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Application Form

Organization Information
Brief Project Descriptor 
Please briefly describe this organization's request.

Three 15-passenger vans for program

If you have previously applied for a Small Purchase and would like your previous 
request copied over to update and submit for consideration in Round Two, please 
contact Rose Cervantes. Due to the current inflationary environment, you will 
need to obtain new bids/estimates for your proposed purchases regardless of a 
prior submission. The new request amount must also fit within the maximum 
request amounts for Round Two.

If you would like to complete this application in Word first and copy your answers over later, use the 
following link: Download Application

The evaluation rubric that will be used to score your request can be downloaded here.

Please pay attention to character limits while working on your draft. These limits include spaces.

Organization Name* 
People Empowering and Restoring Community

Proposal Name* 
Please choose a short name to identify this project within the grant portal:

Transportation WORKS

EIN* 
59-3643636

Incorporation Year* 
What year did your organization incorporate? This will be the year listed on your determination letter from the 
Internal Revenue Service.

1999

mailto:rcervantes@pinellascf.orgsubject=Copy%20Application%20Request
mailto:rcervantes@pinellascf.orgsubject=Copy%20Application%20Request
https://pinellascf.org/wp-content/uploads/ARPA-Small-Purchases-Round-2-Word-Version.docx
https://pinellascf.org/wp-content/uploads/Small-Purchases-Round-2-Rubric-ARPA-Nonprofit-Capital-Project-Fund.pdf
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Organizational Mission Statement* 
What is your organization’s mission statement? This should be no longer than one or two sentences.

Pinellas Ex Offender Re Entry Coalition – Mission Statement

The mission Pinellas Ex Offender Re Entry Coalition (PERC) is to help the offender become and remain an ex-
offender, taxpaying citizen reunited with family through advocacy, education, programming and 
comprehensive service delivery and referral.  We believe that the successful reentry of offenders who become 
and remain ex-offenders is excellent public safety policy.  

Pinellas Ex Offender Re Entry Coalition – Vision Statement

Unique Entity ID (SAM) 
Please provide your organization's Unique Entity ID number. This is a specific number used by the federal 
government to identify your organization. This is different from a DUNS number, which the federal government no 
longer uses.

If you do not have a Unique Entity ID number, you can create an account on SAM.gov and apply for one here (it is 
free and may take 3-4 days for approval): https://sam.gov/content/home

This field is optional as to not stop a qualifying organization from applying. However, a Unique Entity ID number 
will be required if your organization is approved for a grant. Your organization should apply for a number now if it 
does not yet have one.

Character Limit: 12

TRLWL1B2MEU9

Annual Operating Budget Size* 
Please provide the amount of your annual operating budget, (expenditures only) for your entire organization.

$2,760,043.00

Parent Non-Profit/Subsidiaries* 
If your organization has a parent non-profit that has multiple subsidiaries, will multiple subsidiaries be applying in 
this process?

Example
Better Tomorrow is the parent non-profit of three organizations. Two of those organizations want to apply in this 
process. Both would select "Yes" on this question.

No

https://sam.gov/content/home
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Amount Requested (Annual Operating Budget > $500,000)
Amount Requested (Annual Operating Budget > $500,000)* 
Because your annual operating budget is over $500,000, the maximum grant request for your organization is 
$150,000.

$140,410.00

Request Specifics
Priority Areas* 
For Round 2 of this funding process, the ARPA Nonprofit Capital Project Fund is prioritizing organizations that offer 
programming, and whose capital purchase is related to, the following areas:

• Individuals with Disabilities

• Food Security

• Specialized Healthcare

o Mental Health

o Dental Care

o Substance Use Disorders

• Housing

Not offering programming in these areas does not disqualify you from applying. However, this prioritization will 
result in 10 bonus points being awarded to eligible requests when scored.

Does your organization and its proposed capital purchase fit into one of these areas?

Yes

Organization Programmatic Background* 
Please describe the programming your organization offers to the community and the length of time it has been 
doing so. What does your organization do and how long has it been doing it?

If you have indicated above that your programming and proposed purchase fit into the priority areas for this 
funding round, please be sure to describe the relevant programming.

PERC has worked tirelessly in the Tampa Bay community for nearly 30 years through advocacy and action 
focusing on returning citizens from incarceration. We are community based as an organization- beginning 
(and maintaining) a grass roots coalition approach. PERC case managers provide comprehensive, intensive 
re-entry case management services, including but not limited to job development and placement, job 
retention skill training, transitional housing, assessments, evaluations and referrals for substance abuse and 
mental health treatment, linkages for subsistence needs (beyond housing), partnerships for GED and adult 
basic education, and employment training – all outlined in a unique, individualized case plan that is updated 
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regularly.  This includes intensive levels of service pre-release to post release, with services intensive and 
decreasing over time.   Beyond this, PERC is also a licensed out-patient substance abuse provider, licensed 
batterer’s intervention program provider, licensed HIV/AIDS testing and education provider, and provides 
many other cognitive educations classes such as life skills, advanced life skills, anger management, errors in 
thinking, just to mention a few. The Transportation WORKS program will support access for clients to the 
services we offer, but also expand our affordable housing programs by ensuring the location of our affordable 
units is not a barrier to employment or accessing services.

Community Need* 
Please describe the community need that exists for your programming. If you are able to cite quantitative, local 
data, that will strengthen your proposal.

Community need involves making our community safer by creating an environment that allows successful 
reentry of returning citizens as well as working with high at-risk populations to avoid becoming emersed in 
the criminal justice system. The more successful we are, the safer our community is.  We do this beginning by 
providing comprehensive reentry case management services, including but not limited to job development 
and placement, job retention skill training, transportation to and from work, transitional housing, permanent 
supportive housing, permanent (affordable) housing, assessment, evaluation and referrals for substance 
abuse and mental health treatment, linkages for subsistence needs (beyond housing), partnerships for GED 
and adult basic education, and employment training. This is all done through unique, individualized case plan 
that is updated regularly.  This includes intensive levels of service pre-release to post release as appropriate.  
Beyond this, PERC is also a licensed out-patient substance abuse provider, licensed batterer’s intervention 
program provider, licensed HIV/AIDS testing and education provider, and provides many other cognitive 
educations classes such as life skills, advanced life skills, anger management, errors in thinking, just to 
mention a few. PERC also offers larger comprehensive programs either as a lead agency or as a collaborative 
partner. Programs have included the St. Pete Works workforce development collaborative, the Tampa Bay 
Career Pathways Collaborative employment program, and many others. Currently, PERC has expanded its 
services as a housing provider having added a Transition in Place program from the Veteran’s Administration 
in support of our Tiny House Veteran’s Village housing and training program and is working to address gun 
violence in St. Petersburg with our Hidden Voices program. The community need continues to be great as we 
hope to enter into an endemic phase with COVID 19; we stand ready to meet this need.

Negative Economic Impact on Organization* 
The following question is the keystone of a strong application in this process. If your organization cannot 
demonstrate a negative economic impact from the pandemic, your application will not qualify for committee 
review. If you are uncertain about what constitutes negative economic impact or how to demonstrate it, please 
contact PCF staff for technical assistance.

Describe your organization’s negative economic impact arising from the COVID-19 pandemic. Examples could 
include:

• Inflationary pressures  

• A reduction in revenue since the onset of the pandemic  

• An increase in pandemic-related revenue that is restricted, or otherwise does not permit the purchase of 
capital assets  

• The use of reserves for pandemic-related unbudgeted expenses  

• Allocation of resources to meet a pandemic-related increase in demand for services, which results in a 
lack of resources to purchase capital assets  
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• A need for additional capital assets to adapt operations to accommodate health and safety guidelines by 
the CDC 

You have the option to upload supporting documentation regarding negative economic impact. However, please 
limit your upload to no more than five pages.

PERC has seen multiple negative impacts resulting from the pandemic leading to a request for ARPA funds in 
both the Small Purchase and Large Project grant application process.  First, this began and continues with 
increased service demand in our housing programs – transitional, permanent supportive, and permanent 
with an ongoing incredible need for affordable, workforce housing; intensive and individualized 
comprehensive case management with an increased focus on treatment and mental health services; 
employment readiness and training programs leading to upwardly mobile career pathways including reliable 
consistent transportation to and from work.  Second, inflationary pressures on projects that began prior to or 
during the COVID 19 pandemic are real where we have seen an increase on costs over 30% on one project. 
Third, PERC has developed increased needs for capital assets to offset community needs where our 
organization does not have the resources to purchase due to the negative economic harm from the pandemic 
overall within the agency, as we have not received additional revenue comparable to the needs we are 
requested.  This is in two areas:  first, we have to replace the entire roof for two of our locations per insurance 
requirements which was not budgeted for – as it would have become a priority for fundraising – if fundraising 
efforts that were hampered by the pandemic were not more focused on housing and food security.  At the 
same time, for the variety of services and programs offered at both of these locations  (the Dr. David T. Welch 
in South St. Petersburg and the Continental Housing Program) – are additionally needed for capital assets to 
adapt operations to accommodate health and safety guidelines by the CDC both in all of our programs.  
Finally, as we move into the endemic phase, we see a clear and long-term need in affordable, workforce 
housing that can be maintained at 60 or even in some cases 50% AMI.  Simply, there isn’t enough capacity in 
affordable rental housing for our citizens and the people we work with. The larger purpose of this specific 
request in the small purchase category as aforementioned is to solve a glaring need that is even more 
highlighted by the clients we work with in the endemic phase of COIVD 19 - which is realistic and consistent 
transportation to and from work.

Proposal Description* 

The American Rescue Plan Act requires a request that is reasonable and proportional to the level of economic 

impact your organization experienced. This means the request you describe below should not be greater than the 

economic harm your organization has suffered.

Please describe your purchase proposal and address the following:

• What will you be purchasing with these funds?

• What is the estimated lifespan of the purchase/improvement?

• How does it address the negative economic harm you described in the previous question?
ARPA funds requested will purchase three 12 passenger vehicles in support of the Transportation WORKS 
program, with an expected lifespan of 8-10 years.   The goal of the program is simple – provide scheduled, 
reliable, and consistent transportation to and from work for clients in PERC and partner programs county 
wide when need can be demonstrated, most notable in the community redevelopment areas of Pinellas 
County.  The goal is to create a self-sufficient program that will allow clients to access meaningful, upwardly 
mobile employment that helps build personal wealth while removing transportation as a barrier for 
underserved populations especially impacted by the COVID 19 pandemic. The negative economic harm 
addressed follow the target populations to be served by the program which include male and female adults 
18 years old and up with primary focus in these CRA’s as outlined. As reflected in poverty and crime rate table 
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that utilizes data obtained through the American Community Survey Data the average population below the 
poverty level of the proposed target geographic areas are an estimated 32%, while the index crime rate is 
13.4% - more than double the crime rate for Pinellas County.  Several measurable consequences seen in the 
endemic phase of the pandemic are related to out-of-control costs and inflation. Pinellas County is Florida’s 
most densely populated county with 12% of its population is living in poverty with an additional 30% living 
within the ALICE (Asset Limited, Income Constrained, Employed) threshold, a staggering 42% combined. 
Upwardly mobile career pathways with living wages that can ascend will be the key to its success as the cost 
of living continues to rise. Building wealth with better paying jobs in this County is how we can overcome 
asset limitation. The area’s population growth has increased the critical demand for already-scarce affordable 
housing and contributes to the 2,415 homeless individuals based on the 2019 Point in Time survey. Substance 
use and mental health disorders are highly correlated with homelessness, as are loss of employment, poor 
health, and an inability to access needed services.  Getting people ready for work is crucial, but the problem is 
a wholistic one, where housing stabilization, food security, transportation needs, and permanent housing all 
are interlinked as crucial to the success of individuals being served being able to progress out of poverty and 
into upwardly mobile career pathways.

Guiding Principles - Client Impact* 
The American Rescue Plan Act, which provides the funding for this grant program, aims to ensure an equitable 
recovery from the COVID-19 pandemic. According to federal guidance, the term “equity” is defined as:

The consistent and systematic fair, just, and impartial treatment of all individuals, including individuals who 
belong to underserved communities that have been denied such treatment, such as Black, Latino, and 
Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons of color; 
members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with 
disabilities; persons who live in rural areas; and persons otherwise adversely affected by persistent poverty or 
inequality.

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified 
priority populations are met.

Will this purchase benefit the community members defined above that have experienced disproportionate 
negative impacts from the COVID-19 pandemic? If so, how?

This project will absolutely and clearly benefit community members that have experienced disproportionate 
negative impacts from the COVID 19 pandemic.  This will be by providing consistent, reliable transportation 
to and from work in support of our employment training, development and placement in upwardly mobile 
career pathway programs for our clients.   PERC has deliberately and strategically opened four offices in 
Pinellas County that align with four of the five ‘pockets of poverty’ as outlined by PC Health and Human 
Services. The target populations to be served by this program will have direct impact are male and female 
adults 18 years old and up with primary focus in community redevelopment areas throughout Pinellas 
County. As reflected in poverty and crime rate table that utilizes data obtained through the American 
Community Survey Data the average population below the poverty level of the proposed target geographic 
area is an estimated 32%, while the index crime rate is 13.4% - more than double the crime rate for Pinellas 
County. The project will also focus on homeless adult individuals; (35% female; 64% male; 1% trans.); 38% 
African American, 3% Hispanic/Latino 5% Multi-Racial; 58% White (non-Hispanic); 5% veterans; 2% LGBT; 
50% trauma-involved; 35% Co-occurring Disorders. These CRA’s has the largest concentration of criminal 
offenses, arrests and recidivism in Pinellas County, accounting for 32.3% of offenses since 2009, and for 28% 
and 25% for all juvenile and adult arrests in the county. Uniform Crime Reports show offenses-per mile 2.26 
times more concentrated in the CRA’s compared to other areas in Pinellas County. These are at risk 
individuals with severe economic disadvantages – and our goals as an agency and goals of the programs that 
will benefit will directly impact individuals of these underserved communities where equity has been more of 
a word than an action. PERC, these programs, will continue to work to change this.
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Number Served* 
How many people will directly benefit from this capital purchase annually?

170

Unduplicated vs. Duplicated* 
Is the number indicated above duplicated or unduplicated?
Duplicated: A client is counted each time they access services
Unduplicated: A client is counted once, regardless of the number of times they access services

Example: ABC Food Bank operates two mobile food pantries, one in Clearwater and one in St. Petersburg. Taylor, a 
Pinellas County resident, goes to both food pantries. If ABC Food Bank counts Taylor's visit TWICE, it is duplicated. 
If ABC Food Bank counts Taylor's visit ONCE, it is unduplicated.

Unduplicated

Other (Explanation Required) 
If you selected "Other" in the previous question, please explain how your organization determined the number of 
clients that will benefit from the proposed capital purchase.

Geographic Impact & Priority Populations
The ARPA Nonprofit Capital Project Fund seeks to offset the negative economic impact Pinellas nonprofits faced 
due to the COVID-19 pandemic. Organizations who serve disproportionately impacted communities will be 
considered as serving a priority population. There are several ways to determine if your clients were 
disproportionately impacted.  
 
Examples of disproportionately impacted communities include those who:

• Live in a Qualified Census Tract (QCTs)

o Defined by U.S. Department of Housing and Urban Development (HUD)

o U.S. Treasury guidance prioritizes use of ARPA funds within QCTs

o To assess if your organization serves or is headquartered in a QCT, use the following link: 
https://www.huduser.gov/portal/sadda/sadda_qct.html
In the top right-hand corner, choose the state of Florida and Pinellas County. Then on the left-
hand side of the screen, click the box next to “Color QCT Qualified Tracts.” The QCT zones are 
denoted in purple. You can also map your address by adding it into the address box at the top to 
see if your location is inside the zones.

• Low- and moderate-income household and communities

• Households that qualify for federal assistance programs, such as SNAP and TANF

https://www.huduser.gov/portal/sadda/sadda_qct.html
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• Historically marginalized communities (BIPOC communities, persons with disabilities,  LGTBQ+, religious 
minorities, and other communities that fit in the Equity definition provided on the ARPA website and 
application)

Benefits and Geography of Purchase* 
Please describe the following:

1. The communities/clients that will benefit from this capital purchase, and whether they were 
disproportionately impacted by the pandemic according to the examples above.

2. The geographic areas in which this capital purchase will be put into use. Be as specific as possible.

PERC strategically has acquired property or opened offices in qualified census tracts in the North/South 
Greenwood area of Clearwater, the Highpoint area of Clearwater, East Tarpon Springs, and in the 
Midtown/Campbell Park area of South St. Petersburg.  This was intentional- overwhelmingly most of our 
clients reside in these areas, thus live in qualified census tracts.  The Transportation WORKS service will be 
picking them up directly from where they live in those communities and transporting them to either our 
facilities in Greenwood, Highpoint, East Tarpon or Midtown for access to services, or to their places of 
employment. Employment could be anywhere in the county, but it is likely to be in one of the more clustered 
employment areas in Central St. Petersburg, Highpoint, ICOT/Carillon, Largo or Oldsmar.

Headquarters Location* 
Please provide your organization's headquarters address as it appears on your Sunbiz account. To check your 
Sunbiz registration, you may search here: https://dos.myflorida.com/sunbiz/search/

12810 US HWY 19 N, Clearwater FL 33764

QCT Determination - Headquarters* 
Is this organization headquartered in a QCT?

No

Community Connection
PCF understands the value of authentic and diverse representation in philanthropy and in Pinellas County. To 
this end, we ask demographic and representation questions to gauge the human impact your organization has 
on the communities you serve.

PCF has generalized the demographic data questions more than it has in other processes because of the 
public nature of this process. PCF understands that identity disclosure can be a sensitive matter and wants to 
respect your organization's board and staff. If your organization feels comfortable sharing more detailed 
demographic information, it may do so in the "Community Representation and Connection" section.

Community Representation and Connection* 
Describe how your organization is representative of, or has authentic connections to, the community your 
proposal seeks to serve. You can list other community-based organizations that work on programming with you 

https://pinellascf.org/grants/arpa/arpa-nonprofit-capital-project-fund/
https://dos.myflorida.com/sunbiz/search/
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and/or list examples of your work within this community. 
 
If your staff, board, executive leadership, or long-term volunteers have personal identities or experiences that 
allow for a meaningful connection with your clients, please feel free to describe this connection below. When 
possible, please use internal data or specific details to describe how your organization is representative and 
connected to the communities you serve.   

Pinellas County is Florida’s most densely populated county with Clearwater and St. Petersburg its largest 
cities, yet 12% of its population is living in poverty with an additional 30% living within the ALICE (Asset 
Limited, Income Constrained, Employed) threshold, a staggering 42% combined. Upwardly mobile career 
pathways with living wages that can ascend will be the key to its success as the cost of living continues to rise. 
Building wealth with better paying jobs in this County is how we can overcome asset limitation. The area’s 
population growth has increased the critical demand for already-scarce affordable housing and contributes to 
the 2,415 homeless individuals based on the 2019 Point in Time survey. Substance use and mental health 
disorders are highly correlated with homelessness, as are loss of employment, poor health, and an inability to 
access needed services. Systemic problems including changes in housing markets, loss of public services, 
social supports, and persisting social ills (e.g., poverty and racism) affect who becomes homeless.  Getting 
people ready for work is crucial, but the problem is a wholistic one, where housing stabilization, food 
security, transportation needs, and permanent housing all are interlinked as crucial to the success of 
individuals being served being able to progress out of poverty and into upwardly mobile career pathways.   
PERC has a long history of coordination with public, private, and non-profit agencies throughout Pinellas. For 
over thirty years, the Coalition has met once a month with program partners at Goodwill Suncoast, typically 
with 30-35 agencies present. For the past 23 years, PERC has hosted our annual Showcase of Services, with 
over750 provider partners collaborating with clients. The current PERC email list of partners stands over 300 
allowing services and collaborations to be coordinated. PERC coordinates with the St. Vincent DePaul Society 
(SVDP), Homeless Empowerment Program (HEP), the People of Manufacturing (TPOM), Career Source 
Pinellas (CSP), St. Petersburg College(SPC), Pinellas Technical College, Regions Bank, Fresh Start Mentoring, 
the Pinellas County Urban League, Habitat for Humanity, the Florida Dream Center, Fresh Force, and many 
other smaller organizations in support of our programs and clients.

Leadership Demographics - Board Membership* 
Do your board members consider themselves a member of one or more of the following populations? Check all 
that apply. 

• BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color

• LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)

• Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain 
function and behavioral traits, regarded as part of normal variation in the human population." Examples 
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia. 

BIPOC
LGBTQ+

Leadership Demographics - Executive Level Leadership Team* 
Does your executive leadership team consider themselves a member of one or more of the following populations? 
Check all that apply.
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• BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color

• LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)

• Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain 
function and behavioral traits, regarded as part of normal variation in the human population." Examples 
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia. 

If your organization is volunteer-run and does not have an executive leadership team, please select "Not 
applicable."

BIPOC
LGBTQ+
Neurodiverse/physically disabled

Leadership Demographics - CEO/Executive Director* 
Does your CEO/Executive Director consider themselves a member of one or more of the following populations? 
Check all that apply.

• BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific 
Islanders and other persons of color

• LGBTQ+ defined as Lesbian, Gay, Bisexual, Transgender, Queer+

• Neurodiverse/physically disabled. Neurodiversity is defined as “the range of differences in individual brain 
function and behavioral traits, regarded as part of normal variation in the human population." Examples 
of neurodiversity include autism spectrum disorders, ADHD, and dyslexia. 

If your organization is volunteer-run and does not have an executive leader, please select "Not applicable."

None of the above

Proposal Costs
Please upload current verifiable bids, estimates, or price lists [from your potential vendor(s)]. These bids must be 
dated within the past 60 days. Please ensure there is a date noted on the bid or some annotation as to when you 
obtained these estimates/bids.

• If your purchase is BELOW $75,000, you must upload TWO verifiable bids or estimates for the proposed 
purchases.

• If your purchase is ABOVE $75,000, you must upload THREE verifiable bids or estimates for your proposed 
purchases.

This can be as simple as screenshots from Amazon or Best Buy (though PCF does not endorse or recommend any 
specific vendor) or may be from specialized vendors that sell your proposed purchase. If you have concerns 
regarding bids or estimates, please reach out to PCF staff. 
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Please note if you submitted a proposal in the first round of funding for Small Capital Purchases, you will be 
required to submit new bids for an accurate cost estimation in the current market.  
 
If you need assistance compressing files, please email Rose Cervantes at rcervantes@pinellascf.org.

Bid/Estimate #1* 
PDF files are accepted.

2023 Chevy Express Estimate.pdf

Bid/Estimate #2* 
PDF files are accepted. 

2023 Ford Transit Estimate.pdf

Bid/Estimate #3 
PDF files are accepted. 

2023 Mercedes-Benz Sprinter.pdf

Sole Source* 
In some cases, a proposed small purchase is only available from a single vendor, and as such, only one 
bid/estimate can be uploaded. If this is the case for your organization, please explain in the field below, and 
contact Rose Cervantes at rcervantes@pinellascf.org.

Otherwise, write "N/A" below.

N/A

Related Parties* 
Are any of the contractors/vendors that have provided bids/estimates a related party to your organization?

Examples of Related Parties

• A board member that owns the contracting company that provided a bid

• The relative of a director, officer, or executive team member owns a company that provided an estimate

• The CEO of the applying organization has a financial interest in the construction company providing a bid

If yes, identify the vendor and describe the relationship.
If no, write "No related parties below."

No related parties below

mailto:rcervantes@pinellascf.org
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Budget Summary* 

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the 
proposed purchases. Note: this spreadsheet will automatically round numbers to make it easier to read for 
committee members.
If you submitted a proposal in the first round of funding for Small Capital Purchases, you will be required to submit 
a new budget for an accurate cost breakdown in the current market. Additionally, this round of funding there is 
less available monies, and the max award request has decreased. 

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.

Small Capital Budget - PERC .xlsx

Other Funding Sources* 
Please describe any other funding not already mentioned that your organization has applied for or obtained for 
this purchase.

This includes but is not limited to Community Block Development Grants (CBDG), local government grants 
(including Tourist Development Council funding), foundation grants, and private donors (you do not need to 
disclose donor identities but simply indicate the amount raised for this purchase). This includes any matching 
grants or in-kind contributions you may have obtained.

Please be sure these other funding sources are represented in the "Applicant Match" column in the budget 
summary uploaded above.
Please see attached budget.  PERC has a commitment for the use of multiple funding sources with the City of 
St. Petersburg for the initial year of this project.

Changes in Operating Costs* 
Please answer this question based on the descriptions below:

• If this project increases ongoing operational costs (programmatic, operating maintenance or other costs), 
how will you compensate for the difference?

• If this purchase decreases ongoing operating costs, how will it do so?

• If this purchase does not affect operating costs, please note so below.

This project increases operating costs, and PERC has obtained commitments for funding per the attached 
budget.

Corrective and Investigative Action/Grant Recall 
In the past three (3) years, has your organization or any affiliated parties with your organization had any of the 
following occur:

1. Been under legal investigation by a local, state, or federal institution?

2. Been placed on a corrective action plan by a funder?

https://pinellascf.org/wp-content/uploads/Budget-Template-Small-Capital-Purchases.xlsx
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3. Had grant funding recalled by a funder?

If yes, please describe the investigation, corrective action plan and/or grant recall, and the current status of such 
incidents. You may upload a PDF file to support your answer if necessary.

If no, write "N/A"

N/A

Insurance Requirements
Evidence of Insurance Coverage* 
Grantees of the ARPA Nonprofit Capital Project Fund will be required to maintain appropriate insurance related to 
your operations and this purchase. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance.

If your organization does not have evidence of insurance coverage, please provide an explanation as to why.

COI FCLF.pdf

Insurance Requirement* 
If you are awarded a contract from the ARPA Nonprofit Capital Project Fund, you may be required to list Pinellas 
Community Foundation as an additional insured through your general liability insurance or other appropriate 
coverages for the duration of the contract. If you would like to check with your insurance carrier on how to do this, 
here is the information about PCF you will need:

Pinellas Community Foundation
17755 US Highway 19 N
Suite 150
Clearwater, FL 33764
727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement if you 
are awarded a contract.

PCF will not ask for a certificate naming us as additional insured until the contracting stage.

Yes, I understand and will comply with this requirement if awarded a contract.
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Organization Documentation

Please reach out to PCF staff if you have trouble uploading the files below. We are 
able to assist with file conversion and file compression.

Organization Budget* 
Please upload your most recent, board-approved organizational budget for this fiscal year. PDF and Excel 
documents are accepted.

PERC 2022 Operating Budget.pdf

Board of Directors List* 
Please upload your Board of Directors list.

Excel, Word, and PDF file formats are accepted.

PERC Board of Directors 2022.pdf

IRS Form 990* 
Please upload a PDF copy of your most recently submitted IRS Form 990.

If Form 990 from your most recent fiscal year is delayed or you have received an extension, please explain in the 
text space below. You may also explain if you don't have a Form 990 due to organization type. You should still 
upload the most recent publicly available 990.

If you file a Form 990-EZ and do not have anything to attach, please note so below.

Only PDF files are permitted.

2020 Form 990.pdf

Most Recent Financial Statements* 
Upload a PDF version of your most recent financial statements. If you have audited financial statements, please 
upload the most recently conducted audit. If you do not have a recent audit, please explain why.

2021 PERC Consolidated Financials.pdf
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Post-Grant Requirements
Reporting Requirements Acknowledgment* 
Grantees will be required to submit a pre-award agreement within two weeks of receiving an award notice. In 
addition, grantees will be required to submit a report within 30 days after the purchase is completed.

Financial information justifying all expenditures will also need to be provided. This includes but is not limited to:

• Invoices

• Canceled checks

• Credit card statements, along with a record of paying the credit card.

If you have any questions, please contact Rose Cervantes, ARPA Program Officer at rcervantes@pinellascf.org.

Yes, I agree to submit this grant agreement and impact report within the specified timeframes.

Additional Information
Additional Upload 
If you have something to share, you can upload it here in PDF format.

Anything else to share? 
Is there anything else that you would like Pinellas Community Foundation to know or other information your 
organization would like to share that isn't addressed elsewhere in this application?

Agreements
Affirmation of Application Materials* 
I hereby certify that, to the best of my knowledge, the provided information within this application is true and 
accurate.

Yes

Public Application and Grant Process* 
In order to maintain transparency for the use of public funding, PCF will publish all submitted funding requests, 
committee review meeting minutes, executed contracts, and reports to its website. This means your funding 
request in its entirety will be published. Please check the box below to indicate your understanding of this.

Yes, I understand.

mailto:rcervantes@pinellascf.org
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Final Approval for Grant Award* 
The grantmaking process administered by PCF results in funding recommendations by an external committee using 
an objective, public rubric. Final approval of recommendations is made by the Pinellas Board of County 
Commissioners.

Yes, I understand.
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File Attachment Summary
Applicant File Uploads
•   2023 Chevy Express Estimate.pdf
•   2023 Ford Transit Estimate.pdf
•   2023 Mercedes-Benz Sprinter.pdf
•   Small Capital Budget - PERC .xlsx
•   COI FCLF.pdf
•   PERC 2022 Operating Budget.pdf
•   PERC Board of Directors 2022.pdf
•   2020 Form 990.pdf
•   2021 PERC Consolidated Financials.pdf
 









ARPA Nonprofit Capital Project Fund – Small Purchases Budget
Organization Name:  People Empowering and Restoring Communities
Proposal Name: Works Transportation Program

A B C D E F G H
Line
Item Item (Description)

Price Per
Item

Quantity of
Item

Purchase
Total

ARPA Grant Funds
Requested

Applicant
Match Funding Total

1 Chevy Transit Vans (Inc. est. fees)$ 46,770.00 3 $ 140,310 $ 140,410 $ - $ 140,410
2 Drivers $ 16,425.00 6 $ 98,550 $ - $ 98,550.00 $ 98,550
3 Driver Fringe $ 3,285.00 6 $ 19,710 $ - $ 19,710.00 $ 19,710
4 Insurance $ 10,000.00 3 $ 30,000 $ - $ 30,000.00 $ 30,000
5 Gas $ 150.00 365 $ 54,750 $ - $ 54,750 $ 54,750
6 Admin $ 17,739.00 1 $ 17,739 $ - $ 17,739 $ 17,739

$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -
$ - $ - $ - $ - $ -

TOTAL 384 $ 361,059 $ 140,410 $ 220,749 $ 361,159

THE "PURCHASE TOTAL" AND "FUNDING TOTAL" COLUMN SHOULD BE EQUAL
Columns E, H, and the "TOTAL" row are locked and cannot be edited

Key
Item (Description) Brief name/description of the purchase requested
Price per item The individual price of one unit of the proposed purchase
Quantity of Item The number of units of the proposed purchase you are requested
Purchase Total Total purchase cost of the proposed line item (quantity multipled by price)

ARPA Grant Funds Requested The amount of ARPA funding requested for this line item
Applicant Match The amount (if any) that you, the applicant, are contributing towards the purchase of the line item
Funding Total Total funding for proposed line item (ARPA grant request plus applicant match)





Total

Income

   CDBG 700,000.00  

   Client Program Service Fees (DOC) 48,000.00  

   Cohort of Champions Reimbursement 200,000.00  

   Continental Income 175,000.00  

   Direct Public Grants 30,000.00  

   Government Contracts 37,982.37  

   Government Grants 150,000.00  

   Pinellas REACH Grant Reimbursement 270,000.00  

1,610,982.37  

   Program Income

      Continental 250,000.00  

      HEP 110,000.00  

     CJ Reinvestment Grant 175,000.00  

      Program Fees OUT 24,730.00  

      Program Service Fees 110,000.00  

   Program Income FHSP 36,000.00  

   Rent Payment Welch 55,800.00  

   Transition In Place 540,000.00  

   United Way Suncoast 157,500.00  

   Workforce Reimbursement 245,000.00  

   Florida Hires 135,000.00  

Total Income $                                                           1,839,030.00  

Gross Profit $                                                           3,450,012.37  

Expenses

   Advertising/Promotional 1,000.00  

   Allinvoa taxes and licenses 3,000.00  

   Allinvoa utilities 8,500.00  

   Architecture Services 10,000.00  

   Automobile Insurance 12,000.00  

   Automotive Expenses 6,000.00  

   Campbell Park Mortgage 9,000.00  

   Cell Phone Expenses 18,000.00  

   Client Housing Assistance 6,000.00  

   Client ID Assistance 500.00  

   Continental Daily Expenses 12,000.00  

   Continental Mortgage 128,340.00  

   Continental Renovation 36,000.00  

   Continental Repairs 12,000.00  

Pinellas Ex Offender Re Entry Coalition

Operating Budget
January - December 2022



   Continuing Education Staff 3,600.00  

265,940.00  

   Contract Services

      Accounting Fees 35,000.00  

      Legal Fees 12,000.00  

      Outside Contract Services 200,000.00  

      Outside Contract Services Continental 150,000.00  

   Total Contract Services $                                                              397,000.00  

   Credit Line Payment 6,000.00  

   Cyber Liability Insurance 2,400.00  

   Direct Client Costs 4,800.00  

   Emerson Profit 3,541.50  

   Employee Reimbursement 2,500.00  

19,241.50  

   Facilities and Equipment

      Property Insurance 55,000.00  

     CDBG 700,000.00  

      Rent, Parking, Utilities 80,000.00  

         Continental Utilies 40,000.00  

   Total Facilities and Equipment $                                                              875,000.00  

   Gas 4,800.00  

   Grant Reimbursement 200,000.00  

   Grant Writing 5,000.00  

   Loan Repayment 100,000.00  

   Meals 2,600.00  

   Office/General Administrative Expenses 12,000.00  

   Operations 324,400.00  

      Bank Charges 595.00  

      Supplies 6,000.00  

      Taxes & Licenses 3,000.00  

      Telephone, Telecommunications 36,000.00  

45,595.00  

      Insurance - Liability, D and O 40,628.19  

   Total Other Types of Expenses $                                                                40,628.19  

   outside contract Services FHSP 20,000.00  

   outside contract Services Workforce 120,000.00  

   Payroll Expenses 910,000.00  

1,050,000.00  

   Program Incentives 3,600.00  

   Property taxes 12,000.00  

   Renovation Costs Campbell park 10,000.00  



25,600.00  

   Rent

      Rent- Tarpon 9,000.00  

      Storage Units 12,000.00  

      Rent Zephyrhills 7,450.00  

      Rent- New Port Richey 15,600.00  

44,050.00  

   Technical Support 8,400.00  

   Tele Health 2,400.00  

   Tiny House Expenses 12,000.00  

   Training 6,000.00  

   UA Screen 2,000.00  

   Uncategorized Expense 6,000.00  

   United Way MOVE UP 60,000.00  

   Vehicle Lease 8,400.00  

   Welch Maintenance 6,000.00  

   Welch Property Mortgage 48,000.00  

159,200.00  

Total Expenses 3,246,654.69  

Total Income 3,450,012.37  

Net Operating Income 203,357.68  



 



 
FEIN: 59-3643636; 501c3 Tax Exempt Designation 
Florida Solicitation of Contributions #CH21771 

2022 Board of Directors 

Leah McRae 

330 3rd Street S #808 

St. Petersburg, FL 337501 

Cell: 727-698-5277 

Race: B Gender: F 

Employment: Director of Education,  

City of St. Petersburg 

Relevant Experience: Current Employment 

Length of Service:  New member 

Term of Expiration: Perpetual, no expiration 

 

 

Dr. Audie Murphy 

12810 US HWY 19 N. 

Clearwater, FL  33764 

Cell: 727-557-5193 Home: 

Race: B Gender: M 

Employment: Retired  

Relevant Experience: Treatment Services 

Public Education experience and extensive knowledge. 

Length of Service: 1 (Previous member) 

Term of Expiration: Perpetual, no expiration 

 

 

Dr. Ladonna Butler 

833 22nd Street S 

St. Pete, FL 33712 727-401-0239 

Race: B Gender: f 

Employment: Executive Director, The Well  

Relevant Experience: Entrepreneurship, Treatment, 

Trauma Informed Care 

Length of Service: 1 years 

Term of Expiration: Perpetual, no expiration 

 

 
Richard Rippy (Treasurer) 

4010 W. Boy Scout Blvd., Suite 475| 

Tampa, FL 33607 

239-464-2115 

Race: W Gender: M 

Employment: Vice President Business Banking, Bank United 

Relevant Experience: Accounting and Banking. 

Length of Service: 3 years 

Term of Expiration: Perpetual, no expiration 

www.exoffender.org 

 

 

 

 

 

Phone: (855) 505-7372 
Fax: (727) 600-8096 

Email: info@exoffender.org 

http://www.exoffender.org/
mailto:info@exoffender.org


Matt Spence 

4702 Transport Drive 

Tampa, FL, FL 33605   

727-600-=1206 

Race: W Gender: M 

Homeless Rep: N 

Employment: Director of Programs 

Feeding Tampa Bay 

Relevant Experience: Programs, grants, food security 

Length of Service: 2 Years 

Term of Expiration: Perpetual, no expiration 

 

 

Zachary White (Chair) 

2171 Timber Lane 

Clearwater FL 33763 

727-637-8088 

Race: W Gender: M 

Homeless Rep: Y 

Employment: Vice President of Program at 

Homeless Empowerment Program 

Relevant Experience: Extensive experience working with 

at risk populations, employment development, program 

development for homeless populations. 

Length of Service: 5 years 

Term of Expiration: Perpetual, no expiration 

 
 

Julien Riley i 

P.O. BOX 151333 

Tampa FL, 33684 

832-757-3712 

Race: B Gender: M 

Homeless Rep: Y 
Employment: Voc Rehab Provider 

Relevant Experience: Extensive experience working 

with risk population programs 

Length of Service: 2 years 

Term of Expiration: Perpetual, no expiration 

 

 

Bethann Barrett 

2575 Ulmerton Road 

Clearwater, FL 33762 

727-568-8244 

Race: W Gender: F 

Employment: SVP Commercial Banker 

Relevant Experience: Banking, Non-Profit Expertise 

Length of Service: New member 

Term of Expiration: Perpetual, no expiration 



 
Sarah Couture  

13722 Westshire 

Drive, Tampa FL 

33618 

405-623-3904 

Race: W Gender: F 

Employment: Fines and Fees Justice Center 

Florida State Director 

Relevant Experience: CJ Issues  

Length of Service: 1 year 

Term of Expiration: Perpetual, no expiration 
 

Millie Taylor  

863 3rd Ave N 

St. Petersburg, FL 33701 

727-821-1200 

Race: B Gender: F 

Employment: Housing Supervisor, St Pete Free 

Clinic 

Relevant Experience: Formerly Homeless   

Length of Service: 3 year 

Term of Expiration: Perpetual, no expiration 

 

Sean Kennedy 

440 2nd Ave N 

St. Petersburg, FL 33701 

727- 504-9977 

Race: W Gender: M 

Employment: St. Pete Greenhouse 

Relevant Experience: Social Entrepreneurship, 

Employment Programs  

Length of Service: 2 years 

Term of Expiration: Perpetual, no expiration 

 

 

  

 

 

 

 

 

 

 

 

 

Pinellas County Re-Entry Enhancement Centers 

12810 US HWY 19 N  Clearwater, FL 33764 
1601 16th Street South 
1200 South Pinellas Avenue 

 
Suite 8 

St. Petersburg, FL 33705 
Tarpon Springs, FL 34698 

 



Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25)  . . . . . . . . . . . . . . . . . . . .

Gross receipts

Check if applicable:

For the 2020 calendar year, or tax year beginning

Application pending

City or town, state or province, country, and ZIP or foreign postal code

Amended return

terminated

Room/suiteNumber and street (or P.O. box if mail is not delivered to street address)

Initial return

Name change

Address change

Name of organization

u Go to www.irs.gov/Form990  for instructions and the latest information.Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

Form

Telephone numberE

Employer identification numberDCB

, and endingA

Open to Publicu Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax
2020990

Inspection

Doing business as

G $

F Name and address of principal officer:

H(a)

H(b)

H(c)

Is this a group return for subordinates?

Are all subordinates included?

If "No," attach a list. See instructions

Group exemption number u

Yes No

NoYes

I

J

K

Tax-exempt status:

Website: u

Form of organization:

501(c) 4947(a)(1) or 527( ) t (insert no.)

Corporation Trust Association Other u L Year of formation: M State of legal domicile:

SummaryPart I
1

2

3

4

5

6

7a

b

Briefly describe the organization's mission or most significant activities:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Check this box u

Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of independent voting members of the governing body (Part VI, line 1b)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Total number of volunteers (estimate if necessary)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total unrelated business revenue from Part VIII, column (C), line 12  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

7a

6

5

4

3

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

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

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

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

8

9

10

11

12

Contributions and grants (Part VIII, line 1h)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Program service revenue (Part VIII, line 2g)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income (Part VIII, column (A), lines 3, 4, and 7d)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  . . . . . . . . . . . . . . . . . . . . . . . .

Total revenue – add lines 8 through 11 (must equal Part VIII, column (A), line 12)  . . . . . . . . . . . .

Prior Year Current Year

13

14

15

16a

b

17

18

19

Grants and similar amounts paid (Part IX, column (A), lines 1–3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members (Part IX, column (A), line 4)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) . . . . . . . . . . . .
Professional fundraising fees (Part IX, column (A), line 11e)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total fundraising expenses (Part IX, column (D), line 25) u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

20

21

22

Beginning of Current Year End of Year

Total assets (Part X, line 16)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities (Part X, line 26)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets or fund balances. Subtract line 21 from line 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DAA
Form 990 (2020)

Sign
Here

Paid

Preparer

Use Only

Under penalties of perjury, I declare that I 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.

Signature of officer Date

Type or print name and title

CheckPreparer's signature Date PTIN

self-employed

Firm's name Firm's EIN }

Firm's address Phone no.

For Paperwork Reduction Act Notice, see the separate instructions.

Part II Signature Block

May the IRS discuss this return with the preparer shown above? See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes
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501(c)(3)

ifPrint/Type preparer's name

}

}

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

Final return/

Pinellas Ex-Offender Re-Entry
Coalition, Inc.

12810 US HWY 19 N, Suite 1

Clearwater FL 33764

59-3643636

855-505-7372

Michael Jalazo
12810 US Highway 19N
Clearwater FL 33764

2,658,261

X

X
www.exoffender.org

X 1999 FL

Provision Of Outreach Services To Ex-Offenders.

12
12
24
0

0
0

1,684,512 654,998
1,386,517 2,003,263

0
0

3,071,029 2,658,261
0

103,933 35,333
1,112,404 898,829

0
0

1,786,376 1,854,310
3,002,713 2,788,472

68,316 -130,211

2,721,542 2,511,534
2,634,400 2,725,992

87,142 -214,458

Michael Jalazo CEO

John Houser P00430324

Wells, Houser & Schatzel, P.A. 59-2921780
500 94th Ave N
Saint Petersburg, FL  33702-2406 727-578-1040

X

60503



Form 990 (2020) Page 2
Part III Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

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

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

(Revenue )$(Expenses )$including grants of$

4e Total program service expenses u

Form 990 (2020)DAA

NoYes

Yes No

Check if Schedule O contains a response or note to any line in this Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Pinellas Ex-Offender Re-Entry 59-3643636

Provision Of Outreach Services To Ex-Offenders.

X

X

2,362,529 2,003,263
Provides outreach services to Ex-Offenders in the
community and assists them in obtaining needed services
to adequately re-integrate into society as productive
members of the community.

N/A

N/A

2,362,529
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2

3

4

5

6

7

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

election in effect during the tax year? If "Yes," complete Schedule C, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III  . . . . . . . . . . . . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8

9

10

11

12a

13

14a

b

15

16

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and XII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts III and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

17

18

19

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

Yes No

19

18

17

16

15

14b

14a

13

10

9

8

7

6

5

4

3

2

1

DAA Form 990 (2020)

or in quasi endowments? If “Yes,” complete Schedule D, Part V  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

complete Schedule D, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X  . . . . . . . . . . . . . . . .

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

Was the organization included in consolidated, independent audited financial statements for the tax year? If

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," complete Schedule G, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

a

b

c

d

e

f

11a

11b

11c

11d

11e

11f

b

12a

12b

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

20a

20b

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

21
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Part IV Checklist of Required Schedules (continued)

28

a

b

c

29

30

31

32

33

34

35a

36

37

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

"Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

“Yes,” complete Schedule L, Part IV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M  . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I  . . . . . . . . . . . . . . . . . . .

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

complete Schedule N, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III,

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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? If “Yes,” complete Schedule R, Part VI  . . . . . . . . . . . . . . . . . . . . . . . . . 37

36

35a

34

33

32

31

30

29

28a

28b

28c

22

23

24a

24b

24c

24d

25a

25b

26

27

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part I  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

to defease any tax-exempt bonds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

through 24d and complete Schedule K. If “No,” go to line 25a  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

27

26

b

25a

d

c

b

24a

23

22

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

persons? If “Yes,” complete Schedule L, Part III  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

3819? Note:  All Form 990 filers are required to complete Schedule O.

b

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35b

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

1b

1a

1creportable gaming (gambling) winnings to prize winners?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  . . . . . . . . . . . . . . . . . . . . .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  . . . . . . . . . . . . . . . . . . . . . . . .

c

b

1a

NoYes

Part V Statements Regarding Other IRS Filings and Tax Compliance

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
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Statements Regarding Other IRS Filings and Tax Compliance (continued)Part V
Page 5Form 990 (2020)

Yes No

DAA

Form 990 (2020)

2a

b

3a

b

4a

b

5a

b

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 . . . . . . . . .

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

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

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?  . . . . . . . . . . . . . . . . . . . .

If “Yes,” enter the name of the foreign country u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

c

6a

b

7

a

b

c

d

e

f

g

h

8

9

a

b

10

a

b

11

a

b

12a

b

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

gifts were not tax deductible?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If “Yes,” did the organization notify the donor of the value of the goods or services provided?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” indicate the number of Forms 8282 filed during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

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

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sponsoring organizations maintaining donor advised funds.

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

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

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

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

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

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

Gross income from members or shareholders  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year  . . . . . . . . . . . . . . .

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

12a

7d

10a

10b

11a

11b

12b

2a

.

and services provided to the payor?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization solicit any contributions that were not tax deductible as charitable contributions?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

13aa

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

b

Is the organization licensed to issue qualified health plans in more than one state?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Enter the amount of reserves on hand  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c 13c

13b

14a

14bb

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

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

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

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

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

If “Yes,” see instructions and file Form 4720, Schedule N.

16

If “Yes,” complete Form 4720, Schedule O.
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Section C. Disclosure

1b

1a

2

Form 990 (2020)DAA

NoYes

Form 990 (2020) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Section A. Governing Body and Management

1a

b

2

3

4

5

6

7a

b

8

a

b

9

10a

11a

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

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

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have members or stockholders?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

The governing body?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization have local chapters, branches, or affiliates?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3

4

5

6

7a

7b

8a

8b

9

10a

11a

Yes No

12a

b

c

13

14

15

a

b

16a

b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have a written conflict of interest policy? If “No,” go to line 13  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other officers or key employees of the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

12a

12b

12c

13

14

15a

15b

16a

16b

17

18

19

20

List the states with which a copy of this Form 990 is required to be filed u  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Own website Another's website Upon request

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

b

10b

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

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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.

Other (explain on Schedule O)

Pinellas Ex-Offender Re-Entry 59-3643636

X

12

12

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

FL

X

Michael Jalazo 12810 US Highway 19N
Clearwater FL 33764 855-505-7372
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from the

related organizations

compensation

Section A.

Independent Contractors
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, andPart VII

Page 7Form 990 (2020)

DAA

Form 990 (2020)

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the1a

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 instructions for definition of "key employee."

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

List all of the organization's former officers, key employees, and highest compensated employees who received more than
 $100,000 of reportable compensation from the organization and any related organizations.

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

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

Name and title Position

from related

compensation

Reportable

organizations

(W-2/1099-MISC)

Reportable

of other

Estimated amount

organization and

compensationfrom the

organization

(W-2/1099-MISC)In
d
ivid

u
a
l 

tru
ste

e
o
r d

ire
cto

r

em
ployee

H
ighest 

com
pensated

In
stitu

tio
n
a
l 

tru
ste

e

O
ffice

r

K
e
y e

m
p
lo

ye
e

F
o
rm

e
r

•
organization's tax year.

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
•
•

•

•

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

organizations

below

per week

hours for

Average

hours

related

(list any

dotted line)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

officer and a director/trustee)

box, unless person is both an

(do not check more than one

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

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

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

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

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

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

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

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

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

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

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

Pinellas Ex-Offender Re-Entry 59-3643636

Zachary White

Chairman
2.00
0.00 X 0 0 0

Millie Taylor

Secretary
2.00
0.00 X 0 0 0

Roy James

Board member
2.00
0.00 X 0 0 0

Tammy Greer

Board member
2.00
0.00 X 0 0 0

Matt Spence

Board member
2.00
0.00 X 0 0 0

Betty Hardy

Board member
2.00
0.00 X 0 0 0

Kip Corriveau

Board member
2.00
0.00 X 0 0 0

Richard Rippy

Board member
2.00
0.00 X 0 0 0

Julien Riley

Board member
2.00
0.00 X 0 0 0

Sean Kennedy

Board member
2.00
0.00 X 0 0 0

Brian Monaghan

Board member
2.00
0.00 X 0 0 0

60503



Form 990 (2020)DAA

Form 990 (2020) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

d Total (add lines 1b and 1c)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

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 u

3

4

5

Yes No

5

4

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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section B. Independent Contractors

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

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

(A)
Name and business address Description of services

(B) (C)
Compensation

In
d
ivid

u
a
l 

tru
ste

e
o
r d

ire
cto

r

In
stitu

tio
n
a
l 

tru
ste

e

O
ffice

r

K
e
y e

m
p
lo

ye
e

em
ployee

F
o
rm

e
r

H
ighest 

com
pensated

(C)

uTotal from continuation sheets to Part VII, Section A  . . . . . . . . . .c

1b Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

(do not check more than one

box, unless person is both an

officer and a director/trustee)

Position

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

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

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

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

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

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

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

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

dotted line)

(list any

related

hours

Average

hours for

per week

below

organizations

(W-2/1099-MISC)

organization

from the compensation

organization and

Estimated amount

of other

Reportable

(W-2/1099-MISC)

organizations

Reportable

compensation

from related

Name and title

(F)(E)(D)(B)(A)

compensation

related organizations

from the

Pinellas Ex-Offender Re-Entry 59-3643636

(12) Tommy Heid
2.00

Board member 0.00 X 0 0 0
(13) Michael Jalazo

40.00
CEO 0.00 X 73,478 0 12,569

73,478 12,569

73,478 12,569

0

X

X

X

Pinellas County Urban League 333 31st St N
St. Petersburg FL 33713 Counseling 189,364

Help-Us Help-U, Inc. 641 49th St N
St. Petersburg FL 33710 Counseling 130,515

2
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Form 990 (2020)
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Form 990 (2020) Page 9
Part VIII Statement of Revenue

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

function revenue business revenue from tax under
sections 512-514

1a

b

c

d

e

f

g

h

Federated campaigns  . . . . . . . . . . . . . . .

Membership dues  . . . . . . . . . . . . . . . . . . .

Fundraising events  . . . . . . . . . . . . . . . . . .

Related organizations  . . . . . . . . . . . . . . .

Government grants (contributions)  . . . . . . . . . . . .

All other contributions, gifts, grants,

and similar amounts not included above  . . . . . . . .

Noncash contributions included in lines 1a-1f . . . . .

Total.  Add lines 1a–1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a

1b

1c

1d

1e

1f

u

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

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

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

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

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

2a

g

f

e

d

c

b

All other program service revenue  . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . .

uTotal.  Add lines 2a–2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e
r 

S
im

il
a
r 

A
m

o
u

n
ts

P
ro

gr
am

 S
er

vi
ce

3

4

5

6a

b

c

d

Investment income (including dividends, interest, and 

other similar amounts)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income from investment of tax-exempt bond proceeds  . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gross rents

Less: rental expenses

Rental inc. or (loss)

Net rental income or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

Business Code

u

(i) Real (ii) Personal

(ii) Other(i) Securities

ud

c

b

7a Gross amount from

sales of assets
other than inventory

Less: cost or other

basis and sales exps.

Gain or (loss)

Net gain or (loss)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

8a

b

c

Gross income from fundraising events

(not including

of contributions reported on line 1c).

See Part IV, line 18  . . . . . . . . . . . . . . . . . . . .

$ . . . . . . . . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . . . . . . .

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

Gross income from gaming activities.

See Part IV, line 19  . . . . . . . . . . . . . . . . . . . .

Less: direct expenses  . . . . . . . . . . . . . . .

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

Gross sales of inventory, less

returns and allowances . . . . . . . . .

Less: cost of goods sold  . . . . . . .

Net income or (loss) from sales of inventory  . . . . . . . . . . . . . . . . .

11a

b

c

d

e

Total revenue. See instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

10a

9a

b

b

c

c

u

u

12

All other revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total. Add lines 11a–11d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

Business Code
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Check if Schedule O contains a response or note to any line in this Part VIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

R
ev

en
ue

R
e
v
e
n

u
e

1g

6a

6b

6c

7a

7b

7c

8a

8b

9a

9b

10a

10b

Pinellas Ex-Offender Re-Entry 59-3643636

578,736

76,262

654,998

Workforce Reimbursement 624310 469,859 469,859
Tansition in Place 624310 429,450 429,450
Continental 624310 382,852 382,852
STARS 624310 174,236 174,236
Cohort of Champions 624310 161,881 161,881

624310 384,985 384,985
2,003,263

2,658,261 2,003,263 0 0
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Statement of Functional ExpensesPart IX
Page 10Form 990 (2020)

DAA Form 990 (2020)

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . . . . . . . . . . .

Grants and other assistance to domestic

individuals. See Part IV, line 22  . . . . . . . . . . . . .

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16  . . . . . . . . . .

Benefits paid to or for members  . . . . . . . . . . . . .

Compensation of current officers, directors,

trustees, and key employees  . . . . . . . . . . . . . . . .

Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B) . . . . . . . .
Other salaries and wages  . . . . . . . . . . . . . . . . . . .

Pension plan accruals and contributions (include

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

Other employee benefits  . . . . . . . . . . . . . . . . . . . .

Payroll taxes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fees for services (nonemployees):

Management  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Legal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounting  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Lobbying  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional fundraising services. See Part IV, line 17

Investment management fees  . . . . . . . . . . . . . . .

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

Advertising and promotion . . . . . . . . . . . . . . . . . . .

Office expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Information technology  . . . . . . . . . . . . . . . . . . . . . .

Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Travel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings  . . .

Interest  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . . .

Depreciation, depletion, and amortization  . . .

Insurance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

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

All other expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total functional expenses. Add lines 1 through 24e  . . . . .

fundraising solicitation. Check here u if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . .

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

general expensesexpenses
Fundraising
expenses

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

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

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

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

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

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)  . . . . . . . .

Pinellas Ex-Offender Re-Entry 59-3643636

X

35,333 35,333

73,478 55,109 18,369

667,952 500,964 166,988

98,547 73,873 24,674
58,852 44,139 14,713

2,005 2,005
4,000 4,000

987,509 987,509
5,253 4,403 850

146,825 112,384 34,441
17,249 16,102 1,147

343,959 269,101 74,858
10,322 8,023 2,299

9,528 9,246 282
218,383 163,787 54,596

62,546 46,909 15,637
46,731 35,647 11,084

2,788,472 2,362,529 425,943 0

60503
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Part X Balance Sheet

(A) (B)

Beginning of year End of year

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

22

21

20

19

18

17

16

15

14

13

12

11

10c

9

8

7

6

5

4

3

2

1

29

28

27

26

25

24

23

33

32

31

30

Cash—non-interest-bearing  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Savings and temporary cash investments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pledges and grants receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts receivable, net  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans and other receivables from any current or former officer, director,

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

Loans and other receivables from other disqualified persons (as defined

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

Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prepaid expenses and deferred charges  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Land, buildings, and equipment: cost or other 

Less: accumulated depreciation  . . . . . . . . . . . . . . . . . . . . . . .

Investments—publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—other securities. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investments—program-related. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Intangible assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other assets. See Part IV, line 11  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total assets. Add lines 1 through 15 (must equal line 33)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accounts payable and accrued expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants payable  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tax-exempt bond liabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Escrow or custodial account liability. Complete Part IV of Schedule D  . . . . . . . . . . . . . . . . . .

Loans and other payables to any current or former officer, director,

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

controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . .

Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other liabilities (including federal income tax, payables to related third

Total liabilities. Add lines 17 through 25  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organizations that follow FASB ASC 958, check here u

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net assets with donor restrictions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

and complete lines 29 through 33.

Organizations that do not follow FASB ASC 958, check here u

Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Paid-in or capital surplus, or land, building, or equipment fund  . . . . . . . . . . . . . . . . . . . . . . . . . .

Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . . . . . . . .

Total net assets or fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total liabilities and net assets/fund balances  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A
s
s
e
ts

L
ia

b
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it

ie
s

N
e
t 

A
s
s
e
ts
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F
u

n
d

 B
a
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n
c
e
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10a

10b

controlled entity or family member of any of these persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

basis. Complete Part VI of Schedule D  . . . . . . . . . . . . . . . .

of Schedule D  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

parties, and other liabilities not included on lines 17-24). Complete Part X

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

Pinellas Ex-Offender Re-Entry 59-3643636

26,709 23,175

206,407 122,480

212,373 43,674

2,476,246
321,652 2,132,482 2,154,594

2,327 1,720
141,244 165,891

2,721,542 2,511,534
71,635 56,198

10,211 344
2,132,027 2,373,737

420,527 295,713
2,634,400 2,725,992

X

87,142 -214,458

87,142 -214,458
2,721,542 2,511,534

60503



OtherAccrualCash

3b

3a

2c

2b

2a

NoYes

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Single Audit Act and OMB Circular A-133?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

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

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

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

Accounting method used to prepare the Form 990:

b

3a

c

b

2a

1

Part XII Financial Statements and Reporting

Page 12Form 990 (2020)

DAA

Form 990 (2020)

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

Schedule O.

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

Reconciliation of Net AssetsPart XI
Check if Schedule O contains a response or note to any line in this Part XI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

3

4

9

10

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

3 Revenue less expenses. Subtract line 2 from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Other changes in net assets or fund balances (explain on Schedule O)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

32, column (B))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4

5

6

5

6

7

88

7

9

10

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

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prior period adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate  basis Consolidated basis Both consolidated and separate basis

Both consolidated and separate basisConsolidated basisSeparate  basis

separate basis, consolidated basis, or both:

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

Pinellas Ex-Offender Re-Entry 59-3643636

X
2,658,261
2,788,472
-130,211
87,142

-171,389

-214,458

X

X

X

X
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Employer identification number

DAA

Name of the organization

Internal Revenue Service

Department of the Treasury

OMB No. 1545-0047

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

u Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
(Form 990 or 990-EZ)

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

SCHEDULE A Public Charity Status and Public Support

2020

(i) Name of supported

Open to Public

Inspection

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

1

2

3

4

5

6

7

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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 II.)8

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11

12

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

a

b

c

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

d

e

f Enter the number of supported organizations
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

organization

(ii) EIN (iii)  Type of organization

(described on lines 1–10

document?

listed in your governing
(iv) Is the organization

Yes No

(v) Amount of monetary

support (see

Total
Schedule A (Form 990 or 990-EZ) 2020

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

above (see instructions))

(E)

(D)

(C)

(B)

(A)

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

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

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

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

organization(s). You must complete Part IV, Sections A and C.

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

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

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

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

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

instructions) instructions)

other support (see

(vi) Amount of

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

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

university:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pinellas Ex-Offender Re-Entry
Coalition, Inc. 59-3643636

X

60503



(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

governmental unit or publicly

Section A. Public Support

Total support. Add lines 7 through 10

loss from the sale of capital assets

Other income. Do not include gain or

is regularly carried on  . . . . . . . . . . . . . . . . . . .

activities, whether or not the business
Net income from unrelated business

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

line 1 that exceeds 2% of the amount
supported organization) included on

each person (other than a
The portion of total contributions by

Total.  Add lines 1 through 3  . . . . . . . . . . . .

The value of services or facilities

 to or expended on its behalf  . . . . . . . . . . . .

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

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)

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

Amounts from line 4 . . . . . . . . . . . . . . . . . . . . .

Public support. Subtract line 5 from line 4  . .

include any "unusual grants.")  . . . . . . . . . .

membership fees received. (Do not
Gifts, grants, contributions, and

Page 2Schedule A (Form 990 or 990-EZ) 2020

13

12

11

9

8

6

4

3

2

1

(e) 2020(d) 2019(c) 2018(b) 2017(a) 2016

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)Part II

Calendar year (or fiscal year beginning in) (f) Total

furnished by a governmental unit to the
organization without charge  . . . . . . . . . . . . .

5

Section B. Total Support

7

similar sources  . . . . . . . . . . . . . . . . . . . . . . . . . .

10

organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

12

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Public support percentage from 2019 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .15

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is17a

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

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 

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

14

15

%

%

DAA

Schedule A (Form 990 or 990-EZ) 2020

Calendar year (or fiscal year beginning in) (f) Total

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

(a) 2016

shown on line 11, column (f)  . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) 2017 (c) 2018 (d) 2019 (e) 2020u

u

Pinellas Ex-Offender Re-Entry 59-3643636

380,871 910,290 953,501 1,684,512 654,998 4,584,172

380,871 910,290 953,501 1,684,512 654,998 4,584,172

4,584,172

380,871 910,290 953,501 1,684,512 654,998 4,584,172

486,351 1,481,810 1,110,328 1,386,517 1,999,056 6,464,062

11,048,234

6,838,865

41.49

48.35

X

60503



Section B. Total Support

unrelated trade or business under section 513

Part III Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.

1

2

3

6

8

Schedule A (Form 990 or 990-EZ) 2020 Page 3

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")  . . . . . .

Public support. (Subtract line 7c from

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an

Total.  Add lines 1 through 5  . . . . . . . . . . . .

Section A. Public Support

organization’s tax-exempt purpose  . . . . . . . . . .

Tax revenues levied for the4

organization's benefit and either paid

to or expended on its behalf  . . . . . . . . . . . .

organization without charge  . . . . . . . . . . . . .

furnished by a governmental unit to the
5 The value of services or facilities

Amounts included on lines 1, 2, and 37a
received from disqualified persons . . . . . .

Amounts included on lines 2 and 3b
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year  . . .

c Add lines 7a and 7b  . . . . . . . . . . . . . . . . . . . . .

Amounts from line 6 . . . . . . . . . . . . . . . . . . . . .9

royalties, and income from similar sources  . . .

payments received on securities loans, rents,
10a Gross income from interest, dividends,

Unrelated business taxable income (lessb
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . . . . . . .

c Add lines 10a and 10b  . . . . . . . . . . . . . . . . . .

Net income from unrelated business11
activities not included in line 10b, whether
or not the business is regularly carried on  . . . .

(Explain in Part VI.)  . . . . . . . . . . . . . . . . . . . . .

loss from the sale of capital assets
12 Other income. Do not include gain or

Total support. (Add lines 9, 10c, 11,13

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

organization, check this box and stop here  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Computation of Public Support Percentage

Public support percentage from 2019 Schedule A, Part III, line 15  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

16

Section D. Computation of Investment Income Percentage

18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .17

Investment income percentage from 2019 Schedule A, Part III, line 17  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line19a

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

%

%

16

15

17

18

%

%

DAA

Schedule A (Form 990 or 990-EZ) 2020

(f) Total(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

line 6.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

and 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(e) 2020(d) 2019(c) 2018(b) 2017(a) 2016

u

u

Pinellas Ex-Offender Re-Entry 59-3643636
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Schedule A (Form 990 or 990-EZ) 2020

Part IV Supporting Organizations

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

Schedule A (Form 990 or 990-EZ) 2020 Page 4

Section A. All Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Are all of the organization’s supported organizations listed by name in the organization’s governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

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

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

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

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

1

2

3a

b

c

4a

b

c

5a

b

c

6

7

8

9a

b

c

10a

b

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

lines 3b and 3c below.

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

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

organization made the determination.

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

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

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

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

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

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.

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

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

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

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

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

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

designated in the organization's organizing document?

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

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

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

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

benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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 I of Schedule L (Form 990 or 990-EZ).

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

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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.

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

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

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

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

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

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

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

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

determine whether the organization had excess business holdings.)

Yes No

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Pinellas Ex-Offender Re-Entry 59-3643636

60503



DAA Schedule A (Form 990 or 990-EZ) 2020

Part IV Supporting Organizations (continued)
Schedule A (Form 990 or 990-EZ) 2020 Page 5

NoYes

2

1

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

Section B. Type I Supporting Organizations

11

c

b

a

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

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

A family member of a person described in line 11a above?

detail in Part VI.

11a

11b

11c

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

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

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

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

supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

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

1

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

the supported organization(s).

Section D. All Type III Supporting Organizations

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

1

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported2

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

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

supported organizations played in this regard.

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

3

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

By reason of the relationship described in line 2, above, did the organization’s supported organizations have

Section E. Type III Functionally-Integrated Supporting Organizations

3

2

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

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

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

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

a

b

a

c

b

a

b

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 

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

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

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in

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

these activities but for the organization’s involvement.

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes No

1

2

1

NoYes

Yes No

1

2

3

NoYes

2a

2b

3a

3b

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide

Pinellas Ex-Offender Re-Entry 59-3643636
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Schedule A (Form 990 or 990-EZ) 2020

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Schedule A (Form 990 or 990-EZ) 2020 Page 6

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

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

1

2

3

4

5

6

7

8

1

Section A – Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation 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)

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

Section B – Minimum Asset Amount

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

instructions for short tax year or assets held for part of year):

a

b

c

d

e

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

8

7

6

5

4

3

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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)

Section C – Distributable Amount

7

6

5

4

3

2

1 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).

(see instructions).

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

8

7

6

5

4

3

2

1

(A) Prior Year
(B) Current Year

(optional)

(optional)

(B) Current Year
(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

3

2

1

6

5

4

Current Year

Pinellas Ex-Offender Re-Entry 59-3643636
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Page 7Schedule A (Form 990 or 990-EZ) 2020

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

Schedule A (Form 990 or 990-EZ) 2020

DAA

Section D – Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E – Distribution Allocations (see instructions) Excess Distributions

(i) (ii)

Underdistributions

Pre-2020

(iii)

Distributable

Amount for 2020

8

7

6

5

4

3

2

1

a

b

c

d

e

f

g

h

i

j

a

b

c

a

b

c

d

e

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020

(reasonable cause required–explain in Part VI). See

Excess distributions carryover, if any, to 2020

From 2017 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h

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

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2016  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2016 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2017  . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2018 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2018  . . . . . . . . . . . . . . . . . . . . . . . . . . .

instructions.

From 2015 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess from 2019  . . . . . . . . . . . . . . . . . . . . . . . . . . .

From 2019 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pinellas Ex-Offender Re-Entry 59-3643636
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III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; PartPart VI
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Schedule A (Form 990 or 990-EZ) 2020DAA

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.)

Pinellas Ex-Offender Re-Entry 59-3643636

Part II, Line 10 - Other Income Detail

Program fees                         $   6,464,062
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literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $  . . . . . . . . . . . . . . . . . . . . . . . . . . .

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization

DAA

2020
Schedule of ContributorsSchedule B

(Form 990, 990-EZ,

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF.

Employer identification number

Organization type (check one):

Filers of: Section:

General Rule

Special Rules

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

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

Form 990 or 990-EZ 501(c)( ) (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

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

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

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

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

contributor, during the year, total contributions of more than $1,000 exclusively  for religious, charitable, scientific,

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

instructions.

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

contributor's total contributions.

“N/A” in column (b) instead of the contributor name and address), II, and III.

Pinellas Ex-Offender Re-Entry
Coalition, Inc. 59-3643636

X 3

X

60503



Part I

Type of contribution

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

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

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

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

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

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

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

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

Pinellas Ex-Offender Re-Entry
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59-3643636

1
Sub Abuse Mental Health Svc Admin
Pinellas SHARP
12810 US Highway 10 N

Clearwater FL 33764-7216
176,992

X

2
Arthur Family Foundation
Tiny House Grant
12810 US Highway 19 N

Clearwater FL 33764-7216
37,500

X

3
Department of Justice
Pinellas REACH
12810 US Highway 19 N

Clearwater FL 33764-7216
209,462

X

4 Jerry Gehrend
12810 US Highway 19N

Clearwater FL 33764-7216
14,762

X

5
Pinellas County Bd of County Comm
CDBG
12810 US Highway 19 N

Clearwater FL 33764-7216
90,432

X

6 Tampa Bay Rays Foundation
12810 US Highway 19N

Clearwater FL 33764-7216
15,000

X

60503



Part I

Type of contribution

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

$  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Complete Part II for

noncash contributions.)

DAA

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

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

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

Person

Payroll

Noncash

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

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

Person

Payroll

Noncash

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

No. Name, address, and ZIP + 4

Name of organization Employer identification number

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

.  . . . . . .

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Total contributions

Total contributions

Total contributions

Total contributions

Total contributions

Page 2

Pinellas Ex-Offender Re-Entry

Page 2 of 2

59-3643636

7 United Way Suncoast
12810 US Highway 19N

Clearwater FL 33764-7216
75,000

X

8
Worknet Pinellas
Workforce
12810 US Highway 19N

Clearwater FL 33764-7216
15,200

X

60503



u Attach to Form 990. 

Schedule D (Form 990) 2020

Conservation Easements. 

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

Number of states where property subject to conservation easement is located u  . . . . . . . .

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

2020
Supplemental Financial StatementsSCHEDULE D

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(Form 990)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

Name of the organization

u Complete if the organization answered “Yes” on Form 990,

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

a

b

c

d

Total number of conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total acreage restricted by conservation easements  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of conservation easements on a certified historic structure included in (a)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Revenue included on Form 990, Part VIII, line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Assets included in Form 990, Part X  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Held at the End of the Tax Year

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

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

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

provide the following amounts relating to these items:

(i)

(ii)

Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2

3

4

5

6

Total number at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate value of contributions to (during year)  . . . . . . . . . . . . . . . . . . . . .

Aggregate value of grants from (during year)  . . . . . . . . . . . . . . . . . . . . . . . . .

Aggregate value at end of year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Yes

Yes

No

No

Part II

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

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

2

1

easement on the last day of the tax year.

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

Preservation of a historically important land area

Open to Public
Inspection

tax year u  . . . . . . . . . . . . . . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year6

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

8

and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

organization’s accounting for conservation easements.

NoYes

Yes No

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

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works1a

b

2

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

a

b

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$  . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

DAA

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

conferring impermissible private benefit?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2a

2b

2c

2d

u  . . . . . . . . . . . . . . . .

u $  . . . . . . . . . . . . . . . . . . . . . . . . . . .

u

u

u

u

historic structure listed in the National Register  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Pinellas Ex-Offender Re-Entry
Coalition, Inc. 59-3643636

60503



(a) Current year

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

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

Schedule D (Form 990) 2020

DAA

Schedule D (Form 990) 2020

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

Amount

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)Part III
Page 2

Public exhibition

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its3

a

collection items (check all that apply):

Scholarly research

Preservation for future generations

b

c

e Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Loan or exchange program

XIII.

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar5

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . NoYes

Part IV Escrow and Custodial Arrangements.

Yes Noincluded on Form 990, Part X?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

b If “Yes,” explain the arrangement in Part XIII and complete the following table:

Beginning balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .c

d Additions during the year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e

f Ending balance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .b

NoYes

Endowment Funds.Part V

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

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

c Net investment earnings, gains, and

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

e Other expenditures for facilities and

Administrative expenses  . . . . . . . . . . . . . . . .f

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

programs  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

c Term endowment u  . . . . . . . . . . . . .

Permanent endowment u  . . . . . . . . . . . . . . .b

2

a Board designated or quasi-endowment u  . . . . . . . . . . . . . . .%

%

%

3a

organization by:

(i)

(ii)

Unrelated organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Related organizations  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

3b

Part VI Land, Buildings, and Equipment.

1a

b

c

d

e

Land  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Buildings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Leasehold improvements . . . . . . . . . . . . . . . . . . . .

Equipment  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(d) Book value(c) Accumulated(b) Cost or other basis(a) Cost or other basis

(investment) (other)

Description of property

1c

1d

1e

1f

u

losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

depreciation

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

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

990, Part X, line 21.
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189,555 189,555
2,218,690 258,690 1,960,000

68,001 62,962 5,039

2,154,594
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Cost or end-of-year market value

(b) Book value (c) Method of valuation:

Page 3
Part VII Investments – Other Securities.

Schedule D (Form 990) 2020

Schedule D (Form 990) 2020

(a) Description of security or category

(including name of security)

Financial derivatives  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Closely held equity interests  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

(a) Description of investment

Investments – Program Related.Part VIII

(c) Method of valuation:(b) Book value

Cost or end-of-year market value

(b) Book value

Other Assets.

(a) Description

Part IX

DAA

Part X

(a) Description of liability

Other Liabilities.

(b) Book value

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII  . . . . . . . . . . . . .

Federal income taxes

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

Total.  (Column (b) must equal Form 990, Part X, col. (B) line 15.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u

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

1.

2.

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

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

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

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

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

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

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

(1)

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(9)

(8)

(7)

(6)

(5)

(4)

(3)

(2)

(1)

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

(3)

(2)

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

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

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

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

u

u

u

Pinellas Ex-Offender Re-Entry 59-3643636

Construction in Progress Tiny House 96,488
Construction in Progress CDBG PC 54,220
Security deposits Utilities 7,775
Construction in Progress CDBG SP 6,408
Refundable deposit 1,000

165,891

Regions Bank Line of Credit 294,225
Refundable deposits 1,488

295,713

60503



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

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

DAA

Schedule D (Form 990) 2020

Schedule D (Form 990) 2020

Part XI
Page 4

Part XII

a

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

2

b

c

d

e

b

c

a

3

4

5

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

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

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recoveries of prior year grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1

2a

2b

2c

2d

2e

3

4a

4b

4c

5

1

Add lines 4a and 4b  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Subtract line 2e from line 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Add lines 2a through 2d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other (Describe in Part XIII.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other losses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Donated services and use of facilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

5

4

3

a

c

b

e

Prior year adjustments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c

b

2

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

a

5

4c

4b

d

4a

3

2e

2d

2c

2b

2a

Part XIII
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Supplemental Information.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
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Part XIII Supplemental Information (continued)
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(h) Approved

Inspection
Open To Public

202028b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Name of the organization

Transactions With Interested PersonsSCHEDULE L
(Form 990 or 990-EZ) u Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Employer identification number

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service

u Attach to Form 990 or Form 990-EZ.

Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (c) Description of transaction
(d) Corrected?

Yes No

2

3

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

$

u

u

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

Loans to and/or From Interested Persons.Part II

(a) Name of interested person

To From NoYesYes NoNoYes

(d) Loan (f) Balance due

the org.?

(e) Original

to or from principal amount

(g) In default?

Total  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . u $

by board or
committee?

(i) Written
agreement?

Part III Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

DAA

(a) Name of interested person (b) Relationship between interested

person and the organization

(c) Amount of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020

(1)

(2)

(3)

(4)

(5)

(6)

(6)

(5)

(4)

(3)

(2)

(1)

(7)

(8)

(9)

(10)

(9)

(8)

(7)

(1)

(2)

(3)

(4)

(5)

(6)

(10)

(b) Relationship between disqualified person and

organization

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(b) Relationship
with organization loan

(c) Purpose of

(d) Type of assistance (e) Purpose of assistance

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

Pinellas Ex-Offender Re-Entry

Coalition, Inc. 59-3643636

Michael Jalazo

Property acquisition

CEO

X 60,000 344 X X X

344

60503



NoYes

revenues?

(e) Sharing
of org.(d) Description of transaction

interested person and the

Schedule L (Form 990 or 990-EZ) 2020

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between

organization

(c) Amount of

transaction

DAA

Schedule L (Form 990 or 990-EZ) 2020 Page 2

(6)

(5)

(4)

(3)

(2)

(1)

Provide additional information for responses to questions on Schedule L (see instructions).

Supplemental Information.Part V 

(7)

(8)

(9)

(10)

Pinellas Ex-Offender Re-Entry 59-3643636

60503



Form 990 or 990-EZ or to provide any additional information.

Employer identification numberName of the organization

Internal Revenue Service
Department of the Treasury

OMB No. 1545-0047

Complete to provide information for responses to specific questions on(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA

u Attach to Form 990 or 990-EZ.

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

Pinellas Ex-Offender Re-Entry
Coalition, Inc. 59-3643636

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

Return is completed by Independent Certified Public Accountant and provided

to the CEO for review.  The CEO signs and returns the e-file authorization

form to the Independent CPA once the return has been reviewed for

completeness and accuracy.  The Independent CPA transmits the return to the

Internal Revenue Service electronically.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

Board of directors list any conflicts annually and through the year if any

arise in the interim periods.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are provided upon request.

Form 990, Part IX, Line 11g - Other Fees for Services

Description

            Tot/Prog Service         Mgt & General           Fundraising

Help Us Help You

             $     130,515          $           0          $           0

Mt Zion Human Services

             $       8,060          $           0          $           0

Outside Contract Services

             $     182,803          $           0          $           0

Outside Contract Svc Continen

             $     104,084          $           0          $           0

60503
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Name of the organization Employer identification number
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Pinellas Ex-Offender Re-Entry 59-3643636

Outside Contract Svc FHSP

             $      19,313          $           0          $           0

Outside Contract Svc Workforc

             $     119,774          $           0          $           0

Pinellas County Urban League

             $     189,364          $           0          $           0

Pinellas Opportunity Council

             $      27,025          $           0          $           0

Pinellas Technical College

             $      41,448          $           0          $           0

REACH

             $     143,095          $           0          $           0

The People of Manufacturing

             $      22,028          $           0          $           0

          Total

             $     987,509          $           0          $           0

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Entity reported income that was also reported on return of Allinova

Transitions, LLC. for 2016 through 2019. Adjustment for duplicate

reporting.

2016                 $28,235

2017                  52,772

2018                  54,823

2019                  35,559

Total adjustment    $171,389

Page 1 of 1
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Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.Part I

(Form 990)
Related Organizations and Unrelated Partnerships

Employer identification number

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

SCHEDULE R

Department of the Treasury
Internal Revenue Service

Name of the organization

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

DAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

OMB No. 1545-0047

Open to Public

2020
Inspection
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(f)

Direct controlling
entity

End-of-year assets

(e)(d)

Total income
or foreign country)

Legal domicile (state

(c)(b)

Primary activityName, address, and EIN (if applicable) of disregarded entity

(a)

(a)

Name, address, and EIN of related organization Primary activity

(b) (c)

Legal domicile (state
or foreign country)

Exempt Code section

(d) (e)

Public charity status
entity

Direct controlling

(f)

(if section 501(c)(3))

u Attach to Form 990.

one or more related tax-exempt organizations during the tax year.

(1)

(2)

(3)

(4)

(5)

(5)

(4)

(3)

(2)

(1)

(g)
Section 512(b)(13)
controlled entity?

Yes No

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

Pinellas Ex-Offender Re-Entry
Coalition, Inc. 59-3643636

60503



Schedule R (Form 990) 2020 Page 2

(e)(d)(c)(b)(a) (f)

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

Name, address, and EIN of Primary activity Legal
domicile
(state or
foreign

country)

Direct controlling
entity

Predominant
income (related,

unrelated,

Share of total

portionate
alloc.?

General or
managing
partner?

Yes No NoYes

(g) (h)

.

Share of end-of-
year assets

Dispro-

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,

(i)

of Schedule K-1

Code V—UBI

(j)
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.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Part IV

(g)(f)(a) (b) (c) (d) (e) (h)

Name, address, and EIN of related organization Primary activity Legal domicile

(state or

foreign country)

Direct controlling
entity

Type of entity

(C corp, S corp,

or trust)

Share of total Share of
end-of-year assets

Percentage
ownership

Schedule R (Form 990) 2020DAA

amount in box 20

(Form 1065)

because it had one or more related organizations treated as a partnership during the tax year.

excluded from
tax under

sections 512-514)

line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(4)

(3)

(2)

(1)

(1)

(2)

(3)

(4)

ownership
Percentage

(k)

income

income

related organization

512(b)(13)
Section

(i)

entity?

Yes No

controlled

Pinellas Ex-Offender Re-Entry 59-3643636

Allinova Transitions, LLC
2640 14th Ave N
St. Petersburg FL 33713
47-2323054 Rental FL N/A X

N/A
X

60503



DAA

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

Page 3Schedule R (Form 990) 2020

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

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

s

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

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

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

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

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

Loans or loan guarantees by related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sale of assets to related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Exchange of assets with related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

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

Performance of services or membership or fundraising solicitations for related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sharing of paid employees with related organization(s)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reimbursement paid to related organization(s) for expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reimbursement paid by related organization(s) for expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1s

Yes No

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a–s)

Amount involved

(c)(b)(a)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2020

(d)

Method of determining amount involved

Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1rr

Pinellas Ex-Offender Re-Entry 59-3643636

X
X
X

X
X

X
X
X
X
X

X
X
X
X
X

X
X

X
X

Allinova Transitions, LLC d 43,674 Cash

60503
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

DAA

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity Primary activity Legal

domicile

(state or

Are all partners

section

501(c)(3)

organizations?

Share of
end-of-year

assets

Disproportionate
allocations?

Code V—UBI
amount in box 20
of Schedule K-1

General or
managing
partner?

(a) (b) (c) (e) (g) (h) (i) (j)

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

Yes No Yes No Yes No

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

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

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

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

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

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

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

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

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

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

(Form 1065)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(d)

unrelated, excluded

income (related,

Predominant

from tax under

sections 512-514)

foreign

country)

(f)

total income
Share of

(k)

ownership
Percentage

Pinellas Ex-Offender Re-Entry 59-3643636

60503



Supplemental Information.
Part VII

Page 5Schedule R (Form 990) 2020

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

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

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

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

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

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

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

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

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

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

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

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

.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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DAA

Schedule R (Form 990) 2020

Pinellas Ex-Offender Re-Entry 59-3643636

Schedule R - Group Exemption Relationships

Allinova Transition, LLC was formed to hold title to residential rental

property and manage the property rental that is used as transitional

housing for ex-offenders.  Pinellas Ex-Offender Re-Entry Coalition, Inc.

CEO is a 50% member in the LLC.
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60503  Pinellas Ex-Offender Re-Entry

59-3643636 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Residential Real Property:
38 Continental improvements                      8/19/20 84,050 84,050 27 MM S/L 0 1,146

84,050 84,050 0 1,146

Prior MACRS:
3 Dell Server                                   5/11/12 3,143 X 1,571 5 HY 200DB 3,143 0
4 Office chairs - Sams Club                     5/16/12 1,243 X 621 7 HY 200DB 1,243 0
5 8 Dell laptops and accessories                5/17/12 6,454 X 3,227 5 HY 200DB 6,454 0
6 2 - Fire extinguishers                        5/21/12 128 X 64 7 HY 200DB 128 0
7 Used telephone system                         5/21/12 1,400 1,400 7 HY 200DB 1,400 0
8 Used office furniture                         5/30/12 655 655 7 HY 200DB 655 0
9 Locks                                         5/31/12 100 X 50 7 HY 200DB 100 0

10 File cabinet replacement keys                 6/06/12 131 X 65 7 HY 200DB 131 0
11 Used refrigerator                             6/22/12 229 229 7 HY 200DB 229 0
12 Desktop computer - Best Buy                   8/08/12 867 X 434 5 HY 200DB 867 0
13 Sinage templates                             10/17/12 210 X 105 7 HY 200DB 210 0
14 4 Brother HL 2240 printers                    5/17/12 400 X 200 5 HY 200DB 400 0
15 1 HP Color Laser 200                          5/17/12 250 X 125 5 HY 200DB 250 0
16 1 Epson Workforce all-in-one inkjet           5/17/12 100 X 50 5 HY 200DB 100 0
17 Client check in system Voicent                7/31/12 6,783 X 3,391 7 HY 200DB 6,783 0
19 Building - 16th St. S.                       12/02/14 315,116 315,116 39 MM S/L 40,736 8,080
20 Improvements - 16th St. S.                   12/31/15 9,311 9,311 39 MM S/L 965 239
21 Improvements -16th Street                    11/03/16 25,721 25,721 39 MM S/L 2,061 659
22 Flooring - 16th Street                        7/22/16 5,100 5,100 39 MM S/L 452 131
23 Continental mattresses                        6/09/16 9,913 X 4,956 7 HY 200DB 8,365 442
24 Continental improvements                     11/25/16 1,457 1,457 39 MM S/L 117 37
25 Continental roofing                           6/30/16 4,324 4,324 39 MM S/L 393 111
26 Continental HVAC system                       8/10/16 35,000 X 17,500 7 HY 200DB 29,534 1,561
27 Continental improvements                      8/26/16 25,334 25,334 39 MM S/L 2,192 650
28 Lawn equipment                               10/31/16 995 X 497 5 HY 200DB 909 57
32 Continental building                          5/19/16 1,375,535 1,375,535 39 MM S/L 127,854 35,270
33 Welch Renovation Costs                       12/11/17 290,926 290,926 27 MM S/L 21,599 10,579
34 Welch renovation costs                       11/19/18 38,685 38,685 27 MM S/L 1,583 1,406
35 Continental improvements                     12/19/18 20,127 20,127 27 MM S/L 762 732
36 Welch Renovation Costs                        9/30/19 6,966 6,966 27 MM S/L 74 253
37 Continental Improvements                     12/28/19 16,036 16,036 27 MM S/L 24 583

2,202,639 2,169,778 259,713 60,790

Other Depreciation:
18 Land - 16th St S                             12/02/14 35,000 35,000 0 -- Land 0 0
30 Prescott lot                                  4/28/16 605 605 0 -- Land 0 0
31 Continental land                              5/19/16 153,950 153,950 0 -- Land 0 0

189,555 189,555 0 0Total Other Depreciation

189,555 189,555 0 0Total ACRS and Other Depreciation

Amortization:
29 Loan Costs FCLF                              11/19/16 4,250 4,250 7 MOAmort 1,923 607

4,250 4,250 1,923 607

2,480,494 2,447,633 261,636 62,543Grand Totals
0 0 0 0Less: Dispositions and Transfers
0 0 0 0Less: Start-up/Org Expense

2,480,494 2,447,633 261,636 62,543Net Grand Totals



60503  Pinellas Ex-Offender Re-Entry

59-3643636 AMT Asset Report
FYE: 12/31/2020 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Residential Real Property:
38 Continental improvements                      8/19/20 84,050 84,050 27 MM S/L 0 1,146

84,050 84,050 0 1,146

Prior MACRS:
3 Dell Server                                   5/11/12 3,143 X 1,571 5 HY 200DB 3,143 0
4 Office chairs - Sams Club                     5/16/12 1,243 X 621 7 HY 200DB 1,243 0
5 8 Dell laptops and accessories                5/17/12 6,454 X 3,227 5 HY 200DB 6,454 0
6 2 - Fire extinguishers                        5/21/12 128 X 64 7 HY 200DB 128 0
7 Used telephone system                         5/21/12 1,400 1,400 7 HY 150DB 1,400 0
8 Used office furniture                         5/30/12 655 655 7 HY 150DB 655 0
9 Locks                                         5/31/12 100 X 50 7 HY 200DB 100 0

10 File cabinet replacement keys                 6/06/12 131 X 65 7 HY 200DB 131 0
11 Used refrigerator                             6/22/12 229 229 7 HY 150DB 229 0
12 Desktop computer - Best Buy                   8/08/12 867 X 434 5 HY 200DB 867 0
13 Sinage templates                             10/17/12 210 X 105 7 HY 200DB 210 0
14 4 Brother HL 2240 printers                    5/17/12 400 X 200 5 HY 200DB 400 0
15 1 HP Color Laser 200                          5/17/12 250 X 125 5 HY 200DB 250 0
16 1 Epson Workforce all-in-one inkjet           5/17/12 100 X 50 5 HY 200DB 100 0
17 Client check in system Voicent                7/31/12 6,783 X 3,391 7 HY 200DB 6,783 0
19 Building - 16th St. S.                       12/02/14 315,116 315,116 39 MM S/L 40,736 8,080
20 Improvements - 16th St. S.                   12/31/15 9,311 9,311 39 MM S/L 965 239
21 Improvements -16th Street                    11/03/16 25,721 25,721 39 MM S/L 2,061 659
22 Flooring - 16th Street                        7/22/16 5,100 5,100 39 MM S/L 452 131
23 Continental mattresses                        6/09/16 9,913 X 4,956 7 HY 200DB 8,365 442
24 Continental improvements                     11/25/16 1,457 1,457 39 MM S/L 117 37
25 Continental roofing                           6/30/16 4,324 4,324 39 MM S/L 393 111
26 Continental HVAC system                       8/10/16 35,000 X 17,500 7 HY 200DB 29,534 1,561
27 Continental improvements                      8/26/16 25,334 25,334 39 MM S/L 2,192 650
28 Lawn equipment                               10/31/16 995 X 497 5 HY 200DB 909 57
32 Continental building                          5/19/16 1,375,535 1,375,535 39 MM S/L 127,854 35,270
33 Welch Renovation Costs                       12/11/17 290,926 290,926 27 MM S/L 21,599 10,579
34 Welch renovation costs                       11/19/18 38,685 38,685 27 MM S/L 1,583 1,406
35 Continental improvements                     12/19/18 20,127 20,127 27 MM S/L 762 732
36 Welch Renovation Costs                        9/30/19 6,966 6,966 27 MM S/L 74 253
37 Continental Improvements                     12/28/19 16,036 16,036 27 MM S/L 24 583

2,202,639 2,169,778 259,713 60,790

Other Depreciation:
18 Land - 16th St S                             12/02/14 35,000 35,000 0 -- Land 0 0
30 Prescott lot                                  4/28/16 605 605 0 -- Land 0 0
31 Continental land                              5/19/16 153,950 153,950 0 -- Land 0 0

189,555 189,555 0 0Total Other Depreciation

189,555 189,555 0 0Total ACRS and Other Depreciation

2,476,244 2,443,383 259,713 61,936Grand Totals
0 0 0 0Less: Dispositions and Transfers

2,476,244 2,443,383 259,713 61,936Net Grand Totals



60503  Pinellas Ex-Offender Re-Entry

59-3643636 Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

3 Dell Server                                   5/11/12 3,143 0 0 1,572 1,571
4 Office chairs - Sams Club                     5/16/12 1,243 0 0 622 621
5 8 Dell laptops and accessories                5/17/12 6,454 0 0 3,227 3,227
6 2 - Fire extinguishers                        5/21/12 128 0 0 64 64
9 Locks                                         5/31/12 100 0 0 50 50

10 File cabinet replacement keys                 6/06/12 131 0 0 66 65
12 Desktop computer - Best Buy                   8/08/12 867 0 0 433 434
13 Sinage templates                             10/17/12 210 0 0 105 105
14 4 Brother HL 2240 printers                    5/17/12 400 0 0 200 200
15 1 HP Color Laser 200                          5/17/12 250 0 0 125 125
16 1 Epson Workforce all-in-one inkjet           5/17/12 100 0 0 50 50
17 Client check in system Voicent                7/31/12 6,783 0 0 3,392 3,391
23 Continental mattresses                        6/09/16 9,913 0 0 4,957 4,956
26 Continental HVAC system                       8/10/16 35,000 0 0 17,500 17,500
28 Lawn equipment                               10/31/16 995 0 0 498 497

65,717 0 0 32,861 32,856Grand Total



60503  Pinellas Ex-Offender Re-Entry

59-3643636 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities

AMT
Adjustments/

Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1  1 3 Dell Server                                  0 0 0
Page 1  1 4 Office chairs - Sams Club                    0 0 0
Page 1  1 5 8 Dell laptops and accessories               0 0 0
Page 1  1 6 2 - Fire extinguishers                       0 0 0
Page 1  1 7 Used telephone system                        0 0 0
Page 1  1 8 Used office furniture                        0 0 0
Page 1  1 9 Locks                                        0 0 0
Page 1  1 10 File cabinet replacement keys                0 0 0
Page 1  1 11 Used refrigerator                            0 0 0
Page 1  1 12 Desktop computer - Best Buy                  0 0 0
Page 1  1 13 Sinage templates                             0 0 0
Page 1  1 14 4 Brother HL 2240 printers                   0 0 0
Page 1  1 15 1 HP Color Laser 200                         0 0 0
Page 1  1 16 1 Epson Workforce all-in-one inkjet          0 0 0
Page 1  1 17 Client check in system Voicent               0 0 0
Page 1  1 19 Building - 16th St. S.                       8,080 8,080 0
Page 1  1 20 Improvements - 16th St. S.                   239 239 0
Page 1  1 21 Improvements -16th Street                    659 659 0
Page 1  1 22 Flooring - 16th Street                       131 131 0
Page 1  1 23 Continental mattresses                       442 442 0
Page 1  1 24 Continental improvements                     37 37 0
Page 1  1 25 Continental roofing                          111 111 0
Page 1  1 26 Continental HVAC system                      1,561 1,561 0
Page 1  1 27 Continental improvements                     650 650 0
Page 1  1 28 Lawn equipment                               57 57 0
Page 1  1 32 Continental building                         35,270 35,270 0
Page 1  1 33 Welch Renovation Costs                       10,579 10,579 0
Page 1  1 34 Welch renovation costs                       1,406 1,406 0
Page 1  1 35 Continental improvements                     732 732 0
Page 1  1 36 Welch Renovation Costs                       253 253 0
Page 1  1 37 Continental Improvements                     583 583 0
Page 1  1 38 Continental improvements                     1,146 1,146 0

61,936 61,936 0



60503  Pinellas Ex-Offender Re-Entry

59-3643636 Future Depreciation Report     FYE: 12/31/21
FYE: 12/31/2020 Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT

Prior MACRS:

3 Dell Server                                   5/11/12 3,143 0 0
4 Office chairs - Sams Club                     5/16/12 1,243 0 0
5 8 Dell laptops and accessories                5/17/12 6,454 0 0
6 2 - Fire extinguishers                        5/21/12 128 0 0
7 Used telephone system                         5/21/12 1,400 0 0
8 Used office furniture                         5/30/12 655 0 0
9 Locks                                         5/31/12 100 0 0

10 File cabinet replacement keys                 6/06/12 131 0 0
11 Used refrigerator                             6/22/12 229 0 0
12 Desktop computer - Best Buy                   8/08/12 867 0 0
13 Sinage templates                             10/17/12 210 0 0
14 4 Brother HL 2240 printers                    5/17/12 400 0 0
15 1 HP Color Laser 200                          5/17/12 250 0 0
16 1 Epson Workforce all-in-one inkjet           5/17/12 100 0 0
17 Client check in system Voicent                7/31/12 6,783 0 0
19 Building - 16th St. S.                       12/02/14 315,116 8,080 8,080
20 Improvements - 16th St. S.                   12/31/15 9,311 238 238
21 Improvements -16th Street                    11/03/16 25,721 660 660
22 Flooring - 16th Street                        7/22/16 5,100 131 131
23 Continental mattresses                        6/09/16 9,913 443 443
24 Continental improvements                     11/25/16 1,457 37 37
25 Continental roofing                           6/30/16 4,324 110 110
26 Continental HVAC system                       8/10/16 35,000 1,562 1,562
27 Continental improvements                      8/26/16 25,334 650 650
28 Lawn equipment                               10/31/16 995 29 29
32 Continental building                          5/19/16 1,375,535 35,270 35,270
33 Welch Renovation Costs                       12/11/17 290,926 10,579 10,579
34 Welch renovation costs                       11/19/18 38,685 1,407 1,407
35 Continental improvements                     12/19/18 20,127 732 732
36 Welch Renovation Costs                        9/30/19 6,966 253 253
37 Continental Improvements                     12/28/19 16,036 584 584
38 Continental improvements                      8/19/20 84,050 3,057 3,057

2,286,689 63,822 63,822

Other Depreciation:

18 Land - 16th St S                             12/02/14 35,000 0 0
30 Prescott lot                                  4/28/16 605 0 0
31 Continental land                              5/19/16 153,950 0 0

189,555 0 0Total Other Depreciation

189,555 0 0Total ACRS and Other Depreciation

Amortization:

29 Loan Costs FCLF                              11/19/16 4,250 607 607

4,250 607 607

2,480,494 64,429 64,429Grand Totals



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

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

Total liabilities  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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1.

2.

3.

4.

5.

6.

Total revenue. Add lines 1 through 11

14.

15.

16.

17.

Total expenses. Add lines 13 through 21  . . . . . . . . . . . . . . . . . . . . . . .

18.

19.

20.

21.

Program service revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Membership dues and assessments  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investment income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Net gain or (loss) from sale of assets other than inventory  . . . . . .

Net gain or (loss) on sales of inventory  . . . . . . . . . . . . . . . . . . . . . . . . . .

Other revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants and similar amounts paid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Benefits paid to or for members  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salaries, other compensation, and employee benefits  . . . . . . . . . . .

Professional fundraising fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupancy, rent, utilities, and maintenance  . . . . . . . . . . . . . . . . . . . . .

Depreciation and Depletion  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other expenses  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Excess or (Deficit).  Subtract line 22 from line 12

Total assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Retained earnings  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contributions, gifts, grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name Taxpayer Identification Number

Form 990

Differences20202019

Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending

7.

8.

9.

10.

11.

12.

13.

22.

23.

24.

25. 25.

24.

23.

22.

13.

12.

11.

10.

9.

8.

7.

21.

20.

19.

18.

17.

16.

15.

14.

6.

5.

4.

3.

2.

1.

Total exempt revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total unrelated revenue  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total excludable revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

O
th

e
r 

In
fo

rm
a
ti

o
n

Proceeds from tax exempt bonds  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Government contributions and grants  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26.

27.

28.28.

27.

26.

Other professional fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

29. 29.

Compensation of officers, directors, trustees, etc.  . . . . . . . . . . . . . . .

30. Number of voting members of governing body  . . . . . . . . . . . . . . . . . . .

Number of independent voting members of governing body  . . . . .31.

32. Number of employees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33. Number of volunteers 33.

32.

31.

30.

Pinellas Ex-Offender Re-Entry
Coalition, Inc. 59-3643636

148,495 76,262 -72,233

1,536,017 578,736 -957,281
1,386,517 2,003,263 616,746

3,071,029 2,658,261 -412,768

103,933 35,333 -68,600
70,788 73,478 2,690

1,041,616 825,351 -216,265

950,892 993,514 42,622
267,355 343,959 76,604
61,757 62,546 789
506,372 454,291 -52,081

3,002,713 2,788,472 -214,241
68,316 -130,211 -198,527

3,071,029 2,658,261 -412,768

1,386,517 2,003,263 616,746
2,721,542 2,511,534 -210,008
2,634,400 2,725,992 91,592

87,142 -214,458 -301,600
11 12
11 12
31 24
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Employer Identification NumberName

Form Tax Return History 2020990

Total excludable revenue  . . . . . . . . . . . . .

Total unrelated revenue  . . . . . . . . . . . . . . .

Total exempt revenue  . . . . . . . . . . . . . . . . .

Net Fund Balances . . . . . . . . . . . . . . . . . . . .

Total Assets  . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Liabilities  . . . . . . . . . . . . . . . . . . . . . . . .

20202019 202120182017

Fundraising revenue (income/loss)  . . .

Gaming revenue (income/loss)  . . . . . . .

Total revenue . . . . . . . . . . . . . . . . . . . . . . . . .

Total expenses  . . . . . . . . . . . . . . . . . . . . . . .

Capital gain or loss . . . . . . . . . . . . . . . . . . . .

Membership dues  . . . . . . . . . . . . . . . . . . . . .

Investment income  . . . . . . . . . . . . . . . . . . . .

Other revenue  . . . . . . . . . . . . . . . . . . . . . . .

Grants and similar amounts paid  . . . . .

Benefits paid to or for members . . . . . . .

Other compensation  . . . . . . . . . . . . . . . . . .

Professional fees . . . . . . . . . . . . . . . . . . . . . .

Occupancy costs  . . . . . . . . . . . . . . . . . . . . . .

Depreciation and depletion . . . . . . . . . . . .

Other expenses  . . . . . . . . . . . . . . . . . . . . . . .

Excess or (Deficit)  . . . . . . . . . . . . . . . . . . .

Contributions, gifts, grants  . . . . . . . . . . . .

Compensation of officers, etc.  . . . . . . . .

2016

Program service revenue

Pinellas Ex-Offender Re-Entry
Coalition, Inc. 59-3643636

380,871

486,351

867,222

7,456
28,505
242,221
408,755
167,405
58,409
153,231

1,065,982
-198,760

867,222

486,351
2,053,569
2,271,090
-217,521

910,290

1,481,810

2,392,100

8,051
65,000
592,907
696,360
259,387
52,793
289,408

1,963,906
428,194

2,392,100

1,481,810
2,414,934
2,204,261
210,673

953,501

1,110,329

2,063,830

9,629
67,098
656,180
735,288
273,402
61,181
352,899

2,155,677
-91,847

2,063,830

1,110,329
2,573,445
2,454,619
118,826

1,684,512

1,386,517

3,071,029

103,933
70,788

1,041,616
950,892
267,355
61,757
506,372

3,002,713
68,316

3,071,029

1,386,517
2,721,542
2,634,400

87,142

654,998

2,003,263

2,658,261

35,333
73,478
825,351
993,514
343,959
62,546
454,291

2,788,472
-130,211

2,658,261

2,003,263
2,511,534
2,725,992
-214,458

60503
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59-3643636 Federal Statements
FYE: 12/31/2020

 
Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising

Help Us Help You $     130,515 $     130,515 $            $            
Mt Zion Human Services 8,060 8,060
Outside Contract Services 182,803 182,803
Outside Contract Svc Continen 104,084 104,084
Outside Contract Svc FHSP 19,313 19,313
Outside Contract Svc Workforc 119,774 119,774
Pinellas County Urban League 189,364 189,364
Pinellas Opportunity Council 27,025 27,025
Pinellas Technical College 41,448 41,448
REACH 143,095 143,095
The People of Manufacturing 22,028 22,028

     Total $     987,509 $     987,509 $           0 $           0



60503  Pinellas Ex-Offender Re-Entry

59-3643636 Federal Statements
FYE: 12/31/2020

 
Schedule A, Part II, Line 1(e)

Description Amount
Amounts below Sch B threshold $       9,000
Sub Abuse Mental Health Svc Admin
    Cash Contribution 176,992
Arthur Family Foundation
    Cash Contribution 37,500
Career Source Pinellas
    Cash Contribution 11,650
Department of Justice
    Cash Contribution 209,462
Jerry Gehrend
    Cash Contribution 14,762
Pinellas County Bd of County Comm
    Cash Contribution 90,432
Tampa Bay Rays Foundation
    Cash Contribution 15,000
United Way Suncoast
    Cash Contribution 75,000
Worknet Pinellas
    Cash Contribution 15,200

     Total $     654,998



60503  Pinellas Ex-Offender Re-Entry

59-3643636 Federal Statements
FYE: 12/31/2020

 
Schedule A, Part II, Line 12 - Current year

Description Amount
Class fees $     107,687
Client service fees 14,623
Cohort of Champions 161,881
Continental 382,852
Evening Reporting Center 96,609
Fdn for Healthy St Pete 42,066
HEP 124,000
STARS 174,236
Tansition in Place 429,450
Workforce Reimbursement 469,859

     Total $   2,003,263



 

 

 

 

Pinellas Ex-Offender Re-Entry Coalition, Inc. 

12810 US HWY 19 N 

Clearwater, FL 33764 

Enclosed please find consolidated financial statements prepared after review in preparation of the 2021 990 for 
the Pinellas Ex Offender Re Entry Coalition (PERC).  

Wells, Houser & Schatzel, P.A. has worked directly with the Pinellas Ex-Offender Re-Entry Coalition for more 

than 15 years in a consulting position in the annual maintenance of this system (QuickBooks Professional), with 

consulting services as requested, and in the preparation of the organization’s annual filings with the Internal 

Revenue Service.  PERC is a 501c3 Non Profit Organization, thus no ownership interest is involved as noted in 

the included 990 filing.  

Included: 

2021 Profit and Loss including all income and expenses, Year End

2021 Balance Sheet including all assets and liabilities, Year End

2021 Cash Flow Statement

Phone: (855) 505-7372 
      Fax: (727) 600-8096 
  Email: info@exoffender.org 
FEIN: 59-3643636; 501c3 Tax Exempt Designation 
Florida Solicitation of Contributions #CH21771 

www.exoffender.org 

Pinellas County Re-Entry Enhancement Centers 
  12810 US HWY 19 N       Clearwater, FL 33764 
 1601 16th Street South    St. Petersburg, FL 33705 
 1200 South Pinellas Avenue   Suite  8  Tarpon Springs, FL 34698 

mailto:info@exoffender.org


Pinellas Ex Offender Re Entry Coalition
Balance Sheet

As of December 31, 2021

Accrual Basis  Tuesday, February 8, 2022 10:02 AM GMT-05:00   1/4

TOTAL

ASSETS

Current Assets

Bank Accounts

Allinova Transition (#8579) 1,551.39

Cash Clearing -24,750.00

Cash on hand 100.00

OZK Continental Square -74,031.14

OZK Main 184,447.07

PERC BB&T 78.85

PERC Master (Regions #1516) -21,663.95

PERC Synovous (#6821) -581.65

PERC Transitional (WF #2901) 43.30

Regions Square (#1334) -4,080.66

Total Bank Accounts $61,113.21

Accounts Receivable

11000 Accounts Receivable 122,480.01

Total Accounts Receivable $122,480.01

Other Current Assets

Credit Line Transfer 0.00

Future disbursement - Hotel FCLF Inc 0.00

Loan Receivable - AT, LLC 0.00

Loan Receivable - One Unique Transition 0.00

Refundable deposits 1,000.00

Uncategorized Asset -145,725.97

Total Other Current Assets $ -144,725.97

Total Current Assets $38,867.25

Fixed Assets

15000 Furniture and Equipment 23,087.83

Accumulated Depreciation -321,651.46

Accumulated Depreciaton Allinova 0.00

Allinova Building 0.00



Pinellas Ex Offender Re Entry Coalition
Balance Sheet

As of December 31, 2021

Accrual Basis  Tuesday, February 8, 2022 10:02 AM GMT-05:00   2/4

TOTAL

Allinova Building improvements 0.00

Allinova Land 0.00

Allinvova Building Improvements 0.00

Building Improvements 376,708.57

Building Improvements - Continental 196,242.66

Buildings

Building - 16th St S 315,115.65

Buildings - Hotel 1,375,534.74

Total Buildings 1,690,650.39

Construction in Progress CDBG PC 54,219.77

Construction in Progress CDBG SP 6,408.75

Construction in Progress Tiny House 96,488.28

Land

Land - 16th St S 35,000.00

Land - Hotel 153,950.00

Land - Prescott lot (16th St/Welch) 605.44

Total Land 189,555.44

Total Fixed Assets $2,311,710.23

Other Assets

18600 Other Assets 0.00

18700 Security Deposits Asset 0.00

Due from Allinova 43,673.51

Intangibles

Accumulated amortization -2,529.75

Loan Costs - Hotel 4,250.00

Total Intangibles 1,720.25

Security Deposits - Utilities 7,775.00

Wells Fargo Transitional 0.00

Total Other Assets $53,168.76

TOTAL ASSETS $2,403,746.24



Pinellas Ex Offender Re Entry Coalition
Balance Sheet

As of December 31, 2021

Accrual Basis  Tuesday, February 8, 2022 10:02 AM GMT-05:00   3/4

TOTAL

LIABILITIES AND EQUITY

Liabilities

Current Liabilities

Accounts Payable

20000 Accounts Payable 0.00

Total Accounts Payable $0.00

Credit Cards

American Express (#72004) -191,481.49

American Express II 8,020.46

BB&T Visa (#6556) 7,239.27

BB&T Visa Card- Allinova (#2936) 0.00

Capital One CC (#9656) -5,092.74

Credit Card 22,269.96

Wells Fargo Visa Card (#4732) 10,929.70

Total Credit Cards $ -148,114.84

Other Current Liabilities

CC AJE Holding Account 0.00

Credit for AV taxes - Hotel 0.00

Loan payable - EBF 0.00

Loan Premium 0.00

Total Loan payable - EBF 0.00

Loan payable - EIDL 25,000.00

Loan Payable - FCLF #334 50,000.00

Loan Payable - FCLF Hurricane Recovery 89,377.33

Loan payable - Jalazo 344.25

Loan Payable - Pearl Capital 0.00

Loan Premium 0.00

Total Loan Payable - Pearl Capital 0.00

Rental deposits - Hotel 1,488.00

Unearned revenue 0.00

Total Other Current Liabilities $166,209.58

Total Current Liabilities $18,094.74



Pinellas Ex Offender Re Entry Coalition
Balance Sheet

As of December 31, 2021

Accrual Basis  Tuesday, February 8, 2022 10:02 AM GMT-05:00   4/4

TOTAL

Long-Term Liabilities

27200 Other Liabilities 0.00

CARES Act Loan 194,000.00

Due to PERC 0.00

Loan payable - BB&T 214,475.08

Loan payable - Synovus LOC 0.00

Mortgage payable - hotel 1,646,623.04

Regions Bank Line of Credit 294,225.00

SBA Loan Payable 154,261.94

Total Long-Term Liabilities $2,503,585.06

Total Liabilities $2,521,679.80

Equity

30000 Opening Bal Equity 5,004.12

32000 Unrestricted Net Assets -214,458.36

Net Income 91,520.68

Total Equity $ -117,933.56

TOTAL LIABILITIES AND EQUITY $2,403,746.24



Pinellas Ex Offender Re Entry Coalition
Profit and Loss

January - December 2021

Accrual Basis  Tuesday, February 8, 2022 09:52 AM GMT-05:00   1/4

TOTAL

Income

43300 Direct Public Grants 12,140.00

43340 Nonprofit Organization Grants 1,840.00

Total 43300 Direct Public Grants 13,980.00

44500 Government Grants 24,043.71

47200 Program Income

47240 Program Service Fees 137,142.53

Continental 56,982.07

HEP 115,170.00

Program Fees OUT 12,630.26

Program Income One Unique 3,420.00

Total 47200 Program Income 325,344.86

48000 Pinellas REACH Grant Reimbursement 339,363.39

CDBG 3,865.57

Client Program Service Fees (DOC) 6,122.50

Cohort of Champions Reimbursement 195,731.34

Continental Income 307,602.78

Donation-Mahaffey 1,000.00

Framework Income 29,286.00

Hidden Voices 49,425.00

Mortgage Income 365,447.14

Program Income FHSP 8,247.50

Refund 2,695.91

Reimbursement 1,320.00

Rent Payment Welch 6,400.00

Rent Received Business Enterprise Park 1,500.00

Rent Received Emerson 16,885.00

Sales of Product Income 261.00

Second Chance Tiny House Grant 72,000.00

SPW Grant Reimbursement 154,841.56

STARS Reimbursement 86,862.74

Transition In Place 511,271.64

Uncategorized Income 49.00

United Way Suncoast 157,500.00

Workforce Reimbursement 54,979.40

Total Income $2,736,026.04

GROSS PROFIT $2,736,026.04

Expenses

13000 Cell Phone Expenses 14,700.68



Pinellas Ex Offender Re Entry Coalition
Profit and Loss

January - December 2021

Accrual Basis  Tuesday, February 8, 2022 09:52 AM GMT-05:00   2/4

TOTAL

62100 Contract Services

62110 Accounting Fees 13,311.25

62150 Outside Contract Services 106,153.70

62160 Outside Contract Services Continental 106,135.00

Outside Contract Servicese 530.00

Total 62100 Contract Services 226,129.95

62800 Facilities and Equipment

62870 Property Insurance 55,426.73

62890 Rent, Parking, Utilities 79,495.15

Continental Utilies 102,683.15

Total 62890 Rent, Parking, Utilities 182,178.30

Total 62800 Facilities and Equipment 237,605.03

65000 Operations

65030 Printing and Copying 4,560.00

65040 Supplies 6,252.05

65050 Telephone, Telecommunications 54,395.42

Office/General Administrative Expenses 5.35

Taxes & Licenses 15,239.06

Total 65000 Operations 80,451.88

65100 Other Types of Expenses

65120 Insurance - Liability, D and O 28,806.26

Total 65100 Other Types of Expenses 28,806.26

66000 Payroll Expenses 809,703.68

68300 Travel and Meetings 79.96

69000 Direct Client Costs REACH -890.80

69100 Grant Reimbursement REACH 161,643.55

69150 Contract/Other Payments REACH 60,524.00

69200 Supplies & Materials REACH 5,805.83

69250 Cell Phone Expenses-REACH 1,350.00

69260 Liability Insurance- REACH 2,153.25

69270 Program/Data MGMT - REACH 24,750.00

Advertising/Promotional 3,782.29

Allinvoa taxes and licenses 516.25

Allinvoa utilities 5,961.97

Architecture Services 4,428.49

Automobile Insurance 4,580.00

Automotive Expenses 471.90

Bank fee 950.80

Campbell Park Mortgage 9,508.44

Client refund 271.98

Cohort of Champions Incentives 12,855.00



Pinellas Ex Offender Re Entry Coalition
Profit and Loss

January - December 2021

Accrual Basis  Tuesday, February 8, 2022 09:52 AM GMT-05:00   3/4

TOTAL

Continental Daily Expenses 17,277.72

Continental Mortgage 128,340.00

Continental Renovation 10,179.95

Continental Repairs 438.40

Continuing Education Staff 2,145.27

Credit Line Payment 308,986.92

Cyber Liability Insurance 874.00

Direct Client Costs 11,258.26

Donation 1,279.00

Dues & Subscriptions 650.00

Emerson Profit 4,958.10

Employee Reimbursement 3,403.62

Fees 1,006.92

Gas 3,733.14

Grant Reimbursement 31,685.68

Insurance 12,700.56

Interest expense 496.71

iPad Data Plans 179.91

Loan Repayment 47,939.52

Loan/Advance 3,915.26

Meals 2,493.48

Office/General Administrative Expenses 6,157.50

outside contract Services FHSP 5,610.00

outside contract Services Hidden Voices 46,108.75

outside contract Services Workforce 73,983.00

OZK Bank Transfer 68,900.00

Permits 785.04

Program Incentives 4,876.97

Renovation Continental 1,683.56

Renovation Costs Campbell park 5,745.00

Rent -0.09

Rent- Tarpon 9,611.05

Storage Units 11,330.39

Total Rent 20,941.35

Rent Zephyrhills 7,600.00

Rent- New Port Richey 14,731.14

Repairs & Maintenance 86.60

Technical Support 9,577.00

Tele Health 2,049.00

Tiny House Expenses 29,610.57

Training 25.00

UA Screen 1,229.36



Pinellas Ex Offender Re Entry Coalition
Profit and Loss

January - December 2021

Accrual Basis  Tuesday, February 8, 2022 09:52 AM GMT-05:00   4/4

TOTAL

Uncategorized Expense 150.26

Vehicle Lease 7,698.42

Website Expenses 12,000.00

Welch Property Mortgage 25,758.21

Welch Renovation Costs 6,904.48

Total Expenses $2,642,294.02

NET OPERATING INCOME $93,732.02

Other Expenses

80400 Program Admin Allocations 1,711.34

Reconciliation Discrepancies 500.00

Total Other Expenses $2,211.34

NET OTHER INCOME $ -2,211.34

NET INCOME $91,520.68



Pinellas Ex Offender Re Entry Coalition
Statement of Cash Flows
January - December 2021

  Tuesday, February 8, 2022 10:00 AM GMT-05:00   1/1

TOTAL

OPERATING ACTIVITIES

Net Income 139,460.20

Adjustments to reconcile Net Income to Net Cash provided by operations:

Uncategorized Asset 145,725.97

American Express (#72004) -191,481.49

American Express II -16,773.13

Capital One CC (#9656) -18,327.72

Credit Card 22,269.96

Loan Repayment -47,939.52

Total Adjustments to reconcile Net Income to Net Cash provided by operations: -106,525.93

Net cash provided by operating activities $32,934.27

FINANCING ACTIVITIES

30000 Opening Bal Equity 5,004.12

Net cash provided by financing activities $5,004.12

NET CASH INCREASE FOR PERIOD $37,938.39

Cash at beginning of period 23,174.82

CASH AT END OF PERIOD $61,113.21




