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Form 8;4553"1IE

For calendz;r year 2024, or tax year beginning
Department of the Treasury | FOr use with Forms 990, 990-EZ, 990-PF,

Internal Revenue Service

01/01/2024

and ending

Tax Iﬁxe:mpt Entity Declaration and Signature for E-file

12/31/2024

OMB No. 1545-0047

, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP

2024

Name of filer

Go to www.irs.gov/Form8453TE for the latest information.

VETERANS COUNCIL OF ST JOHNS COUNTY INC

EIN or SSN
27-1971825

NZRIN Tvpe of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the returmn. Form 8038-CP

and Form 5330 filers may enter dc

6a, 7a, 8a, 9a, or 10a below, and

6b, 7b, 8b, 9b, or 10b, whichever

below. Do not complete more thai
1a Form 990 check here
2a Form 990-EZ check here
3a Form 1120-POL check her:
4a
8a
6a
7a
8a

Form 8868 check here .
Form 990-T check here
Form 4720 check here .
Form 5227 check here .
9a Form 5330 check here .
10a Form 8038-CP check here

Form 990-PF check here |.

OOo0ooboooNn

b

[ =2 < 2 o SR = S = 2 = SN < i «

b

Total revenue, if anyi(Form 990, Part VIIL, column (A), line 12)

Total revenue, if any(Form 990-EZ,
Total tax (Form 1120-POL, line 22)

Tax based on investment income (Form 990-PF, Part V Ime 5)

Balance due (Form 8868, line 3c) .

line9) .

Total tax (Form 990-T, Part lll, line 4) .
Total tax (Form 4720, Part lll, line 1) . .
FMV of assets at end of tax year (Form 5227, ltem D)

Tax due (Form 5330, Part |i, line 19)

Amount of credit payment requested (Form 8038- CP Part lll tlne 22)

llars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the appilicable line
) one line in Part 1.

1b
2b
3b
4b
5b
6b
7b
8h
9b
10b

143,295

IERI  Declaration of Of

fficer or Person Subject to Tax

11a [] | authorize the U.S. Tr

casury and its de3|gnated Financial Agen

t to initiate an Automated Clearing House (ACH) electronic funds

withdrawal (direct debit) entry to the flnan0|al institutiont account indicated in the tax preparation software for payment of the
federal taxes owed or this return, and the financial institution to debit the entry to this account. To revoke a payment, | must

contact the U.S. Treashry Financial Agent at 1
| also authorize the financial institutions invo
information necessary to answer inquiries and

b [

executed the electroni

990-PF (as specifically
Under penalties of perjury, | declal
{name of entity)

identified in Part |'abov
| am an off

¢ that

If a copy of this return is being filed with a state

-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
Ived in the processing of the electronic payment of taxes to receive confidential
resolve issues related to the payment.

e agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
c disclosure consent contained W|th|n thls return allowing disclosure by the IRS of this Form: 990/990-E2/
e) to the selected state agency(ies).

cer of the above named entity or [[] 1 am the person subject to tax with respect to

» (EIN) ,

and that | have examined a cop
knowledge and belief, they are tru
of the electronic return. | consent

to the IRS and to receive from the
delay in processing the return or rt

SigN ot Wonniteactle

y of the 2024 electronic return and accompanying schedules and statements, and, to the best of my

e, correct, and complete. | further ’declare
o allow my intermediate service prowder
: IRS (a) an acknowled
s3fund, and (c) the date ¢

J
|

gement of receipt
f any refund.

|June 05, 2025

that the amount in Part | above is the amount shown on the copy
transmitter, or electronic return originator (ERQ) to send the return
or reason for rejection of the transmission, (b) the reason for any

John Mountcastle, Treasurer

Here signature o officer or pet

son subject to tax

| Date

Title, if applicable|

[ZRl Declaration of Electronic Returnl Originator (ERO)

and Paid Preparer (see lnstructlons)

| declare that | have reviewed the : above return and that the ent
I am only a collector, | am not responsible for reviewing the r
The entity officer or person subject to tax will have signed
be filed with the IRS to the officer or person subject to t
Information for Authorized IRS e-file Providers for Busine
and accompanying sch

have examined the above return

this

ries on Formy 8453-TE are complete and corren::t to the best of my knowledge. If
eturn and only declare that this form accurately reflects the data on the return.
form before | submit the return. | will glve a copy of all forms and information to
ax, and have foIIowed all other requirements in Pub. 4163, Modernized e-File (MeF)
ss Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
edules andf statements, and, to the best of my knowledge and belief, they are true,

correct, and complete. This Paid Preparer declaration is based on all‘ information of which | have any knowledge.
ERO’s | ero's Date Check ifalso | Check if self- | FRO'S SSN or PTIN
U signature paid preparer[ ] | employed |
se Firm’s name (or yours if EIN
0n|y self-employed),
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined
my knowledge and belief, they arg true, correct, and complete. Declaratlor

any knowledge.

the above return

and accompanying schedules iand statements, and, to the best of
of preparer is based on ail information of which the preparer has

Print/Type preparer’s nclme

Paid i Preparer's S|gnature Date Check if self- | PTIN
employed [
Preparer |— ,
U Onl Firm’s name Firm’s EIN
Jse Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of fofrm.

Cat. No. 31574T

Form 8453-TE (2024)



| |
¢ )
Form \'90”E|z

Return of Or

Do not enter social secur

Short Fo

rm

gamzatlon Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
ity numbere on thgs form, as it may be made public.

OMB No. 1545-0047

2024

W o
Open to Pul‘ollc ;

D f the Treas N " . .
,n‘fg’;’;?}i’;‘&;’nue%e:ﬁfge“'y }Go to www.irs.gov/Form990EZ for|instructions and the latest information. InSpeCt'?‘
A For the 2024 calendar year, or tax year beginning 01/01/2024 and ending 1213112024
B Check if applicable: C Name of organization ‘ D Employer identification number
L] Address change VETERANS COUNCIL OF ST JOHNS COUNTY INC 27-1971825
] Neme change Number and strest (or P.O. box if mail is not delivered to street/address) Room/suite | E Telephone number
E s | po Box 2117 904-687-5668
nel retumterminate City or town| state or province, country, and ZIP or foreign postal code F Group Exemption

Amended retum
|:| Application pending

St Augusti ne_,_lf L. 32085-2117

Number

G Accounting Method:

Cash

[ 1 Accrual  Other (specify):

H Check [1if the organization is not

I Website: http:/fveteranscouncilsjc.org/ recuired to attach Schedule B
J_Tax-exempt status (check only one) — [V]501(c)8) [1501(c)( ) (insertno) []4947(a)(1) or [] 527 | (Form 990).
K Form of organization: Corporation O Trust ‘ O Association ] other:

L. Add lines 5b, 6¢, and 7b to line 9
(Part ll, column (B)) are $500,000 or

o determine gross receip‘ts If gross receipts

more, file Form 990.instead of Form 990-EZ ..

are $200,000 or more, or if total assets

. 3 143,390
IZXIH  Revenue, Expen: ses, and Changes in Net Assets or Fund Balances (see the lnstructlons for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received . 1 134,550
2  Program service revenue including government fees and contracts 2 0
3  Membership dues and assessments . ‘ 3 0
4 Investment income . . . 4 8,178
Sa Gross amount from sale of assets other than mventory ba
b Less: cost or other bésis and sales expenses . 5b
¢ Gain or (loss) from sa‘le of assets otherthan; mventory (subtract hne 5b from line 5a) . 0
6 Gaming and fundraising events:
a Gross income from‘ gaming (attach Schedule G if greater than
g $15,000) . . Ce . . | 6a | 287
e b Gross income from fu‘ndralsmg events (not mcludlng $ : 0 of contributions
& from fundraising events reported on lihe 1)‘(attach Schedule G if the
sum of such gross inci:ome and contributions exceeds $15,000) . 6b 0
¢ Less: direct expenses from gaming and fundraising events 6c 95
d Net income or (loss) \from gaming and fundralsmg events (add lines 6a and 6b and subtract
line 6¢) .. 192
7a Gross sales of mventory, less returns and allowances 7a
b Less: cost of goods sold . .o 7b
¢ Gross profit or (loss) 1rom sales of mventory (subtract Ilne 7b from line 7a) 0
8  Other revenue (descrlbe in Schedule O) . See Schedule O, Statement 2 . 8 375
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c, and 8 9 143,295
10  Grants and similar amounts paid (list in Schedule 0) 10 122,750
11 Benefits paid to or for members 11 0
# |12 Salaries, other compensation, and employee= beneflts .. 12 0
2113 Professional fees and‘ other payments to independent pontra:tors . 13 0
:n. 14  Occupancy, rent, utilities, and maintenance: . : 14 9,603
ul 115 Printing, publications, postage, and shipping . . . .. . . . . . 16 1,237
16 - Other expenses (describe in Schedule O) .See Schedule Q, Statement 3 16 6,310
17 _ Total expenses. Add lines 10 through 16 .. . . . . . 17 139,900
o | 18 Excess or (deficit) for the year (subtract line 17 from line 9) e - - . . . . . | 18 3,395
§ 19  Net assets or fund belances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 171,055
® |20 Other changes in net lassets or fund balances (explain in Sch =dule 0O). 20 0
Z |21  Net assets or fund balances at end of year. Comblne I|nes 18 through 20 21 180,450

For Paperwork Reduction Act Not|

ce, see the separate instructions. |

Cat. No. 106421

Form 990-EZ (2024)



What is the organization’s pnma
Describe the organization’s pro

ry exempt purpose?

See Schedule O

Statement 5

gram service accompl

ishments for eac|
as measured by expenses. In a clear and concise manner describe
persons benefited, and other relevant information for each program title.

h of its three largest program services,
the services provided, the number -of

Form 990-EZ (2024) Page 2
BZERI  Balance Sheets (see the instructionsfor Part Il)
Check if the organjzation used Schedule O to respond to any guestion in this Part Il . e
(A) Begmnmg of year (B) End of year
22  Cash, savings, and investments ‘ 165,222 |22 168,452
23 Land and buildings . e L 0|23 0
24  Other assets (describe in|Schedule O) See.Schedule O,.Statement 4. 11,889 |24 11,998
25 Total assets . Ce e e ‘ 177,111|25 180,450
26  Total liabilities (describe in Schedule O) T 56|26 0
27 Net assels or fund balanhces (line 27 of column (B) must agree with line 21) 177,055|27 180,450
EHII Statement of Program Service Accom mplishments (see the instructions for Part lll
Check if the organlza’uon used Schedule O to respond to any question in this Part || ] Expenses
(Required for section

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Since COVID-19's effect on

the economy, the program costs re

sultin

from requests from qualifying:

Veterans and other referrmq social service agencies continued to gro

w substantially (from $29,786 in 2021,

(Continued on Schedule O,

Statement 6)

(Grants $

83,757) If this amount includes forelg grants, check here

0

28a 95,049

29 The Veterans' Council, in ¢

njunction with the Ancient City Chapter, Mllltary Officers' Association of America,

sponsors patriotic events t

hroughout the year, emp

phasizing Nationa

VietNam War Veterans' Day (end of

(Continued on Schedule O,

Statement 7)

(Grants $

24,297) If this amount includes

oreign grants, check here

O

29a 25,497

30 January 18, 2025 marked th

e eighth anniversary of

the St. Johns & Putnam County Veterans' Treatment

Court ("VTC"). 2024 Grants |

made by the Veterans' Council to the VTC, agencies contracted by the VTC,

(Continued on Schedule O,

Statement 8)

(Grants $

9,696 ) If this amount includes foreign grants, check here

O

30a 9,696

31 Other program services (describe in Schedule O)

(Grants $

See.Schedule O,.Statement 9.

\ . -
| 5,000) Ifthis amount includes

foreign

grants, check here

I

31a 5,000

32 Total program service expenses (add lines 28a

through 31a) .

32 135,242

List of Officers, Dlrectoro, Trustees, and Key Employees (list

each one even if not compensated—see the instructions for Part V)

Check if the organjzation used Schedule O to respond to any question in this Part IV
© Reportaple {d) Health benefits,
(0 Name and tte rours per e (Fomms W-3/1088 sy [nEtons o empoye e Estimate amount o
devoted to posmon ) 109_9-NEC) defen}e d comp e'n sation
{if not paid, enter -0-)

William Dudley 30.00 0 0 0
Chairman ‘
Ronald Birchall 2.00 0 0 0
Vice Chairman }
John Mountcastle 10.00 0 0 0
Treasurer |
Michael Rothfeld 2.00 0 0 0
Secretary
Gerald Dedge 2.00 0 0 0
Director :
Bill Jefferson 2.00 0 0 0
Chaplain/Director
Donna Pulliam 2.00 o (] 0
Recording Secretlary
No Others 0.00 0 (4] 0
Serve on the Executive Committee

Form 990-EZ (2024)



Form 990-EZ (2024) \

; Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Pah V.) Check if the organization used Schedule O to respond to any question in this PartV . []

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a

|
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O R . . .o
Were any significant changes made to the organizing or governing documents’7 If “Yes " attach a conformed

copy of the amended dacuments if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a} and 7a, among others)? e e e e

If “Yes” to line 35a, has the organization filed a Form 990-T forithe year? If “No,” provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il .

Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets |

during the year? If “Yes,” complete applicable parts of Schedule N . .
Enter amount of political expendltures direct or indirect, as described in the instructions | 37a |

35b

35¢

|
Did the organization file I‘ orm 1120-POL for this year? .
Did the organization borrow from, or make any I{

any such loans made in g prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part I, and entelr the total amount involved . . . . 38b

oans to, any ofﬂcer dlrector trustee or key employee or were [

Section 501(c)(7) organizations. Enter: ’ Lk
Initiation fees and capital‘contributions includedonline® . . . . . . . . . . 39a

Gross receipts, included| ron line 9, for public us[

l
|
section 4911: 0 ; section 4912: 0 ; section 4955: 0

Section 501(c)(3), 501(0)1( ), and 501( )(29) ordanlzatlons Did the organlzatlon engage in any section 4958
excess benefit transaction during the year, or 'dld it engage in an excess benefit transaction in a prior year

e of club facilities . . . 3%b
Section 501(c)(3) organlzatlons Enter amount of tax imposed on the organlzatlon durlng the year under:

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
Section 501(c)(3), 501( )( ), and 501(c)(29) orgrltnlzatlons Enter amount of tax imposed =
on organization managers or disqualified persons during the year under sections 4912,

4955, anc 4958 . . . . . I 0

Section §01(c)(3), 501(c)(4), and 501( )(29) oréanizations. Enter amount of tax on line

40c reimbursed by the orgamzatlon o . . 0

All organizations. At any time during the tax year was the organlzatlon a party toa prohlblted tax shelter | -
transaction? If “Yes,” complete Form 8886-T . .o 40e v
List the states with which a copy of this return is filed: FL

The organization’s books are in care of: _John Mountcastle Telephone no. 904-687-5668
Located at: PO Box 2117, St Augustine, FL 32085-2117 ZIP + 4 32085-2117

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a/bank account, secutities account, or other financial account)? v

If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the celendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 43 |

42¢

42b

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . ’

Did the organization operate one or more hospltal facmtles dunng the year’? if “Yes ” Form 990 must be
completed instead of Form 990-EZ . . . | e .
Did the organization receive any payments for indoor tanning services during the year? .
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “Ne,” provrde an
explanation in Schedule O .
Did the organization have a controlled entlty wi h|n the meaning of section 51 2 )(1 3)’?

Did the organization receuve any payment from lor engage in any:transaction with a controlled -entity WIthln the
meaning of section 512( )(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See mstructlons e e e

Yes ‘No

453

45b

v

Form 990-EZ (2024)



Form 980-EZ (2024)

Page 4

46

Did the organization engage, directly or indirec
to candidates for public office? If “Yes,” comple

ly, in political campaign activities on behalf ofior in opposition
ste Schedule C, Part |

50 and 51.

Check if the organjzation used Schedul

Section 501(c)(3] Organizations Only
All section 501(c)(3) organizations mu

5 O to respond to any question in this Part Vi

5t answer questions 47-49b and 52, and complete the tables for lines

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax il
year? If “Yes,” complete Schedule C, Partll e 7| v/
48 s the organization a schaol as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 43 v
49a Did the organization makl.e any transfers to an exempt noh—charitable related organization? . 49a v
b If “Yes,” was the related organization a section|527 organization? . . . . . . . . . . . . . . 49
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
. (b) Average ggn? epr??ai%ﬁ congtr’i)bl:gggz tt:)eg;f itﬁ)’ ee| (e) Estimated amount of
{a) Name and title of each employee derlﬁ:dagr we.elf Forms W?;M 099-MISC/ |benefit plans, and dgfex'ed other compensation
position 1099-NEC) compensation
None

f Total number of other en(xployees paid over $100,000

51  Complete this table for the organization’s five| highest compensated independent contractors who each received more than
$100,000 of compensation from the organizatian. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
None
d Total number of other independent contractors|each receiving over $100,000
82 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A |. . . . . . . | . . ... S e 7 I - W [
Under penaities of perjury, | declare that | h ;<amine is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decl/agﬁi /( pa ouffi is based on all information of which preparer has any knowledge. » P
| ——
] M T
e | £/ 570895
Sign Sign f offic Date
Here John Mountcastle, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signatu;re Date Check [ if PTiN
Pr eparer self-employed
Use Only | Firm's name Firm’s EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions []Yes []No

Form 990-EZ (2024)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Chari

Complete if the organization is a section

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

| OMB No. 1545-0047

2024

Open to Public
_Inspection

ty Status and Public Support

501(c)(3) organizatioh or a section 4947(a)(1) nonexempt charitable trust.
Form 990-EZ.

Name of the organization
VETERANS COUNCIL OF ST JOHNS COUNTY INC

Il Reason for Public Charity Status. (A
The organization is not a private:» foundation because it

Employer identification number
27-1971825

Ml organizations must complete this part.) See instructions.

is: (For lines 1 through 12, check only one box.)

1 [ A church, convention c;»f churches, or association of churches described in section 170(b)(1)(A)(i).

2 []Aschool described in s‘;ection 170(b)(1)(A)(ii). (Attach S‘chedulje E (Form 990).)

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

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 [ An agricultural researclﬂ organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: } :

10 [] An organization that normally receives (1) mofe than 3373% ofjits support from contributions, membership fees, and gross
receipts from activities|related to its exempt functions, subject to certain exceptions; and (2) no more than 333% of its
support from gross investment income and uhrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See s;ection}509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated excl usively to test forjpublic safety. See section:509(a)(4).

12 [] An organization organized and operated exclusively for the ben?fit of, to perform the functions of, or to carry out the purposes of
ohe or more publicly SL‘\pported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a thr‘ough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel.A supportin‘g organization operated, supervised, or§ controlled by its supported arganization(s), typically by giving
the supported organization(s) the power t regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compﬁetePart IV, Sections A and B.

b [ Type Il. A supporting organization supervised or co@trolled in connection with its supported organization(s), by having
control or manageqnent of the supporting jorganization vested in the same persons that control or manage the supported
organization(s). Y0|‘1 must complete Part IV, Sections A and C. ‘

¢ [ Type lll functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported orgar‘lization(s) (see instructions). You must ¢omplete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting ;organi‘zation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see inFtructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations T :|

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

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

Yes No
(A
B)
©)
D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions

for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Page 2

Support Schedul
(Compilete only if

e for Organizations Described in

'you checked the box on line 5, 7, o

Sections 170(b)(1)(A)(iv) and 170(b)(1){A){(vi)
r 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to:qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 56,769 47,850 120,896 129,521 134,550 489,586
2  Tax revenues levied for the
organization’s benefit an1d either paid
to or expended on its behalf 0 0 0 0 0
3 The value of services or {acilities
furnished by a governmental unit to the
organization without charge . 250 250 500 500 2,000
4 Total. Add lines 1 through 3 491,586
5 The portion of total conttibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown ori line 11, column ® . 31,995
6  Public support. Subtract fine 5 from line 4 459,591
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
7  Amounts from line 4 e 57,019 48,100 121,396 130,021 135,050 491,586
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0 0 0 6,807 8,178 14,985
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . |. . . . 0 0 0 0 0
10  Other income. Do not in¢lude gain or
loss from the sale of capital assets
(Explain in Part VI.) . 190 589 196 269 567 1,811
11 Total support. Add lines 7 through 10 508,382
12 Gross receipts from relat‘ed activities, etc. (see instructions) . 12 | 0
13  First 5 years. If the Form 990 is for the orgahization’s first, s=cond thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e . O
Section C. Computation of Public Support Peltcehtage
14  Public support percentage for 2024 (line 6, coldmn (f), divided by line 11, column (f)) 14 904 %
15  Public support percentage from 2023 Schedule A, Part ll,/line 14 15 95.2 %
16a 3313% support test—2024. If the organlzatlo did:not check the box on Ime 13 and Ime 14 is 3373% or more, check this
box and stop here. The :organlzatlon qualifies as a publicly supported organization
b 33'5% support test—2023. If the organization did not check a| box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publlcly supported organization . . . . O
17a 10%-facis-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets Te facts- and circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and- cnrcumstances test. The organization qualifies as a publicly supported
organlzatuon....i. L T e
b 10%-facts-and-circumstances test—2023. If the organlzatlon did not check a box on line/ 13, 16a; 16b, or 17a, and line
15 is 10% or more, and lf the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organlzatlon meets the facts-and- cwcumstances test. The organlzatlon quahfles as a publicly supported
organization . . ‘ O
18 Private foundatlon If the organlzatlon dld not check a? box on Iine 13, 16a, 16b, 17a, or 17b, check 1:his box and see
instructions ]

Schedule A (Form 990) 2024
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Page 3

[EEI  Support Schedu
{Complete only if
If the organizatior,

1 fails to qualify under the tests liste

e for Organizations De‘scribed in iSection 509(a)(2)
you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
d below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year b
1 Gifts, grants, contributions, an
received. (Do not include any “

2 Gross receipts from admlssn
sold or services performed, ¢
furnished in any activity that|i
organization’s tax-exempt p!

3  Gross receipts from activitie

unrelated trade or business 11

4 Tax revenues levied fort
organization’s benefit an
1o or expended on its be

5 The value of services or
furnished by a governme

organization without charge .

6 Total. Add lines 1 throug
7a Amounts included on line
received from disqualifie

b Amounts included on lines
received from other than di

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

¢ Addlines 7aand 7b
8 Public support. (Subtra<
line 6.) . ..

facilities

eginning in) (a) 2020

(b) 20

21 (c) 2022 (d) 2023

(e) 2024 (f) Total

1 membership fees
unusual grants.”)

nns, merchandise
b facilities

is related to the
Jrpose .

5 that are not an
inder section 513

he
'd either paid
half

ntal unit to the

|h5

=s1 2,and 3
d persons

2and 3
squalified

persons that exceed the gr‘eater of $5,000

st line 7¢ from

Section B. Total Support

Calendar year (or fiscal year beginning in)

9  Amounts from line 6
10a Gross incame from interest,

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated busmess

activities not included on i
or not the business is regu

12

(Explain in Part VL.) .

Total support. (Add line:
and 12.)

13

14

Other income. Do not in¢lude gain or
loss from the sale of capital assets

(a) 2020

{c) 2022 (d) 2023

(e) 2024 {f) Total

(b) 2021

dividends,

he 10b, whether
arIy carried on

5 9, 10c, 11,

First 5 years, If the Form 990 is for the organization’s first, s

econd, third, fourth, or fifth tax year as

a section' 501(c)(3)

organization, check this box and stop here [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, colimn (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2023 Schedule A, Part Iil, fine 15 16 %
Section D. Computation of Investment Income Percentage ‘
17  Investment income perc<;=ntage for 2024 (line 1Ec column (f), divided by line 13, column (f)) 17 C %
18 Investment income percrrntage from 2023 Schedule A, Part 1, Ime 17 . 18 %
19a 3313% support tests—2‘024 If the organization did: not check the box on line 14, and Ilne 15 is more than 33%%, and line
17 is not more than 331395, check this box and stop here. The organlzatlon qualifies as a publicly:supported organization (|
b 33'5% support tests—2lJ23 If the organization did not check a box on line 14 or line 193, and line 16 isimore than 3313%, and
line 18 is not more than 3! 51/3% check this box ahd stop here The‘organlzatlon qualifies as a publicly supported organization |
20 Private foundation. If th‘e organization d|d noticheck a box on line 14, 19a, or 19b, check this box and see instructions []
! " 5 Schedule A (Form 990) 2024
|
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| Supporting Orgzinizations

Page 4

(Compilete only iflyou checked a box on line 12 of Pajrt I If you checked box 123, Part |, complete Sections A
and B. If you che«,ked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Section A, All Supporting Organizations

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

1

3a

4a

ba

9a

10a

Are all of the organizciltions supported organizations listed by name in the organization’s governing
documents? /f “No,” descr/be in Part VI how |the supported organizations are designated. If desigriated by

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

Did the organization have any supported organization that ddes not have an IRS determination of status
under section 509(a)(1) cr (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

lines 3b and 3c below.

Did the organization con%‘irm that each supporth 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 ens{Jre that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explajn 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”)? /f

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in f‘ art VI how the organization had such control and discretion
despite being controlled|or supervised by or in ‘connectlon 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)? i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supparted 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, inciuding (i) the names and EIN
numbers of the supporteid organizations addec) substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organjzmg document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to re organizing document).

Type | or Type 1l 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 (j) its supported organlzatlor‘ls (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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? /f “Ye;rf " complete Part | of Schedule L (Form 990).

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

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,” ‘rovide detail in Part VI.

Did one or more disqual}ified persons (as defin@d on line 9a) hold a controlling interest in any entity in which

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

Did a disqualified person (as defined on line 9?) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizatign 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 |l supportlng organizations, and all Type lll non-functionally integrated
supporting organizations )’? If “Yes,” answer I/ne 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.)

5c

10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 ‘
[T Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contnbutlon from any of the following persons?
A person who directly orjindirectly controls, elther alone or together with persons described on lines 11b and
11c below, the governing body of a supported organ|zat|on'7

A family member of a person described on linej11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part Vl.‘

Section B. Type | Supporting Organizations
\

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

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 b{aneﬁt carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the suppomng organization was vested in the same persons that controlled or managed
the supported organlzatlon(s)

No

Yes

Section D. All Type Il 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, ()\a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Forqn 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 supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI

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

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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.

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

Activities Test. Answer Iines 2a and 2b below,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzatlon( ) to which the organlzatlon was responsive? If “Yes,” then in Part VI identify
those supported organuzatlons 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organ/7atlon 's position that its supported organization(s) would
have engaged in these actlwtles but for the organ/zatlon s involvement.

Parent of Supported Orgamzatlons Answer Imes 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 exeruse a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzahons" If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024
I8 Type 1l Non-Furictionally Integrated 505(a)(3) Supporting Organizations

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

Type lll non-functionally lntegrated supportlng organizations must complete Sections A through E.

page 6

instructions. All other

Seclion A~Adjusted Net Inc1‘>me

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see|instructions)

Add lines 1 through 3.

Depreciation and deplet

ion

PO

OO [WIN |-

Portion of operating expenses paid or incurred [for produgtion or collection
of gross income or for management, conservatjon, or maintenance of

property held for production of income (see instructions) |

7

Qther expenses (see ins

tructions)

8

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

Section B—Minimum Asset A‘xmount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax|year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ __FFair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line fd. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year |distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Am'punt

Current Year

Adjusted net income for

prior year (from Section A, line 8, column A)

IEnter 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

O1{h|[Q{N]|—=

OO |b(W|IN|—

Distributable Amount.

Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see mstructlons)

=~J

] Check here if the cur

(see instructions).

rent year is the organlzatlon s first as a non-functionally |ntegrated Type= III supportlng organlzatlorl

Schedule A (Form 996) 2024




Schedule A (Form 990) 2024

B Type il Non-Fur

Sectlion D—Distributions

Page 7

ctionally Integrated 509(a)(3) Supborting Organizations (continued)

Current Year

N =

Amounts paid to support

ed organizations to accomplish exemp

purposes

-

Amounts paid to perform

activity that directly flrthers exempt p
organizations, in excess of income from activity

urposes of supported

Adminisirative expenses|

paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire

exempt-use assets

Qualified set-aside amounts (prior IRS approval required -

Other distributions (describe in Part VI). S

ee instructions.

~provide details in Part VI)

Total annual distributions. Add lines 1 through 6.

~Niojo | s Wi

XIN|D{OY AW

Distributions to attentive1

supported organizations to whic|
(provide details in Part VI). See instructions.

h the organization is responsive

=)

©

Distributable amount for

2024 from Section C,

ine 6

Line 8 amount divided by line 9 amount

Seclion E—Distribution Alloc

|

ations (see instructions)

@

Excess Distributions

Distributable amount for

2024 from Section C,

ine 6

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

instructions.

(i)
Underdistributions
Pre-2024

(iii)
Distriputable
Amoun‘t for 2024

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through

3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not

applied (see instructions)

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

Distributions for 2024 frg
Section D), line 7:

m

$

Applied to underdistribut

ions of prior years

Applied to 2024 distributable amount

Remainder. Subtract line

s 4a and 4b from line 4.

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

Remaining underdistributions for 2024. Subtraci lines 3h |;
and 4b from line 1. For re;sult greater than zero, explain in|:

Part VI. See instructions;

Excess distributions ca:rryover to 2025. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

oo (o|w

Excess from 2024 .

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 ‘ Page 8

m Supplemental Informatlon Provide the explanatlons required by Part Il line 10; Part Il, line 17a or 17b; Part

' lll, line 12; Part IV Section A, lines 1, 2 3b, 3c,, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon
B, lines 1 and 2; If’art IV, Section C, Ilne‘l Part|iv, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V line 1; Part V, Sec‘uon B hne 1e, PartV Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addmonal information. (See instructions.)

Schedule A, Part I, Line 10 - 202# Gross Proceeds from Gammg (50/50) $287 Less 50/50 Payouts $95 = $192; Other income from credit
card usage rebates $375

Schedule A (Form 990} 2024




SCHEDULE C
(Form 990)
For Or,

Department of the Treasury Com

Internal Revenue Service

Political Can1‘|paign and Lobbying Activities

If the organization answered “Yes
¢ Section 501(c)(3) organizations
» Section 501(c) (other than secti
¢ Section 527 organizations: Cor
If the organization answered “Yes
¢ Section 501(c)(3) organizations
» Section 501(c)(3) organizations

If the organization answered “Yes
Tax) (see separate instructions),

* Section 501(c)(4), (5), or (6) organizations: Complete Part |

| oms No. 1545-0047

ganizations Exempt From Income Tax Under Section 501(c) and Section 527 2©24‘

plete if the organlzatlon\ls clescrlbed below Attach to Form 990 or Form 990-EZ. Open to Publ
Go to www.irs. gov/Form<)90 for |nstruc1hons and the latest information. Insp 1e‘cti(§nj;, ‘ 5 i

” on Form 990, Part IV, 1lme 3,0r Form 990-EZ, Part V, line 46 (Political Campaign Activutles), then:

Complete Parts |-A and I-B. Do not complete Part I-C.

on 501(c)(3)) orgamzatlons Complete Parts I-A and I-C below. Do not complete Part I-B.

nplete Part |-A only. ‘

¥ on Form 990, Part IV, line 4, or Form 99() EZ, Part Vi, line 47 (Lobbying Activities), then:

that have filed Form 5768 (election under sec‘uon 501(h)): Complete Part II-A.. Do not complete Part II-B.

that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part [I-A.

" on Form 990, Part IV, Ime 5 (Proxy Tax) see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy

then:

Name of organization Employer identification number (EIN)
VETERANS COUNCIL OF ST JOHNS COUNTY INC 27-1971825
IZZIEY  Complete if the organization is exempt under séction 501(c) or is a section 527 organization,
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.” '
2 Political campaign activily expenditures. See instructions . $
3 Volunteer hours for political campaign activities. See instructions . .
Complete if the organizationis exempt under section 501 (c)(3)
1 Enter the amount of any |excise tax incurred by|the organlzatlon under section 4955 $
2  Enter the amount of any lexcise tax incurred by organization managers under section 4955 . $ -
3  If the organization incurred a section 4955 tax, dld it file Form 4720 for this year? [ JYes [ ]No
4a Was a correction made? . . [JYes [ ]No
b If “Yes,” describe in Part/ IV. ‘
| m Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount direcily expended by the filing organlzatlon for section 527 exempt function
activities $
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . $
3 Total exempt function 1=xpend|tures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line 17b . . $
4  Did the filing organization f|Ie Form 1120 POL for thls year'7 . [lYes [ |No
6 Enter the names, addresses, and EINs of all sectlon 527 pohtlcal organlzatlons to WhICh the filing organlzatlon macle payments.
For each organization listed, enter the amount paid from the\flllng organization’s funds. Also enter the amount of political
contributions received that were promptly and directly, dellvered to a separate political orqanlzatlon such as a separate
segregated fund or a political action committee (PAC). If addltlonal space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN {d) Amount pa|d from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter ~0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
@)
3
@
®
()
For Paperwork Reduction Act Nollice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C (Form 990) 2024




Schedule C (Form 990) 2024

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)‘i

A Check [ if the filing organization belongs to an afflhated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, al

Pd share of excess Iobbylng expendltures)

B Check [ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expe-ndltures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence pubhc |opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a Ieglslatlve body (dlrect lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . . 0
e Total exempt purpose expenditures (add lines 1c and 1d) e e e e e 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. |
IF the amount on line 1e, column (a) or (b}, is: | THEN the Iobbyfing nontaxable amount is:
not over $500,000 20%) of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from Ilne 1c. If zero or less, enter -0- . 0
j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tc;x for this year? . . [Yes [_INo
‘ 4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount 0
b Lobbying ceiling amount
(150% of line 2a, columri (e)) 0
¢ Total lobbying expenditures 0 0 0
d Grassroots nontaxable amount 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column (g)) 0
f Grassroots lobbying expenditures 0 0 0
Schedule C (Form 990) 2024




Part lll-A

Schedule C (Form 990) 2024 | Page 3
: m Complete if th;e organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)). L
For each “Yes” response on ‘l/nes 1a through 1i below, provide in Part IV a detailed @ (k)
description of the lobbying a‘ctlwty 3 Yes | No Amount
1 During the year, did thefiling organization attempt to mfluence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?
b Paid staff or managemer (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? . . . . . . . .
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizatlons for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 11 . .
2a Did the activities in line 1 cause the organlzatlon to not be desc: |bed in sectlon 501( )(3)?
b If “Yes,” enter the amoumt of any tax incurred under section 4912
¢ If “Yes,” enter the amoumt of any tax incurred by organization managers under sectlon 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 50 1(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization mal«e only in-house lobbying expenditures of $2,000 or less? .

Did the organization agres to carry over Iobbylng and political campaign activity expenditures from the prior year’) 3

Yes | No

2

m: Complete if the organization is exempt under section 501(c)(4), section 50°1(c){5), or section 501(c)(6)
and if either (at) BOTH Part 1lI-A, lines 1 and 2, are answered “No;” OR (b) Part 1lI-A, line 3, is

answered “Yes »

Dues, assessments, and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for whlch the section 527(f) tax was paid):

Current year . L

Carryover from last year: .

Total . ..
Aggregate amount reported in sectlon 6033( )(1)( ) notlces of nondeductlble sectlon 162( ) dues .

If notices were sent anct the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organiz{ation agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure‘s next year? .

Taxable amount of lobbying and political expenditures. See |nstruct|ons

m_L Supplemental Information

Provide the descriptions require

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Schedule C, Part lI-A, Line 1a - SUPPLEMENTAL INFORMATION: The Veterans' Council of St. Johns County, Inc. continues to meet the

d for Part I-A, line 1; Pert I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

Expenditure Test, with a zero dollar ($0) average of the total direct lobbying and grassroots lobbying expenditures over more the past four

years. The focus of these 2024 Iobbymg efforts was to continue efforts as noted in the next paragraph and to obtain legislative approval for

and funding to establish a temporary lodging facility for homeless, unhoused and at-risk Veterans and their families, while they await

qualification for and local availahility of federally-subsidized long-term housing, and to work with Home Again St. Johns, Inc. to dedicate two
of the eight units specifically for Veterans, at a transition shelter facility funded by a 2022 St. Johns County grant of two million, two hundred

eighty thousand dollars ($2,280,000) using American Rescue Plan Act funds and to be constructed in 2024, The Veterans' Council filed

Form 5768 Election/Revocation of Election by an Eligible Section 501(c)(3) Organization to Make Expenditures to Influence Legislation with

the IRS for tax year ending Decertlber 31, 2011; this election is valid for all subsequent tax years. Since January 1, 2011, the Veterans'

Coungcil has reported its' activitiefs, at a zero dollar ($0) total cost. During 2

024, elected officials and Federal and Florida State and Local

_Agencies were contacted to conttnue support for (a) the St. Johns & Putna

m County Veterans' Treatment Court, (b) support the completion

of "Patriot Place”, a St. Johns County Housing Partnershlp, Ing. effort to prowde individual, one-bedroom residential apartments for six "at

risk" Veterans who are already re stdents of St. Johns Co|

unty, where the Veterans would also receive individual case management for the

Schedute C (Form 990) 2024



Schedule C (Form 990EZ) 2024

Page 4

PartiV - Suppllerrnental Informatlon (Contlnued)

new income- restlrlcted developmént) were dedicated to deservmg Vi

eterans, (d) provide grants and expedited approvals to establlsh the

transition shelter to be managed ‘by Home Again St. Johns, Inc. and

(e) to purchase a temporary lodging facility identified in late 2023, In

2024, the Florida Department of Veterans' Affairs authorized a grant

to purchase that former hotel and for needed renovations and

improvements. As reported in thifs section of the Veteranis' Council's

5 2023

iling under subsequent events: "On February 29, 2024, Home

Again St. Johns, Inc. closed on the purchase of Old Town Inn's real

property after receiving a three million dollar ($3,000,000) grant through

the Florida Department of Military Affairs. After neqotlatlnq a purchase price of approximately two point four million dollars ($2,400,000),

there is a six hundred thousand dollar ($600,000) fund to fully rehab

ilitate and improve each of the existing motel units for the temporary use

of Veterans and their families. Wl‘1ile the Veterans' Councll will prov

de financial and other support, the operation of this facility will be the

responsibility of Home Again St. Johns, Inc.” These funds were rece

ived early in 2024 and the facility, now known as Veterans' Village, is

now operated by Home Again St.|Johns, Inc., which provides paid staff whb, in conjunction with other agencies, administer to the needs of

the twenty or so formerly homeless Veterans now resident. This facility also receives support from the St. Augustine Elks, Anastasia Baptist

Church, the Veterans' Council of St. Johns County, Inc., and local busines

ses. While the Veterans' Council provided a strong voice for these:

programs, the Veterans’ Council does not have the internal resources to puoperly manage residential facilities. Rather, the Veterans'

Council has worked closely with St Johns Housing Partnershlp Inc., and Home Again St. Johns, Inc. Both are currently recognized as

exempt organizations under §507(c)(3). It is the intent that any grants awar

ded as a result of the Veterans" Council's lobbying effort for items

(b), (c), (d) and (e) above would qo directly to either St. Johns Housing Par

nership, Inc. or Home Again St. Johns, Inc. In 2024, the

Veterans' Council also provided ¢ ub5|dy payments to resident Veterans, p

aying rents totaling ten thousand nine hundred sixty-nine dollars

($10,969). SUBSEQUENT EVENT!S. In early 2025, the Veterans Council solicited grants from local businesses to enable the purchase and

installation of three flagpoles (fly‘ing the U.S., POW/MIA, Florida and Vetera

r’'s Village flags) at Veterans' Village at a cost of eight thousand

one hundred ninety-eight dollars|($8,198). The Veterans' Council also provi

ded the U.S., POW/MIA and Florida flags. In May, 2025, the

Veterans' Council sought a one hundred twenty-five thousand dollar ($125

000) grant from the St. Johns County Board of County

Commissioners, to provide open ting funds for Veterans' Village. ThIS effo

rt was successful, and may reduce the need for the Veterans'

Council to provide direct assistance to provide subsidized lodging payments for those residents. At the time of filing this return, it is

anticipated that the Home Again St Johns, Inc. Homeless Transition Shelter nearing completion on State Road 16 may be dedicated this

summer and start to provide much-needed services to St. Johns County s formerly-homeless residents. Two units have been dedicated to

serve our Veterans.

Schedule C, Part ll-A, Line A - The Veterans' Council filed Form 5768 Electi

on/Revocation of Election by an Eligible Section 501(c)(3)

Organization to Make Expenditures to Influence Legislation with the IRS for tax year ending December 31, 2011; this election is valid for all

subsequent tax years. Since January 1, 2011, the Veterar"ns' Council

has reborted its' activities, at a zero dollar ($0) total cost. The Veterans'

Council has worked closely with St. Johns Housing Parthership. Inc

., and Home Again St. Johns, Inc. Both are currently recognized as

exempt organizations under §501(c){3). These three orqa}zizations donotc

omprise an Affiliated Group..Each of these organizations is NOT

bound by one of the other organization's decisions on legislative issues, nor are there a material number of interlocking members of any

_organization's governing board.

Schedule C (Form 990EZ) 2024
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Department of the Treasury
Internal Revenue Service

Form 990 or /990

990 or|

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
-EZ or to provide any additional information.
Attach 1o Form

Go to www.irs.gov/Form$90 for instructions and the latest information

Form 990-EZ.

OMB No. 1545-0047

Name of the organization

VETERANS COUNCIL OF ST JOHNS COUNTY INC

Employer identifi

27-1971825

Form 990-EZ, Header, Line L - 2024 Total Program Ex

penditures were $135

242 or 96.67% of total expenditures (including.Grants of

$122,750 or 87.74% of total exper

ditures); General and Administratijve Expt

enditures were $4,565 or 3.19%

of total expenditures and Fund

Raising Costs were $95 or 0.07%

of total expenditures.

Form 990-EZ, Part |, Line 10 - Program grants are discussed in more detail

in Part lll. To summarize 2024's

programs, direct grant

expenditures to assist Veterans ih need ($83,757), to con

duct‘patrioltic evehts ($24,297), to support the St.

Johns and Putnam Counties'

Veterans' Treatment Court ($9,6916) and other program support ($5,000) plufs related non-grant expenses o

f $12,492 s comprise 96.67% of

total expenses. Grantees receivir g more than $5,000 in 2024 were: lome Again St. Johns, Inc. for operations and improvements of

Veterans' Village ($10,969 Rents

aid on behalf of indigent resident Veterans; $8,198 purchase of flagpoles; $3,000 for cabinets and other

materials to renovate common ro

oms and $1,300 to provide Thanksgiving

meals to residents, total $23,467), and Ancient City Chapter,

Military Officer's Association of America ("TACC MOAA")

{$10,000 received

as a donation by the Veterans’ Council designated to support the

ACC MOAA Military Ball benefitir

g patriotic youth organizations plus $1,20

0 from the Veterans' Council to participate in the Military Ball,

total $11,200).

Form 990-EZ, Part |, Line 14 - Pro

gram expenses reported on this line are $

2,726 for storage of mobility and medical equipment available to

Veterans at no charge and $6,34¢§

for storage of household goods and furn

ishing available to Veterans at no charge. it is anticipated that

the mobility and medical equipm:e

ent will be transferred to

another facility, reducing or eliminating that cash expense. The household goods

are stored at a facility which coul

d have, but does not ch

arge their u

sual rate and this amount is also reported as a donation in kind.

Non-program expenses are $182

Post Office Box Rental,

$351 in bank and

credit card processing fees and rounding $1

Form 990-EZ, Part |, Line 15 - Prir

iting, Copying and simil

ar production costs were $1,122; Office supplies were $114, Rounding $1

Form 990-EZ, Part IV - Expense r¢

zimbursements and allo’

warices are made

under an accountable plan described in Regulations section

1.62-2(c}{(2). William Dudley, as C

hairman, was reimbursed $2,218 in 2024.

Schedule B, Part | - in 2024, the V/

eterans' Council received multiple

donations which were identified as "Q

ualified Charitable Distributions"

aka "QCD". These donations wer:

e made by a donor, aged 10 1/2 or older, iﬁstructing the Custodian of the

r IRA to make a direct donation

from the donor's IRA to a "Qualifi

ed Charity” (i.e.., the Veterans' Council of

St. Johns County, inc.), allowing the amount of the donation to

be excluded from the donor's federal taxable income on

Form 1040

or.Form 1040-SR, but commensurately, not permitting any donor who

_might itemize deductions to incly

de the QCD amou

nt of the donation on their Schedule A as a charitable deduction. The IRS instructions for

this form specify that public char

ities must include the n

ame and address

of the donor, but are vague about which

source (the Custodian or

the actual donor who directed the

2 donation) is the donor

The Veterans' Co

uncil has provided each donor with an a

icknowledgement of their

QCD donation, but does not prov,

ide a copy to the IRS. W

hile

t would seem

prudent, in an abundance of caution, to report the QCD donor's

name and address rather than th:

at of the Custodian, thus

S giving the IRS the ability to "match" the QCD donation, the instructions for this

form also refer to the "remitter”.

'i'herefore, Schedule

B has been completed using information provided b

the Custodian as agent for the

donor. Schedule B is not include:

q in the Veterans' Counc

cil's Form 990-EZ package distributed publicly an

d available on the Veterans'

Council's website, https://veteran

scouncilsjc.org/.

For Paperwork Reduction Act Notice, see the Instructions for Form :990 or9

90-EZ. Cat. No. 51056K

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



Schedule O, Statement 1 VETERANS COUNCIL OF ST JOHNS COUNTY INC
Form: Form 990-EZ (2024) EIN: 27-1971825

Page: 1 Header Section

Reasonable Cause Explanations

Explanation

Extension Form 8868 filed and accepted by IRS February 28, 2025. Trea?urer delayed filing due to other, more irgent, needs of our Veterans.

Page: 1




Schecdlule O, Statement 2
Form: Form 990-EZ (2024)

VETERANS:COUNCIL OF ST JOHNS COUNTY INC
EIN: 27-1971825

Page: 1 Part |, Line 8
Other Revenue Structured Explanation

Description ‘ Amount

Credit Card Usage Rebates 375

Total: 375

Page: 2




Schedule O, Statement 3
Form: Form 990-EZ (2024)

VETERANS:COUNCIL OF ST JOHNS COUNTY INC
EIN: 27-1971825

Page: 1 Part |, Line 16
Other Expenses Structured Explanation
Description E Amount
Business Registration Fees 189
Trophies Plaques and Recognition Awards 507
Liability Insurance 946
Uniforms 103
Meeting Expenses 26
Tax and Accounting Software 121
Website 964
Local Travel in support of Assistance to Veterans Line 28 2,218
Public Address System support Line 30 250
Meals and refreshments Line 30 427
Miscellaneous supplies Line 30 122
Program Planning Meeting Expenses Line 31 436
Rounding 1
Total: 6,310

Page: 3




Schedule O, Statement 4 VETERANS COUNCIL OF ST JOHNS COUNTY INC

Form: Form 990-EZ (2024) EIN: 271971825
Page: 2 Part Il, Line 24
Other Assets Structured Explanation
Description EOY Amount
Tangible Assets for HASJ or SJHP future programs - 2,000
Dudley FoundationTreasury | Bonds 9,923
Prepaid Expenses 75
Total: 11,998

Page: 4




Schedule O, Statement 5 VETERANS COUNCIL OF ST JOHNS COUNTY INC
Form: Form 990-EZ (2024) EIN: 27-1971825

Page: 2 Part Il
Primary Exempt Purpose

Primary Exempt Purpose

The Primary Exempt Purpose of the Veterans' Council is to be the voice df Veterans in and for St. Johns County, FL. The objective of the Veterans
Council of 8t. Johns County, Floridais to be of assistance to all Veterans who ha\j/e served in any of the military branches of service of the United States
of America. in recent years, this assistance has expanded exponentially with the Veterans' Council working with-other local public charities and
government agencies to provide honing resources for those Veterans and families at risk of becoming homeless.




Schedule O, Statement 6 VETERANS COUNCIL OF ST JOHNS COUNTY INC
Form: Form 990-EZ (2024) EIN: 27-1971825

Page: 2 Part lll, Line 28
First Program Service Accomplishments Description

Description

$53,123 in 2022, $83,232 in 2023, and $104,745 in 2024, including thosej incurred to support the 8t. Johns and Putnam Counties' Veterans' Treatment
Court). Part Ill Line 30 separately reLoﬁs on the Veterans' Treatment Court progﬁam. The Veterans' Council also partnered with St. Johns Care Connect,
Inc. dba Flagler Health+ Care Conm‘act (now a part of the:University of Florida He;alth System), accepting referrals from Care Connect to provide a
Continuum of Care to Veterans and their families. Efforts focus upon Homeless Pj,revention, including transitional housing. See Schedule C to Form 990-
EZ for subsequent events which maL/ reduce the daily cost incurred by the Veterejms‘ Council to provide Temporary Lodging:Assistance to Veterans. The
Veterans' Council made more than 290 separate disbursements to.assist Neteralﬁs in 2024, providing $53,570 in shelter aid: (Rental Assistance
($36,970); Temporary Lodging Assistance ($12,494); Mortgage Assistance ($2,3?6); Purchase a house trailer for a formerly homeless Veteran ($1,600)
and Housing Repair & Maintenance|($180)). Other assistance to Veterané and tdeir families included Transportation & Motor Vehicle Repair Assistance
($8,562); Utility Assistance ($4,416); Miscellaneous Aid < $150 each ($3,159); Résidential Substance Abuse Treatment ($2,875); Direct Food Aid
($2,687); Medical Assistive Devices|($115) and Medical; Assistive Device ;Storag¢ ($2,726). In early 2025, these Medical Assistive Devices were
transferred to a facility which does not charge for storage: Furniture donated in advance of Home Again St. Johns, Inc. completion of their family
transition shelter on State Road 16 Jestimated occupancy Summer, 20255 was stbred at a donated cost (donation in kind) ($6,348). When a disabled
Marine needed to move from St. Augustine to Massachusetts to receive s;pecializjed treatment from the U.S. Department of Veterans' Affairs which was
not offered elsewhere, he sought the assistance of the local Marine Corps Leaguje. When the Veterans' Council received a request to coordinate moving

- the disabled Marine, his household goods and medical equiprhent, and to, managje reimbursement donations received from multiple Florida and

. Massachusetts donors, the Veterans‘;' Council negotiated with a LTL shipper to prpmptly and expeditiously move his household goods, negotiating a
discount of $5,372 from the gross ink/oice of $6,650, for a net jcost of $1 278 Thef Veterans' Council purchased new cabinets and counter-tops for the

. common area at Veterans' Village ($3,000); local contractors provided Ialjor at nc} cost (value undetermined) to renovate, paint and install these and
other improvements. As noted in the comments for Schedule C, Veterans' Villagé is managed and operated by Home Again St. Johns, Inc. and serves
more than twenty formerly homeless Veterans at that facility. Costs of local travel to provide timely assistance andpayments to forestall creditors
($2,218). The above donated costs were included in gross revenues as gjﬁs in kind, totaling $11,721. Storage costs were also reported on Form 990-EZ
Line 14, treated as program expenses (i.e., not G&A), totaling $9,074. ‘

Page: 6




Schedule O, Statement 7
Form: Form 990-EZ (2024)
Page: 2

VETERANS COUNCIL OF ST JOHNS COUNTY INC
EIN: 27-1971825
Part lll, Line 29

Second Program Service Accomplishments Description

Description

March), Memorial Day (end of May),
also sponsored a Military Ball. Thes:

Veterans' Day (Nov. 11} and Wreatﬁs Across America events (mid-December). In 2024, the Ancient City Chapter
e observances usually occur at the St. Augustine National Cemetery, the exceptions being Veterans' Day, which is a

major event held at Anastasia Baptist Church, and the Military Ball:which was held at the Mark Lance Armory. Attendance at these events ranges up to

1,200 in the audience. Most expensgs relate to the Nov. 11 event. The National

ietNam War Veterans' Day commemorated the 50th Anniversary of the

war. Any costs associated with the event at the St. Augustine National Cemetery may have been paid by other patriotic organizations, including the Leo
C. Chase Chapter of the VietNam Veterans of America in St. Augustine. More than 100 attended this event. For the Memorial Day observances, also at
the St. Augustine National Cemetery, the Veterans' Council made a grant to the Ancient City Chapter ($500). Approximately 300 attended this event.
Nov. 11 Veterans' Day observances‘ were held at the Anastaéia Baptist Church, with about 1,200 attending. The VietNam Travelling Wall was rented
from the Patriot Guard Riders, which received a grant of $1,600. Anastasia Baptiist Church received a grant of $1,000 for the use of their facilities. An
honorarium of $1,000 was presented to Lieutenant Commander Vann Morris, USN (ret.) for his "Old Glory" presentation. The grant to the St. Johns
County Center for the Arts' Chorus f‘or the 2023 event was delayed until 2024 amji included in this report (two $500 grants were presented). Technical
support was provided by Anastasia Baptist staff. The Ancient City Chapter also sponsored a Military Ball as a fund-raiser to benefit local JROTC
students, Young Marines and Sea Sicouts youth organizations. The Veterans' Cduncil received a $10,000 grant which was forwarded to the Ancient City
Chapter ($10,000), and also sponsored one table ($1,200). Other expenses relatje to the Wreaths Across America events in December and January.
Expenses are reported only for the January 2024 cleanup and December, 2024 installation. The Veterans' Council solicits donations on behalf of the
national Wreaths Across America organization; these donations are madé through the WreathsAcrossAmerica.Org website and/or checks made payable
to Wreaths Across America and mailed to the Veterans' Council. The Veterans' Council then remits funds received by making payments through the

Wreaths Across America website, efiminating the previous year's extreme;Iy long

headquarters. In 2024, these grants|totaled $9,197.

Page: 7
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Schedule O, Statement 8 VETERANS COUNCIL OF ST JOHNS COUNTY INC

Form: Form 990-EZ (2024) EIN: 27-1971825
Page: 2 Part lll, Line 30
Third Program Service Accomplishments Description

Description

and VTC Participants for the following: $2,000 in direct incentives to Partijcipants $1,479 for DUl retraining and monitoring, inciuding SCRAM device
rentals for participants' vehicles, $2,526 for temporary lodging while awaiting transfer to more permanent residences; $1,050 to purchase gas and
supermarket food gift cards; $2,633 to pay Court Fees for indigent Participants; there was no need to replenish the Court's inventory of VTC Challenge
Coins or provide Mentors with uniforms. Motivational incentivés are issuefd to VTC participants as they demonstrate progress. Each VTC Participant is
matched with a Veteran "Battle Buddy" who serves as a Mentor, and is available|24/7 should a Participant need support. The Veterans' Council provides
a Mentor Coordinator and cell phone plans for Participants who require them as a condition of enroliment in the Court. The Veterans' Council provides
incentives administered by the Veterans' Treatment Court: Every participant is promoted through five phases. Participants are awarded a dog tag tied to
each phase promotion. Challenge coins designed and created for VTC, are awarded at graduation. Gift cards awarded for achieving program goals and
special accomplishments, Participant Financial Aid: Veterans Council assists Pali'ticipants in financial need. All Participants were evaluated for substance
abuse disorder and/or mental health and received recommended treatment. All Participants who were recommended for inpatient treatment received
effective and timely treatment, either through VA or through community providersz. Homeless or quasi- homeless Parficipants were secured housing
either through VA HUD-VASH, or at appropriate sober living facilities. The expenses itemized above do not include grants or benefits paid to, or on
behalf of, VTC graduates. Those expenses are reported on Part lil.Line 28. In 2d24, those eligible to choose to enter the Veterans' Treatment Court
diversion programs were expanded fo include those non-Veterans who are curreht military contractors. Since inception, 186 participants have entered
this program, 118 successfully completed meeting the Court's stringent rejquiremjents in a timely manner while 25 Yaged out” of the program, failing to
complete their required steps before the Court's jurisdiction expired. At Decembér 31, 2024, there were 43 active participants.

Page: 8




Schedule O, Statement 9
Form: Form 990-EZ (2024)
Page: 2 ‘

VETERANS COUNCIL OF ST JOHNS COUNTY INC
EIN: 271971825
Part lll, Line 31

Other Program Service Accomplishments

Description

Projects not specifically assigned to
included Grants of $5,000. (1) Two ¢

a Specific Program, are treated as G;enerall)‘/ Unrestricted Expenses,

§1,000 Scholarships, funded by the Dudley Foundation, (2) A $1,000

Grant to the St. Joseph's Academy Veterans' Heritage Project. (3) A $1 ,opo Grant to West Augustine

Historical Community Development
Apartments. (4) A $1,000 Grant to a
Harbor.

Corporation, to aid in the construction of their Veterans' Quadruplex
ssist the local Young:Marines unit prepare for a future trip to Pearl

Total:

Grants And Includes




