Notice of Funding Availability (NOFA)

for projects aligned with Escambia County’s

Opioid Abatement Strategy

NOFA Released
Thursday, June 5, 2025

Applications Due
Friday. September 12, 2025 at 5:00 pm

Applications may be submitted by email to
opioidabatement@myescambia.com

Applications may be delivered in person or by US
Postal Service to:

Escambia County Administration Office
221 Palafox Place, 4™ Floor, Pensacola, FL. 32502
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It is the responsibility of the applicant to ensure application(s) arrive prior to the due date and time.
Applications received after 5:00 p.m. will be returned to the applicant and will not be considered.
This Document can be made available in alternative accessible formats upon request.
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Escambia County Purchasing Department
Notice of Funding Availability (NOFA) for projects aligned with Escambia County’s
Opioid Abatement Strategy

Escambia County, Florida is issuing a Notice of Funding Availability (NOFA) to solicit applications for programs that
address the strategies outlined in Escambia County’s 2025 Opioid Abatement Implementation Plan (Appendix 1).

Florida was the epicenter of the nation’s ongoing prescription drug epidemic, particularly the unregulated pain clinics
that are cited as significant contributors to the opioid problem. To reduce the opioid abuse, the state adopted legislation
regulating pain clinics and instituted a prescription drug-monitoring program. Efforts to reduce the demand for opioids,
have shifted local government’s focus from punishing drug users to spending millions on treatment and prevention
programs.

On May 15, 2018, the Florida Attorney General’s Office filed action in state court against some of the nation’s largest
opioid manufacturers and distributors for their role in the opioid crisis.

On July 8, 2021, the Escambia County Board of County Commissioners voted to enter into the Florida Allocation and
Statewide Response Agreement.

In January 2022, County Administration submitted the Florida Allocation and Statewide Response Agreement to the
Florida Office of the Attorney General and designated CDAC Behavioral Health, Inc. as the local task force to address
the opioid epidemic. County staff also finalized the abatement plan and interlocal agreement with the City of

Pensacola to ensure adequate infrastructure was in place to effectively implement core abatement strategies upon the
allocation of settlement funds. Funding was awarded to qualifying counties in June of 2022.

Funding Available

The grant term for this application is 1-year.

Applicants must commit to administering the proposed project for the full 1-year term.
Applicants may apply for reoccurring funding each year.

Opioid Abatement Funds

Year 2 Remaining Funding WIO0022:69

This NOFA contains information and required forms for potential applicants to apply and compete for opioid
funds. Potential applicants are advised to read the materials carefully.

The material in this NOFA does not represent all the priorities, program components, or funding sources
currently/potentially available through local, state, or federal funders and may change upon the release of NOFAs
for the various funding sources. Escambia County reserves the right to apply such changes without further notice

to applicants.

Questions Regarding this NOFA e S
Questions from potential applicants must be submitted via email to opioidabatement@myescambia.com.; should use the
subject line “NOFA Questions”, and be received no later than 5:00 pm on Friday, August 15, 2025. Escambia County

will compile all questions and answers, and provide responses to applicants no later than 5:00 pm, Friday, September 5,
2025.
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Successful applications must meet the guidelines provided in this NOFA.
To submit an application for consideration, complete the submission requirements listed here

within.
The organization of this NOFA is as follows:

SECTION L.ttt s besae e General Information
SECTION 11 ..... comamasunmmmiiovisn s dassbls ses vl s sssspsssassiiioscesorsrone Scope of Grant Activities
SECTION IIL: .. .cusmsinessmusmssnsssssismaisasmssaissin ... FUNAing Guidelines
SECTION IV ..o e it SR M55 SRS SRS TR 12 0o sen e Application Evaluation and Selection
SECTION V ..cumismsussmsmsissinsissssssosssnsmsimssissmaisiasio e nene o Application Forms
SECTION V1. ususensssassrmsssssssssssasmasissnssmssssnoasssessissssssssnassssas Appendix

SECTION I: General Information

Strategic Use and Alignment of Resources

Escambia County is responsible for ensuring that resources are made available to the community to assist those
experiencing mental health and substance use disorders. Therefore, Escambia County reserves the right to match funding
opportunities available to the applications received to ensure alignment of resources with community needs and
appropriate target populations. All applications received will be evaluated for their appropriateness for each funding
opportunity that may be available. Escambia County reserves the right to award more than one (1) funding source to a
selected application if necessary to maximize a project’s effectiveness and overall impact.

Funding Priorities
Submitted applications will be evaluated based, in part, on the extent the project is able to demonstrate achievement of the
strategies outlined in Escambia County’s 2025 Opioid Abatement Implementation Plan (Appendix 1).

Priority 1: Performance Measures

Escambia County performance measures that selected projects must report on (as applicable) to demonstrate progress
toward making significant reductions in the use and abuse of opioids:

Reduction in the number of fatal overdoses.

Reduction in the number of non-fatal overdose Emergency Department visits.
Increase in substance use disorder treatment to reduce opioid overdoses.
Increase in access to substance use disorder treatment programs.

Increase access to substance use prevention programs.

& e B RSB

Increase in substance use disorder training, treatment, and prevention in the Criminal Justice Departments.

Proposed projects that clearly describe how the project will improve the performance measures and

demonstrate progress toward making significant reductions in the use and abuse of opioids will score higher and
receive priority for funding.

Priority 2: Innovation and Evidence Based Programs

Proposed projects that include innovative and effective best practices will receive higher scores and consideration than those
projects that are a continuation or capacity expansion of a current program.
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Applicants should consider modeling programs after evidence-based initiatives created by the World Health Organization,
the Substance Abuse and Mental Health Services Administration, or the State of Florida Department of Children and
Families Office of Substance Abuse and Mental Health, such as those initiatives linked below.

World Health Organization-UNODC “Stop Overdose Safely (S-O-S)” initiative.
https://www.who.int/initiatives/joint-unodc-who-programme-on-drug-dependence-treatment-and-care/S-O-S-initiative

Substance Abuse & Mental Health Service Administration Evidence Based Practices Resource Center
https://www.samhsa.gov/resource-search/ebp2rc%5B0%S5D=substances%3A20365

DCF Recovery Oriented System of Care
https://www.myflfamilies.com/services/samh/providers/recovery-oriented-system-care

Escambia County is seeking ‘out of the box” applications. Projects may be proposed that incorporate different
component types and include additional partners (with an established, formal agreement for the proposed project)
to provide a specific service as part of an overall project application.

Projects that include a mobile or community-based approach will receive up to 5 bonus points on their application. Mobile
or community-based services reduce barriers of transportation, physical location, or income that may inhibit an individual
from accessing services. Mobile or community-based programs must be able to be carried out in a location that is best suited
to the individual being provided the service, including, but not limited to: homeless encampments, an individual’s residence,
or at other community service providers (i.e. emergency shelters, transitional housing facilities, day centers, etc.).

Priority 3: Strategic Partnerships

Additional points will be awarded to projects that attach written documentation (MOU or letter of support)
demonstrating coordination with housing providers, workforce development boards, and healthcare organizations to
provide permanent housing services. Points will be awarded for projects that have written documentation to demonstrate:

* Partnership with public and private healthcare organizations to assist program participants with obtaining medical

insurance to address healthcare needs.

*  Partnership with public and private healthcare organizations to provide physical healthcare to program participants,
including access to prescriptions and ongoing primary care.

e Partnership with behavioral health care providers to provide mental health services and substance use disorder
treatment to program participants.

*  Partnerships with public housing authorities or other public/private housing providers to provide permanent housing
to program participants.

¢ Partnership with local workforce development centers to provide employment opportunities, job training programs,
and job readiness assistance to program participants.

Written documentation must clearly outline the scope of services that will be provided, the number of program
participants that are anticipated to benefit from the partnership and the dollar value of the proposed commitment.

Project Completion Timeframes For most project types, the Proposed Project should be able to be operational
within 6 months following the award of funding.
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Critical Dates and Timeline

Escambia County Issued Request for Applications for projects

Thursday, June 5, 2025 aligned with Escambia County’s Opioid Abatement Strategy

Optional Pre-Application Meeting

A pre-solicitation meeting will be held on Wednesday, July 9% at 9am via
Teams. Attendance is not mandatory.

Microsoft Teams meeting
Wednesday, July 9, 2025 9:00 AM Join on your computer, mobile app or room device.
Join the meeting now
Dial in by phone
+1 863-333-5817, 380480857# United States, Lakeland
Phone conference ID: 380 480 857#

Friday, August 15, 2025 5:00 PM Deadline for questions regarding NOFA
Friday, September 5, 2025 5:00 PM Responses to NOFA Questions
Friday, September 12,2025 | 5:00 PM SUBMISSION DEADLINE - Project Applications

Performance, Evaluation, and Ranking Committee
Members will meet to score each project application using the published
Scoring Criteria.

Microsoft Teams meeting
Join on your computer or mobile app.
Join the meeting now
Dial in by phone
+1 863-333-5817,,360287189# United States, Lakeland
Phone conference ID: 360 287 189#

Tuesday, September 30, 10:00
2025 AM

Friday, October 10, 2025 5:00 PM NOt'lCC of adyancement to the Opioid Abatement Board for review to all
project applicants,

Applicant Eligibility
All public (local government) and private non-profit agencies that currently provide services, as well as those that want to

expand to provide services, for persons experiencing mental health, substance use, or co-occurring disorders are eligible
to apply. Applicant must include proof of 501(c)3 status with submission.

Applicant must also meet all the following requirements:
*=  Serves Escambia County.
»  Submitted the Letter of Determination from the IRS confirming your organization's federally
tax-exempt status.
=  Submitted a copy of your organization's current W-9.
=  Submitted a copy of your organization's 2023 or 2024 tax return (Form 990 or 990-EZ with
supporting forms). You may submit a 2022 tax return along with explanation for late filing.
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= Submitted a copy of your organization's most recent 2 years of financial statements, with audit
if applicable.

= Able to operate program on a Reimbursable Basis and submit required documentation to
Escambia County.

=  Organization has Quarterly reporting capacity.

= Program includes at least one of the "Priority" Core Strategies in Schedule A and/or one of the
"approved uses" in Schedule B.

Any applicant on the excluded parties list (www.sam.gov/SAM/) will be considered ineligible for funding.

SECTION II: Scope of Grant Activities

Escambia County encourages applicants to submit applications for projects, even if the project does not “fit’ perfectly
into the descriptions here within. By submitting an application, the applicant is informing Escambia County of projects it

intends or desires to develop to help satisfy an unmet need in the community and collaboratively work to reduce abuse of
opioids in Escambia County.

Projects acceptable under this request include:

* New Project - a project that does not currently exist and if funded will increase overall service capacity in
Escambia County.

Expansion of Funding for a Current Project — a project currently operating in the community that is being
expanded. Applicants must clearly identify the need for expanded services and demonstrate a quantifiable
increase in the number and type of services being provided.

Funding requests that supplant or replace a project’s current funding source(s) will not be accepted.

If a project includes multiple, linked activity types (components), only one application that details the different activity

types, needs to be completed. The single project application should explain in detail all activity types and the project
outcomes for the different activity types.

Eligible Activities
The following activities may be funded through this application:
1. Increased Substance Use Disorder Treatment and Recovery
2. Increased Programs and Strategies to Prevent Drug Use
3. Increased Training, Prevention, and Treatment in Our Criminal Justice System

All projects must meet all Federal and State requirements.
Federal Guidelines for Opioid Treatment Programs:

https://store.samhsa.gov/product/Federal-Guidelines-for-Opioid-Treatment-Programs/PEP 1 5-FEDGUIDEQOTP

Resources for Opioid Treatment Providers:
https://www .hhs.gov/opioids/treatment/resources-opioid-treatment-providers/index.html

Federal Opioid Treatment Standards:
https://www.law.cornell.edw/cfr/text/42/8.12

Federal Standards for Medication Assisted Treatment:
https://www.ecfr.gov/current/title-42/chapter-I/subchapter-A/part-8
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SECTION III: Funding Guidelines

Administrative Costs

If awarded, the project’s admin funding will be based on available and allowable admin funding as determined by the
funding sources and may be divided between Escambia County and the applicant. Eligible costs include general
management, oversight, and coordination; training on grant requirements; consolidated plans; and environmental reviews.

Funding Source Maximum Percent of Admin Allowed
Opioid Abatement Funding 10%

Cost Reimbursement

All contracts will be on a cost reimbursement basis. Sub-recipient will be required to submit proper back-up
documentation for project eligible expenses as determined by the funding source regulations and requirements.
Reimbursement requests may be requested several times throughout the year as various program expenditures take place.

Match
No match is required for this funding.

Cost of Submitting Applications

The cost of preparing and submitting an application is the sole responsibility of the applicant and shall not be chargeable
in any manner to Escambia County, Escambia County will not reimburse any applicant for any costs associated with the
preparation and submission of an application, including but not limited to, expenses incurred in making an oral
presentation, or participating in an interview (if required).

Contflict of Interest

The applicant agrees that it presently has no interest and shall acquire no interest, either direct or indirect, which would
conflict in any manner with the performance of services required if a contract is awarded. The applicant further agrees
that no person having any such interest shall be employed or engaged for said performance. The applicant agrees that no
employee, officer, agent of the applicant or its sub-recipients shall participate in the selection, award or administration of
a contract or construction bid if a conflict-of-interest, either real or implied, would be involved. The applicant or
subrecipient employees, officers and agents should refrain from accepting gratuities, favors or anything of monetary
value from contractors or potential contractors based on the understanding that the receipt of such an item of value
would influence any action or judgment of the applicant. For federally funded contracts, conflict of interest provisions
described in 2 CFR 200.112 and all other state and federal regulations currently in effect and as may be amended from
time to time shall apply.

State and Federal Administrative Requirements

Agencies must comply with Federal administrative requirements. All agencies awarded funds through this NOFA will be
required to comply with a variety of requirements governing the use of State and Federal funds. Additionally, agencies
awarded funds through this NOFA will be required to provide access to their financial records to a representative of
Escambia County to evaluate their financial management systems. Escambia County staff will monitor each program to
ensure compliance with the terms of the funding agreement between the Escambia County and the agency. This will
include monitoring records kept by the applicant to demonstrate the eligibility of clients, the services provided, and other
required information.

Liability insurance is required for all Grants. All agencies awarded funds will be required to obtain liability and
worker’s compensation coverage that will be further defined in the funding agreement, if awarded. Escambia County
Board of County Commissioners must be named as the Certificate Holder and the additional insured.
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Handicapped Accessibility — All projects must be accessible to persons with disabilities. Programs, information,
participation, communications, and services must be accessible to persons with disabilities. Agencies must comply with
Section 504 of the Rehabilitation Act of 1974 and Americans with Disabilities Act (ADA).

Nondiscrimination — All funded agencies must ensure that all persons have fair and equal access to all forms of
assistance regardless of race, color, national origin, age, sex, familial status, religious preference, disability, type or
amount of disability, gender identity, perceived gender identity, marital status, sexual orientation, or perceived sexual
orientation. These non-discriminatory practices apply to employment and contracting as well as to marketing, and
selection of project participants. Programs funded through this funding must practice a person-centered model that
incorporates participant choice and inclusion of all geographic areas and subpopulations in Escambia County, including
persons who are homeless, veterans, youth, and families with children, individual adults, seniors, victims of domestic

violence, and Lesbian, Gay, Bisexual, Transgender, Queer or Questioning, and Intersex (LGBTQI) individuals and
families.

Programs funded through this funding must operate in accordance with all federal statutes including, but not limited to:

the Fair Housing Act, Title VI of the Civil Rights Act, Section 504 of the Rehabilitation Act, and Title II and Title III of
the Americans with Disabilities Act.

Funded agencies must maintain records demonstrating compliance with the nondiscrimination and equal opportunity
requirements, including data concerning race, ethnicity, disability status, sex, and family characteristics of persons and
households who are applicants for, or program participants in, any program or activity funded in whole or in part with
the awarded funding source. Funded agencies must have an affirmative marketing plan that demonstrates how the

agency conducts outreach to persons who are least likely to access services, including those who represent BIPOC
subpopulations.

Formal Termination Policy — Funded agencies must develop a formal Termination Policy that clearly describes a
process by which clients’ services may be terminated if program requirements are violated. The process must recognize
individual rights and allow termination in only the most severe cases. Termination processes services must include
written notice to the program participant, with a clear statement of reasons for termination; review of decision to
terminate, with opportunity for the program participant to present written or oral objections to agency; prompt written
notice to the project participant of final decision.

Supportive Assistance — Funded agencies must assure that individuals and families are connected to appropriate
supportive services including permanent housing, mental health treatment, physical health treatment, counseling, case
management, supervision, recovery group and other services essential for achieving maintaining sobriety and stability.
Additionally, agencies must assure that clients are assisted in obtaining other Federal, State, local and private assistance,
where available. This will include individually assisting clients to identify, apply for and obtain benefits under
mainstream health and social services program for which they are eligible such as: TANF, Medicaid, SSI/SSDI, Food
Stamps, and various Veterans Programs. Escambia County encourages a “‘warm hand-off”” model, which ensures
transfer of client and referral information directly to the receiving case manager, and prevents missed service
connections.

Confidentiality — Agencies must comply with confidentiality requirements and privacy protections outlined in HIPPA:
https://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html

Participation in Homeless Continuum of Care (CoC) and Behavioral Health Collaborative Systems — Any agency
awarded funding through this NOFA is required to:

1) actively participate in the homeless CoC including attendance at the monthly CoC committee meetings
2) actively participate in any Behavioral Health collaborative systems that exist in Escambia County
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3) accept referrals for all funded programs through the Homeless Coordinated Entry System, and any Behavioral Health
collaborative systems that exist in Escambia County

Minimum Funding Request

The minimum funding request for any project is $50,000. Escambia County reserves the right to award more or less than
the amount of funds requested based on funding available.
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SECTION 1V: Application Evaluation and Selection

Threshold Requirements

Applications will be reviewed by Escambia County staff to ensure the submission does NOT contain any fatal flaws, as
listed below. If Escambia County determines the threshold requirements are not met, the project will be rejected, and
the applicant agency notified in writing. If the applicant and application are determined eligible, then the application
will proceed to the Application Review, Scoring and Conditional Selection Process.

Fatal Flaws

Applications that commit the following will be considered as having a fatal flaw, and will not be given consideration for
funding:

* Applications received after the stated due date and time.

¢ Applications received from an agency not eligible to apply (is not a non-profit, local government and/or is listed on
the Excluded Parties List, has not provided direct services for 24 months prior to application due date).

* The Application is not signed by the agency official designated to execute contracts.

Application Review, Scoring and Conditional Selection Process

Applications that meet threshold criteria will be forwarded to the Performance Evaluation and Ranking Committee for

review, scoring and conditional selection. The Committee Members will meet to review and score each project application
in accordance with the Ranking and Reallocation Policies.

Committee Members who have an interest in a submitted project application will recuse themselves from scoring. An
interest includes being an employee, volunteer and/or board member of an applicant agency or other entity that is
direct partner and/or would otherwise directly benefit of the proposed project.

Application Minimum Requirements:

Category | Pass/Fail

1. [Services Escambia County.

2. |Submitted the Letter of Determination from the IRS confirming your
organization's federally tax-exempt status.

3. |Submitted a copy of your organization's current W-9.

4. |Submitted a copy of your organization's 2023 or 2024 tax return (Form 990 or
| 990-EZ with supporting forms). You may submit a 2022 tax return along with
explanation for late filing.

5. |Submitted a copy of your organization's most recent 2 years of financial
statements, with audit if applicable.

6. | Able to operate program on a Reimbursable Basis and submit required
documentation to Escambia County.

7. |Organization has Quarterly reporting capacity.
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8. |Program includes at least one of the "Priority" Core Strategies in Schedule A

and/or one of the "approved uses" in Schedule B.

Application Bonus Points

Category | Total Points Score
Possible
|
1. |Partners with public or private 20
organizations/agencies that provide similar
services.
2. |Other funding match provided. | 20
1
[ 3. |Programis "Specific and Measurable". 20
!
4. |Provides Free Services to Escambia County 20

5. |Provides a Mobile Unit

20

' TOTAL BONUS POINTS

100

Notice of Conditional Selection Decision

Escambia County staff will provide written notice regarding the conditional selection decision to each applicant.

Post Award Requirements

If awarded, a contract will be executed by the Escambia County Board of County Commissioners and administered by
Escambia County staff. The contract will be based upon the information submitted in the application, all accompanying
exhibits/attachments and any additional information that is requested/received during the review phase. Contract language
is not negotiable. The contract is reimbursement based, and the applicant must be able to pay for project costs
prior to requesting payment. Modifications and updates to application exhibits may be required prior to contract
execution. Applicants should review the attached contract to ensure their ability to comply with all requirements and

expectations, including potential increased insurance coverage and financial audits.
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11. Completeness Checklist
Applicants must complete chart below and attach as PAGE 1 of the submission.

Application Forms and Attachments Page #
Project Name: Recovery Housing: A Key to Long Term Recovery
Project Applicant: Re-Entry Alliance Pensacola, Inc.
Table of Contents (COMPLETENESS CHECKLIST) 1

1. Applicant Information 1
2. Project Information 1
3. Certification 2
4. Project Description 2.3
5. Quality of Service Questionnaire 4-7
6. Ability to Complete Activities Outline 7
7. Budget Narrative 8-9
8. Budget and Match Form 10-11
9. Project Outcomes 12
10. Required Attachments

a. Documentation of Partnerships — MOUs, Letters of Commitment or Contracts 13 a-h

demonstrating location and program services in Escambia County

b. Applicants Annual Operating Budget 9

c. Proof of 501¢3 Status 14 a-b

d. Current W-9 15

€. 2022 and 2023 Tax returns 16a + 16b

f. Two most recent years’ financial statements (audited, if applicable) 17-18
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SECTION V: Application Forms

All forms must be complete for application to be considered for conditional award.

1. Applicant Information

Organization Name:

Re-Entry Alliance Pensacola, Inc.

Authorized Organization Representative Name/Title:

Vincent J. Whibbs, Jr., Executive Director

Address:
1000 West Blount Street

Telephone:
(850) 324-6667

City, State/Zip:
Pensacola, FL 32501

Organization Website:

WWww.reapreentry.org

Contact Person Name/Title: Unique Entity ID (SAM #).
Vincent J. Whibbs, Jr., Executive Director T7V7PNSKJ489

Contract Person E-mail: Federal Employer ID #:
vincewhibbs@gmail.com 38-3908383

2. Project Information

Project Name: Recovery Housing: A Key to Long Term Recovery

Project Address (if different from organization address):
1000 West Blount Street, Pensacola, FL 32501

This is a/an: X New Project or [ Expanded Project

Total Funding Requested for this Project: $296,004

Number of Persons to be Served: 60

Project Type (check as many as applicable below):

Medication Assisted Treatment X Education Program P

Prevention X Recovery X

Treatment (other than medication assisted) (specify model):

Overdose Reversal Medication Distribution X

Criminal Justice Training, Prevention, and Treatment X

Other (please specify):
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Target Population (check as many as applicable below):

B Chronically Homeless

; R ¥ Families
= Sl.n g‘l ¢ Individuals . Bl Unaccompanied Youth (ages 18-24)
B Victims of Domestic Violence B Veterans
E IéngTQH Individuals/Families/Youth B Individuals with Severe and Persistent Mental Illness
er:

Target Service Location (check as many as applicable below):

Bl City of Pensacola B Unincorporated Escambia County
B Town of Century All of Escambia County
O Other:

ﬁthis project using a mobile based treatment model?
Yes

ONo

3. Certification

To the best of my knowledge, I certify that the information in this application it true and correct and that the document
has been duly authorized by the governing body of the applicant. I will comply with the program rules and regulations if
assistance is approved. I also certify that I am aware that providing false information on the application can subject the
individual signing such application to criminal sanctions. I further certify that I am authorized to submit this application
and have followed all policies and procedures of my agency regarding grant application submissions.

Authorized Organizatio

Signature: /s y J y,
Typed Name: Vincent J. Whibbs, J
Title: Executive Director Date: 29 August 2025

4. Project Description
Narrative response must include:

Sufficient information to understand the scope of the project, the number and type of clients to be served, the
services to be provided and the cost of the proposed activities.

How the project will follow an evidence-based program model or create an innovative approach to reducing
opioid abuse.

The project’s plan to coordinate with housing providers, workforce development boards, and physical and
behavioral healthcare organizations to provide housing and supportive services.

Recovery Housing can be a critical asset 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 such a key component to support life in recovery, REAP proposes to open at least
two National Alliance for Recovery Residences (NARR) Level 3 recovery houses in Escambia County which will
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offer a moderately structured daily schedule 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 proposes to employ evidence-based practices that include the utilization of area medical service
providers for outpatient treatment, as well as to prescribe medications to treat mental health and substance use
disorders. These proposed houses will be in addition to the twenty-two houses REAP currently operates as part of its
Re-Entry Program, and will be exclusively dedicated to providing housing, case management, and support services
to justice-involved individuals struggling with substance use disorders.

REAP acknowledges the importance of certification for both its staff and housing entities and REAP has already
taken initial steps to apply for certification for its proposed housing from NARR, and both national and state
certifications for its staff, including certification as Addiction Peer Specialists.

Important to achieving overall program success is the collaboration with existing community service providers to
provide 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, healthcare providers, behavioral health agencies, and community organizations
through a “warm hand off program.” This process would include the initial contacts with emergency responders and
law enforcement officers, the engagement by health care providers in emergency room situations, the acceptance of
the participant by the CORE team for processing and necessary follow-up, and the ultimate placement of program
participants in the REAP Recovery Housing Program.

Integral to the REAP Recovery Housing Program will be the following: that resident safety is the number one
priority; that expectations are clearly defined in a resident’s handbook furnished to each resident describing policies,
rules, procedures, and regulations which residents must adhere to and sign their acceptance; that recovery is a
process of change and requires continuous review and adjustments; that the program may use medication assisted
treatment (MAT) and the use of opioid-overdose reversal drugs when needed; a 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 and the importance of social connections to achieve long-term recovery.

REAP will also provide mobile services to engage prospective participants on site and when/where requested by
members of the CORE Team to facilitate the “warm hand off” turnover program.
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S. Quality of Service Questionnaire
The applicant shall provide a brief response to each question below:

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 2025-2026 Escambia County Implementation
Plan, including Treatment and Recovery, Prevention, and Criminal Justice:

(a) Treatment and Recovery:

REAP’s program offers to connect program participants to outpatient substance use disorder (SUD)
treatment providers to reduce the 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 will highlight recovery assistance support structures
such as peer-to-peer therapy, local health care providers, supportive transitional housing, and employment
opportunities with our local employers, along with job training services in cooperation with CareerSource
EscaRosa.

(b) Prevention:

This will be accomplished by the training of staff, client peers, and client’s family members with the
use of Naloxone and other 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 effective
treatment for opioid use disorder to minimize drug relapses and backsliding.

(c) Criminal Justice:

Candidates for this residential program will include individuals recently released from Florida State
prisons, from the Escambia County Jail, individuals participating in one of the programs offered by the First
Judicial Drug Court, or referrals from the Escambia County CORE program.

REAP maintains a strong 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), primarily opioid dependencies. REAP’s Intensive
Case Management Program, developed over the past twelve years, uses methods that are evidence-based
and have proven to be successful in assisting participants in their reintegration into the community. Using
these methods, REAP can easily provide recovery assistance to support the recovery of individuals
struggling with drug dependencies by providing peer-to-peer therapy, case management, supportive
transitional housing, 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 Care (CoC) and
existing Behavioral Health systems in Escambia County, and how this project will integrate with
those systems.

REAP has been a member of the local COC-FL-511 for more than six (6) years and has been a
participant in the HMIS and Coordinated Entry system during that period. Several of REAP’s team
members are currently working on the reorganization of the local CoC-511, including two REAP team
members 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
participate in the Northwest Florida Homeless Reduction Task Force. REAP’s supporters are committed to
making a substantial reduction 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 three years.

REAP’s primary service area is identical to CoC-511s targeted area. REAP currently has several
service offices in Escambia County; has 20 residential houses located in Escambia County (and 2 houses in
neighboring Santa Rosa County); and a 12-person non-congregate facility within City of Pensacola limits.

Notice of Funding Availability (NOFA) for projects aligned with Escambia County’s Opioid Abatement Strategy
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In cooperation with COC-FL-511, the City of Pensacola, and the Homeless Reduction Task Force of
Northwest Florida, REAP is opening a “Tiny Home Village™ to provide single-person shelters for
qualifying individuals, with an expected opening date of October 1, 2025. The REAP program does not
provide medical services, but works very closely with area medical service providers, including Lakeview,
Community Health Northwest Florida, the CORE program, the Health and Hope Clinic, and local hospitals,
REAP’s program will be structured to utilize our experienced case managers to provide a “Warm Hand
Off” program with these service providers and our program participants.

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

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 stamps, SSI/SSDI,
Medicare/Medicaid, physical health care, mental health care, substance abuse 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 stability.

REAP’s case managers have been providing connections to permanent supportive solutions for more
than a decade, by acting as referral sources, transportation providers, and follow-up coordinators to more
than 2,750 individuals returning from incarceration. Additionally, since 2022 REAP has provided these same
services to more than 1,000 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 to
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. But with the correct interventions, many
problems can be solved.

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 necessary
follow-up appointments; (3) promotes effective referrals and follow-up with supportive agencies; and @)
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 the participant in

securing a permanent source of income and permanent housing, resulting in sustained mental and physical
health and self-sufficiency.

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 formed on the underlying principle that everyone deserves a “Second Chance.” Ofthe 13
individuals currently on REAP’s Team, 10 have had a previous history of incarceration, including 4 with a
documented history of drug/alcohol addiction with a combined total of more than 35 years of successful recovery.

Notice of Funding Availability (NOFA) for projects alignedith Escambia County's Opioid Abatement Strategy
Page 16



REAP’s 17-member Board of Directors fairly represents the diversity in our community. In the design of this
program, REAP acknowledges the efficacy and importance that Peer Recovery Support will play in the overall
success of the program. Heavy reliance will be placed on Peer Support as a designed intervention to assist its
program participants in achieving and maintaining successful recoveries.

Explain your agency’s experience providing services to individuals and families who 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 first Impact 100 grant award REAP received in 2014, REAP has consistently been
awarded federal, state, and private foundation grants to provide service to men and women returning from
incarceration as well as to members of the area’s homeless population, the overwhelming majority of whom
have substance use or co-occurring disorders. As calculated by the Florida Department of Corrections,
REAP’s clients’ rate of recidivism is currently less than 8%, about one-fourth the national average. REAP
grants and contracts currently amount to 70% of REAP’s annual budget of $1,750,000. These contracts require
regular reporting, financial review, and compliance oversight. REAP is committed to providing the granting
source any requested documentation, complying with all reporting information, and agrees to regular site
reviews, whether unannounced or periodically scheduled.

Describe how your agency has worked to remove traditional barriers (i.e. no income, no insurance, no

transportation, etc.) to services for individuals and families who have substance use or co-occurring
disorders.

As part of the services provided to REAP’s clients, our case managers assist in obtaining proper
identification; assist in applications for Food Stamps, SSI, SSDI, and VA benefits; and provide referrals for
Section 8 housing. Case managers also assist the program participants in obtaining necessary medical,
mental, and dental care through no cost/low-cost local health care providers. REAP sponsors regular
informational programs regarding no cost/low-cost insurance for its clients and maintains a fleet of four (4)
vehicles to help clients meet their transportation needs. REAP has averaged spending of more than $400 per
month during the current fiscal year on bus passes and anticipates expending more than $14,000 in the
coming year as its Street Outreach program moves into full operation.

Describe how your agency evaluates program success.

REAP’s Board of Directors has established a policy of identifying appropriate goals, continuous program review,
regular evaluation of outcomes, and constant search for improvement in policies and procedures. This commitment to
consistent program review and self-analysis is embodied in REAP’s Quality Assurance Program which requires semi-
annual team meetings to generate proper attitudes fostering improvement in delivery success, critical self-analysis, and
a search for the highest quality of services rendered.

With respect to this program, REAP has identified certain areas of concern, goals to be achieved, and metrics to
evaluate program success. The specific interventions to be monitored, together with projected goals, are included in the
attached Paragraph 10.

Describe how the agency will continue to provide quality services in the community in the case of reduced
or loss of funding.

Since its formation in 2013, REAP has shown sustained growth in total number of clients served, number of
services provided, and financial stability. From a total budget of less than $10,000 in 2014, REAP’s operations
have grown to a current year’s budget of more than $1,750,000 with continuous growth in the number of clients
served, innovative programs, and substantial regular increases it its Net Worth.

As programs have matured, REAP has been able to identify new sources of revenue to provide for
expansion of existing programs as well as the addition of innovative programs. Its staff now numbers 13 full-time

Notice of Funding Availability (NOFA) for projects aligned with Escambia County's Opioid Abatement Strategy
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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 in our community which results in broad-based community support for its programs. Over the past five
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 constantly exploring additional sources for funding existing programs, including
CoC/Opening Doors Housing programs; Workforce Housing programs; local and national foundations; and other
State, County, and City housing programs.

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

6. Ability to Complete Activities Qutline

The applicant shall provide an outline that documents their ability to complete the funded activities in the allotted
timeframe. This outline shall include:

Timelines of critical tasks to be accomplished for each proposed activity.

Monthly spending plans and proposed drawn down schedules; and Reporting schedule for outcomes achieved.

Ve
8.
9.

PRELIMINARY STEPS:
a. Notification of Award:
B. Contract Meeting with Escambia County
c. Contract Signing: (Start Date- “SD”)
SD + 7 DAYS: Job Descriptions Finalized; Office Set Up Completed.
SD + 21 DAYS: REAP’s Executive Director selects Program Manager who in turn completes all
interviews and the hiring of Case Managers and Peer Support Personnel.
SD +30 DAYSS: Execute lease agreements for both Recovery Houses.
SD + 45 Days: Acquire all necessary furnishings, fixtures, and equipment for houses,
including all bedding and supplies. Case Managers start interviews with prospective
participants.
SD + 60 Days: Enrollment Completed For 10 Participants.
SD + 90 Days: Program Review. Report to County.
SD + 180 Days: Six Month Program Review; Report to County.

10. 9D + 270 Days: Nine Month Review’ Report to County.

GENERAL OFFICE SCHEDULE: OFFICE OPEN: MONDAY-FRIDAY: 8:00 AM-4:00 PM

REAP acknowledges that this is a re-imbursement-type program in which invoices will be

submitted by REAP at least monthly to Escambia County for re-imbursement of expenses previously
incurred, together will all necessary documentation. It is expected that the monthly invoices will be similar
except for the initial invoice which will include initial security deposits, utility deposits and some start-up
expenses. The initial invoice will be submitted within thirty days after contract signing, and subsequent
invoices will be submitted by the 10™ of each month.

Notice of Funding Availability (NOFA) for projects aligned with Escambia County's Opioid Abatement Strategy
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7. Budget Narrative

The applicant shall provide a budget narrative to describe the overall project budget and sources of match funds
expected for the period of the grant. The budget narrative must include the following criteria:
 Identify sources of leveraged funds which are currently committed to the organization for this project
(commitment letters MUST be attached).
* Description and justification of the proposed Personnel Costs, including Fringe Benefits.
* Description and justification of the proposed Other Program Operation Costs.
*  Description and justification of the proposed Administrative Costs.
*  Clearly identify the timeframes and methods for obligating grant funds, and how the agency plans to ensure
funds are spent before the deadline.
 Ifthe applicant plans to provide additional services, other than those eligible under the funding in this
application, clearly denote the type of other services or programs and the funding sources.

Attached to this grant application is the completed Budget Template, as supplemented by a
Revenue and Expense sheet, which provides more detail for the first year of operation.

Revenue: The total amount requested under the Escambia County Opioid Abatement Strategy
NOFA is $296,004.00. This funding will be supplemented by $31,320 from the Florida Department
of Revenue which provides partial reimbursement for housing of recently released individuals at the
rate of $14.50 per day. It is also projected that some residents will be able to pay some minimum
amounts for their housing, projected to amount to $600 per house per month.

Expense:

(a) Personnel: This program 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 for the
Program Director is based on this percentage of salary plus 23% taxes and benefits. Certified
Recovery Peer Specialist/house monitor compensation is based on $15.00 per hour of compensated
time plus 23% taxes and benefits.

b) Mobile Unit Expense: REAP will be providing the vehicle as REAP’s in-kind contribution
with the budgeted amount covering the operational costs of fuel, maintenance, and insurance.

(©) Housing Expense: REAP will enter into one-year lease agreements for at least two
residences 3/1 or 4/2 configuration at current market rental rates, plus utilities and insurance.

(d) Other expenses: This projected amount is included to cover client co-pay amounts,
personal protective equipment, and other client needs, together with minimum amounts for other
supplies, marketing, and training.

(e) Administrative Expense: This amount is based on 10% of the sub-total of all other listed

expenses, excepting the amounts provided by REAP as in-kind contribution. It covers facility use,
utilities for office, general insurance, bookkeeping and accounting, and other supplies.

A copy of the applicant’s overall budget, including other services or programs and funding sources,
general management and oversight budget, and overhead/indirect rates charged to grant sources must
be attached following the Budget Narrative.

8. Budget Form

Complete each line as applicable to the proposed project.

Notice of Funding Availabilin: (NOFA) for projects aligned with Escambia County's Opioid Abatement Strategy
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Budget Template

Notice of Funding Availability
Complete ONLY BLUE fields. Do not edit grey fields.

Year 1 (Dates will be based on award date)

Eligible Costs

Quantity AND Description (max 400 characters)

Annual Assistance Requested

" Case Management

Program Director @ PT/ $55,000=$13,800;
ITwo (2) Case Managers @ $42,480=584,960
[Taxes and Benefits @ 23%= $22.680. Total: $121.440.

$121,440.00

Peer Support Staff

ITwo (2) Part-time Peer Specialists @ $25,000=$50,000;
ITaxes and Benefits @ 23%= $11,520. Total $61,560 per
lyear.

$61,560.00

Nursing Staff

IN/A

$0.00

Peer Specialist Certifications

ICertification Costs $2,040

$2,040.00

Mobile Service Delivery Vehicles and Associated Costs
(i.e. mileage, maintenance, etc.)

(Gasoline: $400 per month= $4,800; Collison,
IComprehensive Insurance @ $200=52400;

Maintenance $100/month=81,200. Total: $8,400 per
ear.

$8,400

Computers, Phones, and other equipment for program
staff

(One (1) Base unit; Two (2) Lap-top computers, One (1)
office Printer. Service, Internet, maintenance; telephone
$1,200 month/$14,400 per year.

$14,400

Program Related Supplies (i.e. harm reduction materials,
PPE, medications)

Client needs including insurance, medical and dental co-
pays; cost of MAT program; Cost of personal protective
lequipment, harm reduction costs estimated to be $2,400

er month=$28.800 .

$28,800

Marketing and Educational Materials

Billboard, flyer, One (1) reception for emergency service
providers, training programs, mobile unit graphics,
building signage, projected to be $200/month=%$2,400.

$2,400

Other Expenses

Housing: A minimum of two (2) residential houses
iconfigured either 3/1 or 4/2 with total rental of
$3,750/month=845,000 per year. Utility service for both
lhouses water sewer projected to be $300 per
month=33600 per year; electrical service to be $1,200
total per month = $14,400 /month; Maintenance cost per
lyear to be $1,200; General liability insurance projected
fat $39.600 per vear.

$73,800

Other Expenses

Other Expenses

Revenue from all other sources: FDOC residential
payments for returning citizen housing, projected at
$2,610 per month+8$31,320 per year; program fees
icollected from clients projected at $1,200 per
month=314,400; donations projected atv$200 per

month=%$2.400 per year

($48,120)

Subtotal Requested

$344,124

Admin Requested (MAX 10%)
(i.e. accounting costs, contract management costs, facility costs)

$31,284

Total Amount Requested

$296,004
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MEN’S MEN’S WOMEN’S | WOMEN’S TOTAL
HOUSE ANNUAL HOUSE ANNUAL | PROGRAM
' MONTHLY
REVENUE _|
ESCAMBIA COUNTY OPIOID ABATEMENT $12,471 | $149,652 $12,196 | $146,352 $296,004
FDOC SUBSTANCE USE HOUSING - $1,305 | $15,660 $1,305 | $15,660 $31,320
PROGRAM FEES $600 | $7,200 $600 | $7,200 $14,400
OTHER INCOME/DONATIONS $100 $1,200 | $100 | $1,200 $2,400
TOTAL REVENUE 3 $14,476 | $173,712 | $14,201 | $170,412 $344,124
| PERSONNEL EXPENSE I
' PROGRAM DIRECTOR PART-TIME (12.5% $55,000) | $575 $6,900 | $575 $6,900 $13,800 |
CASE MANAGER SALARY $3,540 | $42,480 |  $3,540 | $42,480 $84,960
EMPLOYEE BENEFITS $945 | $11,340 $945 |  $11,340 $22,680
PEER SPECIALIST | $2,085 | $25,020 $2,085 | $25,020 $50,040
" BENEFITS ; $480 $5,760 $480 $5,760 $11,520
CERTIFICATION EXPENSE (Annual) $85 $1,020 $85 $1,020 $2,040
TOTAL PERSONNEL $7,710 |  $92,520 $7,710 |  $92,520 $185,040
MOBILE UNIT EXPENSE
VEHICLE EXPENSE | REAP INKIND --- | REAP-INKIND
FUEL ' $200 $2,400 | $200 $2,400 $4,800
| INSURANCE N $100 $1,200 | $100 $1,200 $2,400
| MAINTENANCE $50 | $600 | $50 $600 $1,200
" TAL MOBILE UNIT EXPENSE $350 | $4,200 $350 $4,200 $8,400
HOUSING EXPENSE
" HOUSING RENTAL PAYMENTS $2,000 |  $24,000 $1,750 | $21,000 $45,000
" HOUSING UTILITIES W & SEWER $150 $1,800 ~ $150 $1,800 $3,600
HOUSING-ELECTRICITY $600 $7,200 $600 $7,200 $14,400
" HOUSING-MAINTENANCE/KEYS $50 $600 $50 $600 $1,200
" HOUSING-INSURANCE (LIABILITY)  $400 $4,800 $400 $4,800 $9,600
TOTAL HOUSING $3,200 |  $38,400 $2,950 | $35,400 $73,800
| OTHER EXPENSE
| CLIENT NEEDS: HARM REDUCTION, PPE, MEDS $1,200 | $14,400 $1,200 | $14,400 $28,800
OFFICE RENT & UTILITIES REAP IN-KIND | == | REAP IN-KIND - —
' COMPUTERS/PHONES & OTHER SERVICES $600 $7,200 $600 $7,200 $14,400
MARKETING, TRAINING, TRAVEL $100 $1,200 ) $100 $1,200 $2,400
TOTAL OTHER EXPENSE $1,900 | $22,800 $1,900 | $22,800 $45,600
SUBTOTAL EXPENSE $13,160 | $157,920 $12,910 | $154,920 $312,840
ADMINISTRATIVE EXPENSE 10% o $1,316 |  $15,792 $1,291 | $15,492 $31,284
TOTAL PROGRAM EXPENSE $14,476 | $173,712 $14,201 | $170,412 $344,124
- NET CHANGE l 0 0 0 0 0

TOTAL AMOUNT REQUESTED FROM ESCMBIA ]

$296,004
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REAP ‘S APPLICATION BONUS POINTS
1. Partners with public or private organizations that provide similar services:
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 provide the cost of the vehicle to be used in the program
activities, with the operational cost to be covered in the program budget. REAP will
provide overall supervision by the Executive Director and by the Chief Financial Officer
asin-kind services. The total value of in-kind services provided by REAP is estimated to
be more than $50,000.

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:

(@) Number of prospective client 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 to have an
opportunity to get over the trauma of release and an opportunity to find satisfactory
employment. We have extended this free service to all individuals qualifying for a REAP
residential program. Additionally, at the discretion of the REAP Case Manager and REAP
Program 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 during the pendency of his social security disability case
with the understanding that if he should be awarded a lump sum settlement, he would
reimburse REAP for the more than $7,000 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 to its clients.

Provides a mobile unit. REAP has recently acquired an extended body van which will
be utilized 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, and stocked with emergency medical supplies, and provide
sufficient in-vehicle space for conducting on-site interviews. The van will carry
appropriate program identification logos.
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:
Date: JUN ‘] ‘3 Z@‘B@ 2[5-3}9108383
DLI:
RE-ENTRY ALLIANCE PENSACOLA INC 17053003372034
C/O C REID BARRTINEAU Contact Person:
501 COMMENDENCID ST CUSTOMER SERVICE ID# 319584
PENSACOLA, FL 32502 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending;
December 31

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

Foxm 980 Required:
Yes .

Effective Date of Exemption;:
May 10, 2013

Contribution Deductibility:
Yegs

Addendum Applies:
No

Dear Applicant:

de are further classified
We determined that You are

& public charity under the Code. section(s) listed in the heading of thig

Please see encloseqd Publication 4221-pC, Compliance Guide for 501(c) (3) Publice

Charities, for some helpful information about your Yesponsibilitieg ag an
Exempt erganization.

Letter 947

Zidn



0000370 08/16/24

DR-14
é Consumer's Certificate of Exemption R.01/18
E Issued Pursuant to Chapter 212, Florida Statutes
RIDA
85-8016554831C-2 10/03/2024 10/31/2029 ' 501(C)(3) ORGANIZATION
IC;rtificate Number Effective Date Expiration Date Exemption Category
This certifies that

RE-ENTRY ALLIANCE PENSACOLA INC
1000 W BLOUNT ST
PENSACOLA FL 32501-2304

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

H

FLORIDA

N DR-14
Important Information for Exempt Organizations R. 01/18

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).

Your Consurner’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

This exemption applies only to purchases your organization makes.

personal property, sleeping accommodations, or other real property is taxable. Your organization must register,

and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

The sale or lease to others of tangible

ItIs a criminal offense to fraudulently present thig certificate to evade the
circumstances should this certificate be used for the personal benefit of

payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 8480, Tallahassee, FL 3231 4-6480,

- p
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(Rev. October 2018)

atmant of the Treasu
g?fmul Revenue Service i

Request for Taxpayer
ldentification Number and Certification

» Go to www.irs.gov/FormWS3 for instructions and the latest information.

Give Form to the
requesier, Do not
send to the IRS.

1 Name (as shown an your income tax relum) MName is required on this line; do not leave this fine blank,

Re-Entry Alliance Pensacola, Inc.
2 Busi r disrag entity name, il different Irom above

following seven boxes.

{7 individuat/sole proprietor or C Corporation

single-member LLC

Print or type.

[J Other (ses Instructians) »

Os Corporation

D Limited liability company. Enter the tax classification (C=C corporation, =8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classificatlon of the single-member owner, Do not check
LLC ifthe LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC Is cade (if any)
anather LLC that is not disregarded from the owner for U.S. federal tax putposes. Otherwise, a single-member LLC thal Y
is disregarded from the owner should check the appropriate box for the lax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1, Check anly one of the | 4 Exemptions (codes apply only to

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

| Partnership O Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting

{Appiies fo accounis malhlaied culzide ihe U.3)

5 Address (number, street, and apt. or sulte no.) See instructions,
P.0, Box 13224

See Specitic Instructions on page 3.

Requester's name and address (optional)

& City, state, and ZIP code
Pensacola, Florida 32531

7 List account number(s) here (oplionaf)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social securfly number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer Identification number (EIN). It you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Soclal securily numbar

or
Employar Identificatlion number

3|8 ~-{3|9(0(8|3|8|3

Certification

Under penaitles of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject 1o backup withholding as a result of a failure to report all interest or dividands, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) Indicating that | am exempt from FATCA reporting is carrect.

Certification Instructions. You must cross out item 2 above if you have been notified by

you have failed to report all interest and dividends on your tax retum. For,

the IRS that you are currently subject to backup withholding because

) eal estate transactions, item 2 does not apply. For morigage Interest paid,
acquisition or abandonment of secured property, cancellation of debl, z6nirbutions

other than interest and dividends, you are not required to sjgﬁ ification, but
—y

pmw/mz_;mﬁ correct TIN. See the instructions lor Part II, later,

t)ojn ui;?i\ﬁdual retirement arrangement (IRA), and generally, payments
m
£2

Sign Slgnature of
Here U.S. persor

W B 7 e

ate > 3 -Zg'JO ZC

General Instrugtions

Section references are 1o the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
afler they were published, go to www.irs.govw/FormWa.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1098-INT (interest earned or paid)

= Form 1@90\\! {dividends, Including those from stocks ar mutual
funds)

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

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

* Form 1099-8 (proceeds from real estate transactlons)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (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-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN,

If you do not return Form W-9 (o the requester with a TIN, you might

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

Cat. No, 10231X

Farm W-8 (Rev. 10-2018)
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Re-Entry RAlliance Pensacola, 1Inc.

P.0. Box 13224
Pensacola, FL 32591

2032

Beomp.
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Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Re-Entry Alliance Pensacola, Inc.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

You are using a Personal [dentification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exernpt

Organization should be signed and dated by an authorized officer of the
organization and returned to:

Scott, Holmes & Associates, P.A.
801 West Garden St
Pensacola, FL 32502

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your retumn is being filed electronically with the IRS and is not required to be

mailed. If you Mail 2 paper copy of your return to the IRS it will delay the
processing of your return,
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IRS e-file Signature Authorization

: - OMB No. 1545-0047

rorm 8379-TE for a Tax Exempt Entity

Far calendar year 2022, or fiscal year beginning _ e AR 2022,andending |, .. ........... 20 ieaii

epariment of the Treasury Do not send to the IRS. Keep for your records. 2022
itigel Ravanus Strvie Go to www.lrs.gov/FormB879TE for the latest information.
Name of fler EIN or SSN
RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3508383
Name and lille of officer or person subjec! lo lax D ICK BAKER
TREASURER
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 63, Ta, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2k,
3b, 4b, 5b, Bb, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the relurn, then enter -0- on the

applicable line below. Do not complete miore than one line in Part 1.
1a Form 990 checkhere . [K| b Total revenue, if any (Form 990, Part VIll, column (), ne 12) 1b 2,063,661
2a Form 990-EZ check here | | b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL check here || b Total tax (Form 1120-POL, fine 22) ~ 3b
4a Form 990-PF check here || b Tax based on investment Income (Form 990-PF, Part V, line 5) 4b
Sa Form 8868 check here = | b Balance due (Form 8868, lne3c) 5b
6a Form 990-T check here =~~~ b Total tax (Form 990-T, Part ll, tine 4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part il line 1),....................... 7b
8a Form 5227 check here = | b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here : — b Tax due (Form 5330, Part i, fine 19)........... ... i, . 8b
10a Form 8038-CP checkhere ...... . L1 b Amount of credit payment requested (Form 8038-CP, Parl lll, line 22) ... 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thal Bi | am an officer of the above entity or | am a person subject to tax with respect fo (name
of entity) . (EIN) and that | have examined a coay of the

2022 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and
~omplete. | furher declare that the amount in Part | above is the amount shown on the copy of the electronic return, | consent to allow my
lermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparalion software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signalure for the electronic retumn and,
electronic funds withdrawal.
PIN: check one box only

| authorize SCOTT , HOLMES & ASSOCIATES + P.A. to enter my PIN 08383 as my signature

ERO firm name

if appficable, the consent to

Enter five numbers, but
da not enter afl zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize th
return's disclosure consent screen.

copy of the return is being filed with a state
¢ aforementioned ERO to enter my PIN on the

D As an officer or person subject to tax wilh respect lo the enlily, | will enter my PIN as my signalure on the tax year 2022 electronically

filed return. If | have indicated within this relurn thal a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/Stale pregram, | will enter my PIN on the return’s disclosure consent screen.

Signatute of ulﬂmrwmb}mm 1ax Dale 11/15/23
Part lll Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |_59328130180 ]

Do not enter all zeros
} certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm lhat |

am submitling this return in accordance with the requirements of Pub, 41 63, Modernized e-File (MeF) Information for Authorized IRS o-file
Providers for Business Returns.

FRO's signalure Dale 11 / 1 5 / 23

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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990 Return of Organization Exempt From Income Tax
fenn - R Under seclion 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except privale foundations)
Do not enter soclal securily numbers on this form as It may be made public.

2022

e

3%‘3?'&'.‘;'»3&'221’.%” Go to www.irs.qow/Form990_for insiructions and the latest infermation.
\.__For tha 2022 calendar yest;.oriax year beginning’ . and‘anding

B Check if applicable: € Nesme of arganization

Address change RE-ENTRY ALLIANCE PENSACOLA, INC.

D Employer idenlillcation number

D Name change Dolng businass as T %8 —3 Q_QMESBB
Nufberankd steat (o/.P.0, Gop,Tl mai Is nal delbvered 1o Wl L) Roomiziia € Telenlione raimber
(] v etum P.O. BOX 13224 850-332-6677
D Final tetum/ Cily or lown, slale or provinee, caunlry, and ZIP or larelgn poslal code
tarminated PENSACOLA FL 32591 G Gross Toeopls § 2,063,661
D Amended reluro F Name and address of principal officer:
D Applcaion. pending DICK B R Hia} Is this a group relum for subordinales? D Yes No
28 02 EAST STRONG ST . H{b} Are all subordnales induded? D Yes D No
PENSACOL.A FL 32 5 03 If *No." allach a lisL Saa inslrucllans
o : B siey _{
o \Vobisite: WHWW . REAP: RENTRY . ORG H{¢) Groyp oxsmplien mumber
: o ' oo [ | tws [ 7 asseciston | | omer Ie Year of famaion: 2013 M _Siole of log domicit:
Part | Summaty =
1 Briefly describe (he organization's mission or most significan| aclivilies: BT 7 o
g . REZENIRY OF INCARCERATED PRISONERS,
E
g B T S S e
S| 2 Check iy box EI IF thig arganization discontriugd its gperaitiong
o3 | 3 Number of voling members of the goveming body (Part VI, line 1a) 3 17
& | 4 Number of independent voting members of the governing body (Part Vi, line 1b) B 4 17
‘?2_ 5 Tolal number of individuals employad In calendar year2022 (Pad V, line 2a) = vieresia 3 18
g & Total number of valunteers (eslimate if necessary) 6 80
7a Tolal unrelated buslness revenue from Parl Vill, column (C), line 2 L B ——— 73 0
b Net unrelaled business taxable Income from*Form 890-T, Par |, fine 11 ., ... S P B 4" 0
Plot Yonr Cutcont Year
o | 8 Contribulions and granls (Part VI, line 1h) N 571,409 503,928
E 9 Program service revenue (Part VI, line 2g) . . 452,688 1,559,731
g 10 Investment income (Part VIll, eolumn (A), lines 3, 4, and 7d) e e 47 2
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 6, 10, and He) oo . 1,000 0
12 Totsl revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) 1,025,144 2,063,661
13 Grants and similar amounis paid (Part IX, calumn (A), lines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) ) 0‘
g | 15 Salaries, other compensation, employee benefits {Part IX, column (4), lines 5-10) 410,484 618,843
g | 16@ Professional fundraising fees (Par IX, calumn (a), ne 1) o w 0
g.. b Total fundraising expenses (Part IX, column (D), line 25) 0 - i .
17 Other expenses (Part IX, column (4), lines 11a-11d, 11-24) 653,010 1,390,424
18 Tolal expenses. Add lines 13-17 (must equal Parl X, column (), line 25) . ' 1,063,494 2,009,267
19 _Revenue lass expenses. Sublract line 18 from line 12 . ~38,350 54,394
H Beginning of Curront Year End'ol Yoar
b | _Seginning —_tndol ¥
e 20 Tolal assels (Part X, line 16) o PTG v areereon R 322,568 574,498
Zg| 21 Tolal liabliiies (Parl X, line 26 L T N N 156,690 354,226
=@l 22 Nel assals or fund balances, Sublract line 24 from line 20 e e a e e s ettt e 165,878, 220,272
Part Il Signature Block ‘
Under penallies of periury, | declara that | have examined this refurn, Including accompanying schedules and stalamanis, and 1o the besl of my knowledge and belief, Il is
Irue, correcl, and complele. Declaralion of preparer (other (han officer) is basod on all infi on o! which has any knowledge.
S|gn Slgnature of ofiicer I Dale
Here DICK BAKER TREASURER
Type or prinl name and Uje
| PintType praparers name Preparer's signalure Date Check L.]“ PTIN
Paid DONN G. SCOTT, C.p.A 3 AN
Preparer | - e 11/15/23 | smtempioed_| 200645283:
p Firmis nanta SCOTT, HOLMES & ASSOCIATES . P.A, Firm's EIN 59-3421405
'se Only 801 WEST GARDEN ST
Fim's avdiess PENSACOLA, FL 32502 Phons no 850-444-9800

May the IRS discuss this return with the Preparor. shown above? See insiructions it e

IXI Yas || 1No

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

Form -390 o022y
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Form 990 (2022) RE~ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part W .. . .
1 Briefly describe the organization's mission:

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

pror Fom 990 or S80£22 B [] ves [X] no
If "Yes," describe these new services on Schedule O.

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

services? . BT O OO USRI e [ ves E] no

If "Yes," describe these changes on Schedule O.
4 Desciibe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
lhe total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses § 745,212 incuding granis of ) (Reverwe § 192,727 )
CLIENT HOUSING: .. .. ... """ "~ ceeesesswesiess
REAP SERVES FELONS ("CLIENTS") LEAVING INCARCERATION WHO USUALLY HAVE No &~
FUNDS OR SHELTER. WE RENTED 10 OLDER RESIDENCES AND DURING 2022 AVERAGED
550 RESIDENTS IN TRANSITIONAL HOUSING, ALLOWING THEM TO SLEEP, HAVE SEVERAL
SETS OF WORKING CLOTHES, SHOWER AND PRESENT THEMSELVES FOR WORK, ALL OF
WHICH IS NECESSARY TO ACHIEVE PRODUCTIVE LIVES AND NOT RETURN TO PRISON. =~
4b (Code: ) (Expenses §$ 1,036,686 including grants of $ ) (Revenue S 1,267,646 )
SEE SCHEDULE O ... iciioiemsosiosisrosiis s rimsmmissssmisiitine, 7 7T 7 eSS et
4c (Code: ) (Expenses § 73,278  includi ts of $
THRIFY §TORE OPERATIONS e ) R S v PR IE )
4d Other program services (Describe on Schedule Q.)
(Expenses $ 61,025 including grants of $ ) (Revenue $ 45,635
4e Total program service expenses 1,916,201 )
DAA

Form 990 (2022)
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Forms 990 / 990-EZ Return Summary

For calendar year 2022, or tax year beginning , and ending
38-3908383
RE-ENTRY ALLIANCE PENSACOLA, INC.

Net Asset / Fund Balance at Beginning of Year 165,878
Revenue

Contributions 503,928

Program service revenue 1 5 559 ’ 731

investment income 2

Capital gain / loss

Fundraising / Gaming:
Gross revenue

Direct expenses
Net income

Other income 0

Total revenue 2 x 0631 661

Expenses

Program services 1 .91 6 7 201
Management and general 93,066
Fundraising

Total expenses 2,009,267
Excess / (deficit) 54 ’ 394

Changes

Net Asset / Fund Balance at End of Year 220,272

Reconciliation of Revenue
Total revenue per financial statements
Less:

Reconclliation of Expenses
Total expenses per financial statements

Less:
Unrealized gains

Donaled services
Donated services

Prior year adjustments

Recoveries

Losses
Other

Cther

Plus:

Plus:
Investment expenses

Other

Investment expenses

Otlher

Total revenue per return 2,063,661

Total expenses per return 2,009,267

Balance Sheet

Beginning Ending Differences
Assets 322,568 574,498
Liabilities 156,690 354,226
Net assets 165,878 220,272 54,394

Miscellaneous Information
Amended retum -
Return / extended due date 11/15/23
Failure to file penalty
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| Form 990

Two Year Comparison Report

2021 & 2022
For calendar year 2022, or tax year beginning , ending
ame Taxpayer Identification Number
RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383
2021 2022 Differences
1. Contributions, gifts, grants 1. 210,392 127,920 =82 -‘4?2
2, Membership dues and assessments 2.
3. Govemnment conlributions and grants 3. 361,017 376,008 14,981
S| 4. Program service revenwe 4. 452,688 1,559,731 1,107,043
€ |5 Invesiment income i 5. 47 2 =45
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming . . . .. ... ... ... ... ... . . 9.
10. Net gain or {loss) on sales of inventory | 10.
(1. Other revenue 11. 1,000 A —1,000
2. Total revenue. Add lines 1 through 11 12. 1,025,144 2,063,661 1,038,517
3. Grants and similar amounts paid . 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 1S
@ (16. Salaries, other compensation, and employee benefits 16. 410,484 618,843 208,359
o [17. Professional fundraising fess 17
% [18. Other professional fees 18. 1,350 1,375 25
W 9. Occupancy, rent, uliiiies, and maintenance 19. 10,811 22,435 11,624
[20. Depreciation and Depletion . . . ... ... 20,
21, Other expenses B oo e 21 640,849 1,366,614 725,765
[22. Total expenses. Add lines 13 through 21 22. 1,063,494 2,009,267 945,773
23. Excess or (Deficit), Sublract line 22 from line 12 23. -38 ’ 350 54 , 394 92 5 744
24. Total exempt revenue 24, 1,025,144 2,063,661 1,038,517
25. Total unrelated revenve 25,
é 26. Total excludable revenue 26, 453,735 1,559,733 1,105,998
Ep7. Totalassels 2. 322,568 574,498 251,930
g pe. Total liabiies . 28. 156,690 354,226 197,536
' [ Relained eamings | . 29. 165,878 220,272 54,394
£ 30. Number of voting members of governing body 30. 14 17 '
© 1. Number of independent voting members of governing body N 31, 14 17
EZ. Number of employees .~ 32. 19 18
3. Number of volunieers 33, | 80 80
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Form 990 (2022) RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 3
_Part IV Checklist of Required Schedules =
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"” ) "
complete Schedule A . R AR PR PR PR PR S NSRRI RERERY B LS L XL L R A ) 2 1 X
2 Is the organization required o complete Schedule B, Schedule of Contnbulors? See instructons
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to =
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If *Yes,” complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)4), 501(c)5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Parttt S X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
YES) COmpSISRSChodulSID, RSkl oy vor 5. orzs . 2o o T——— — X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic land areas, or hisloric structures? Jf ‘Yes" complete Schedule O, Party 7 X
8 Did the organization mainlain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compisle Shadie D, PAL I o, oy, e dame e e S0ttt SRS SRS 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jf "Yes," B LT —— 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes,” complete Schedule e L T 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,"
e o IOV, g, e T R i ta| X
b Did the organization report an amount for investments—other securities in Part X, line 42, that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complete Scheaute O, Partvil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule i T ———— 11c X
d  Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 167 if "Yes," complete Schedule O, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," ) 11e X
f Did the organization's separate or consolidated financial statements for the tax year
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schediule D, Part X 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts Xiand XU .. e B e e e A5, S Somnea .. |12 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in seclion 170()(1)(AXi)? If “Yes," complete Schedule £ T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Slates? - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 77
fundraising, business, invesiment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and v 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assustance to or ..................
for any foreign organization? if “Yes,” complele Schedule F, Parts lland 1v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olﬁ'e} ...............................
assistance 1o or far foreign individuals? Jf Yos." complete Schedule F, Parts Mand 1 16 X
17 Did the organization reporl a total of more than §$15,000 of expenses for professionat fundraising services on 7
Part IX, column (A), lines 6 and 11e? ¥ “Yes," complete Schedule G, Part |, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on T
Part VIII, lines 1c and Ba? /f “Yes," complete Schedule G PO e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, Iiﬁ.e- 93'7 ..................... I
If "Yes," complete Schedule G, Part it ... ... . LSS U e e i e R D AT R 19 X
?0a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedufe H : 20a X
b If "Yes" to line 20a, did the organizalion attach a copy of its audited financial statements to lhlsreturn'? I h ............ 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Par IX, colurnn (A). line 12 If "Yes,” complete Schedule LPansltandll . . R 21 X
DAA

Form 990 (2022)
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Form 990 (2022) RE—-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land il O - 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

arganization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complelé Schedule J || ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go fo line 25a . |24a X
b 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d 24d
25a
25a X
b

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complefe Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from ar payables to any current
or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons? ¥ “Yes,” complete Schedule L, Parthl . 26 | X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributar or employee thereof, a grant selection commiltee

member, or to @ 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Par il .. ... .. ... 27 X

28 Was the organization a party to a business transaclion with one of the following parties (see the Schedule L,
Part IV, inslructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, lrustee, 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? If "Yes,” complele Schedu(e L, Part ;V ) 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf o
"Yes,” complete Scheduie L, Part IV R 28¢c X
29 Did the organization receive more than $25,000 in non-cash conlributions? Jf "Yes," complate Schedﬂ/é M ....................... 29 X
30 Did lhe organization receive conlribulions of art, historical reasures, or other simiar assels, or qualified
conservalion. contribulions? I “Yes,” complete Scheduwle M 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? /f “Yes," comp.‘ete SchsduleNPan‘I ....................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," T
completo. Schatle N POItN | | . . s 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organizalion'u-n'dér. Regulauons ..........................
sections 301.7701-2 and 301.7701-37 /f Yes"complete Schedvlo R Perty 33 X
34  Was the organization related to any tax-exempt or taxable enlity? /f “Yes," complele Schedule R Pati, m, T
or IV, and Parl V, line 1 ____ B Rty et 34 X
35a Did the organization have a controlled enlity within the meaning of s.uclio':{ ‘512(b.]i'ié.)'lf ................................. 35a X
b If"Yes" lo line 35a, did the organization receive any paymenl from or engage in any lransactionwitha 7
conlrolled entity within the meaning of section S12(b)(13)? If "Yes," camplete Schedule R, Part V, line 2 B 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempl non-charitab[e‘ .
related organization? If *Yes," complete Schedule R, Pert V,ine2 - 36 X

37  Did the organization conducl mare than 5% of its acivities through an entity that is not a related L

and that is lreated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Parl VI 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 230 filers are required to complete Schedule O.

38

38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note anylineinthisPart V... D
. Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable [ 1a 1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applica.l;l.e- . ............. - J i | 0

¢ Did the organization comply with backup withholding rules for reportable payments to-\;éﬁciéé and

eporiable gaming (gambling) winnings lo prize WINN@rS? ..ot vioieie i ic X
DAA

Form 990 (2022)
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Form 990 (2022) RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 18
b If at least one is reported on line 2a, did the organization fle all required federal employment tax retums? ey 26 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule© 3b
4a  Atany lime during the calendar year, did the organizalion have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enler the name of the foreign country

See instructions far filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounls (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax yearz 5a X
Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
If "Yes" to line 5a or Sb, did the organization fle Form 8886-T2 ... "] 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? iz 7a X
b 1f "Yes." did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . L e 76 X
d If*Yes," indicate the number of Forms 8282 filed during the year LTEI |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? B 7g X
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file 2 Form 1098—07 D 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time during the year? 3
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiatlon fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facifities 10b
11 Section 501(c)(12) organizations. Enter:
a@ Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid'i'c; olher sources -----------------
against amounts due or received from them) . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. [s the Organizalio;'{ ﬁlmg Form 990 |n Ileuof Forrn 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... ... 12b I --------------------
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one stale? 13a
Note: See the instructions for additional information the organization must report or{ ScheduIeO ...................................
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand R S ........................... 13¢c

14a  Did the organization receive any payments for indoor lanning services during. the tax year? 14a X
14b

15 Is Ihe organization subjecl to lhe section 4960 tax on paymenl(s) of more than $1,000,000 in remunerationor
Sxcess parachute paymeni(s) dufing the year? ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

*7  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r49532 17

Il "Yes,” complele Form 6069.

Form 990 (2022)
DAA
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Form 930 (2022) RE-ENTRY ATLLIANCE PENSACOLA, INC. 38-3908383

Page 6

Part VI

Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 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 the number of voling members of the governing body at the end of the tax year 1a | 17
If there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the numbér of voting members included on line 1a, above, who are independent b | 17
2 Did any officer, direclor, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, lrustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organizalion's assels? R 5 X
& Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
e L R O —————— 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming bOdy? || . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The goveming BOOV? .. ... cagum i 500 ForeeeecenTeceuese B e B B ee e e oo s et e e s eee e et b 8a | X
b Each committee with authority to act on behalf of the GoVRIming BOdY? | i e e e g | X
9 Is there any officer, director, lruslee, or key employee listed in Part VII, Seclion A, who cannot be reached at
Ihe organization’s mailing address? If "Yos." provide the names and addresses on Schedule O .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
"2 Did the organization have local chapters, branches, or effifates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chai;;.t;er.s, .......................
affiliates, and branches to ensure their operalions are consislent with the organization's exempt purposes? ... ... . 10b
11a  Has lhe organization provided a complete copy of this Form 830 to all members of its governing bady before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 9. |
12a DId the organization have a written conflict of interest policy? If ‘No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coula 'g.ivé- nselo conﬂlcls? ‘‘‘‘‘‘‘‘ 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,” 7
gooare.oniScheclle GTRONIINES WBSIIONS) . 1 o s, THGEL - oo s e SR . PR CEe 12¢ | X
13 Did the organization have a written whislleblower L . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Otherofﬁcersorkeyemployeesoftheorganizationmm_”__.__”__”___._m_________mI_____m__”_'_m__ 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See inslructions.
16a Did the organization invesl in, contribute assets to, or participate in a joint venture or simitar arrangement
el A Lok pll 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal lax law, and lake steps to safeguard the
organization's exempl slalus wilh respect to such arrsngements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicat;l-s)-,- 990, andQBO—T (secnon 501(0) T
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Otlher (explain on Schedule O)
19 Describe on Schedule O whelher (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statemenls available to the public during the lax year.
) State the name, address, and lelephone number of the person who possesses the organization's books and records
DICK BAKER 2802 EAST STRONG ST.
PENSACOLA FL 32503 850-332-6677
DAA

Form 990 (2022
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Form 990 (2022) RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ... . D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instruclions for definition of "key employee.”

o List Ihe organizalion's five current highesl compensaled employees (other than an officer, director, trustee, or key employee)
who received reporiable compensalion (box S of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1088-NEC) of more than

$100,000 from lhe organizalion and any relaled organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100.000 of reportable compensalion from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(]
m ®) Posilion (0] E F
Name and titlle A;::Ege é‘;:"f,:,::: ;kerr::;ei;h::l:r;i Repnrl)abllie Repf:n).ab[e Esu'male(d’ amount
it offcer snd a aeciorfustes) “om e | o e et
(list any 53| 2 g 2 |8Z| & organization (W-2/ organizalions (W-2/ from the
hours for SElE|8 |- 53 El 1099-MISC/ 1093-MISC/ organizatlon and
relaled 25| g 282" 1099-NEC) 1099-NEC) relaled organizations
organizalions N B “_—i & g
below % g 2 '§
dolled ling) sl g %
(1) LOIS BENSON
e 1200
BOARD MEMBER 0.00 |x 0
) VENESULIA CARR
................................. 1.00
BOARD MEMBER 0.00 |x 0
(3)AL COBY
e 1.00
BOARD MEMBER 0.00 | X 0
(4) JACK DEMOSS
.................................... 1.00
BOARD MEMBER 0.00 |X 0
(5YWILLIAM DUNAWAY
T —— 1.00
BOARD MEMBER 0.00 | x 0
(6) JOE HAMMONS
........................................ 1.00
BOARD MEMBER 0.00 | X 0
(7ED HOLLAND
.................................... 1.00
BOARD MEMBER 0.00 |X 0
(8) RON JOHNSON
P W 1.00
BOARD MEMRBER 0.00 |X]| 0
(9 BRITT LANDRUM, dJR.
S S e b 1,00
BOARD MEMBER 0.00 | X 0
(10) PHILOMENA MADDEN
2.00
SECRETARY 0.00 | X X 0
‘1)DAVID MCGEE
e e, 1.00
BOARD MEMBER 0.00 | X 0

DAA

Form 990 (2022
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P, 8
RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 age
Forn 399 (10e2) - i d Highest Compensated Employees (continued)
Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Hig
)
(8 hpfﬂbn tha © & B
(A) (do nol check more lhan one Eslimaled ounl
Name and tils Average box, urless person is bolh an Repﬂﬂabl'ie o:;g:::&zn |m:’e°lh:l:1
hotrrs officer and @ direclar/iruslee) w’;:z‘:‘?:g"" from related compansalion
per week ST 5 [ = - X izatlo .21 from the
(list ar;y ;‘g % % E -é_‘% 5 °'g?3'§;',';fsgv “ arga;g;agl_Mr;;CeN arganizalion aljd
hroeT;fe:r é g g 2 ‘?‘_’ E: [ 1088-NEC) 1093-NEC) related organizations
organizalons zl = b _g
below z ; ® g
dolled line) °l a 3
(12) RALPE PETERSQN
VICE PRES 0.00 |x| [x 0
(13) ANDREA ROBERTS
1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) SABRINA SIMPSON
G 1.00
BOARD MEMEER 0.00 |x 0 0 0
(15) FRED C. DONOVAN, SR.
........ ..1.00
BOARD MEMEER 0.00[x 0 0 0
(16) AL STUBBLEFIHLD
R e I O
PRESIDENT 0.00 |x X 0 0 0
(17) DICK BAKER
e A K B 5.00
TREASURER 0.00 X 0 0 0
(18) VINCE WHIBBS,| JR.
oo | 40.00
XEC DIRECTOR 0.00 X 0 0 0
1b  Subtotal ., ..., . i M R N S S e e e e
¢ Total from continuation sheets to Part VI, Section A ... . .
d_ Total (add lines 1b and 1¢) S N S R s, T
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the arganizalion
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated
o ayes on e 1a? If Yes." complelo Schodule J for such indvidual ... 3 X
4  For any individual listed on line 12, is the sum of reportable compensation and other compensalion from the
organization and related organizations greater than §150,0007 If “Yes," complele Schedule J for such
individual . . ... .. e e remeem et ey e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensalion fram any unrelated organization or individual
for_services rendered to the organization? If “Yes," complofe Schedule J for such PO e i i s e i e e oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensalion from the organizalion, Report compensation lor the calendar year ending wilh or within the organizalion's lax year.
Name and bﬂ\cﬁ address Daserip l:at}:il Sorvices lem Gon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensalion from Ihe organization o
DAA,

Farm 990 (2022)
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Form 990 (2022) RE-ENTRY ALLIANCE PENSACOLA,

INC.

38-3908383

Part VI

Statement of Revenue

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

(A)
Total revenue

(B)
Relaled or exempl
function revanue

(=1}
Unrelated
business revenue

(D)
Revenus exduded
from lax under
seclions 512-514

‘3 g 1a Federated campaigns 1a
g 8| b Membership dues 1b
m.E ¢ Fundraising evenls = ic
S‘—‘E d Related organizations 1d
+E| e Govemmenl granls (contribulions) 1e 376,008
g‘: f al omer conlribulions, gifis, granls,
58 and similar arn.ourfls nol hdude‘.i above 1f 127,920
25| g Noncash conlibulions included in
Ol ettt 1g |8 15,000
85 h Total Addinesta .. .. ... 503,928
Business Code
@ | 28  RAPID/TEMP HOUSING OPERATIONS 900099 654,449 654,449
s 900099 543,190 543,190
3 900099 192,727 192,727
g 900099 70,007 70,007
o 453310 53,723 53,723
& 45,635 45,635
............................................ 1,559,731
3 Investment income (including dividends, interest, and
other similar amounls) e, 2 2
4 Income from investment of tax-exempt bond proceeds
S Royalles . ....... ... . ... ... ..
{1) Real (i) Personal
6a Gross rents ba
b Less: rentat expenses | 6b
C  Renlal inc. or (loss) Bc
d Netrentalincome orfloss) ... .. ... ..
7a  Gross amount from () Securtios (i) Other
salas of assals
other than invenlory 7a
. b Less: cost or olher
§ basis and sales exps, | 7b
¢ | © Gainor(oss) | 7¢
E d Netgainorloss) ....................
© | 8a Gross Income from fundraising events
(not including - §
of contributions reported on fine
lc). See Part IV, ine 18 8a
b Less: direct expenses 8b
¢ Net income or (Joss) from fundraising events .............. ...
9a Gross income from gaming
acliviies. See Part IV, line 19 9a
b Less: direct expenses b 9b
¢ Net income or (loss) from gaming aciivities ...................
10a Gross sales of inventory, less
relums and allowances 10a
b Less: cost of goods sold . 10b
¢ MNet income or (loss) from sales of INVERIANY ot innisnn,.
% s Business Code
23
B I e L T U S U
Bl © i
3 d All other revenue . b e VT T A S
e Total. Add lines 11a=11d ..
12 Total revenue. Seeinstructions ... ... 2,063,661 1,559,731 2

DAA

Form 990 (2022)
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Form 990 (2022)

RE-ENTRY ALLIANCE PENSACOLA,

38-3908383

Part 1X Statement of Functional Expenses
:e_c{;J;v 501{c)(3) and 501(c){4) organizations must complete all columns. All ather erganizations must complete column (A).
Check if Schedule O conlains a response or note to any lineinthis Part IX [iL
Do not include amounts rep orted on lines 6b’ 7b’ Total (esz)enses Progral(-r? )service Managéi)enl and Fun:g?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses aapanses
1 Granls and olher assislance lo d
and domeslic govemmenls. See Parl IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granls and olher assistance {o foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above lo disqualified
persons {as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B) ==
7 Other salaries and wages 618 843 565,147 53,696
8 Pension plan accruals and contribulions (include
section 401(k} and 403(b) employer contribufions)
2 Other employee benefts
10 Payroll taxes . .
11 Fees for services (nonemployees):
a Management
b legal .. ... ...
¢ Accounting oo 1,375 1,375
d Lebbying . ...
e Professional fundraising services. See Part IV, line 17
f Invesiment management fees =~
g Other. (If ine 11g amounl exceeds 10% of line 25, column
(A) amount, sl line 11g expenses on Schedule 0)
12 Advertising and promotion T
13 Office expenses . 6,626 6,626
14 Information technology
15 Royalies
16 Occupancy 22,435 22,435
Vo Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 interest .
21 Payments o affiates o
22 Depreclation, depletion, and amortization
23 lInsurance 19,906 19,906
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a . TEMPORARY EMERG OPERATION 326,805 326,805
b CITY FUNDED OPERATIONS 261,211 261,211
c . RAPID REHOUSING 235,766 235,766
d  MAXWELL CENTER 173,042 173,042
e All other expenses ) R 343,258 334,324 8,934
25 Tolal functional expenses. Add lines 1 théugh 24e . 2,009,267 1,916,201 93,066 0
26  Joint costs. Complele this line only if the
organizalion reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here if
— [oliowing SOP 88-2 (ASC 958-720) .~ ... .....
DAA

Form 990 (2022)
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Form 990 (2022) RE~ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any lineinthis Part X .. ... .. . oo ..., D_
® (B)
Beginning of year End of year
1 Cash—nor-interest-beaing 187,166] + 199,396
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
lrustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons =~ 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
§ 7 Notes and loans receivable, net 655 7 1,442
<l s Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 373,660
b Less: accumulated depreciaion 10b 134,747] 10c 373,660
11 Investments—publicly traded securies .. 11
12 Investments—other securities. See Parl IV, line 11 e 12
13 Investments—program-related. See Part IV, line 11~ 13
14 lntangible assets 14
15 Other assets. See Part IV, l|ne 11 : 15
16 Tolal assets. Add lines 1 through 15 {rnusl equal line 33) 322,568]| 1s 574,498
17 Accounts payable and accrued expenses 17
18 Grants payable | .o G side... e S e s s 18
19 Deferred revenue T 19
20 Tax-exempt bond Ilabllllles 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 21
w [22 Loans and olher payables ta any currenl or former officer, director, »
é lrustee, key employee, creator or founder, substantial contributor, or 35% J
:','3 controlled entity or family member of any of these persons 6,790| 22 , 326
~'|23  Secured mortgages and notes payable fo unrelated third parties 149,900/ 23 349,900
24  Unsecured notes and loans payable to unrelated third paties 24
25  Other liabilities (including federal income tax, payables to related third
parties, ahd other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .. ... 25
26 Total liabilities. Add lines 17 through 25 156,690] 26 354,226
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33,
5|27 Net assets withoul donor restrictions AT AU AT e e e e e e 27
@ 28 Net assels with donor restricons o 28
E Organizations that do not follow FASB ASC 858, check here X
g and complete lines 29 through 33,
‘Z 29  Capital stock or trust principal, or current funds 29
f;‘;; 30 Paid-in or capilal surplus, or land, building, or equnpmsnt fund __________________ 30
& |31 Retained eamings, endowment, accumulated income, or other funds 165,878] 34 220,272
g 32 Tolal net assels or fund balances e O S B T e 165,878] 32 220,272
33 Total liabiities and net assetsund balanges .. e 322,568] 33 574,498

DAA

Form 990 (2022)
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Form 990 (2022) RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note lo any line in this Part X1 s |
1 Total revenue (must equal Parl VIIl, column (A), line 12) . 1 2 7 063 ) 661
2 Total expenses (must equal Part IX, column (A), line 25) 2 2 ) 009 ,267
3 Revenue tess expenses. Subtracl line 2 from line 1 3 54,394
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 165 r 878
5 Nel unrealized gains (losses) on investments 5
6 Donated services and use of facililies _ [
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, column BY ... B Ul S R i b e b 2 s 10 220,272
Part Xii Financial Statements and Reporting
Check if Schedule O contains a response or note lo anylineinthis Part Xt . .. |:|
Yes | No
1 Accounting method used to prepare the Farm 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whelher the financial slatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? 2b X

2c
If the organization changed either its oversight pracess or seleclion process during the lax year, explain un .........................
Schedule O.
3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? o 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the T
required audil or audils, explain why on Schedule O and describe any sleps laken to undergosuchaudits ... ... ... 3b

separate basis, consolidated basis, or both:
Separate basis [ | Consolidated basis  [_] Both consolidated and separzte basis

c If "Yes" to line 2a or 2b, does the organization have a committee |hat assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant?

DA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support M No. 15450047
(Form 890) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
zpariment of the Treasury Aftach to Form 930 or Form 990-EZ. Open to-Public
remal Ravinue Servicd Go to www.irs.goviForm990 for instructions and the latest information. Inspaction
Name of the organlzation Employer Identification number
RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or associalion of churches described in section 170(b)(1){A)(i).

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

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

4

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

An organization operated for the benefil of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

wm

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complele Part II.}

8 A community trusi described in section 170(b)(1){(A)(vi). (Complete Part |1.)

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

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

10 An organizalion that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related lo its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of Its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) fom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L)

11 An organization organized and operaled exciusively to lest for public safety. See section 509(a)(4).

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and camplete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appaint or elect a majority of the directors or trustees of the
supporting ‘organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s), You must complete Part IV, Sections A and C,
c Type mn functional!y iptegra!ed. A supporting organization operaled in connection with, and functionally inlegrated with,
its supported organizalion(s) (see instruclions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organizalion operated in connection with its supparted organization(s)
that is not funclionally integrated. The organization generally must satisfy a dislibution requirement and an atlentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written deternination fromm the IRS that it is a Type 1, Type Il, Type Ill
functionally integrated, or Type Iil non-functionally integrated supporting organization.
f  Enter the number of supported organizations I:|
g Provide the following information about the supported organizaﬁnﬁ{sj. ----------------- o B
{I) Name of supporied {ii) EIN (i) Type of organization (iv) Is he organization {v) Amount of monelary {vl) Amount of
orgenization (described on lines 1-10 lisled in your goveming support {see olher suppor (see
above (see instuclions)) documenl? instruclions) insiructions})
Yes No
(A)
(B}
(C)
@)
(E)
otal
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022 RE-ENTRY ALLIANCE PENSACOLA, INC. 38-39083

83 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)({A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1

G

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

Tax revenues levied for the
organization's benefit and eilher paid
to or expended on its behalf

The value of services or facililies
furnished by a governmenlal unit lo the
organization without charge

Total. Add lines 1 through3

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

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021

7
8

10

11
12
13

(e) 2022 {f) Total

Amounts from line 4

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

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

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Pant VI.) ... ..., .

Total support. Add lines 7 through 10

Gross receipts from related aclivities, elc. (see instructions)

First § years. If the Form 990 is for the organization's first, second, third, faurth, or fifth lax year

as a seclion 501(c)(3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage e

14
15
16a

17a

18

Public supparl percentage for 2022 (line 6, column (f) divided by line 11, column (f) .
Public support percentage from 2021 Schedule A, Part I, line 14

33 1/3% support test—2022. if the organization did not check the box on line 13, and line 14 is 33 1/3%
box and stop here. The organizalion qualifies as a publicly supported organization
33 1/3% support test—2021. If the organization did not check a box on line 13 or

or more, check lhis

16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check @ box on line 13. 164, o 185 ard e g 707

line 13, 16a, or 16b, and line 14 is
if the organization meets the facts-and-circumstances tes|, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances tesl. The organization qualifies as a publicly supported
organization

10% or more, and

test—2021. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organizalion meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meels the facts
organization

10%-facts-and-clrcumstances

-and-circumslances test. The organization qualifies as a publicly supported

instructions

%

15

%

DAA

Schedule A (Form 390) 2022
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Schedule A (Fom 990} 2022

RE-ENTRY ALLIANCE PENSACOILA,

INC.

38-3908383

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fzils to qualify under the tests listed below, please complete Part Il.)

section A. Public Support

Calendar year (or fiscal year beglnning in)

1

7a

c
8

Gifts, grants, conlrbutions, and membership lees
received. (Do not indude any “unusual granls.”)

Gross receipls from admissions, merchandise
sold or services pedormed, or facililies
furnished in any aclivity that is related lo the
crganizalion's lax-exempl purpose

Gross receipts from aclivities (hat are nol an
unrelated trade or business under seclion 513

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

The value of services or facililies
furnished by a govemmental unit o the
organization without charge = = =~

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year »

Add lines 7a and 7b

Pubtic support. (Subtract line 7c from
line 6.)

{a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

368,021

378,277

437,878

571,409

503,928

2,259,513

59,373

75,772

141,514

452,688

1,559,731

2,289,078

427,394

454,049

579,382

1,024,097

2,063,659

4,548,591

11,683

10,000

10,000

31,683

11,683

10,000

10.000

31,68

Section B. Total Supﬁér[ .

4,516,908

“alendar year (or fiscal year beginning in)

’

10a

1

12

13

14

Amounts from line 6

Gross income from inlerest, dividends,
payments received on securilies loans, rents,
royallies, and income from similar sources . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1975 o

Add lines 10a and b

Nel income from unrelaled business
aclivilies not included on line 10b, whether
or not the business is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.)

and 12.)

First 5 years. If the Form 990 is for the organization's first, second, thir
organizalion, check this box and stop here

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

427,394

454,049

579,392

1,024,097

2,063,659

4,548,591

33

47

33

47

37

1,846

925

225

2,996

429,249

454,880

579,650

1,024,144

2,063,661

Section C. Computation of Public SupportPercenta_gg T e

d, fourth, or fifth lax year as a section 501(c)(3)

4,551,684

15
16

Public support percentage for 2022 (line 8, column (7). divided by fine 13, column (f))

Public support percentage from 2021 Schedule A, Part Ill, line 15

R T

15

Section D. Computation of Investment Income Percenlage-

18
19a

20

Investment income percentage from 2021 Schedule A, Part W, line 17

33 1/3% support tests—2022. If the arganization did not check the ba

17 is not more than 33 1/3%,
33 113%
line 18 is not more than 33 1/3%,

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, calumn M

x on line 14, and line 15 is more than 33 1/3%, and Iin.e
check this box and stop here. The organization qualifies as a publicly supported organization
support tests—2021. If the organization did not check a box an line 14 or line 192, and line 16 is more than 33 1/

Private foundation. If lhe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

17

18

3%, and
check this box and stop here. The organization qualifies as a publicly supported organization

[

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 4
Part IV Supporting Organizations '
(Cc?rgplete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Parl |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complele Part V.)
Section A. All Supporting Organizations

Yes Nao

1 Are all of lhe organization's supporied organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organizalion have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Parl V| what controls the organization put in place fo enstre such use. 3c
4a  Was any supported organization not organized in the United States (*foreign supporied organization*)? I
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

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

4c

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

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

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

(iij) the authonity under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substiluted supported organization part of a dass already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizalions that also support or

benefit one or more of the filing organizafion's supported organizations? Jf "Yes, " provide delail in Part VI, 6

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

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

with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line

7? If "Yes," complete Part | of Schedule | (Form 990).

Was the organization controlled direclly or indirectly at any time during the tax year by one or mare

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes," provide detail in Part Vi,
¢ Did a disqualifi

5a

5b
5¢c

9a

E]

Sh

ed person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.

102 Was the organization subject (o the excess business holdings rules of section 4943 because of seclion

4943(f) (regarding certain Type || supporling organizations, and all Type III non-functionally integrated

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

Did the organization have any excess business haldings in the lax year? (Use Schedufe C, Form 4720, to

delermine whether the organization had excess business holdings.)

9¢

10a

10b
Schedule A (Form 990) 2022
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Schedule A (Form 930) 2022 RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 1
11c below, the goveming body of a supporied organization? : 1:
A family member of a person described on line 11a above?
A 35% controlled entity of & person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11,
provide detail in Parl Vi 11c
Section B. Type | Supporting Organizations

Yas No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) that operated,

supervised, or conirolled (he suppariing organizalion. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the suppored organization(s). 1
Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide to each of ils supported organizalions, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (ii) a copy of lhe Form 990 that was most recently filed as of the date of natification, and (iii) copies of the
organizalion's governing documents in effect an the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the Supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant vaice in the organization's investment policies and in directing the use of the organization's
income or assets at all limes during the lax year? If "Yes," describe in Part Vithe role the organization’s
supporied organizalions plaved in this regard.

Section E. Type lll Functionally Integrated Suppodiﬂg Organizations
1 Check the box next to the method that the organization used lo salisfy the Inte
a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how
2 Activities Test. Answer lines 2a and 2b below.

gral Part Test during the year (see instructions).

You stpported a governmental entity (see instructions).

Yes No

Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes,"
those supported organizations and explain how these activities directly furthe:
how the organization was responsive to those supported organizations, and how
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, conslilute aclivities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

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

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

Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of ils supported erganizations? If “Yes, describe in Parl W the rola played by the organi

then in Part VI identify
red their exempt purposes,
the organization determined

2a

2b

3a

in this regard, 3b
Schedule A (Form 990) 2022

DAA
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Schedule A (Form 930) 2022 RE-ENTRY ALLIANCE PENSACOLA, INC.

38-3908383 Page 6

Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

instructions. All other Type Ill non-funclionally integrated supporing organizations must complele Sections A through E.
. . (B) Current Year
Section A - Adjusted Net Income (M) Prior Year {oplional)
__ 1 Nel shortderm capilal gain 1
2 Recoveres of prior-year distribulions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5§  Deprecialion and deplation 5
6 Portion of operating expenses paid or incurred for production or colleclion
of gross income or for management, conservation, or mainlenance of
properly held for produclion of income (see Instructions) 6
7 Other expenses (see Instruclions} 7
8 Adjusted Net Income (sublracl lines 5, 6, and 7 from line 4) 8
Section B — Minlmum Asset Amount (A) Prior Year (gl EST
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for shorl tax year or held for parl of year):
a_Average monlhly value of securilies 1a
b_Average monthly cash balances 1b
¢ Fair markel value of other non-exempl-use assets ic
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other factors
(explain In detall in Part Vi)
2 Acquisilion Indebledness applicatile o non-exempl-use assels 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _inslructions). 4
5 Net value of non-exempl-use assels (subtract line 4 from line 3) 5
6 Mulliply line 5 by 0.035, 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line G) 8
Section C - Distributable Amount
Current Year
1__ Adjusted nel income for prior year (from Seclion A, line 8, column A) 1
2 _Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, column A) 3
4 Enter grealer of line 2 or line 3. 4
5 __Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduclion (see instruclions). 6
7

Check here if the current year is the organization's firsl as a non-functionall
{see instructions).

y integrated Type Ill supporting arganization

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 850) 2022
Part V

RE-ENTRY ALLIANCE PENSACOLA, INC.

38-3908383 —

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounlts paid to supported organizalions o accomplish exempl purposes

N |

Amounts paid to perform activity that direclly furthers exempt purposes of supported

organizations, in excess of incorne from aclivily

Adminislrative expenses paid lo accomplish exempl purposes ol supparted organizalions

Amounts paid lo acquire exempl-use

Qualified set-aside amounts (prior IRS approval requited—provide details in Part Vi)

Other distribulions (4 ibe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 |~ | |0 & |t

Distributions to attentive supported organizations to which the organization is responsive

{provide delails in Part Vi). See instructions.

o |~ | | & W IN

w

Dislributable amount for 2022 from Seclion C, line 6

Line 8 amoun! divided by line 9 amount

10

Section E — Distribution Allacations (see instructions)

{i

Excess Distributions

(i)
Underdistributions
Pre-2022

{iil)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Seclion C, line 6

2

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
Instructions.

3 Excess dislibulions camyover. if any, lo 2022

From2017 ... ..........

From 202t »

Total of lines 3a through 3

a
b
c
d
e
f
g
h

Applied to underdistributions of prior years

Applied to 2022 dislributable amount

i_Carryover from 2017 not applied (see inslructions)

4

i

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

Distributions for 2022 from
Seclion D, line 7. 3

a Applied lo underdistribulions of prior vears

b

Applied lo 2022 distributable amount

C

Remainder. Sublrac! lines 4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
grealer than zero, explain in Parl VI. See inslruclions.

6

Remaining underdistributions far 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See Inslruclions.

7

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 . .. .

Excess from 2019

Excess from 2020

o oo (O |w

Excess from 2021

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 RE-ENTRY ALLIANCE PENSACOLA,6 INC. 38-3908383

Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

B R T OO S
035105 ) $ 0

Schadule A [Form 930) 2022
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Schedule B Schedule of Contributors
Form 990
( ) Attach to Form 990 or Form 990-PF. 2022
ey Go to wwavirs.gow/Form990 for the latest information.
\lamal Refvet:mue ser\::izaticm Employer identification number
Name of the org

RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation

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

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

General Rule

For an organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or mare (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

El For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(z)(1) and 170(b)(1 AXvi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Parl VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 301(c)7), (8), or (10) filing Form 990 or 990-EZ {hat received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pars | (entering

"N/A" in column (b) instead of the contributor name and address), II, and i,

D For an organization described in section 501 (c)(7), (8). or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, efc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, ete., coniributions
totaling $5,000 or more during the year .

Cauticn: An organization that isn'l covered by the General Rule and/or lhe Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” an Part IV, line 2, of its Form 990; or check the bax on line H of its Form 980-EZ or on its Form 980-PF, Part , line
2, to certify that it doesn'l meet the filing requirements of Schedule B (Form 990)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 890) (2022)

PAGE 1 OF 1

Page 2

Name of organizalion

RE-ENTRY ALLIANCE PENSACOLA,

INC.

Employer identification number

38-3908383

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
... | (AL STUBBLEFIELD . . ... Fenson
P.O. BOX 13224 Payroll
_____________________ i | $...10,000 | Noncasn
PENSACOLA JFL 32591 (Complete Part Il for
noncash confributions.)
@ (b) © )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
; 2 a BOBBAP‘I “ERCOMP‘Z .EA IXFO . UND A TION ............... Person
134 NORTH MAIN STREET Payroll
............................ i e ... 25,000 Noncash
FOQUAY-VARINA = NC 27526 . (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .ALLEN TURNER FOUNDATION Person
P.O. BOX 3426 28 805 Payroll =
U (S 2 O - LN, Noncash
AUBURN ......................... AL 36831_342 6 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LANDRUM FOUNDATION Person
4050 BEDEVERE DRIVE 7 Payroll ]
....................................................... 2,000 | Noncash [
PENSACOLA =~ e | Y02 LR oncas
FRNSACOLA. FL 32514 (Complete Part Il for
noncash contributions.)
i:::1) (b) (c) (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
5. G. EDISON HOLLAND Per
4850 MANOLETE DRIVE Painlrl1
................... . 10,000 Noncash
BENSAGOLA ™~ s gastee e [ Pt LR
................ o FL 32504 (Complete Part il for
noncash contributions.)
r:a) (b) (e) (d)
0. Name, address, and ZIP + 4 Tolal contributions Type of contribution
6 MICHAEL CARRO P
186 N, DALATOE SE e, P:;’::::
s O 5,000 Noncash
PRNSAGOER " T e g E e | S LD, 0
PP e COI‘A FL 32502 (Comptete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022}
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Schedule B (Form 390) [2022)

PAGE 1 OF 1 Page 3

Name of organization

RE-ENTRY ALLIANCE PENSACOLA,

INC.

Employer identification number

38-3908383

Jart it Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
perty p p
(:I!O'::. (e} FMV (or( ce)stimate) (d
Par] Description of noncash property given (See instructions.) Date recelved
VEHICLE
1 .................
................................. 10,000 06/01/22
(a) No. [
from (k) FMV (or( e)stimate) ()
Description of noncash property given Date recelved
Part | (See instructions.)
(TRAILER
T R
SRS (. USRS 5,000 .06/01/22
(a) No. b) (c) @
from e . FMV (or estimat
Part | Description of noncash property given (See (inslructionsj) Date received
(a) No. ®) (c) "
from L. . FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received
No.
oo (®) N (@
Description of noncash property given FMV (or estimate) ;
Part | (See instructions.) Date received
@ . Bl (©)
rom . d
part | Description of noncash property given FMV (or estimate) @

(See instructions.)

Date received

DAA

Schedule B (Form 890) (2022)
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H 1 OMB No. 15450047
SCHEDULE D Supplemental Financial Statements |_OMB No. 10430047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. T
pariment of [he Treasury Attach to Form 990. i N ‘;a:cuan
mal Revanue Service Go to www.irs.gov/Form?90 for inslructions and the latest information. nsp
vame of the arganization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA, INC, 38-3908383
Part | Organizations Maintaining Donor Advised Funds or Other Simllgr Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and olher accounts
1 Total number atend of yeer .
2 Aggregate value of contribulions to (during year)
3 Aggregate value of grants from (during year) =~
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conleming_impermissible private benefit? . b g B e e s s T e S e B U S S s DYes DNO
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space

funds are the organization's property, subject fo the organizalion's exclusive legal control? D Yes D No

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

easement on the last day of the tax year. Held at the End of the Tax Year
@ Tolal number of conservation easemenls 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25, 2008, and not on a
nistoric struchure listed n the National REGIStEr | ... |\ ..ovetieoereesaciasesrassasso s sosss s esn 2d

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

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year

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

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

o TS U R O I £
9 In Part Xlll, describe how the organization reports conservalion easements in ils revenue and expense slatement and

balance sheet, and include, if applicabie, the text of the footnote lo Ihe organization's financial statements thal describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or olher similar assets held for public exhibition, education, or research in furthe

service, provide in Part XI the texl of the footnote o its financial slatements that describes lhese itemns.

If the organization elected, as permitted under FASB ASC 958, ta report in its revenue statement and balance sheet works of

arl, historical treasures, or other similar assets held for public exhibition, education, or research in fu

provide the following amounts refating to these iterns:

() Revenue included on Form 990, Part VIIl, line 1

rance of public

rtherance of public service,

..................................................... $
(i) Assets included in Form 990, Part X T S g e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide' thé .............................
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b_Assels included in Form 990. Part X . ... . ... . el g T eeeseeen
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383

Page 2

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program

b Scholarly research e Other e L e e

c Preservation for future generations

4 Provide a descriplion of the organization’s collections and explain how they furlher the organization's exempt purpose in Part
Xl

5 During lhe year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? e
b If “Yes," explain the arrangement in Part Xlil and complete lhe following table:

Amount

¢ Beginning balance 1c

d Additions during the year | 1d

e Distributions during the year 1e

f Ending balance . . . . .. .. .. 1f
2a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? R [:I Yes | | No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanalion has been provided on Part XII ... ... ... ... . ... ... .

Part V Endowment 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 Beginning of year balance

b Contributions

d Grants or scholarships

e Other expenditures for facilities and o

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

a Board designated or quasi-endowment Yo
Permanent endowment =~ %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations

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

Yes | No

da(i)
3a(li)
3b

Part VI Land, Buildings, and Equipment.

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

Oescriplion of property (a) Cosl or ather basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (ather) depreciation
1a Land ..............................

b Buildings 323, 521 323,521

¢ Leasehold improvements T

d Equipment e B 4,653 4,653

e OWBr. .oy s ; S 45,486 45,486
Total. Add lines 1a through fe. (Column (d) must equal Form 990, Pert X, column (B), fine 10c) 373,660

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 RE—-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of securily or calegory (b} Book value {c) Melhad of valualion:

(induding name of securily) Cost ar end-ol-year markel value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

B R e
Total. (Column (b) must equal Forrm 990, Part X, col, (B) line 12.)
Part VIl Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descriplion of mveslment {b) Book value

(c) Melhod of valualion:
Cosl or end-ol-year markel value

1)
(2)
(3)
“)
(5)
{61
A0
(8)
f9)
al. (Column (b) must equal Form 990, Part X, col. (8) line 13.) .. ...
Part IX  Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

(b) Book value

(1)
(2)
(3)
{4)
(8)
(6)
("
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.

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

1. fa) Description of liability
_{1) Federal income taxes

(2)

(3)

(4)

{8)

(6)

()

@)

.“g}

8l (Column (b) must equal Form 990, Part X, col. (B)line 25) . ... . ... ... . . . .. .. .. .

2. Liability for uncertain tax positions. In Part XIil, provide the text of the foolnote to the organizalion's financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xili
DAA

(b} Book value

Schedule D (Form 990) 2022
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Schedule D (Form 930) 2022 RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page

Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

n

oW

5 Tatal revenue. Add lines 3 and 4c. (This must equal Form 880, Part |, line 12.)

Total revenue, gains, and other support per audited financial stalements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2¢c

Other (Describe in Part XII1.) T 2d

® o o o o

Add lines 2a through 2d = .
Subtract fine 2e from fine 1. . . .. e
Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b o 4a

2e

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaanddb oo

4c

5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

N

w
(7]
c
g
=
]
21
S
5
o
nN
]
g
3
'5_.
@
-

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 777

3

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25;
Donated services and use of facilities

Prior year adjusiments

Other losses

L - v I - g ]

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIll.)

¢ Addlines4aand4b )
Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, g L ’

4c
5

Part Xlll _ Supplemental Information.

Provide the descriptlons required for Par I, lines 3, 5, and ; Part lll, tines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 5
Part Xill Supplemental Information (continued)

...............................................................

.....................................................................................

...........................................

Schedule D (Form 990) 2022
DAA



245 11/15/2023 4:43 PM
SCHEDULE L
{Form 990)

Transactions With Interested Persons
Complete if the organization answered "Yes” on Form 990, Part IV, line 253, 25h, 26, 27,
2Ba, 28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gaviForm?90 for instructions and the latest information.

Department of {he Treasury
Intgrnal Ravanue Serdce

OMB No. 1545-0047

2022

Open To Public
Inspaction

Te of lhe arganizalion Employer Identifi

38-3908383

RE-ENTRY ALLIANCE PENSACOLA, INC.

catlon number

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 290-EZ, Part V, line 40b.
(b} Relalionship between disqualiied person and [d) Cormecled?
1 (a) Name of disqualified person (c) Descriplion of Iransaclion
organizalion Yes No
(1)
(2
(3)
(4)
(5)
(8]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SECtOn 4958 $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organizalion reporied an amount on Form 990, Par X, line §, 6, or 22.
(a) Name ol inieresied person ) Relaﬁo_nsl!ip {c) Purpose of | [d} Loan {e) Original [0 Balance due | (g) In defaull?| (n) Approved | (1) Wiillen
with organizalion loan toorflom|  principal amount by board or | agreemenl?
the org.? comiitiee?
To [From Yes | No |Yes | No |Yes | No
PHILOMENA MADDEN BOARD MEMEER
(1) HOUSE FURCHASE X 16,500 4,326 XX X
{2)
i}
{4)
(5)
(6)
(7
(8)
(8)
{10
Total o e tiroeiiiiiepianiaes A e T S 3 4,328
Part 1l Grants or Assistance Benefiting Interested Persons.
Complete if the organizalion answered "Yes" on Form 990, Part WV, line 27.
{a) Name of inlerested person (b) Relationship betwesn inlerested (c) Amount of (d) Type of assistance () Purpose of asslstance
person and the organtzalion assislance
(1)
A2)
(3)
{4)
(5)
(8)
44}
8)
(8)
{10)
E:;Ar Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Past IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between {c) Amount of {d} Description of transaclion (a)mS:‘agn:ng
interested person and lhe bansacllon tevenues?
organizalion Yes | No
{1
{2)
(3)
(4)
(5)
{6)
(7]
(8)
)
(19
Part V Supplemental Information.

Provide additional information for responses lo questions on Schedule L (see inslructions).

Schedule L (Form 990) 2022

DAA
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. 5 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450007

“arm 990) Complete to provide Information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additlonal Informatlon.

Depariment of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public

Intornal Revenue Service Go to wiww.irs.gov/Form990 for the latest information. Inspection

Nama of the organization Employer idenlification number
RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

~ PREVIOUSLY UNHOUSED PERSONS. REAP COMPLETED THE OCCUPANCY OF THE BILL

..CROSS CENTER ON PROPERTY PURCHASED FROM LUTHERAN SERVICES OF FLORIDA, WHICH

. THREE EACILITIES PROVIDED HOUSING, MEALS, AND CASE MANAGEMENT TO OUR AREA'S

OTHER CLIENT NEEDS:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383

DESCRIPTION ...

........................ TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
e e R
USRI ST 1953 e, $ o $ .................... 6 .........

JFHRIFT STORE  orecceesens
UL 13278 v, 2 0 $ 0

PAGE 1 OF 2

Schedule O (Form 930) 2022

Daa
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Schedule O (Form §80) 2022 Page 2
Name of the arganizalion Employer identification number
RE-ENTRY ALLIANCE PENSACOLA, INC. 38-3908383
L S .. 5.5 P R . AT N — A R R— R | S
TRANSEQBTATION ...............................
e B 25,884 .. - S . S S ] 0
MILTON PROJECT, || oo oo oo s s o s i i 50 A B S o S 5 00T
.............................. $... .2L,688 . 0 L8 e D
GLIENT NEEDS AND SERVICES i i oottt eae et esesneneaens
B 13,453 ... R O C N LS
NORTH  PALAFOX | i ettt er st ee s e e st ee e,
......................... CI 12,625 8% 8.0
COMPUTER  SERVICES
.............. TN - SO —- 1y | . S SO |
PUBLIC RELATIONS
$ < SU AL S - S 3 PO S e, 0
POSTAGE AND SHIPPING
.......................... S, .., SRS 2= SNSRI - RO
ARAVEL
o O S Y11 N—— 8 e rsmmmne) 0 ...
LICENSES & TAXES
S 0 $ W28 S ] C -
BRUCATION. v szivissss,
............................  TRE——— | ST - 1 - W - .
BANK CHARGES
............................ $ . 0 SN = ST I
DUES & SUBSCRIPTIONS
L5 0 WS89 S 5800
TOTAL
........................ $...334,324 0§ . 8,934 8 0

PAGE 2 OF 2

DAA

Schedule O {Fonn 990) 2022



245 Re-Entry Alliance Pensacola, Inc.

38-3908383 Federal Statements
FYE: 12/31/2022

11/15/2023 4:43 PM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

BANK INTEREST
$ 2 14
TOTAL $ 2




0 $ vE6 8 $ v2ZE ‘peE $ g8sz‘cre $ TYLOL

69 ' 69 SNOIIATIYOSENS 3 SINd
112 112 SAOYVYHD MNNVL
6LE 6LE NOILV¥ONad
196 T9S SAXYL ® SISNHADIT
029 0Z% TIAYIL
01E’1 01€‘T ONIddIHS dN¥Y H9YLSCd
veL'Y v8L‘Y SNOIIVIEY DITdnd
8L‘S ¥8L‘S SHADIAYAS HALOAWOD
529 ‘2T §Z9'C1 XOJA¥TIYd HIMON
€SV ‘CT XS SEOIAYHES ANY SAIEN INHITO
889 ‘12 889’12 IOEL0Yd NOITIRW
788 ‘SZ 788762 NOIIYIHOdSNTIL
LEZ'Le LET’'LZ INTWIOYNYW SSHTHAWOH
8LT'EL 8LZ'EL TJOLS IJAIYHI
$ $ GLE 'GGT $ GLE'SST $ SNI SNOH
puisiey EIEDER) ERINER sosuadxy uonduossq
pun4 © Juawobeue| welbold |ejo|

ceoe/Lelcl 3Ad

sjuswae)S [elapad £8£806€-8¢
Nd e¥b £20Z/5HLL U] ‘BjooBSUSd SOUBNY ABUT-8Y GhZ




000‘0T $ $ 0 $ 000°0T $ €89°TT1 $ TYLOL
00001 £€89°TT ATIIAATEENLS TY
NYAONOQ amyd
000“0T S $ $ $ $ aTAIIETgdNLs Y
¢ecoe (A4 0c0¢ 610¢ 8102 aweN Jouoq

Suosliad panenbsig wWoaij poddng - 2 aur| 'l Hed 'V 9npayos

TEL’6GS T $

TYLOL

(&)1 3urT il Hed 'V 9|npayos

0S8‘F XOAYTI¥d HIMON
Lo0’‘0oL YIINAD TTAMXYR
06T°€EWHS SNOIIWIHEdO aEANAd ALID
G8L'0¥ NOIIVYAJO JINAWASUNYW SSHTIWOH
6%F ‘%59 SNOIIVEAd0 OSNISNOH dWIL/dIdvd
ceL'ES TYOLS IATUHL
LTL'Z6T $ SHYd INIITD

unowy uonduosaq

(8)¢ 8ulT '[l| Hed 'V SNpP3YydS

826 €05 $ TYIOL
266°ZT ¥0Od HNINIJO
670’16 SNOTILNFININOD
000°GT MHAHIO
€268 099
00€‘¢ze (HLYS) D0a4
80L'€EGE $ 20ad

junowy uonduosaq

sjusIglR)S [etapad

Wd £ "= €c0c/SLILL

¢c0c/helc)h - aAd
£8¢806€-8E

"0u| ‘BloOBSUB SoUBIY AU ™ GHE




N
ur

TY.LOL
LSEIHINI INYd

N
ur

junowy uonduosag

(8807 Ul il Hed 'V Snpauds

zeoe/ielel 3N
Sjuswale)s |elapo £8£806€-8E
Wy £Z02/SLILL 'ou| ‘Bj0OBSUSd 8oUBllY AUT-9Y SPZ




SALTMARSH, CLEAVELAND AND GUND
900 NORTH 12TH AVENUE
PENSACOLA, FL 32501

RE-ENTRY ALLIANCE PENSACOLA
1000 WEST BLOUNT STREET
PENSACOLA, FL 32501
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326340
04-01-23



Saltmarsh

Saltmarsh, Cleaveland & Gund
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

A09A

November 13, 2024

Re-Entry Alliance Pensacola
1000 West Blount Street
Pensacola, FL 32501

Dear REAP:
Enclosed is the organization's 2023 Exempt Organization return.
We prepared return from information you furnished us without verification. Upon examination of the

return by tax authorities, requests may be made for underlying data. We therefore recommend that you

preserve all records which you may be called upon to produce in connection with such possible
examinations,

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

The instructions for filing an attached to your copy of the return.

Sincerely,

Molly Murphy, CPA

Since 1944

www.saltmarshcpa.com

BB

oup



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2023

Prepared For:

Re-Entry Alliance Pensacola
1000 West Blount Street
Pensacola, FL 32501

Prepared By:

Saltmarsh, Cleaveland and Gund
900 North 12th Avenue
Pensacola, FL 32501

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.

We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by November 15, 2024



IRS E-file Signature Authorization OMB No. 1545-0047

rom 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning . 2023, and ending 20 2 0 23

Do not send to the IRS. Keep for your records.
ﬁaé’fn?ﬁfe”v':lu‘?sﬁﬁfi’ i Go to www.irs.gov/Form8879TE for the latest infarmation.
~ame of filer EIN or SSN
RE-ENTRY ALLIANCE PENSACOLA 38-3908383
Name and title of officer or person subjecttotax DICK BAKER
TREASURER

[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. I you check tlje box on line 1a, 2a, 3a, 4a, 53, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIIl, colurmn (&), line 12) b 1l,704,178.
2a Form 890-EZ check here l:] b Totalrevenue, if any (Form 890-EZ,line9) . ..~~~ =4
3a Form 1120-POL check here [__—] b Total tax (Form 1120-POL, line22) . = et 3d
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) . . ... . . R |«
6a  Form 980-T check here (] b Total tax (Form 990-T, Part ll, line 4) 6b
7a  Form 4720 check here (] b Total tax (Form 4720, Part Ill, line 1) ... P 7b
8a Form 5227 check here D b FMV of assets at end of tax year (Form 5227, ltem D) ... 8
9a Form5330checkhere . [ ] b TaxdueFormsado,Partlllinets) T o __
10a__Form 8038-CP check here [ ] b Amountof credit payment requested (Form 8038-CP, Part IIl, line 22) 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or ]:[ | am a person subject to tax with respect to (name
of enlity) « (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the efectronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an

~knowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date

any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the Gn"ﬁ to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the elsctronic

payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selecled a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] tauthorize SALTMARSH, CLEAVELAND AND GUND to emermyp.N

ERO firm name

Enter five numbers, but
do not snter all zeros

as my signature on the tax year 2023 electronically filed return. If | have |

with a state agency(ies) regulating charities as part of the IRS Fed/State
on the return's disclosure consent screen.

ndicated within this return that a copy of the return is being filed
program, [ also autharize the aforementioned ERO to enter my PIN

[:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Signaluro of officer or person subjoct 1o tox _ Date
| Part Il | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by yaur five-digit self-selected PIN. | 56429910006 |
Do not enter all zeros

ignature on the 2023 electronically filed return indicated above. | confirm that | am
Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

I certify that the above numeric entry is my PIN, which is my si
submitting this return in accordance with the requirements of
Business Returns.

ERO's signature MOLLY MURPHY, CPA Date 11/13/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

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

Form 8879-TE (2023)

LHA 302521 01-05-24



= 990

Depariment of the Treasury

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4247(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.

2024

OMB No. 15450047

2023

Open to Public

Intornal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
& | RE-ENTRY ALLIANCE PENSACOLA
L Doing business as 38-3908383
rakien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Rl 1000 WEST BLOUNT STREET 850-324-6667
S City or town, state or province, country, and ZIP or foreign postal code G_Gross reculpls $ 1,733,178.
nmended| PENSACOLA, FL, 32501 H(a) Is this a group return
(148" | F Name and address of principal officer: DICK BAKER for subordinates? [Jves No
perdns 1 2802 EAST STRONG ST, PENSACOLA, FL 32503 H(b) Ace all subordinates includea? ] Yes [ No
| Tax-exempt status: 501e)3) [ 501(e) ( ) (insertno) [ ] 4947(a)(1) or [ 527 If "No," attach a list. See instructions
') Website: WWW.REAPRENTRY .ORG H(e) Group exemption number
K_Form of organization: [X ] Corporation [ ] Trust [ ] Association [ ] Other | L vear of formation: 207 3] M State of legal domicile; F'L
[Partl] Summary
1 Briefly describe the organization's mission or most significant activiies: RE-ENTRY OF INCARCERATED
8] PRISONERS.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
"°>’ 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
G 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 17
w| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 29
3% 6 Total number of volunteers (estimate if necessary) .. 6 0
B| 7a Total unrelated business revenue from Part VI, column (C) line 12 ________________________________________________ 7a 0.
= b Net unrelated business taxable income from Form 890-T, Part I line 41 ...~ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) = 503,928. 1,011 3 474,
§ 9 Program service revenue (Part Vil}, line 2g) L 1,559,731. 659,989,
3| 10 Investmentincome (Part VIII, calumn (&), lines 3, 4, and 7d) 2. 32,715,
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) 2,063,661, 1,704,178.
13 Grants and similar amounts paid (Part IX, column (A), lines 1- Q) s e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 618,843. 1,054,864.
2| 16a Professional fundraising fees (Part IX, column (A, line 11e) . B 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W\ 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) _ . 1,390,424. 760,053.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 2,009,267, 1,814,917.
19 Revenue less expenses. Subtract line 18 from fine 12 54,394. -110,739.
5 Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, line 16) 574,498. 669,248.
< 21 Total liabilities (Part X, line 26) R R R 354,226. 468 ,988.
= Net assets or fund balances. Subtract line 21 lrc:mllne 20 et 220,272. 200,260.
LPart Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here DICK BAKER, TREASURER
Type or print name and title
Print/Type preparer's name L;’reparer's signature Date thek [ ][ PTIN
Paid  MOLLY MURPHY, CPA OLLY MURPHY, CPA  [11/13/24| ensops [PO09B5783
eparer |Firm'sname  SALTMARSH, CLEAVELAND AND GUND Firm's EIN 5 9-2922169
Use Only |Firm'saddress 900 NORTH 12TH AVENUE
PENSACOLA, FL 32501 Phonens.850-435-8300
May the IRS discuss this return with the preparer shown above? Seeinstructions Yes No

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

332001 12-21-23

Form 990 (2023



Form 990 (2023) RE-ENTRY ALLIANCE PENSACOLA 38-3908383  page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartt ... ... ... [X]
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 880 or 980-E7? .. .. . e e [es XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses § 740 7 517. including grants of $ } (Revenues 335 : 855. )
IN 2023, REAP CONTINUED OPERATION 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 EMERGENCY SHELTER OPERATION FOR FREEZING
COLD WEATHER AND HURRICANE EVENTS, REAP PROVIDED AN ADDITIONAL 525
NIGHT-STAYS, AND 700 MEALS.

4b  (Code: ) (Expenses $ 640 ) 047. including grants of § ) (Revenue § 261 " 282 . )
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 CASE MANAGEMENT, RESULTING IN A 92% SUCCESS

RATE, OR AN 8% RATE OF RECIDIVISM, CONSIDERABLY BETTER THAN
RE-ENTRY PROGRAMS. o8t

4c (Cuda: ) (Expenses $ 7 5 N 7 1 3 =_ Including grants of §
THRTFT STORE OPERATIONS

) (Revenue $ 62,852- )

«d  Other program services (Describe an Schedule 0.)
(Exponzes $ 24 ,660. inglutling grants of § ) (Revenue s 0. )
d4e__Total program service expenses 1,480,937.

Form 890 (2023)
332002 12-21-23



Form 890 (2023) RE-ENTRY ALLTANCE PENSACOLA 38-3908383 Page 3
[Part IV | CheckKlist of Required Schedules

Yes | No

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

If "Yes," complete SChedUIB A .. .............ccocvve oo e e e e e e e s e 1 z
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . Sirreennn 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes, " complete Schedule C, Part! ... ... ... . L e 48 S e e 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? If "Yes," complete Schedule G, Part il ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, ar

similar amounts as defined in Rev. Proc. 98197 f "Yes," complete Schedule C, Part il ... .. ... oo T 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 eassment, including easements to preserve open space,

the environment, historic land areas, or historic structures? ¢ "Yes," complete Schedule D, Part I! 7 X

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Partlll ... . . ) 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV | .. ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast-endowments? if Yes, " complete Schedule D, PartV . . 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X,
as applicable.

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

Part Vi ... X

b Did the arganization report an amount for investrents - other securities in Part X, line 12, that is 5% or more of its tolal

assets reported in Part X, line 167 if *ves," complete Schedule D, Part Vil ctrasseassemp s e G kb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vill PO U TTPR PO L & [+ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 f "Yes,” complete Schedule D, Part IX R SHESE inynanenrmss s abennenmm Ty N i R S 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "ygg, complete Schedule D, Part X ... ... . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, complete Scheduie D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and X! s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XlI is optional e 112b X
13 Is the organization a schoo! described in section 17001} A)W? ff "Yes," complete Schedule E e, e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? s ST i I - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... . . 14b X

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts land V. .. . . . e ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "yes, * complete Schedule F, Parts Il and IV R R e SN 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 118? Jf "Yes, " complete Schedule G, Part |, See instructions Ao s v S | il ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? if "Yes, " complete Schedule G, Fart Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ "Yes, "
complete Schedule G, Part lll . SR e e A (b e sanb g S i e b o St eeea e 18 X
Da Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... .. .. . e 20a X
b 1 "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 other assistance to any domestic organization or

domestic government on Part IX, column (A). line 12 if "Yes,* complete Schedule |, Parts land ll . ... . . . | 21 X
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[ Part IV | Checklist of Required Schedules (ontinyed)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part IX, column (A), line 2? jf "Yes," complete Schedule I, Parts land Il .. .. ..o | 22

23 Did the organization answer "Yes" to Part Vl|, 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? jf "Yes," complete o
Schedule J ......cococvviiiii i e e O R SRS A TR B A S T S e TS e it 23

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

Schedule K. If "NO," g0 10 i€ 258 ... ..o oot e e e e e et oo | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e v it 1 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? R W SR SRR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "veg," complete Schedule L, Part| ... ... ... e, | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 8990 or 990-EZ? ¢ "“Yes," complete
Schedule L, Part] .. .. ..o e o e og X
26  Did the organization report any armount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? j¢ "Yes," complete Schedule L, Partll ... ... ... .. 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35%
entity (including an employee thereof) or family member of any of these persons? ("
28 Was the organization a party to a business transactlon with one of the following parties? (See the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV

controlied
Yes," complete Schedule L, Part ill 27 X

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... ... ... . . 128b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? j¢
“Yes," complete Schedule L, Part IV . ... — e a U b et farpan e eansana crnseosn ¥ ve e s aS e SR ba A b SN 28¢c X
29 .Did the organization receive more than $25,000 in noncash contributions? If “Yes," complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtrioutions? if *Yes, " complete SChedUle M ... cc.oic oo o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedule N Part! ... ... |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes, " complete
Schedule N, Part If e, e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 7 *yas, " complete Schedule R, Part | oS L i O S T X
34 Was the organization related to any lax-exempt or taxable entity? j “Yes, " compfete Schedule R, Part N, M, or IV, and
Part V, line 1 S s sss e s st R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e SO L X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "vaes, " complete Schedule R, Part V, line2 . AVFU bmnns resatominr sy e sas 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e s P Y PSRNV -
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R Partvi . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e .. 13| X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisParty ...~~~ s [___|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable L | ia 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e st s s s s nmeen sanannn e ic
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[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

2a
b
3a

b
4a

5a

Ga

2]

T o N0 o

12a

13

14a

15

16

17

Yes | No

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

filed for the calendar year ending with or within the year covered by this return . 2a 29

If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2 | X

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

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

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

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X

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

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? [ 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e e | 5D X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? T Sc

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

any contributions that were not tax deductible as charitable contributions? .~~~ SRR I - - | X

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

were not tax deductible? T 6b

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? | 7b

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

to file Form 82827 S AR B | R SRS R b R 7c X

If "Yes," indicate the number of Forms 8282 ﬂled dunng the year s [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662 93

Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? 9b

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

Initiation fees and capital contributions included on Part VIIl, fine 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders I ) T 11a

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

amounts due or received from them.) R 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in I|eu of Form 10417 12a

If "Yes," enter the amount of tax- ~exempt interest received or accrued during the YO&r ismmenusisisese @l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than cne state? R T R e 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e 13b

Enter the amount of reserves on hand A A SIS Semreer vonrepesemsanene e s s N 13c

Did the organization receive any payments for |ndoortannlng services dunng the tax year’? ______ R T 14a X

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule o 14b

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

excess parachute payment(s) during the year? 15 X

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951 , 4952 or 49537 17

If "Yes." complete Form 6068.
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Part VI | Governance, Management, and Disclosure. £, cach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

‘ection A. Governing Body and Management

Page 6

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e NS (I X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .~ s 6 P4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? K N N P Y S e IR S TR R R R S e Wb S LS S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gaverning body? o e S ) SR NS e R S 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . . 8a | X
b Each committee with authority to act on behalf of the governing body? e e e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf “Yes.” provide the names and addresses 00 Schedile © oo i e L 9 X
Section B. Policies (s Section B requests information about policies ot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R K 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No,"gotoline 13 ... . R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? if "Yes," describe
on Schedule O how thiswasdone ... ... ... ... . . 12¢ | X
13 Did the organization have a written whistleblower policy? Rt i e e R i3 X
14 Did the organization have a written document retention and destruction policy? A 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization R N o e S T A e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ; St hr e e ss st e A RS b S S S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website (] Ancther's website Upon request ] other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available ta the public during the tax year.
20

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

DICK BAKER - 850-324-6667

2802 EAST STRONG ST, PENSACOLA, FL 32503
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Form 980 (2023]
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

L]

ection A. Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Farm 1099-MISC, and/or box 1 of Form 1089-NEC) of more than

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

® List all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensate

d any current officer, directar, or trustee,
(A) (B8) (€) (D) (E) (F)
Name and title Average | . . chF; S'f‘r'::genman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sffiecnandia dieciorliusice) from from related other
(list any % the organizations compensation
hours for _-z s 2 organization (W-2/1099-MISC/ from the
related 2|3 g (W-2/1099-MISC/ 1099-NEQC) organization
organizations| £ | 3 e 1099-NEC) and related
below 122128 = organizations
ine) |2 |Z[£]5 |58 §
(1) ALBERT STUBBLEFIELD 5.00
PRESIDENT X 0. 0. 0.
(2) RALPH PETERSON 3.00
VICE PRESICENT X X 0. 0. 0.
'3) PHILOMENA MADDEN 2.00
ECRETARY X X 0. 0. 0.
(4) DICK BARER 5.00
TREASURER X X 0. 0. 0.
(5) JOSEPH HAMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID MCGEE 1.00
BOARD MEMBER X 0 0. 0.
(7) H. BRETT LANDRUM, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(8) RONALD JOHNSON 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 DUNAWAY 1.00
BOARD MEMBER X 0. 0. 0.
(12) ANDREA ROBERTS 1.00
BOARD MEMEBER X 0. 0. 0.
(13) LOIS BENSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) VENESULIA CARR 1.00
BOARD MEMBER X 0. 0. 0.
(15) ¢. EDISON HOLLAND 1.00
BOARD MEMBER X 0. 0. 0.
.6) SABRINA SIMPSON 1.00
BSOARD MEMBER X 0. 0. 0.
(17) ALVIN COBY 1.00
BOARD MEMBER X 0. 0. 0.
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| Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) .(F)
Name and title Average {do not Cfggf:ﬁ'g:‘man one Reportablle Reportabl_e Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(listany | = the organizations compensation
hours for | £ < organization (W-2/1099-MISC/ from the
related | 3| 2 3 (W-2/1099-MISC/ 1099-NEC) aorganization
organizations| 2 | = | | g 1098-NEC) and related
below - - 2Bl 5 organizations
1b Subtotal 555k S O e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 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 organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual AR et esmt s apsasepmen e S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "ves, complete Schedule J for such individual ... .. | a4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "yes, * e e e A e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (9]
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 oraanization 0
Form 990 (2023)
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[Part \ﬁILl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
— A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

24 1a Federated campaigns . . 1a
E b Membership dues . 1ib
‘z, ¢ Fundraisingevents . |de
.2.:5 d Related organizations .. lad
i e Government grants (contributions) |[1e 558,870.
E. f Ali other contributions, gifts, grants, and
3 similar amounts not included above | 1f 452,604,
.‘E g Noncash contributions included in lines 1a-1f 1g{% 1 8 3 i 2 9 9 .
3 h_Total. Add lines 1a-1f esmssanng 0,011,474,
Business Code
o | 2a RAPID/TEMP HOUSING OPE | 900099 371,040.] 371,040.
2| b MAXWELL CENTER 900099 | 137,887.| 137,887.
@ ¢ RESIDENT FEES 900099 88,210. 88,210.
g d THRIFT STORE 453310 62,852. 62,852.
< f Al other program service revenue
g Total. Addlines2a2{ . 659,989.
3 Investment income (including dividends, interest, and
other similar amounts) e U 2, 2.
4 Income from investment of tax-exempt bond proceeds
5 Royalties o T i AT
(i) Real (i) Personal
6 a Gross rents L Ga
b Less: rental expenses _ |6b
¢ Rental income or (loss) Ec
d Netrental incomeor(oss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 61,713.
b Less: cost ar other basis
[ and sales expenses 7b 29,000.
§ ¢ Gain or (loss) 7c 32,713,
2 d Netgainor(oss) ... .. .. ... . i 32,713, 32,713.
E 8 a Gross income from fundraising events (not
o including $ of
cantributions reported on line 1¢). See
Part 1V, line 18 L 8a
b Less: direct expenses e |Bb
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,line 19 9a
b Less: direct expenses R 9b
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventary, less returns
and allowances . = 10a
b Less: cost of goods sold 10D
¢ Net income or (loss) from sales ofinventory .
o Business Code
§ 11a
% b
2 c
g’ d Allotherrevenue R
e Total. Addlines 11aitd . . . . .
12 Total revenue. See instructions 1,704,178. 659,989, 0. 32,715.
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age 10

[ Part IX

atement of Functional Expenses

—

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

Check if Schedule O contains a response ornotetoanylineinthisPartIX ... ...

[

Jo not include amounts reported on lines 6b, Total e)?penses Progra&rB\)service Manage{g}ent and Funélrjajising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to of for members
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 1,054,864. 813,402. 241,462.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... .. .. ... ... ... ...
11 Fees for services (nonemployees):
a Management .
b Legal
¢ 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,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 3,965. 3,965,
13  Office expenses 11,501. 1,276. 10,225.
14 Information technology 7,629. 7,629,
15 Royalties .
16 Occupancy 21,349. 21,349,
17 Travel e 25,535, 24,660. 875.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest R 15,342, 6,000. 9,342.
21 Paymentsto affliates .
22 Depreciation, depletion, and amortization
23  Insurance T 36,903. 7,078. 29,825,
24 Other expenses, temize expenses not covered
above, (List miscellaneous expenses on line 24z, If
line 2de amount exceeds 10% ol line 25, column (A),
amaunt, list line 24e expenses on Schedule 0.)
a RAPID/TEMP HOUSING OPER 329,165. 329,165.
b MAXWELL CENTER OPERATIOQ 270,057. 270,057,
¢ THRIFT STORE 29,299. 29,299,
d OTHER EXPENSES 1,976. 1,976.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,814,917. 1,480,937. 333,980. G.
6  Joint costs, Complete this line only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if toliowing SOP 58-2 (ASC 958.720)

332010 12-21-23
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[Part X | Balance Sheet

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

i -

332011 12-21-23

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ 199,396.] 1 151,693.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . 3
4  Accounts receivable, net ) e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons S 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
B 7 Notes and loans receivable, net 1,442.] 7 1,377,
ﬁ 8 Inventories forsaleoruse _— 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 516 ,178.
b Less: accumulated depreciation .. . | 10b 0. 373,660. 10c 516,178.
11 Investments - publicly traded securities T 1t
12 Investments - other securities. See Part IV, line 11 I 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets N 14
15  Other assets. See Part IV, line 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... .. 574 ,498.]| 18 669,248,
17  Accounts payable and accrued expenses 17
18 Grantspayable . . . .. 18
19  Deferred revenue NS SN 19
20 Tax-exempt bond liabilities R 4 R b S G SR e s S 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons e 4,326.] 20 1,990.
= | 23 Secured mortgages and notes payable to unrelated third parties 349,900. 23 466 4 998.
24 Unsecured notes and loans payable to unrelated third parties L 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D E18 oy ety A et 25
26 Total liabilities. Add lines 17 through25 e e 354,226.] 26 468,988.
Organizations that follow FASB ASC 958, check her [
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 27
@ |28 Netassets with donor restrictions e 28
E Organizations that do not follow FASB ASC 958, check here
e and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds 0.] 20 0.
§ 80  Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds 220,272.] 31 200,260.
2 |32 Total net assets or fund balances . 220,272.| 32 200, 260.
33 Total liabilities and net assets/fund balances . 574,498.( 33 669,248.
Form 990 (2023
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‘ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Parl Xl R e e eieiiiiiiiiieeeeienraiaaas :l
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1 ,704,178.
2 Total expenses (must equal Part IX, column (), line25) 2 1,814,917.
3 Revenue less expenses. Subtract line 2 from line 1 S - | -110,739.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 220,272,
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments L P SN e 8 90,727.
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
eolumn B)) oo oo 10 200,260.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part XIL ..o D
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:l Accrual :] Gther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? T 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis I_—_] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e e 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e R A e o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the re'c.quire-d- audtt -
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1)} nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
o PN Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
nlame of the organization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383

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

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

1 [

2
3

]
(I

A church, convention of churches, or association of churches described in section 170(b)}(1)(A)).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

5

10

11

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(

0o 0o O

Z

i

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part [I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){A){vi). (Complete Part 1)
An agricultural research organization described in section 1 70(b)(1)(A){ix) operated in conjunction with a land-grant college

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2)
income and unrelated business taxable income {
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 127, and 12g.

no more than 33 1/3% of its support from gross investment
less section 511 tax) from businesses acquired by the organization after June 30, 1975.

s), typically by giving

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

b C] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

organization(s). You must complete Part IV, Sections A and C.
c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

requirement (ses instructions). You must complete Part IV, Sections A and D, and Part v,
e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type It non-functionally integrated supparting organization.
f Enter the number of supported organizations . T A . |_ —I
g Provide the following information about the supported organization(s).

(i} Naon:gea;fi :;;i;:oﬂed (it) EIN ((ggs'l;{?beegf :ﬁ;r::itj:g i #ﬂ:?r :\;‘:m;amdl;gsﬁlﬁﬁ s(::) :::to(::; cl)r: :::;:E:};) N vl :rnouryt of oth.er
above (see instructions) Yes No pport (see instructions)
Total

332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 RE-ENTRY ALLIANCE PENSACOLA . 38-39 0.8 383 Page2
[Partil]| 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ili.,)
*ection A. Public Support
valendar year {or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3

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

6 Public support. Subtractline 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 (b) 2020 (e) 2021 (d) 2022 (e) 2023 () Total

7 Amounts from line4 |

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) R e 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)
organization, check thisboxand stophere ... ... T Siatsmassisissssinis cas i i -

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (), divided by line 11, calumn (f)

14
15 Public support percentage from 2022 Schedule A Partll, lnetq4 ) . 15 :
16a 33 1/3% support test - 2023. If the organization did not check the bax online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L ST e D
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 1slt;."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 e e ]:I
b 10% -facts-and-circumstances test - 2022. f the organization did not check a box on line 13, 163, 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 foundation. If the organization did not check abox on line 13. 16a,

and stop here. The organization qualifies as a publicly supported organization |:]

16b. 17a. or 17b, check this box and see lnstm&.ti—ons D
Schedule A (Form 990} 2023
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38-3908383 pages

[Part 1] | Support Schedule for Organizations Described in Section 509{a)(2)

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

lection A. Public Support

valendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 378,277.| 437,878.]571,409.| 503,928,| 1011474.| 2902966.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf 75,772.| 141,514.| 452,688.| 1559731.| 659,989.| 2889694.
5 The value of services or facilities
fumished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . 454,049.] 579,392.]1024097.]| 2063659.| 1671463.[ 5792660.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 10,000. 10,000. 10,000. 30,000.
b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year e 0 -
¢ Add lines 7a and 7b 10,000. 10,000.| 10,000.] 30,000.
8 Public support. (Suiretline T¢ from lins 6 5762660.
ection B. Total Support
Calendar year (or tiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
8 Amounts from line 6 v | 454,049.]1579,392.| 1024097.] 2063659.| 1671463. 5792660.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 6. 33, 47. 2. 2 90.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines10aand10b ) 6. 33. 47. 20 2. 90.
11 Net income from unrelated busines
activities not included on line 10b,
whether or not the business is
regularly carriedon 925. 225, 1.150
12 Other income. Da not include gain :
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Acdlines 9, 10c,11,and 120 | 454 ,980.] 579,650.| 1024144.| 2063661. 1671465.| 5793900,
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 thisboxand stophere .. ... ... ... ST e i seine s ieieas e s seeee s st et s saab e Rl s |:|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2023 (line 8, column (), divided by line 13, column (f) 15 99.46 %
16 _Public support percentage fram 2022 Schedule A, Part lIl, line 15 IR 16 99.24 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column (f) 17 .00 %
18 Investment income percentage from 2022 Schedule A, Part IIl, line 17 e T e o 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 183, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions G

332023 12-21-23
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[Part IV | Supporting Organizations

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

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

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

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 purpose, describe the designation. If historic and continuing relationship, explain. 1

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

under section 509(a)(1) or (2)? ff "Yes, " explain in Part VI how the organization determined that the supported
organization 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 (8)? "Yes, " answer
lines 3b and 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)? "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "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")? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

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

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

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

purposes. ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedufe L {Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part I of Schedule L (Form 890).

8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

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

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

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

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

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

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

supporting organizations)? if "Yes," answer fine 10b below., 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

- 5 . ] 10b

332024 12-21-23 Schedule A (Form 990) 2023
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| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described on line 11a or 11b above? ff *Yes" to line 11a, 11b, or 11c¢, provide

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

Yes | No

1 Did the governing body, members of the governing body, officers acting in their offlcial capacity, or memb.ership of one or
more supported organizations have the pawer to regularly appoint or elect at least a majority of the organization's officers
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or irustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f » Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type Il Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI ow

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

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

income or assets at all times during the tax year? f "Yes,"

describe in Part VI the role the organization's

=——Supnorted organizations plaved in this regard. - —
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satis
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pefow.

¢ [] The organization supported a governmental entity. Descripe in Part VI how you supported a governmental entity (see instructionsl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? Jf

fy the Integral Part Test during the year (see instructions).

"Yes, " then in Part VI identify
those supported organizations and explain hrow these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "yeg," explain in
Part VI the reasons for the organization's pasition that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

2a

2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? ¢ mﬁmmﬂﬂﬂiﬂuﬂeﬂamcumwmwd 3b

332025 12-21-23 Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

ection A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depraciation and depletion

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

8 _Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

[ Eo (S D B

R LR (2R

(]

)
o~

N B) Current Year
Section B - Minimum Asset Amount (A) Prior Year B (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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo oW

w0

@ (N (o [t

@ |~ | [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year ({from Section A, line 8. column A)
Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [_] Check here if the current year is the organization’s first as a non-functionally int
instructions).

L (5 I £ [ 0 [\ P
(o 0 B (A I [ S I

egrated Type lll supporting organization (see

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continuad)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations K]
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajls i Part Vi) 5
6__ Other distributions (describe in Part VI). See instructions. 8
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions. 8
9 Distributable amaunt for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] e (i) " (iii) :
i istributi i i i istributi nderdistributions Distri
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2(l)23 n Am:fl:;r;glet;zzs

1__ Distributable amount for 2023 from Section C. line 6
2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - expiain in Part VI). See instructians.
3 Excess distributions carryover, if any, to 2023

From 2018

From 2018

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)
Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h

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

" T®e |™e a0 | |w

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

8 Breakdown of line 7:

a_FExcess from 2019
b Excess from 2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

Schedule A (Form 980) 2023
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Schedule A (Form 980) 2023 RE-ENTRY ALLIANCE PENSACOLA 318-3908383 pages
- Supplemental Information. Provide the explanations required by Part II, line 10; Part il, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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



RE-ENTRY ALLIANCE PENSACOLA

38-3908383
Payments from Disqualified Persons
. 2023
Schedule A Included on Part lll, Line 7a 2
** Do Not File **
*** Not Open to Public Inspection ***
Bovert i 2019 2020 2021 2022 2023
QyerasiEame; Amount Amount Amount Amount Amount

LFRED STUBBLEFIELD 10,000. 0. 0. 10,000. 10,000.
{ —
Total to Schedule A,
Partli,Line7a . . ... .. . 10,000. 10,000. 10,000.
323172 04-01-23




Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ2, or 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Asvenue Servica
ame of the organization Employer identification number
RE-ENTRY ALLIANCE PENSACOQLA 38-3908383
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)({3) exempt private foundation

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

oo0oondx

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received fram any one

contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (if) Form 890-EZ, line 1. Complete Parts | and Il.

|:] For an organization described in section 501 ©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

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

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

......... et R ey, D

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

ne 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B {Form 990) (2023)
Name of organization

Page 2
Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3508383
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STUBBLEFIELD FAMILY FOUNDATION Person
Payroll D
4691 BOHEMIA PLACE $ 10,000. 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
2 | LANDRUM FAMILY FOUNDATION Person
Payroll [:]
4050 BEDEVERE DRIVE $ 10,000. Noncash [ ]
(Complete Part i for
PENSACOLA, FL 32514 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FRED AND SUSIE DONOVAN, SR. Person
Payroll [:]
502 NORTH 20TH AVENUE $ 10,000. 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
4 G. EDISON HOLLAND Person
Payroll D
4850 MANOLETE STREET $ 10,000. Nencash [ ]
(Complete Part Il for
PENSACOLA, FL 32504 noncash contributions.)
() (b) () {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JAMES AND SHIRLEY CRONLEY Person
Payroll D
1000 W. BLOUNT ST. 10,000. Noncash [
(Complete Part |l 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 |:|
1000 W. BLOUNT ST. 10,000. Noncash [ ]
(Complete Part |l for
PENSACOLA, FL 32501 noncash contributions.)
323452 12-26-23
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Schedule B (Form 290) (2023)

Page 2

Name of organization

RE-ENTRY ALLIANCE PENSACOLA

Employer identification number

38-3908383

Part!

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 TURNER FAMILY FOUNDATION Person
Payroll l:]
1000 W. BLOUNT ST. $ 50,000. Noncash [}
{Complete Part |l for
PENSACOLA, FL 32501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JOE AND SUSAN STORY Person
Payrall |:|
1000 w. BLQUNT ST. $ 10,000. Noncash [ ]
(Complete Part |l for
PENSACOLA, FL 32501 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CHARLES AND SUSAN MICHAELS Person
Payroll ]
1000 W. BLOUNT ST. $ 6,940. Noncash [ ]
(Complete Part I for
PENSACOLA, FL 32501 noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 FELLOWSHIP OF PSALMS 44: 1-4 Person
Payroll [ ]
1000 W. BLOUNT ST. $ 5,000. 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
11 | BOB BARKER COMPANY FOUNDATION Person
Payroll [ ]
134 NORTH MAIN STREET $ 25,000. Noncash [ ]
(Complete Part |l for
FUQUAY-VARINA, NC 27526 noncash contrlbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | DOLORES BAUER Person ]
Payroll ]
1000 W. BLOUNT ST. $ 183,299. Noncash
(Complete Part Il for
PENSACOLA, FL 32501 noncash contributions.)

323452 12-26-23
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Schedule B (Form 990} (2023)

Page 3

Name of organization

RE-ENTRY ALLIANCE PENSACOLA

Employer identification number

38-3908383

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

(2)

(c)

No. - ) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | )

DONATED REAL PROPERTY
12
183,299. 07/06/23
(a)
(c)
No. b
. - &l . FMV (or estimate) o
from Description of noncash property given (See instructions.) Date received
Parti B

(a)

No. (6) i (@

f . B FMV (or estimate) .

rom Description of noncash property given (See instructions ) Date received
Part | )

(a)

c

eroc; Description of norl(::-)zsh roperty given gk (or(e)stimate) D s i
Part| P prop g (See instructions.) ate received

(a) ©

- o (b} . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | 5

(a)

No. ®) (e) )

f S . FMV (or estimate) )

rom Description of noncash property given (See instructions.) Date received
Part | b

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

Page 4

Name of

organization

RE-ENTRY ALLIANCE PENSACOLA

Employer identification number

38-3908383

a | Exclusively religious, charitable, etc., contributions to organizations described In section 501(c){(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |ll, enter the total of exclusively religious, charitable, ete., 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.
gorttnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
=1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;?rTI (b) Purpose of gift (¢) 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 transferes
(a) No.
;r;ﬂ (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
(a) No.
g:rﬂ {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
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OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, 2023
GomiEsD) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. /
Department of lhe Treasury Attach to Form 990. Open to Public
tnI:fnm Aovonue Servics Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
‘ame of the organization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383

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

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

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

O h WN 2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... T ——— e S R [ ves No
| Partll_[Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
:l Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributio

n in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e Fepe e e R 2b
¢ Number of conservation easements on a certified historic structure included on line 2a Voot | 2C
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organiza

tion during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? R [ Yes E] No

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

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and seotion T70MNABIN? ... E——————— N N N 1T
8  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in fu
provide the following amounts relating to these itemns.
() Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X OO
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provid
the following amaunts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1
b _Assets included in Form 990, Part X T ——
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
332051 09-28-23
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Schedule D (Form 990) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page?2
{Part lll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any af the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b [:] Scholarly research e [:l Other
c [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII|,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... o |:| Yes D No
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

onForm@e0, PartX? . .. e et 1 Yes [ No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance e RS e O AR R S e o nrrer bt es st brtre et 1c
Additions during theyear . o id

Distributions duringthe year . SRl R N - 1e

Ening DRIANGS] o e bt T RS AR ST R i e 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? —— D Yes D No
b_If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl e D
| PartV | Endowment 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

- o o 0

1a Beginning of year balance

Contributions gmommeo
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs R
Administrative expenses
g End of year balance L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

" a n o

-

Yes | No

(i) Unrelated organizations? [3aii
(i) Refated organizations? . B e e | BaE)
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? PR -
4 Describe in Part XII! 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 980, Part X, line 10.

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

LI L e
b Buildings BT o AW pme e 473,508. 473,508.

¢ Leasehold improv-erﬁ-er;t.s”u S Sk A

d Equipment . 4,653. 4,653,

e Other . e 38,017. 38,017.
i

Total-Add"nES"alhfﬂush“e-fcﬁmmmmmummmm@ﬂ_ i 516,178.

Schedule D (Form 890) 2023

332052 09-28-23



Schedule D {Form 980) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 pPage3
Part VII| Investments - Other Securities

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

(a) Description of security or ¢ategory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
1) Financial derivatives
(2) Closely held equity interests
(3) Other

{A)

(B)

(S)

(D)

{H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[Part VIII| 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

(e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
__(4)
(5)
__[8)
(7)
— 8
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B
I"‘!5'5“{ X (| ]0th5hssets o
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(1)
(2)
(3)
(4)
(5)

: (Column (b) must egual Form 990, Part X, line 15. col.
Other Liabilities

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

1. (a) Description of liability

(1) Federal income taxes

(2)

@)

(4)

(5)

()

@)
—©
—©
Total. (Column (b) must eaual Form 990. Part X line 25. col. (8)) e e

Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization'

organization's liability for uncertain tax positions under FASB ASGC 740. Check here if the text of

(b) Book value

s financial statements that reports the
he footnate has been provided in Part Xl [ ]
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 RE-ENTRY ALLIANCE PENSACOLA

| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

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

38-3908383 Page 4
turn

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments e 2a
b Donated services and use of facifites . .~~~ 2b
¢ Recoveries of prior yeargrants .. . e o vy s samsssrTar e RS AR 2c
d Other (Describein Partxiiy ...~ ) ) 2d
e Add lines 2a through 2d

3 Subtractline 2e fromlinet
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VI, line 7b 4a

2e

b Other DescribeinPart XIL) . 4b

c Addlines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This mu: Fi ine 12.)

4c

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments

Other losses = == e e 2¢c

Other (Describe in Part XIil.) 2d

o a0 T o

Add lines 2a through 2d

3 Subtractline 2e fromlinet . . .

4 Amounts included aon Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 76 4a

2e

b Other (Describe in Part XIt.) st =

¢ Addlines 4a and 4b B T
5 __Total expenses. Add lines 3 and 4c. (Thi:

! T8Y.  eoocsemivie.

[Part Xill] Supplemental Information

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

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona!l information.

332054 09-28-23

Schedule D (Form 990) 2023



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 23
28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 980-EZ, Open to Public

Depariment of the Treasury . & N . N :

‘ternal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

~ame of the organization Employer identification number

RE-ENTRY ALLTANCE PENSACOLA 38-3508383

| Part| ] Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

. . (b} Relationship between disqualified o ) d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
(1)
12)
(8]
(4)
{5
(o)}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 . . e G |5 NS S TR S e B S e s smapenmem e beeens e tenserrnenserersrimsne, | B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $

| Part Il | Loans to and/or From Interested Persons

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6. or 22.

(a) Name of (b) Refationship | (c) Purpose () teantoor | (e) Original () Balance due | (g)In () 0PIOVETT (i yyitren
interested person with organization of loan organization? | Principal amount default? cgmmiﬂee? agreement?
To |From Yes | No | Yes | No | Yes | No
(1WPHILOMENA MADBOARD MEHOUSE PU| X 16,500. 1,990. XX X
(2)
3
4
(S)
(6)
(7)
8
()
A10)
Total e sz 8 1,990.

[PartIiT] Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relationship between (¢} Amount of (d) Type of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

1
(2)
—38)
(4)
_{5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990) 2023

SEE PART V FOR CONTINUATIONS

LHA 332131 11-06-23



Schedule L (Ferm 980) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 page2
[Part IV | Business Transactions Involving Interested Persons

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between _inte.rested (c) Amounjt of (d) Descript:ion of é?éasnrlﬁgg n?é
person and the organization transaction transaction revenues?
Yes No
)
{2)

(3)
{4)
{8
(6]
A7)
{8)
_(9)
(10)
[PartV| Supplemental Information

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

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

(A) NAME OF PERSON: PHILOMENA MADDEN

(B) RELATIONSHIP WITH ORGANIZATION: BOARD MEMBER

(C) PURPOSE OF LOAN: HOUSE PURCHASE

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



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department ot the Treasury Attach to Form 990. Open to Public
“ternal Reverue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
ame of the organization Employer identification number
RE-ENTRY ALLIANCE PENSACOLA 38-3908383
[Part] | Types of Property
(a) (o) (e) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on

i 4 A noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

Art-Works of art

Art - Historical treasures i NS
Art- Fractional interests |~~~
Books and publications .
Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded .
Securities - Closely held stock
Securities - Partnership, LLGC, or

trust interests

© 0o ~NOO,r, DN =

-
o

Jry
—

12  Securities - Miscellansous e
13  Qualified conservation contribution -

Historic structures B e ae s
14  Qualified conservation contribution - Other
15 Real estate - Residential X 2 183,299.]2 PROPERTIES DONATED
16  Real estate - Commercial .
*7 Real estate - Other
.8 Collectibles =
19 Foodinventory .. e
20 Drugs and medical supplies
21 Taxidermy T
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknawledgement — )
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b lf "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash o
OOMMIIIUONST ittt s pmse s s e S e e e ersmess . |32a X
b If "Yes," describe in Part ).
33 |l the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2023

LHA 332141 08-11-23



Schedule M (Form 980) 2023 RE-ENTRY ALLIANCE PENSACOLA 38-3908383 Page 2
-Paﬂ 1l Supplemental Information. provide the infarmation required by Part |, fines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

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



& OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Servica Go to www.irs.qov/Formg30 for the latest information. Inspection

ame of the organization Employer identification number

RE-ENTRY ALLIANCE PENSACOLA 38-3908383

FORM 9930, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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

INCARCERATION AND MORE THAN 300 UNHOUSED INDIVIDUALS RECEIVED

ASSISTANCE WITH THEIR TRANSITION TO SELF-SUFFICIENCY.

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

FORM 390, PART VI, SECTION B, LINE 11R:

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

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

CONFLICT OF POLICY IS CIRCULATED ANNUALLY FOR BOARD SIGNATURES.

FORM 3530, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990) 2023
LHA 332211 11-14-23



Form 8868

(Rev. January 2024)

Department of the Treasury
ternal Revenue Service

Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

OMB No. 15645-0047

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct dehit)

instructions.

with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of fime to file income tax returns.

Part | - Identification

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

] RE-ENTRY ALLIANCE PENSACOLA 38-3908383
Zﬂ: 3’;,’: i,, Number, street, and room or suite na. Ifa P.O. box, see instructions.
:t't’afny'"s“;e 1000 WEST BLOUNT STREET
Instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PENSACOLA, FIL. 32501
Enter the Return Code for the return that this application is for (fle a separate application for each return) T | 01 ]
Application Is For Return | Application Is For Return
Code Codse

Form 990 or Formn 990-E2 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6068 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 6330 (individuaf) 13
“arm 990-T (corporation) 07 Form 5330 (other than individual) 14

orm 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lil. Part IIl, includin

time to file Form 5330.

g signature, is applicable only for an extension of

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

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The bocks are in the care of DICK BAKER

2802 EAST STRONG ST -

Telephone No, 850—324—6567

PENSACOLA, FL 32503

Fax No.

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

® |fthis is for a Group Retum, enter the organization's four-digit Group Exemption Nurmber {GEN)

. If this is for the whole group, check this

box [ ].Kitisfor part of the group, check thisbox [~ ] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until NOVEMBER 15 .20 24  to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 23 or
[:I tax year beginning . 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

l:' Change in accounting pariod

[:I Initial return |:' Final return

3a  |f this application is for Forms 930-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| s 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, bl S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA 323841 12-22.23

Form 8868 (Rev. 1-2024)



065474

Department of the Treasury
Internal Revenue Service

Ogden, UT 84201-0074
IRS

065474.587376.156113.17115 1 AV 0.507 372

Notice ~ CP211A

Tax period December 31, 2023
Notice date June 3, 2024
Employer ID number  38-3908383

To contact us Phone 877-829-5500
Page 1 of 1

RE-ENTRY ALLIANCE PENSACOLA INC
REAP

PO BOX 13224

PENSACOLA FL 32591

Important information about your December 31, 2023, Form 990

We approved your Form 8868, Application for Automatic Extension of
Time To File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2023, Form 990, Return of
Organization Exempt From Income Tax.

Your new due date is November 15, 2024,

What you need to do

File your December 31, 2023, Form 990 by November 15, 2024, electronically. The IRS
will not accept Form 990 filed on paper for tax years ending on or after July 31, 2020.

You may use software offered by visiting [RS.gov/eomefproviders.

Additional information

o Visit IRS.gov/cp211a.

* Go to IRS.gov/charities or call 877-829-5500 to learn more about electronic filing
requirements,

* Keep this notice for your records.



6/6/24, 2:29 PM Gmail - Re-Entry Alliance Pensacoia, Inc.

M Gmall Vince Whibbs <vincewhibbs@gmail.com>

Re-Entry Alliance Pensacola, Inc.

Emily Lalas <Emily.Lalas@saltmarshcpa.com> Wed, Jun 5, 2024 at 1:22 PM
To: Vince Whibbs <vincewhibbs@gmail.com>
Cc: "Molly Murphy, CPA, CIT" <molly.murphy@saltmarshcpa.com>

Hi Vinnie,

Thanks for the chat today! | was glad to hear your summer is going well. Please see below for a recap of
our action items —

Vinnie to send to Emily —

1. Correspondence regarding HUD requirements

2. Fiscal Year 2022 990 ; o
3. Fiscal Year 2023 990 Extension (f fled) = 1— wreawssdicd g © v/ a4

Once | receive the above information, | will get a quote from our tax department and will get an engagement
letter over to you for the 990. I it has not been extended, we will need to know ASAP so that we can have
our tax department see what they can do to minimize penalty fees with the IRS.

I will send over an initial audit request list by the end of next week and we will begin the audit during the
latter half of July.

Thanks!

Emily

Saltmarsh

Saltmarsh, Cleaveland & Gu d Emily Lalas
a arsn, an al : . .
Supervisor, Audit & Assurance Services
CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS
Saltmarsh, Cleaveland & Gund

P ———— IBRA saltmarshcpa.com
% Best Firms IBDO
éto Work For YT 800.477.7458
CONFIDENTIALITY:

This e-mail message (and any associated files) from Saltmarsh, Cleaveland & Gund, PA, is for the sole use of the
intended recipient or recipients and may contain confidential and privileged information. Any unauthorized review,
use, disclosure, distribution, or other dissemination of this e-mail message and/or the information contained therein is

https:/mail .qooale.com/maiIIu/O/?ik=077855b303&view=pt&search=all&permmsqid=msq-f:1801 046440839722171 &simpl=msq-f:1 B01046440839722. .. 12
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RE-ENTRY ALLIANCE PENSACOLA, INC.

2024 REVENUE & EXPENSE: 1/1/24T0 12/31/24

PROGRAM REVENUE EXPENSE DIFFERENCE
REAP RE-ENTRY $909,345 $736,030 $173,315
MAX-WELL CENTER

PROGRAMS $457,300 $592,678 ($135,378)
FUND RAISING 5,486 NET $5,486
CONTRIBUTIONS $55,657 INC. $55,657
TOTAL MAX-WELL $518,443 $592,678 ($74,235)
AL'S HOUSE $67,671 $77,243 (9,572)
BILL CROSS CENTER $84,463 $59,552 $24,911
CAMP ONE $9,840 $11,839 ($1,999)
TOTAL ABC $161,974 $148,634 $13,340
TOTAL CLOSED OPER (6,085) (6,085)
TOTAL REAP $1,589,762 $1,483,427 $106,335

E~\’] Cou‘(




BALANCE SHEET

Assets

Cash Balance at The First  12/10/24

Short Term Receivables
FDOC $49,850
Opening Doors $ 7,767
Dept. of Health $ 4,400
Program Fees 12/16/24 $16,000
Grant/Solicitations $12.000
Sub-total $90,017

Fixed Assets-Housing

CDBG-1551 W. Blount

Other Assets

TOTAL ASSETS

Liabilities

Accounts Payable $ 64,000

Long Term Liabilities
Switzer Mortgage $200,000
EIL Loan $149,900
Cont.L/T Liability CDBG $370,501
Sub-total $784,401

Equity
Opening Balance $325,667
Donated Property Equity ~ $21 8,299
Retained Earnings (294,097)
Net Income $133,840
Sub-total $383,709

Adjustments $ 20,931

TOTAL LIABILITIES & EQUITY

BOOK

$98,737

90,017
$488,116
$370,501

77,670
$1,125,041

$64,000

$200,000
$149,900
$370,501
$784,401

$383,709
$.20,931
$1,125,041

ACV

$98,737

90,017
890,000
650,000

125.000
$1,853,754

$64,000

$200,000
$149,900
0

—

349,900

$1,418,923
- $20,931
$1,853,754
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FINANCIAL STATEMENT NOTE

In December 2023, Opening Doors of Northwest Florida, Inc. announced that
REAP has received a Special Allocation of HUD Challenge Grant Funding, , in
the approximate amount of $163,218, which would be paid by end of the Fiscal
Year 2023-2024, ending on June 30, 2024. This funding was accrued in the
financial statements for 2023, reflecting a Net Loss for 2023 of $130,451 , asper

the attached “Profit & Loss YTD® but was not shown on the attached Balance
Sheet.

CAY-conp



RE-ENTRY ALLIANCE PENSACOLA, INC.

12/31/2023
PROFIT & LOSS YTD
INCOME
Re-Entry Basic Program $122,156
Bill Cross Center $ 21,413
Thrift Store Operations ($12,861)
Lodges Operations ($22,202)
Max-Well Respite Center Operations ($391,804)
Al's House Operations ($3,280). -
Sale of Donated Property $61,713 -
Special Income Opening Doors $163,218 mxeametr
Reconciliation Items ($643)
TOTAL INCOME ($101,451)
OTHER EXPENSE NOT INCLUDED
Cost of Property Sold $29.000
NET INCOME ($130,451)

Q’ \ g Cc?up



REAP and related functic
2023 summary P&L vs b

with selected highlights from !

Jan - Dec 23
Income
REAP basic program
REAP revenue
Grants & Contracts
FDOC Escambia 269,493
FDOC Santa Rosa 147,950
GEO 4,330
Impact 100 o]
Opening Doors 0
Barker 25,000
United Way, ESC & SR funds 0
Cares/COVID 0
Escambia Sheriff 0
Other grants & contracts 0
Total Grants & Contracts 446,773
Program fees 245218
Contributions
T Directors cash 21,450
Directors in kind 0
Other contributors cash 146,934
Other contributors in kind 0
Total Contributions 168,384
Sales of items 0
Trailer rental income 5,000
Interest income 0
Misc. income 120
Total REAP revenue 865,495
REAP operational expenses
ReEntry payroll thru Landrum (403,703)
Employee pay deduct U Way (2,490)
Transportation
Transportation - fuel (15,892)
Transport - maint & repairs (10,944)
Transport -vehicle insurance 2,176
Total Transportation (24,660)
Housing
Interest on mortgages (102)
Rental payments (83,665)
Utilities (69.,471)
Workers expense (46,635)
Worker meals (3,468)
Materials purchased (19,316)

Y-



REAP and related functio

2023 summary P&L vs b
with selected highlights from [

Jan - Dec 23
Sublet repairs (9,813)
Housing insurance (8,003)
Landfill 1,441
Property taxes 0
Total Housing (219,030)
Client needs (5.422)
REAP admin & other expenses
Office rent & utilities (16,128)
Office repairs & improvements (4,180)
Cox Commun & internet (3.733)
Computer service (5,199)
Legal & accounting (7,332)
Office supplies (5,860)
Insurance non auto or housing (29,825)
Postage & shipping (631)
Marketing (3,965)
Travel & meals (875)
Education (130)
SBA loan interest (8,974)
Govt & corporate fees (777)
Bank & Amazon charges (426)
Total REAP admin & other expenses (88,035)
Total REAP operational expenses (743,340)
Total REAP basic program 122,155
Bill Cross operations
Biil Cross revenue
Main house rental 0
Modular renta| 0
Small house rentals 0
FDOC resident fees 67,889 )
Non-FDOC resident fees 7567 | |
In kind donations 0
Contributions 0
Total Bill Cross revenue 75,456
Bill Cross expenses
Personnel
Program director (41.481)
Employment taxes, insur & admin 0
Total Personnel (41,461)
Site expenses
Electric (5,537)
Water/Trash (420)

2’ \ g'Cﬂu"'



REAP and related functic

2023 summary P&L vs b
with selected highlights from [

Jan - Dec 23
Internet / WiFi 0
Security camera, dig'l storage 0
Total Site expenses (5,957)
Office & admininstrative
Cox Commun & internet 0
Computer services o]
Mortgage interest - Switzer (6,000)
Legal & accounting 0
Insurance 0
Office & administrative (85)
Maintenance & repair (560)
Total Office & admininstrative (6,625)
Miscellaneous & other 0
Contingency 0
Total Bill Cross expenses (54,043)
Total Bill Cross operations 21,413
Thrift store operations
Thrift store revenue
General sales 62,852
Special donations 0
Total Thrift store revenue 62,852
Thrift store expenses
Personnel
Store manager (46,344)
Sales assoc/housekeeping 0
NCBA associate 0
REAP workers (70)
Taxes, benefits, insurance 23% 0
Total Personnel (46,414)
Thrift store other expenses
Lease agreement (11.700)
Thrift store utilities 256
Dumpster (8,034)
Repairs & maintenance (190)
Cox Commun & Internet (529)
Supplies Office & Other (36)
Thrift store insurance 0
Financial & admiin costs (6,210)
U-Haul rentals (2,371)
Thrift misc expenses (486)
Total Thrift store other expenses (29,300)
Total Thrift store expenses (75,714)

Q—anr



REAP and related functior

2023 summary P&L vs bi
with selected highlights from D

\

Jan - Dec 23

Total Thrift store operations

(12,862)

Lodges operations

Lodges revenue

O Drs Emer Sol'ns ESG-CV3 23-24

1,566

O Drs Emer Shelter ESG 23-24

12,698

Opening Doors

69,772

O Doors RR direct ¢lient pmts

(1,350)

City of Pensacola ARPA

93,730

County funding ARPA

0

United Way-Lodges

55,921

Child Care Food Lodges

4,924

Programmatic income

28,762

Interest Income

0

Total Lodges revenue

266,023

Lod

ges expenses

Lodges personnel

Program director-EM

(41,654)

Senior case manage CS

(37,263)

Night clerks

(67,620)

Employment taxes, insur & admin

(37,805)

Total Lodges personnel

(184,342)

Other lodges expenses

Client laundry, IDS

(213)

Lease agreement

(44,095)

Lodges utilities

(18.341)

Fuel/Mileage

(20)

Repairs & maintenance

(2.879)

Janitorial

(3,296)

Lodge Dumpster

(3.746)

Computer Service

(2,235)

Cox Commun & internet

(2,234)

Lodges insurance

(5.407)

Food service

(18,721)

Client needs lodges

(1,135)

Financial & admin costs

(561)

Miscellaneous

0

Total Other lodges expenses

(103,883)

Total Lodges expenses

(288,225)

Total Lodges operations

(22,202)

Maxwell

respite ctr operations

Maxwell revenue

O Drs Emer Sol'ns ESG-CV3 23-24

13,772

7-1¢ o



REAP and related functic
2023 summary P&L vs b

with seiected highlights from |

Jan - Dec 23
O Drs Emer Shelter ESG 23-24 9,334
CHALLENGE trans services 23-24 18,612
1-time coord entry grant 2023 19,500
United Way-Respite Center 20,000
City of Pensacola 47,697
Opening Doors 0
DVA housing fees 0]
Dept of Agric Food 0
EF&S 0
Hospital fees for respite care 0
Child Care Food Maxwell 0
Client program fees 76,670
Contributions 0
Interest Income 2
Total Maxwell revenue (M @ 205587
Maxwell expenses
Personnel
Administrative (61,504)
Program director (565,523)
Senior case manager (97,968)
Night clerks (108,439)
Employment taxes, insur & admin (3.800)
Total Personnel 49 2 (327,334)
Transportation expense - (93)
Respite care, client needs v (1,585)
Cox v (6,073)
Computer services v (2,235)
Lease agreement v (149,340)
Utilities, dumpster v (45,107)
Janitorial v (7,233)
Repairs & maintenance 4 (4,497)
Maxwell insurance v (29,744)
Food service v (22,129)
Financial, office & admin costs v (2,022)
Miscellaneous 0
Total Maxwell expenses (597,392)
Total Maxwell respite ctr operations (391,805)
Camp One operations
Camp One revenue
Resident Fees 6,140
Local govt funding 0
In kind donations 0
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REAP and related functit

2023 summary P&L vs &
with selected highlights from

Jan - Dec 23
Contributions 0
Total Camp One revenue 6,140
Camp One expenses
Personnel
Program director (25,615)
Volunteer incentives 0
Employment taxes, insur & admin 0
Total Personnel (25,615)
Client needs
Client needs (various) (491)
Food expenses (397)
Total Client needs (888)
Site Expenses
Electric (1,955)
Water (2,370)
Dumpster (4,450)
Cell phone, solar charg. stat. (392)
Internet / WiFi (110)
Fence, foundation, hookup 0
Tents, tarps, camp supplies (487)
Security camera, digi'l storage 0
Total Site Expenses (8.764)
Office & admin
Cox Commun & internet (768)
Insurance (7,078)
Office & admin (148)
Maintenance & repair (1,041)
Total Office & admin (8,035)
Miscellaneous & other 0
Contingency 0
Camp One expenses - Other 0
Total Camp One expenses (45,302)
Total Camp One operations (39,162)
Stubblefield/fPathways bidg ops
Stubblefield/fPathways revenue
Resident Fees 6,614
PFC Building Q
E F & S Program 0
Local govt funding 0
Total Stubblefield/fPathways revenue 6,614
Stubblefield/fPathway expenses
Personnel
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REAP and related functi:

2023 summary P&L vs L
with selected highlights from

Jan - Dec 23
Program director (23,506)
Security guard / night duty 0
Employment taxes, insur & admin 0
Total Personnel (23,506)
Vehicle expense
Vehicle expense (various) 0
Fuel (119)
Insurance 0
Maintenance 0
Total Vehicle expense (119)
Site expenses
Maintenance & repair, incl Health Auth, 17,913
Gas (111)
Electric (1,932)
Water 0
Dumpster 0
Cell phone, solar charge stat. 0
internet / WiFi o}
Secuirty camera, dig't storage (1,040)
Total Site expenses 14,830
Office & administrative
Cox Commun & internet (240)
Computer services (1986)
Legal & accounting 0
Insurance 0
Office & admininstrative (55)
Total Office & administrative (491)
Miscellaneous & other 0
Contingency (608)
Total StubbleﬁeldePathway expenses (9,894)
Total Stubblefield/fPathways bldg ops (3.280)
Reconciliation items (643)
Sale of REAP property 61,713
Total cash flow for year (264,673)
| [ ]
Cost of REAP property sold (29,000)
Net Incolme (293,673)
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REAP and reilated functions

Balance Sheet
As of December 31, 2023

ASSETS
Current Asseis
Checking/Savings
The First Bank accounts

REAFP checking {75}
REAP debit (83)
Maxweli Holistic {4540)

Total The First Bartk acsounts
Total Checking/Savirigs

Other Current Asseis
Petty cash boxes
REAP main office
Thrift store
Lodges
Maxwell Holistic

Total Petty cash boxss

Short term recelvables
Client & non-client foans

Total Short term receivables
Total Cther Cumrent Assets

Total Current Assets

Fixed Assets
Housing
Purchased
7008 N Palafox {83 Cross)

Total Purchased

Donated
909 Lynch
911 Lynch
3610 Moreno
3747 W Gadsden ST
606 Marlboro ST

Total Donated
Total Housing
Total Fixed Assets

Other Assels
Other assets
Vehicles
Office fumiture
Computers

Total Other assats
Total Other Assetis
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Liabilities
Loan from Whibhs
The First Barnde credit Ene

Dac 31, 23

149,521
101
548

150,170
150,170

1,018
100
157
250

1,525

1,377

1,377
2,902

153,071

223,913
223,913

12,500
27,108
25,000
102,444
82,543

249,595

473,508

473,508

38,017
3,163
1,490

42,670

42,670

669,249

65,000
51,832
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Total Short term Rabikities

Federal Economic injury {COVID)
Switzer morigage (Bill Cross)
Madden mortgage (U ST)
Total Liabijities
Total Other Current Liabilities
Total Current Liabilities
Total Liabifities
Equity
Donated property equity
Opening Balance Equily
Retained Eamings
Net Income
Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31,23

116,932

149,900
200.000
1,788

468,620

468,620

468,620

468,620

183,299
311,059
(60)
(293,669)

200,629

669,249

Page 2
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Required Attachments

a)

Page 18

Documentation showing the applicant is located in and provides services Escambia
County.

Letter of Determination from the IRS confirming your organization's federally tax-
exempt status.

Copy of your organization's current W-9,

Copy of your organization's 2023 or 2024 tax return (Form 990 or 990-EZ with
supporting forms). You may submit a 2022 tax return along with explanation for late
filing.

Copy of your organization's most recent 2 years of financial statements, with audit if
applicable.



SECTION VI: Appendix 1 - Opioid FY25-26 Implementation Plan

Notice of Funding Availability (NOFA) for projects aligned with Escambia County's Opioid Abatement Strategy
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Z, Escambia County Board of County Commissioners

Opioid 2025 - 2026 Implementation Plan
Qualified County— Escambia County
Current Funding Amount Available: $ 1,667,629.89

Funding Already Allocated: $3,702,033.99

TOTAL FUNDING RECEIVED TO DATE: $5,369,663.88
Counties of service: Escambia County

2025 - 2026 Opioid Funding Strategies:

A. Treatment and Recovery
a. Treatment Expansion
b. Recovery Support
B. Prevention
a. Primary Prevention
b. Community
C. Criminal Justice
a. Law Enforcement
b. Community Corrections
c. Post Incarceration Social Programs

Treatment and Recovery
Sub-Categories Description Core Strategy Allowable Use
(From Schedule A) (From Schedule B)
Treatment Expansion Expand substance use disorder A. Naloxone or other A. TREAT OPIOID USE
treatment, i.e., detox, FDA-approved drug to DISORDER (OUD)
inpatient/residential and reverse opioid E. ADDRESS THE NEEDS OF
outpatient treatment, and overdoses. PREGNANT OR PARENTING
medications for opioid use B. Medication-Assisted WOMEN AND THEIR
disorder. Treatment (“MAT”) FAMILIES, INCLUDING
Distribution and other BABIES WITH NEONATAL
opioid-related ABSTINENCE SYNDROME
treatment.
C. Pregnant &
Postpartum Women.
D. Expanding
Treatment for
Neonatal Abstinence
Syndrome.
F. Treatment for
Incarcerated
Population.




H. Expanding Syringe

Service Programs

Recovery Support

Programs that promote
recovery, like access to housing
and health care, employment
and job training, and peer
support programs.

E. Expansion of Warm

and Recovery Services

Hand-off Programs

NEED HELP TO THE HELP
THEY NEED (CONNECTIONS

PREGNANT OR PARENTING

B. SUPPORT PEOPLE IN
TREATMENT AND
RECOVERY
C. CONNECT PEOPLE WHO

TO CARE)
E. ADDRESS THE NEEDS OF

WOMEN AND THEIR
FAMILIES, INCLUDING
BABIES WITH NEONATAL
ABSTINENCE SYNDROME

Prevention

Sub-Categories

Description

Core Strategy
(From Schedule A)

Allowable Use
(From Schedule B)

Primary Prevention

Programs and strategies shown
to prevent drug use, including
family and youth programs, that
promote healthy behavior and
relationships and reduce risk
factors, as well as adult
education programs and public
education campaigns.

G. Prevention
Programs
B. Medication-
Assisted Treatment
{"MAT”) Distribution
and other opioid-
related treatment.

F. PREVENT OVER-
PRESCRIBING AND ENSURE
APPROPRIATE
PRESCRIBING AND
DISPENSING OF OPIOIDS
G. PREVENT MISUSE OF
OPIOIDS

Community

Funding for schoals, childcare,
family services, and job training
to prevent drug use

G. Prevention
Programs
B. Medication-
Assisted Treatment
(“MAT”) Distribution
and other opioid-
related treatment.

G. PREVENT MISUSE OF
OPIOIDS

Criminal Justice

Sub-Categories

Description

Core Strategy
(From Schedule A)

Allowable Use
(From Schedule B)

Law Enforcement

Funding and training for local
police, drug task force, and
efforts that prevent illegal drugs
from getting to their
destination.

G. Prevention
Programs

D. ADDRESS THE NEEDS OF
CRIMINAL-JUSTICE-
INVOLVED PERSONS
I. FIRST RESPONDERS

Community Corrections

Develop or expand drug or
family courts and other law
enforcement programs that
help people using drugs find
treatment and stay in the
community.

B. Medication-
Assisted Treatment
(“MAT”) Distribution

and other opioid-

related treatment.
E. Expansion of Warm

Hand-off Programs

C. CONNECT PEOPLE WHO

NEED HELP TO THE HELP

THEY NEED (CONNECTIONS

TO CARE)

D. ADDRESS THE NEEDS OF
CRIMINAL-JUSTICE-

INVOLVED PERSONS

and Recovery Services




F. Treatment for

Incarcerated
Population.
G. Prevention
Programs
E. Expansion of Warm

C. CONNECT PEOPLE WHO
NEED HELP TO THE HELP

Post-Incarceration Social
Programs

Programs that help people
recovering from substance use
disorders reunite with their
communities following
jail/prison time.

Hand-off Programs
and Recovery Services
F. Treatment for
Incarcerated
Population.

G. Prevention
Programs

THEY NEED (CONNECTIONS

TO CARE)

D. ADDRESS THE NEEDS OF
CRIMINAL-JUSTICE-

INVOLVED PERSONS




