545-0047
. 990 Return of Organization Exempt From Income Tax S
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 025

Bepirtvicntot e Thsasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025 and ending , 20
B Checkif applicable: C Name of organization JACKSONVILLE COMMUNITY LAND TRUST INC D Employeridentification number
D Address change Daing business as 87-4821561
D Name change Mumbeer and streat (or PLOL box if mail is not delivered 1o strecl address) Foam/suite E Telephone number
[1 vt ratum 1225 W BEAVER STREET 125 (904)990-4663
D Final returmiterminated City or town, stale or provinca, country, and ZIRar foreign postal code G Gross recaipis
(] Amended retum Jacksonville, FL 32204 3 745,025
|:| Application pending F Mame and address of principal officer; Hia) |= this a group returm for subordinates? D Yes IE No

Hib) Are all subordinates included? |:| Yes D Mo

Tax-gxempt stalus: E] SO0}

[] 507(¢) { ) {insert na.) !:I 4947{al{1) or D 527 if "Mao.” attach a list, See instructions

J  Website: https://www.jacksonvilleclt.org

Hic) Group exemption number

K Form af arganization: Cerporation

D Trust D Associalion D Othear L Yearof formation: 2022 M  State ol legal domicile FL

Part | Summary

1 Briefly describe the organization's mission or most significant activites: The JCLT's mission is to provide permanent
affordability, ensuring that families have the opportunity to build wealth and achieve
§ homeownership. We are dedicated to creating lasting soluticons that empower cur community and
E promote stability for future generations. -
g 2 Check this box D if the organization discontinued its operations ar disposgd of mare than 25% of its net assets.
Q 3 Number of voting members of the governing body (Part Vi, line1a) . &0 00 & & 0 0 i o v o 0 0 0w s 3 12
ﬁ 4 Number of independent voting members of the governing body (Part Vi,line1b) . . . . . .. . . .. .. 4 12
:E 5 Total number of individuals employed in calendar year 2025 (Part V. line2a) . . . ¢ -« = = « v e s 2 v = - . | 5 3
% 6 Total number of volunteers (estimate if necessary) . . . .. N o TR AP 6 12
" 7a Total unrelated business revenue from Part VI, column (C), line 12 B s TR 4 s bt o T e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, Ime 1’1 ..... B R 7b 0
Prior Year | Current Year
8 Contnbutions and grants (PartVill.linelh) . . T . . . S0 . . Ot . . e . . 207,830 ; 744,755
@ 9 Program service revenue (Part VIl line2g) .. . . .0 o . . SREE . o N o ow E o | 0
§ 10 Investment income (Part VIll, column (A), hn&s 3, 4,and 7d) . . . TR TR 289 270
@ |11 Other revenue (Part VIII, column (A), !rn&s 5 6d, 80 91:: 10c¢, and 11&) .......... 0
|12 Total revenue - add lines 8 through 11 (must equal Part VNI, column (A), line12) . . ... 208,119 745,025
13  Grants and similar amounts paid (Part IX, column (A), NS 1-3) « & v v v v v v v w w . ' 0
14 Benefits paid to or for members (Part IX, column(A),lined} . . . ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, columnn (A), lines 5-10) . . . . . 160,793 187,396
§ 16a Professional fundraising fees (Part IX, column (A), line 1 BT o e % W W EUETEYE B 8 R R Eve 0
E}_ b Total fundraising expenses (Part IX, column (D), line 25) o | B ’. ) ) .
0 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e} .............. 54,375 | 48,672
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . ... ... 215,168 236,068
19 Rewvenue less expenses. Subtract line 18 fromline12 . . . . . . . .. . . ... 0 ... =i (7,049) 508,957
Eg‘: Beginning of Current Year End of Year
EE |20 THlEasstla Pal I T8 o« o o vonven 9 & w3 comnmdng & % 8 SR A # F K 537,844 724,044
EE 21 Totabliahilines (Eal X 00e2BY - - oo 6 o b 0 SeEEs & 5 8 & 2 @RS 2 5 8 o 337,012 14,255
EE 2?2 Net assets or fund balances. Subtract line 21 frrmline20 . . . . . . . . o 04w 2o - 200,832 709,789
Part Il Signature Block - -
Under penalties of parury, | declare that | have examined this returmn, including accompanying schedules and statements, and 1o the best of my knowledge and beliaf, it is
true, corract, and complete, Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowladgs.
ROBIN PFALZGRAF
Slgl'l Signature of officar Date
Here ROBIN PFALZGRAF, EXECUTIVE DIRECTOR
Type or print name and title
Freparer's name Preparer's signature Date Chack |:| PTIN
Paid JING XU, CPA JING XU, CPA D7-12-2026 seff-employed KXXXKAKKK
Preparer | Firm's name . GBLSM ACCOUNTING LLC | FimsEIN
Use Only | Firms address 9951 ATLANTIC BLVD 107 Phone no.
- JACKSONVILLE FL 32225 904-888-1966
May the IRS discuss this retum with the preparer shown above? Seeinslructions . . . . . ¢ o v v v v v v i i o o e v v w e i e ]:| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2025) JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 2

Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisPart 1l . . . . . . .. ... .. i ol e b MO R e L]

1  Briefly describe the organization's mission:
The JCLT's mission is to provide permanent affordability, ensuring that families hawve the
opportunity to build wealth and achieve homeownership. We are dedicated to creating lasting
solutions that empower our community and promote stability for future generations.

2 Did the organization undertake any significant program services during the year which were not listed on the
S Fam B0 arlIIER e s s e A R EE R A T E PR RS S R SETE Y B B []ves [ No
If “Yes" describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
ERIIEREY o o wr m o wwE e W e RONETRETE R R D SRR W R e REEE G N W WU B R N R e D Yes &] No
If "Yes," describe these changes on Schedule Q.

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

4a (Code ) (Expenses $ including grants of % ) (Revenue § )
The organization 1is progressing with the development of five buildings on land that was

previously received as an in-kind donation. Construction is expected to be completed, with plans

exempt purposes and long-term sustainability.

4b (Code: ) (Expenses § _—- __:i_n_giudi:n'g grants of 3 ) (Revenue  § )

4c (Code: ) (Expenses & including grants of 3 ) (Revenue & )

4d Other program services (Describe on Schedule O.)
(Expenses 3 __including grants of § ) (Revenue § )

4e Total program service expenses
EEA Form 990 (2025)




Form 990 (2025) JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 3

|PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " a
BOMpIBELUEINA A & w3 v 2 SRR R R P S IV S R PO B S B SRR G S SRk e ek 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . . . .. .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, Part] . . .« @ v v v i v o v v st et e o s s s e s e n K] X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) _
election in effect during the tax year? If "Yes, " complete Schedule C, Partll . . . . . v v v v v v v o v i o i a i v s n o e 4 X
5 s the aorganization a section 501(c)(4). 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " compiete Schedule C, Partlil . . . . . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Parf] . . & o 4 o i i i it s ke s e e e e e e e e e e m e e e a o w e e ke e e s 6 b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . ¢ « v « & o « v . . 7 X
8 Did the organization maintain collections of waorks of art, historical treasures, or other similar assets? If "Yes ”
complae SEROMHE LY FPAtill sovsesd 34 55 2 owms 5 2 5 S5 FEDE S ST 5 SEEEE BB 4 B esel e B S T e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manaqement, credrt repair, or
debt negotiation services? If "Yas," complate Schedule B, Part IV . o v v o v v ol 300 .« . © & o o i e s m oa e e 3 X
10  Did the organization, directly or through a related organization, hold assets in dmmr-res'l}ictéd endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . & B oo R k¢ SR R S SR SR 10 X
11 If the organization's answer ta any of the following questions is "Yes." then complete Schedule D, Parts VI,
VL, VI, EX, or X, as applicable.
a Did the organization repart an amount for land, buildings, and equ;pmenl in Part X, line 107 If "Yes,"
sorpiasle SetHodlslE Fan VW o0 @ § gownokae 4 w5 op 8 e, . .Y =t PR EETEE AT 2 11a | X
b Did the organization report an amount for investments - other Secuntles tn Pdrt X&) line 12, t{'lat is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” cﬁmp!&fa Schadufa D,Part VIl o . o v o« o i e e e e e e e e e 11b X
¢ Did the organization repart an amount for investments - program re!ated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D,'Part VIIl . . . . « . . oo v v i i i i v v an 1ic X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part D{ .............................. 11d | X
e Did the organization report an amount for other ijabnl:tles in F‘aﬁ }{ lme 257 If "Yes," complete Schedule D, Pant X . . . . . . . 11e | X
f Did the organization's separate or consolidated ﬁnanma] statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIH:"{B (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Seherlaly PaEXlang i,  covavws v wow s woarmntB 0 % % WA E B B RORTEEETE A S W R R W @ e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "Na" to line 12a, then compleling Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E . . . . . . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . ... .00 .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . .« « ¢ v o o o v v o v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If "Yes," complete Schedule F, Parts lland IV, . . . . ¢ ¢ v v ¢ 4 i c 4 6 it i i s 2 a5 0 a s 15 X
16  Did the organization report on Part [X, 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 Nand IV . . . . « < .« « « c o0 o o 0 0 o 0 | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1182 If "Yes," complete Schedule G, Partl. Seeinstructions . . . . . « v ¢ v v 4 v o o v & & 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIIL lines1cand Ba? If "Yes "complgle Schedule G Partll. « o v vov v o m o wos i simm & 0 8 6 %9 0 ¢ 2 8 8 % 2 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
N Yes"eomplele Sehedile G PR IHE w6 5 5 v v mivansm s b % & SeTwses & & 6 B 6 Semm B @ w5 5 8 Bas s % 8 ok 19 )4
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . « « v v ¢« v v 0 o = o 4 20a X
b If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thisretum? . . . . . . o . o o . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts land Il . . . . . .. . . . . . .. 21 X
EEA Form 990 (2025)



Form 990 (2025} JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 4
Part IV Checklist of Required Schedules (continued)
___|Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 If "Yes," complete Schedule |, Parts tand lll . . . . . o o 2 ¢ o o v bt d i i i i a wa iu s 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's curment and former officers, directors, trustees, key employees, and highest compensated
employees? IF*Yes. " complele Sehediled vovn 5 o v & woomrs % s % B & ECaaTa B W B OE 0 EEIAE R B 8 RGeS oW 8 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Scheduls K. If'No,"gotoling 253 . & 4 @ o o 6 i e a v i S5 8 & dlle s a e & 5 o W% % e ¥ s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . . .. | 24b )
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
HteaE AT R eDEEOATET « o v svm w0 s oW R 0 G B W B N BRI T S E N ORI W W M DR W 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . . . . .. . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . . . . . . . . . .. oo 000 .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
I "Weg " complele Sehedile L, PEL o cooovn % o % & » semud o om % ® % foess o B o o B T R Rt B 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payféimes to any cumrent
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule REEHI - ¢ cow wsvpsas 55 5 4 26 P4
27  Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes, " complete Schedule L, Part ll . « « o s o 00 20 e+ -ooTg - TR T T 27 X
28  Was the arganization a party to a business transaction with one of the fc_:llﬂwing part'ie's? ;[_;See the Schedule
L, Part IV, instructions for applicable filing threshaolds, conditions, and exceptions). -
a A current or former officer, director, trustee, key ernplu_yee..ér&étﬂr or founder,_ﬂf substantial contributor? If
Yes, complete. Schedule L, Part IV ¢ & voooi o HEER + + % TEE - oM © e SRR S W R SRR W 28a X
A family member of any individual described in line 28a? If “*Yes,®complete Schedule L, Part IV . . . . . . . . . . oo o o o 28b X
¢ A 35% controlled entity of one or maore individuals and/or organizations described in line 28a or 28b7 ff
Nos, compleleSchodule L, FatlV . L « & - % 0k »Th0 . o « PEEP. o0 & 4 & o b0 es 8 5 a s Hoim e s & s 28¢c X
29 Did the arganization receive more than $25.000 in noncash mntrihutions? If "Yes "complete Schedule M . . . . . . . o . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ............................... 30 X
w1 Did the organization liquidate, terminate. or dissolve and cease operations? If "Yes," complete Schedule N, Part 1 . . . . . . . B X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compisle-Scheage N, PRTI 6 5 & 3 856 8 5 § v U408 SH 3 2 8 S dsS § 8 d 8 wEam s m e ¥ 8 penaiss 3 6 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 Iif "Yas,"complate Schedule R, Part] . . . . @ o o i o v v v v e v v v oeie s e oa s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 11,
SFRE AN PER W8 wsms & 5 % B emoms w8 @ @ & Rkl B8 & %W BECRE # R B R REsEE B8R R S B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13}? . . . . . . . . . « . .« . o« . . . 35a X
b If"es"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V., line 2. . . . . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relatec:-organization? If "Yes, "complele Schedule R, Part Vi iline 2 | o ¢ o i s e s ma d diwiisofa o a 5 & 5wt wie s » 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . . . . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requirad to complete Schedule O . . . . . . o v v o v i e e e e e e e e e e e e e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. .. ... .. ......... []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . .. . . .. 1a 1
b Enter the number of Forms W-2G included online 1a. Enter -0-if notapplicable . . . . . . . . . .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
repoitabie gaming (Gamibiing) Wwinnings o orze Winners? i i @ S Vi 9 a s § B S AR S NV v h e s S § s 1c | X

EEA

Form 990 (2025)



Form 880 (2025) JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Z2a 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 thisretum . . . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . . . 2bh | X
3a Did the organization have unrelated business gross income of 51,000 ormore duringtheyear?. . . . .« ¢ v v o 4 o o = s o 3a X
b If"Yes," has it filed a Form S80-T for this year? If "No" fo line 3b, provide an explanationon Schedule O. . . . . . . . . . .. 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . . . . « « « ¢ ¢ o o v .« . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . « . . . . . ab X
& e inabaat 5bdid 1he Srgalizalic e FOmEBBBEETT & oo womvwn & 5 8 8 = wommmms ¥ 8 & o SEcEE W OF R w8 R0 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . oL L. 6a b4
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not laxdeductible? . . . . 0 v o4 o s & o e PO TS B e I e e G S R e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 375 made partly as a contribution and ba’ﬂly for goods
drd services provided D The Payor? & .« & & w o woewm s 5 5 % & s 6 5 8 o B T e 7a X
If "Yes," did the organization natify the donor of the value of the goods or services prﬂwdecl. B e & o wcER AR B & @ b B 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o Tle P8R80 &« ¢ cavns s s s vy voman & 5 ¥ B 4ee T v e B« s 3 e w B 7c X
d [If"Yes/' indicate the number of Forms B282 filed during the year . . . . . . i R e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pefﬁi:i'ilcil BemalbcntRel? - = - = = = 500 fe X
f Did the organization, during the year, pay premiums, directly or mdlrectly] 'ﬂ'ﬁ'a persmal DAt COMEER v ok 5 2 5 & b e 7f X
g If the organization received a contribution of qualified intellectual ]t:nrr:n;;;e:rt'_hrr d]d the {:-rgamzatmn file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, dlrpianea clr Cathea‘ uehn::tea dld t_h:_a_l;:rgamzatlan fileaForm1088-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor adwsed funds Eid | donur adwsed fund maintained by the
sponscrmg orgamzattoh have excess husmess hr:rldlngs at any time dunng the year’? ..................... 8 Pt
g %
a 9a X
b Did the sponsoring organization make a dlstr“butmn toa dcmr donnr adwsnr orrelated person? . . . . 0 0 40 e e e e e e 9b P
10  Section 501(c)(7) organizations, Enter: : S i
a [Initiation fees and capital contributions included on Part VI, !Ine 12 .................... 10a
b Gross receipts, included on Farm 890, Part VI, line 12, fm‘ pubirc use of clubfacilities . « . « ¢ v o o v o 10b
11 Section 501(c)(12) organizations. Enter:
a fGrossincomefommembersorsherenolders < ;& ¢ wa 8 5 % ¢ LV Va § 8 o & e E e @ 5 a 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
agEinshamooas duUS orrecehSe TIORITIEIN] & o o o comupr o 2 om 8 wwm b o m amm e m A A s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear . « . + v v ¢ « & o o & 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed fo issue qualified health plans in more thanone state? . . . . . . . ¢ & o o 0 0 0 v 0 o o o 0w s 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . - - - - - - - C v v i w a e 0w 0 = 13b
¢ Enerthaamointal resamvesan Bangd. . o a6 & J e dale s @ @ n B s e el md 8 8 Ry e E E e B 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . & o ¢ v v v 4 0 v 0 0 0 0 o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationon Schedule G . . . . . . « . . . . 14h
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute paymentis) duing the ¥BEE? . & w wwism o 5 % 8 o wis wis 5 = = & = S sis & @ % % 5w s e e a8 15 X
If "Yes," sees the insfructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or ather person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . . .« « L L L0 0L e e e 17
If "Yes," complete Form 60689.
EEA Form 990 (2025)



Form 990 (2025) JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 6
Part VI Governance, Management, and Disclosure. Foreach "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.
Check if Schedule O contains arespanse ornatetoany lineinthisPart VI . . . . . . .. .00 0o v i v o o v o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . . . . . 1a 12
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 commitlee or similar
committee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent . . . . . . . . . .. 1b 12
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with
ity othsE SR diREtor, HUStEE, SUEeY SRMPIOVEET woviv v = % w v wavons % o % 8 = Gragess 5 e 8 N ETROET S N R B K 2 X
3 Did the organization delegate conitrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employess to a management company or other person? . . . . . . . o« . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . . .. 5 X
6 Did the organization have members orstoekholders? .« . & v @ i i i v et o o v s 4 5 s b m o 4 b v e w ve s e s s e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ghe oy mbie mierbers GrHthHe Goveing BodYE « o s s s 5 8 @ % G Ewsw & 8 & 8 Gferor 9 5w = = dEowos oW & B 8 E 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing body? « .« v v v v ooe s v v sl il 0w v w s e e s e e 7b i
8 Did the organization contemporaneously document the meetings held or written actibns undertaken during
the year by the fallowing: e
Thegoueming bety? « & 4 w e § ¢ Fe 3 B 88 Baluih 4 8 § § 000 & 4B Gl iara WS U R RGUEGRE R B E 8y Ba | X B
b Each committee with authority to act on behalf of the goveming body?. . . . . .. . e T, R W S PRt G Bh | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If "Yes," provide the names and addresseson Sghedule O . . . . . . o o v u v v 0w o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. ' e Yes | No
10a Did the organization have local chapters, branches, or affiliates? T L T 10a X
b If "Yes," did the organization have written policies and procedures _QDVemEng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all mémbéfs’_c-f its governing body befare filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of intére.s_t policy? If NG R I T wogcanmrn o % w0 W DT G R W W R A0 12a | X
b Were officers, directars, ar frustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
aescribe on Schedule O how thiswasdone . . . . . . . Y L P BN SRR YRR I R S ES 12c | X
13  Did the organization have a writien whistleblower policy? . . & @ . o i o i i e e i e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . & & &« ¢ 4 4 i i 0 v v e v v e e e e 14 | X
15  Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . & « « & & v v v 5 0 v o o ov ws 5 4 5 6 & 5w 15a | X
i Other officeis orikey employess OF e CIgERZEHON. s 4 9 & @ wierass @ & 5 5 GPaiErs @ © % 0 & SR 5% ¥ @ & s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
Wit atadbleenByamingeveaE? £ G s S S S B IR A I AR Y Bee e 2 A E B Vel R e 16a X
b If"Yes'" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps ta safequard the
organization's exempt status with respect to such arrangements? . . . . . 4 i i i i e e e e e e e e e e e e e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed

18  Section 6104 reguires 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.
D Own website D Another's website [®] Upon request [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the arganization made its governing documents, corflict of interest policy,
and financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
SUPPORTING STRATEGIES (904)5580-9676, 228 N CHECKERBERRY WAY, ST JOHNS, FL 32259
EEA Form 990 (2025)




Form 990 (2025) JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any lineinthis Part VII . . . . . . . . v i n i iau []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
5100,000 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 510,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

[ ] Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(C) i i
(A (B) (di nalchecs‘:glr_z_r:h';ﬁ.ém e (P (E) i
tMama and title Averane bax, unless person :i:sl'.bc1.h an Repartable Repartable Estimated amount
LBEEEE, V- Sk “all el I
oo § E_ % ] g‘. o g:§ g 1{JQQ-NE{;;} 1099-MEC) relasted orgariizations
organizations ﬁ\;—] “:_’. E_ --.m.g
below .. E;i E 8 E
dotedine) | °| By | w8
Sy ' o

(1)ROBIN PFALZGRAF __ = | 40.00 | | o [
EXECUTIVE DIRECTOR T P | Y= 120,000 0 0
(JJULIETTE JOHNSON | 40.00 |
EXECUTIVE ADMIN ASSISTANT i 5 U | % 35,538 0 0
(3)JESSICA BOWERS | .4 40.00
OFFICE & OPERATIONS COORDINATOR Ll X 20,769 0 0
_(4)ANNE-MARIE KNIGHT | 2.00
D X 0 0 0
(S)CYNDY TRIMMER = ___| _5.00
PRESIDENT X 0 0 0
(6)GEORGE DaAVIS = _ ________L _2.00
D X 0 0 0
(7)ROCENA DIOGENE == | 2.00
VICE PRESIDENT X 0 0 0
JNTHRODORA WALRON . ..o b #00
D X 4] 0 0
JOVERE BME L . o e e sl o RSO
D X 0 0 0
(10)LAUREEN HUSBAND | 2.00
D .4 4] 0 0
(N)LATRINA DOWDELL | 2.00
D X 0 0 0
(12)CLAYTON KING _ __ _ ____________|_2.00
D X 0 0 0
(13)MAYA FRANCIS | 2.00
SECRETARY X 0 0 0
(14)JONATHAN LAYSETH ___ __________| _2.00
D X 0 0 0

= Form 990 (2025)



Form 990 (2025)

JACKSONVILLE COMMUNITY LAND TRUST INC

87-4821561

Page &

Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) (B) {da nat chec;‘?:;::znman aneg () (&) i
Marme and tille Average boy, uniess person is bath an Bepartable Reportable Estimated amount
haurs officer and a diractorftrustes) compensation sompensation of ather
per week from the from related comoensation
(list any ] & 6] A e ey organization (W-2/ u.—ganization% 1:W-2f' frqm t_he .
Fesiire 5 é EE: a E 2 _g_ “Eﬁ % 1083-MISC/! :IDEIE-MIS:.ET.J orgamzatmﬂl aﬂlc ‘
e a E % @ é % 1:1 a 1099-NEC) 109%-NEC) related organizations
arganizations 5 5 iﬁ: %- =3 %
below g E o ?3
dotted line) z ]
a
(15)CHRTS CROTHERS = _________| __2.00
TREASURER X 0 0 0
L ey Tm———
0 0 0
T o e oo i i e i ] Lt ey e e
0 0 0
e Y R
B 0 Q 0
L TSRO | SO
0 Q 0
RO e e R S
0 0 0
ey L
0 0 0
@2 e
a 0 0
s SRS o H U M
0 0 0
T e,
' 0 0 0
) I | W
' 0 0 0
1 Bubitotal s cemea s s e pawa s s 4B ERE Bl R W SR e % W 136,307
¢ Total from continuation sheets to Part VI, Section A . . . . ... .......
d Total{addlinesibandic) . ..........%Gbo .. nuns 16,307 0 0
2 Total number of individuals (including but not iim?ted to those listed above) who received more than $100,000 of
_ reportable compensation from the organization 2
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If "Yes, " complefe Schedule Jforsuchindividual . « « « o v v w6 & & & & « i a5 s 5 « % & &0 4 3 pd
4  Forany individual listed on line 13, is the sum of reportable compensation and othar compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
IEIIOE:. ¢ & S B S A NS s B R G B SR P R I RERTER E R R EERE B YRR 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? If "Yas,” complete Schedule Jforsuchpsarson . . . . .« oo 0 v v v v v v v v s 5 X

Section B. Independent Contractors

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

(A)

Mame and business address

(B)

Description of sarvices

(C)

Compensation

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

EEA

Form 990 (2025)



Farm 830 (2025) JACKSONVILLE COMMUNITY ILAND TRUST INC 87-4821561 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response ornofefoanylineinthisPart VIl . . . . . .. .. 00 v v i v v v vnn i
(A (Bj [ (@ (©)
Total revanus Related or exempt Unrelated Revenue excluded
furiction revenue business revanue from tax undar
seclions 512-514
1a Federatedcampaigns . . . . . . . . 1a
o b Membershigdues « - « oo o o» s 1b
EE e Fundigighgevnts « oowwwan o 1¢c
"{E d Relaled crganizgtions: « v e w0 o« s 1d
%ﬂ; e Government grants (contributions) . . 1e 84,634
& E f All other cantributions, gifte, grants,
g% and similar amounts not included above | 1f 660,121
8 § Noncash contributions included in
£ MR o o 2w aowmms 2w @ 1g | §
&8 R et R L a—— 744,755
Business Coda
2a
8 b
c o
$E | @
£ X d
E:D: s T e
E f All other program service revenue . . . . . .
g Tofal Badiines 28d covsns. e 5% 6 8 S B A B 8 S
3 Investmentincome (including dividends, interest, and
Otbicreimiiaramounts] o i @ 5 8 8 D A R W 8 g ite A 270 270
4 |ncome from investment of tax-exempt bond proceeds S i i
5 Boililo 079 5 % bt 5L e AlE b o
(i) Real (i) Personal - i
Ba Grossrenls . ... .. Ba e
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Net rental income or (I088) . . + ofo o o s e v e
7a Gross amount from ()Securies | (Oter
sales of assets L
other than inventory . . | 7a
b Less: costor other basis
@ and sales expenses . . |7b
; c Gainor(loss) . .. .. i
o d Metadinorlloss) s v 2 v s e ¥ @ B B AT A ¥ W 8 B
@ 8a Gross income from fundraising
§ events (not including 3
of contributions reported on line
1c). See Part IV, lne18 . ... .. .. 8a
b Less: directexpenses . . . . . .. 4« 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . .
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
B Leasglrect expenses & ¥ e dn s = s 9b
¢ Net income or (loss) fromgaming activities . .+ .« . v v o -
10a Gross sales of inventory, less
retums and allowances . . . . . . - . 10a
b Less: costofgoodssold . . . . . . .. 10b
¢ Netincome or (loss) fromsales ofinventory . . . . . . . . ..
Business Code
11a
g 3 b _
o =
38 | ¢
ﬁ é d Allotherrevenue . . . . . v v 4 v s s 4 = =
= o Total, Add Iies 118110 . o s b & o o 6 s oo n o a s u
12 Totalrevenue. Seainstructions . . . & . i o o v s s v & o s 745,025 270 0

Form 990 (2025)
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JACKSONVILLE COMMUNITY LAND TRUST

INC

87-4821561

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornoteto any linginthisPartIX . . . . . .. .. ... .. ... ... L]
Do notinclude amounts rePﬂ”Ed on lines 6b, 7b, Total Ei":lnses F‘mgrarﬁije{vioe "danagefgént and Fundr{al:?:]sing
8b, 9b, and 10b of Part VIIL ox¥pensas general expenses GXPENSES
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, line22 . . . . . .. .. ...
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Bensfitspaidtoorformembers « cow ws w s s o & e
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .« ¢« . v 4 4 . 176,308 176,308
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3XB) . . .. . .
7 Othersalariesand Wages .« « v o o « « « o o & & o «
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 QOtheremplbyee benefits . . . . .« « « v ¢ v v ¢ v
0 Powolitmes o ¢ o 5 56 @ vnies & 6 6 8 84 11,088 11,088
11 Fees for services (honemployees): . 4
2 HOHRBEHIETY © 3 58058 W % 2 L ERls 7 8D R B G
B 1S v s viatd 22 i hetdd Se 2081 ., 7109 710
G AGCOUNNG « &+ v v v v v v e e e e e e e e e e e e 13,070 13,070
d B . « o o soomees o 5 e s @e 8 9
e Professional fundraising services. See Part |V, line 17. ..
f Invesmentmanagementfees . . . . . . . . . . .. e
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expensas on Sche-::_tul_{-:,—e{_).,] i S
12  Advertising and promation . . . . . . . 3 : e S
13 DS ERPEases .o o o 0 8 e 2 . 3,970 3,970
14 Informationtechnology « + « « o o 4 60 o« o i b
T BOElies s « o o wseam 0 @ ok @ wauw % % @ 0 9 s
i SRR v v esmy o 9 v e e ¥ 3 @ 5 b 10,800 10,800
A HEWl we e o v s B 8 M GESNEE 5§ s 1,200 1,200
18  Payments of travel or entertainment expenseas
far any federal, state, or local public officials . . . . .
19  Conferences, conventions, and mestings . . . . . . .
I e I T 381 381
21 Poymenlstoaffliates s « « v ¢ cw v e s 9w 5 = e
22  Depreciation, depletion, and amortization . . . . . . . 2,201 2,201
20: HBUEALE w 2 ovwwm a5 & & SuSWEE 3 & ¢ @ Fos 3,506 3,506
24 Other expenses. ltemize expenses not covered
abave. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a UTILITIES AND REPAIRS MAINTE 6,139 6,139
b CONSULTING 500 500
¢ MEMEERSHIP AND DUES 5,544 5,544
d BANK FEES 651 651
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 236,068 236,068 0
26  Joint costs. Complete this line anly if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2025)



Form 950 (2025) JACKSONVILLE COMMUNITY LAND TRUST INC

87-4821561 Page 11

Part X| Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . . .. ... ... ... ........... []
(A) (B)
- Beginning of year End of year
1 Cash - nordinterest-bearing . & & v @ v b 0 i b bt e e e e e s e e e e _AFzd93| A 115,871
2  Savings and temporary cashinvestments . . . . . & ¢ v b v e v e e e s e e 150,151 | 2 115,697
3 Pledges and grants receivable,net . . . . . . .0 0L e e s e e e 2,490 3
4 ACCOUMESTECElvABIE fBl rveusd w8 8 8 D B R Y R VRS R R 8 @ e 4
5  Loans and other receivables from any cument or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . ., . . . . . . . ]
€ Loans and other receivables from other disqualifiad persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Noesandlomisretensble. il o o s v voms o % € 8 8 erdwer s P8 b ¥ o 7
‘:% 8 lnverloriesiorsaleorusse oeq s v o v wasw s e B 8 R B ERET S T R 8 B3 8
< 9  Prepaid expenses and deferredcharges . . . . . . .. . i i e e e e 10,371| 9 10,038
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 165,979
b Less: accumulated depreciation . . . . . . . . . . 10b 5,187 156,854 | 10¢c 160,782
11 Invesiments - publicly traded secuiities . & o o 5 2 5 v v vv v v s e e e e 11
12  Invesiments - other securities. SeePart IV, line11 . . . . . . . .. .. 12
13  Investiments - program-related. SeePartIV,line11 . . . . . .. . . : -_.' o -.;?-_; 13
14 Intanghleassets « o ¢ e s @ ¥ @ § EEEH S N T W § B g TR h 14
15 Otherassets SeePart IV, line 11 . . o o o o v v e w o s . s N 45,781 | 15 321,656
16  Total assets. Add lines 1 through 15 (must equal line 33) ..... B k, 537,844 | 16 724,044
17  Accounts payable and accrued expenses . . . . . . . .. . e e s B, 350 | 17 4,050
18  Grantspayable . . . . . . o i e e e e e e U 18
16 DORNEd USRS « v von s s w5 = 5 s il s « « Tk B Y 85,095 | 19 10,205
20 Tax-exempt bond liabilities . . . . . ... F e v - 20
21 Escrow or custodial account liability. Cmﬂplete Part IV of Schedu!e El A ';-:'.f b 21
@ 22  Loans and other payables to any cumentor f-:trmer afficer, dH’E{:tDr |
2 trustee, key employee, creatar or fﬂunder substanhal ﬂnntr:butﬂr or 35%
ﬁ controlled entity or family member of any of these persons oo ST 22
= 23  Secured mortgages and notes payable Iﬂ unrelated third pames ........ 23
24  Unsecured notes and loans payable to unrelated third parttes |+ R 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines. 1?*24) Complete Part X
giochesuleld) 5 42 ¢ i 5§ 5 & 67 0 %R AR AR 251,567 | 25
26 Total liabilities. Add lines 17 through 25 . . . . . . . . . &« v 4 v 4 o o o a - 337,012 ] 26 14,255
Organizations that follow FASB ASC 958, check here
& and complete lines 27, 28, 32, and 33.
§ 27 Netassetswithott doriorrestrictions o oo ww v v 2 6 v o v 5 & 5 & 6w 200,832 | 27 709,788
7‘: 28 Metasseiswithdonorrestrictions . . . i v i v v 4 6 6 v e v 4 v o o o o 28
= Organizations that do not follow FASB ASC 958, check here [ |
E and complete lines 29 through 33.
5 29 Capitd stock ortrost principal, oroumentfunds . . . . - ¢ v v v v v e om e o= e s 29
g 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . . . 30
§ a1 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 31
"o 32 TolanetaSsels orfOnd Dalantes: « & o ¢ coaws 4 5 % & 5 wossoy 5 5 8 B oW B 200,832 | 32 709,789
= 33 Total iabilities and net assetsfiund balances .« + v v v ¢ v v o 4 4 4 0 8 8 x o 537,844 | 33 724,044

m
m
-3
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Form 990 (2025) JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 FPage 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI .. .. ... .........

Total revetiue (mustaqual Part VI colomm (AL TInET2) . ¢ = & & comms o w6 5 sommnas w & o @ sowess e @

745,025

Total expenses (must équal Part X, eolumn (A, INe25) « ¢ v ¢ o vv v v 5 5 % arams & » @ @ o wwis o o
Revenue less expenses: Subtract Ine@2 fromling 1  woow v o v cvieem o o & @@ e ¥ % W o @59 s % e

236,068
508,957

Net assets or fund balances at beginning of year (must equal Part X, line 32, calumn (A)) . . . . . . .« o0 ...

200,832

Donated services and use of facilities . . & @ 4 & & o i b o 4 & 4 e e e e s e s m e e e e e e e e e ee e e

INVESTMENT EXPENSES & L & vt v v v s e v & s s o s & s s s 4 6 s s e wa e e e e e e e e e e e e e e

1
2

3

4

blet unrealized gams (JOSSES) OIVESINEIE . o av v o s o » & 4 oo s s 3 o o & §3/%% 5 5 40 5k A s 5
6

7
g i

BriorPeiodadushrientl « « ¢ cmscmm 5 w0 5 @ mdemm 5 w6 6 &R T m W R W R B % S )
Other changes in net assets or fund balances (explainonSchedule Q) . .« . & ¢ o v v v i v 4 2 v v v w v w v+ & 9

w oo~ oot bWk =

-
=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Seoolommdiy e S8 S R ENR S B E S BETE S R B EEEE RS P PR S TR 3 10

709,789

Part XlIl | Financial Statements and Reporting

Check if Schedule O contains a response oarnotetoany lineinthisPart XII . . . . . .. .00 0. ...

1  Accouniing method used to prepare the Form 990: D Cash E] Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentagcountant? . . . . . . . . . . . .. ..
If "Yes " check a bax below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by anindependent accountant? . . . . . c sl . oL d 4 s e e v s e s s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[:i Separate basis D Consolidated basis D Bath consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O, p—_ e :

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . .. 0. cw bo v o s BT o s b W G ¥ B NG SR
b If "Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . .

Yes | No

Z2a X

|28

|34

2c

3a X

3b

EEA
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OMB Na., 1545-0047

SCHEDULE A Public Charity Status and Public Support

(FDI"I’I’I 990) Complete if the arganization is a section 501(c}{3) organization or a section 4947{a}(1) nonexempt charitable trust. 2 02 5
tesarimente e easun Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Sarvice Go to www.irs.gov/Form390 for instructions and the latest information. In spe ction
Name of the organization Employer identification number
JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561

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

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890).)

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

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

5 D 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 I1.)

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 I1.)

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

10 [ ] An organization that normally receives (1) more than 33 1/3% of its support from contributions; membership fees, and gross
receipts from activities related to its exempt functions, subject ta certain exceptions; and (2) na more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part |11.)

11 [ ] An crganization organized and aperated exclusively to test fcr'ﬁu};liri-ﬁafety, See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to be_ﬂ_orm the functions of, or to carry out the pumposes of

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

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

b [:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppaﬂiﬁg.qrganizaﬁc@n vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supportaed organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

t Enlerthe bumber SESUDpOrted oraimzalions. oo s 5 a0 ¢ semaea @ 0 % % B SuedEy mow 8 R BOEAE B B B w0 W E e g
g Provide the following information about the supported crganization(s).
(i) Name of supponad organization (ii) EIN {ili} Type of crganization {iv] 15 the organization (v) Amount of monetary (wi] Amount of
(descnbed an lings 1-10 fisted in your goverming support (see other suppor (see
above {sea instructions)) document? instructions) mistructions)
~ Yes No
(A)
(B)
(C)
! —
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
FEA



Schedule A (Form 980) 2025

JACKSONVILLE COMMUNITY LAND TRUST INC

87-4821561

Fage 2

|Part Il |

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {¢) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . . . .. 250,050 424,135 207,830 631,179 1,513 ;194
2 Tax revenues levied for the
organization's benefit and either paid
ta or expended anitsbehalf . . . . . . . . Y I
3 The value of services or facilities
fumished by a governmental unit to the
organization withautcharge . . . . . . . .
4 Total. Add lines 1 through 3. . . . . . .. 250,050 424,135 207,830 631,179 1,513,194
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amaunt
shown on line 11, column (f) . . . . . . WKS Sthedule A 624,253
6 Public support. Subtract line § from line 4. g88,941
Section B. Total Support ) :
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amounts fromline4 . . . . . . . . . . .. 200,050 424,135 207,830 £31.,178 1,513,194
8 Gross income from interest, dividends, T ;
payments received on securities loans,
rents, royalties, and income from
SUTHAT SOUGES. « o ¢ e 2 @ & @ & v
g9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . .. ..
10 Other income. Do not include gain or
loss from the sale of capital assets
FEREIR I BEEME) o vvms o 5 % e v
11 Total support. Add lines 7 through 10 1,513,194
12 Gross receipts from related activities; slo. (seeinsSUelEHS) < © = -« o ¢ G vv e 4 o 3w e T B E e 8 b 12
13 First 5 years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
prgarization: chack this brosarmbSEoE B 5 U 0 4 ie e 0 m a0 8 el ek W a ke ame b b R b s R R e e ok B
Section C. Computation of Public Support Percentage - -
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)} . . . . . « « - « « ., 14 %
15 Public support percentage from 2024 Schedule A, Partll,line14 . . c . ¢ ¢ & v o o i v i vh v s 4 4 o w s 18 | B %
16a 33 1/3% support test - 2025, 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 . . . . . . . 0 v 4 i v 4 4 o s o 2 2 s o s s s o s s D
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o 4 vt v o v v v v 0 v v a . D
17a  10%-facts-and-circumstances test - 2025. If the organization did not check a box on ling 13, 18a, or 16b, and ling 14 is
10% or more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in
Part VI how the organization mests the facts-and-circumstances test The organization qualifies as a publicly supported
ORI b s a Ay hofe L e B A8 Sm B Al Bg GO S ALEL &L AR EoE o g kg g b et e R R D
b 10%-facts-and-circumstances test - 2024. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
QIGAREAHON. & & 5 e B S W 0 R R B RN R W W SOAER B R AT R e S G R R W D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SO w v e vmin G W 8 @ S N P R PR R S S Y F SN R SR PRYS R R SR e N R e Y aE e D
EEA Schedule A (Form 990) 2025



Schedule A (Form 980) 2025

Part llI

JACKSONVILLE COMMUNITY LAND TRUST INC

87-4821561

Fage 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services performed. or
facilities fumished in any activity that is
related to the organization's tax-exempt
PHEOSE: & % L9 @i s a v @ daas
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the

organization's benefit and either paid

o or expended onitsbehalf . ... ..«
The value of services or facilities

fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through5 . . . .. ..
Amounts included onlines 1, 2, and 3
received from disqualified persans

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5.000

or 1% of the amount on line 13 for the year
Addlines 7Taamd Th . « « « o o o o somw
Public support. (Subtract line 7c from

line 6.)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

Section B. Total Support

9
10a

11

12

13
14

Calendar year (or fiscal year beginning in)

Armourts frombine 6 . ¢ o &« . Lol T
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b, whether
or not the business is reqularly carried an

.......

+++++++++

Other income. Do not include gain or

loss from the sale of capital assets

(Expiin N FamtVEY . ; ¢ 2 6 & & s
Total support. (Add lines 9, 10c, 11, and 12.)

(c) 2023

T (0)2022.

(d) 2024

(e) 2025

(f) Total

First 5 years. If the Form 980 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

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . . « « v ¢« v v o &« 15 o
16 Public support percentage from 2024 Schedule A, Part L INE 15 o« oo 0 v o o 0 6 o o a0 o 8 2 5 w6 5 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column () . . . « « « + . . 17 %o
18 Investment income percentage from 2024 Schedule A, Partlll line 17 . . . . . . . . o o0 oo oo h o0 |18 Yo
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 15 not mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization D
b 33 1/3% support tests - 2024, 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 mare than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . . D
EEA Schedule A (Form 990) 2025



Schedule A (Farm 9490) 2025 JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 4

Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

e

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship. explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI haw the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (8) 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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢){(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to enstire such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the arganization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such contral and discretion
despite being controlied or supervised by or in connection with its supported Qrgamzanons 4b

¢ Did the arganization support any foreign supported organization that does not have an IRS deterrnmatmn
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure thatl all support to the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
pUrposSEs. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if dppfrcab!ej Also, pmwde detﬂ:! in Part vi Inciuding (i) the names and EIN
numbers of the supported organizations: added subshtuf&d ﬁr r&mcwed (ii) the reasons for each such action;
{iii) the authority under the organization's organizing dm:ument authonizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? : 5b
c  Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5e
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supparted organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
T Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar

(as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, " complefe Part | of Schedule L {(Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If "Yes," complefe Part | of Schedule L (Form 980), 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,"” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alsa had an interest? If "Yes, " pravide detail in Part VI 9c

10a  Was the organization subject to the excess husiness holdings rules of section 4943 because of section
494 3(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2025



Schedule A (Form 890) 2025 JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 5
Part IV Supporting Organizations (continued)

| Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
A family member of a person described an line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that aperated,
supervised, or cantrolled the supporting organization. 2 |

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majaority of the organization's directors or trustees dunng 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 ormanagement of the
supporting organization was vested in the same persons that controlled or managed the supported arganization(s). 1
Section D. All Type Illl Supporting Organizations -
Yes| No

1 Did the organization provide to each of its supported pfgéﬁizéﬂorﬁ, by the iaéf day of the fifth month of the
organization's tax year, (i) a written notice describiﬁgiih_é type and amount of éﬁ;ﬁpn’ﬁ-'ﬁmuiﬁed during the prior tax
year, (i) a copy of the Form 990 that was n_’;_q_sj:;eceriﬂﬁr :f_i_l_ed‘;_i_s_: ﬂf the daté._._ﬁf notification, and (iii) copies of the
organization's governing documents in eff \ | otific h

t on the date of natification, to the extent not previously provided? 1
2  Were any of the organization's oﬁicers'}f?t:l:irg‘%ﬁ{m‘s, or ti‘u__*sleééféither {ij'ia;:.ibpinfed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," explain in Part VI
how the organization maintained a close aﬁ'diﬁq:j}ffnuaus working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2. above, did the organization's supported organizations have a significant
voice in the organization's investment paolicies and iﬁ-c!_irecting the use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organization. Complete line 3 beiow.

= D The arganization supported a governmental supported corganization. Describe in Part VI how you supported a governmental
supported arganization (see instructions). {see instructions). )
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of its
supported arganization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purpases, how the organization was responsive to each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, consfitute activities that, but for the organization's
invalvement, one or more of the arganization's supparted organization(s) would have been engaged in? If

"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3  Parent of Suppaorted Organizations. Answer lines 3a, 3b, and 3c below.
a Are the arganization and ite supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes," provide details in Part VI 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trusteas of each of the supported organizations? If "Yes" or "No,"» provide details in Part V1. 3c

EEA Schedule A (Form 9390) 2025
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JACKSONVILLE COMMUNITY LAND TRUST INC

87-4821561 Page B

Part V

Type Il Non-Functionally Integrated 509(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

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

Section A - Adjusted Net Income

(A) Priar Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(e |-

= I O N S TN O

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optianal)

.I:

Aggregate fair market value of all non-exempl-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

11b

Fair market value of other hon-exempt-use assets

ic

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

1d

L1 e B ol =

Discount claimed for blockage or other factors
(explain in detail in Part Vi

Acguisition indebtedness applicable to non-exempt-use assets

| %]

L3

Subtract line 2 from line 1d.

L

.

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

Net value of non-exempt-use assets (subtract line 4 from |ine,3}' i

Multiply line 5 by 0.035.

=] [&n |n

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to ling 6)

o= | |tn | &

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L6 I =S FL R S T

M B [t B [ =k

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

h‘I

6

[] Check here if the current year is the arganization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2025
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JACKSONVILLE COMMUNITY LAND TRUST INC

87-4821561 Page 7

Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpp_s;;s_,;_ - 1
2  Amounts paid to perform activity that directly furthers exempt pumaoses of supported d
_ grganizations, in excess of income from activity . 2
3 Administrative expenses paid to accomplish exempt pumposes of supported organizations B 3
4  Amounts paid to acquire exempt-use assets 4
9 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Total annual distributions. Add lines 1 thmuéﬁ_ﬁ. ) 6
7 Distributions to attentive supported organizations to Which the organization is responsive
(provide details in Part VI). See instructions. 7
Distributable amount for 2025 from Section G, line 6 8 :
Line ¥ amount divided by line 8 amount 9

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part V). See
instructions.

Cad

Excess distributions carryover, if any, to 2025

FIOMY St e % b

oo

o s e n Wi

| &5 1] i e

From2023 . .. . « . o .

From2024  .-vv a5 5 w »

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tho |™ |0 oo

Applied to 2025 distributable amount

—

Carryover from 2020 not appled (see instructions)

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

Distributions far 2025 from
Section D, line B: $

o |

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2021

Exrcess fram 2022

Excess from 2023

Excess from 2024

L R =T o B el

Excess from 2025

EEA
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Schedule A (Form 980) 2025 JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 8
L_Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part

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

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

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

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

EEA Schedule A (Form 980) 2025



;iCHE'?;g‘{l]-E D Supplemental Financial Statements

orm 5

: } Complete if the organization answered "Yes" on Form 990, SRRNE SO
(Rev. December 2024) Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(@) Danoradvised funds (b} Funds and othar accounts

Total number at end of year

--------------

Aggregate value of contributions to (during year) . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . .. .. ..
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contro|?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for eheriieb!e purpeeee and not for the benefit of the donor or donor advisor, or far any other pumose

oA oW k=

Part Il Conservation Eaeemente
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Pumose(s) of conservation easements held by the arganization (check all that epptﬁ}. -
D Preservation of land for public use (for example, recreation or education) - ' D Preservation of a historically important land area

[ ] Protection of natural habitat [] F'reeee{atien of a certified historic structure
|:| Preservation of open space ki,

2 Complete lines 2a through 2d if the organization held a qualified conservation eentntiutlen in the ferm of a conservation

easement on the last day of the tax year. i i : Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. Nt v v T e e s e e 2a
b Total acreage restricted by conservation asementS . oiv v v« v iie o s e e e e e e 2b
¢ Number of conservation easements on a certified hletene etrueture meleded on I;ne 23 R s v o5 oioem 2¢
d Number of conservation easements included on hne 2e eeqwred after Julyr 25 2006, end not
on a historic structure listed in the National F{egls‘{er . gev. . R S e e PR aaE 2d
3 Number of conservation easements medfﬁed trensferree re[eaeed extlngmehed ar terminated by
the organization during the tax year i . . B R L L e L L e e s s e e e e
4 Number of states where property subject te eeneeweiten easement IS Ieeeteci .................
5  Does the organization have a written policy regarding the p_enedm monitoring, inspection, handling of
violations, and enforcement of the conservation easements HoldS? . . . . . o o vt it b e e e e e []1Yes []No
6 Staff and volunteer hours devoted to monitoring, ine'peefiieg; hendling of viclations, and enforcing
conservation easements during the year . . . . . MW o i A R R ASERE A B TR B S
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing
cotggvalioneademBRlE INGTEVERE o covmmns oo » % on copdoe & % & 5 pdekeaom o w6 m R e w8 $
8 Does each conservation easement reported on lina 2d above satisfy the requirements of section 170(h){4)(B)
(e eeco TADNRIENEIIE o v s m vvvmsrs 4 3 2 & & Soem 5 8 % ¥ a e % K W K G @ % % ke []Yes []No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 3.
1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public

service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitled under FASB ASC 558, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held far public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Rewenue inchidedonFomn 8890, Pant VI Inet = ¢ ¢ v vz vvnnma v s s v 2 2 d @ & dmasy & 4w 5
fij] Aosotsinchdes M FonmBEE P X ¢ s c ¢ pid L B8 EEUEIl 2 DB 1 5 e d B8 B Saalilie e ¥ & B

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a PRFewngemclioedonPors 9580, Pat VL EEE T . v v 5 s % o sem mos o s om0 5 & o mm e m E me wm dE A 8 A &
B RS IHRE IR TR IR EIE I . 0 0 s o o om0 e R e ettty e oo 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 12JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 2
Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [ | Public exhibition d [] Loanor exchange program
b E] Scholarly research e [] Other
[_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
5  Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's callection? . . . . ... . . . . []Yes []No
Part IV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the arganization an agent, trustee, custodian, or other intermediary for contributions or other assets not
A B P ERE, PEIIE o voie & 5 b s o & R 9 s e 3 8w e e e e W e W [1ves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
£ BoginbingBalinee .o o o oow esras i 8 @ 5 S E U B P E SR B B 6 ST W 16
g Addiions U e Vesr & van s @ 6 86 PaiaiE d ¥ 8 B SreeEd N % B UgeeEE. e 1id
& Disrbtions-AUARGINEYBAE o w8 3 5 4 e wid w v b oh e e a e e w ow Gl L 1e
¥ Exdingbalamer . oo L G d s s mk R L RE Ea e En s @ Semie s iR R G 1f - _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . []ves []No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll . . . . . . . . .. .. .. []
Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a} Current year {b] Prior year {c) Twa years back {d) Three years back (e) Fouryears back
1a Beginning of year balance . . . . . .
Eontribulions: ¢ 5 2 v 8 8 5 sees
¢ Net investment earnings, gains,
and losses . . . . . w4 e e . . — —
Grants or scholarships . . . . . . . . ] ]
Other expenditures for facilities and :
PEgraME  » voeame g 5 % 9w W . _'
f Administrative expenses . . . . . . .
g Endofyearbalance . . :: ..«
2 Provide the estimated percentage of the cument year end balance {Iine 1g, column (a)) held as:
a Board designated or quasi-endowment Yo '
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
(i}, ‘torelatedorgshizatong?) e G 8 v B PR S R S @ P B B SRS RN E ESSEN R E T 88 s ,__3.9!1 _
) RS RO & SR R TS el s w0 B A e i e i e e B e S e & B R e s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required anSchedule R?, . . . & v v v v v v v 0 o o s s s s 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Castor othar basis (b} Costor other basis (e] Accumulated (d) Bock value
{imvestment) (othar) depraciation
AA LER oo sweos @ e B oS 8 4 145,508 145,508
b Blldhos osuz is v e i s |
¢ Leasehold improvements . . . . . .. .. L.
F Equbmest o ssssaiagis @ 20,471 5,197 15,274
e et : :ddsiane i wadia STMD1E .
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, line 10c, column (B)) . . . . « « « v v v v v « . 160,782

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



Schedule D (Form 990) (Rev. 12-2024)  JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 3
Part VIl | Investments - Other Securities

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

{a) Description of security or calegory {b) Book valus {(c} Method of wvaluatian:
{ircluding name of security) Cost or end-cf-yoar markat valuo

1 Bl oIS o & ¢ esedeues ® B & EEINEE 8 Wi W
(&) Closely held oquityinIBEmSIE: & coven s 5 5 % & woiare s & & & & S8
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X line 12, col. (B)) . . . . . .
Part VIl Investments - Program Related

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

(a} Description of investrmant (b} Boogk value (c) Method of valuation:
) Cast or end-of-year market valus

(1)

(2)

3)

(4)

(3)

(6)

{7)

(8)

(9) e v

Total. (Column (b) must equal Form 990, Part X, line 13, col. (E}) <O N
Part IX Other Assets i :

Complete if the Grganlzattnn answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a]r Desmpﬁon e (b} Baokvalue

(1LAND IMPROVEMENT 321,656

) e e .
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Colmn (b) st egual Forn 990, Part X Hne 15,00l (BY) <« v vowaw @ w6 v o @ eds s 6 6 % v esstios o o & 321,656
Part X Other Liabilities

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

1. {a) Description of Eability (b} Bock value

(1) Federal income taxes

(2)

(3)

(4)

(3)

(6)

{7)

(8)

(8)
Total. (Column (b) must equal Form 980, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions, In Part XIll, provide the text of the footnote to the organizatior's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIII . . . . . []
EEA Schedule D (Form 9%0) (Rev. 12-2024)




Scheduls D (Form 990) (Rev. 127ACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements . . . . « « « « ¢ ¢ o o v 0 ¢ v 0 2 - - 1
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . « . . « ¢ ¢ ¢ v o v @ w4 . 4. 2a

b Donatedservicesanduseoffacilities . . . . .« ¢« v o i v v v v i 2b

¢ Recoveriesof prioryeargrants < i < & & 6 s i@ e @ % o & dwae v v g s 2c

g OnherDeEserbe i Pan Al cohe 0w e d ekt s R R E e e R 2d

i AR NSRRI  « ovimor e m o KSR S s RSN M B G M Ty oa & e om Reogoheod B g 2e
3  SubEHE IR FENEINERET o ovome o ow s m o ssessE 0 B M SRS W R ARG e W el ORI S 8 3
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investmment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a

Other {Describain Patt N cww v o s v v emas g v 8 ¢ wies o % 8 3 4b

s Add inesdmanddh ¢ L 2 P oSS S T L S S ERISE S RS ERARESE IR Y PEREE 2 §E B SEWR § 4c

5 Total revenue., Add lines 3 and dc. (This must egqual Form 990, Part [ line 12.) . . . « v v o v v v v o o v - i 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . & & v o 4 ¢ 0t d 0t 0 d e e e e e e e s e 1
2  Amounts included online 1 but nat on Farm 990, Part [X, line 25: _

a: Donatedservicesang useolMHfacifies < v ¢ o vaw s ¢ o v o @i & % @ .0 - 2a

b Priorvesradushmenls s 2 oo n & @ 5 3 vE%E 5 3§ & Bews & & ; 2b

C Oherilosses - u:d @6 v o d@nd § BT § iR s B a8 Rank & W | 2e

d Qe DEserBE PRI v v o n 5 o e tis w ® o b g 0. | 2dy

A R IEREA & s e TR R E R pae R B b s S T e v B
1 BibHEE TR N INET cuna 5 4 % 5 o0 s g B b B gmosE e B de L L . N oo ks 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1; ._ o W

a Invesment expenses not included on Form 990, Part VIII, line ?b".."'."';"- B v o 3 4a

Other (Describe in Part XIIL) . .. .. ... ... oS . MR T

¢ Add linesdaanddb ¢ i v @ ae s @ ¥ o e T W W i :._-_;. SR U Wk S 4c

5 Total expenses. Add lines 3 and 4e. (This must eguaf Form QQG F'an‘! hne 18.) S s s E o ATaalE E E B 5

Part Xlll| Supplemental Information i i
Provide the descriptions required for Part Il, lines 3 5 and 9; Part IIE Imes 1a and 4* F-‘art IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X, lines 2d and 4b; and Part Xll, lines 2d and 4h. AISG C{;mplete this part tﬂ pmwde any additional infermation.

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



Schedule D {(Form 880) (Rev. 1Z-202ACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561 Page 5
Part XlII Supplemental Information (continued)

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Furm 990) Complete to provide information for responses to specific questions on OMB hNo. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

G SaE BF s Teesski Attach to Form 990 or Form 990-EZ. ' Open tc_t Public
Intemnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplaoyer identification number
JACKSONVILLE COMMUNITY LAND TRUST INC 87-4821561

01. Members or stockholder classes and rights (Part VI, line 6)
THE ORGANIZATION HAS THE ABILITY TO NOMINATE/DISMISS MEMBERS OF THE BOARD QF DIRECTORS.

02. Member election for additional members (Part VI, line 7a)
EACH DIRECTOR ELECTED, SHALL BE ELECTED FROM PERSONS NOMINATED BY THE ORGANIZATION. THE
ORGANIZATION HAS THE RIGHT TO CHANGE THE DIRECTOR(S) .

03. Governing body decisions (Part VI, line 7b)
THE ORGANIZATION MUST APPROVE ANY CHANGES TQO THE BYLAWS

04. Governing body meeting documentation (Part VI, line Ba)
THE ORGANIZATION HAS MEETING DOCUMENTION, WILL EMATL TO BOD AFTER MEETING FOR RECORDS

05. Form 8990 governing body review (Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE CEO PRIOR TO FILING. A GOBY 15 PROVIDED TO ALL BOARD
MEMBERS ON AN INDIVIDUAL BASIS FOR THEIR REVIEW BEFOREUFILING..QUESTIONS AND COMMENTS FROM
THE BOARD ARE ADDRESSED BY MANAGEMENT ON AN AD-HOC BASIS OR AT THE NEXT BOARD MEETING,
DEPENDING UPON NECESSITY. .

06. Conflict of interest policy compliance {Péff NI, Iiﬁé"iiﬁ]

ALL OFFICERS AND BOD ARE COVERED BY THE POLICY . TﬁE CONFLIET OF INTEREST POLICY IS
ADDRESSED WITH THE BCARD ONCE A YEAR ANDWHEN TﬂERF IS AL CﬂﬁﬁC: IN BOARD: CONFLICTS ARE
REVIEWED BY THE BOARD MEMBERS. IF A CONFLICT LXI%iS THE BD&?D MEMBER WILL DOCUMENT THETE

CONFLICT AND EREFRAIN FROM VOTING ON THE;ITFH IDAW”IFIEP ﬁa k CGONELTOT .,

Q7. CEOQO, executive director, tcp management. cr:-mp {Eart NI, line 1l5a)

TOP MANAGEMENT COMPENSATION HTLL BE EﬂERﬂvFD Lh EOHRD MEETING.

08. Other officer or key employee compensatlon (Part VI, line 15b)
OTHER EMBPLOYEES' COMPENSATION WILI GF HPP?O?E? BY BOARD AS WELL.

09. Form 990 availability to public {Paft”ﬁi, line 18)

WILL PROVIDE UPON REQUEST.

10. Governing dﬂcuments, etc., available to public (Part VI, line 18)
WILL FPROVIDE UPON EEQUES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2025
Deparment of the Treasury ) Attach to your tax retum. Attachment
Intemal Ravenue Senvico Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Businass or activity to which this form relates | Identifying number
JACKSONVILLE COMMUNITY LAND TRUS FORM 980 - 1 }8?—48215 61
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maxiound amount TOEe ITEHNEHEHET woc i @ w s immie @ @ ¥ B 0 SRR B R B W SR N e e 1 B -
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . ¢ v .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter-0- . . . . . . . . v o o v v ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instruclions . . . . . . v v v o a4 e e e e e e e e e o) -
6 (a) Description of property o i {b) Cost {business use only) (¢} Elected cost
. L l
7 Li'-?tﬂd property. Enter the amount fromline29 ... ... ... ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . .. ... .. .. 8
9 Tentative deduction. Enter the smallerof line5orline8 . . . . . . @ @ @ i b v i i i vt i et e e e a 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4582 .. . . . . . . . v v s v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instudtions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mere than Ilne BY a5 & somaia 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, lessline 12 . . . i 13
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. L
Part Il | Special Depreciation Allowance and Other Deprematlun {D'ﬂn t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed pmpeny) placed in service
during the tax year. See instructions. . . . . . ... .. .. B e T & T b b N & 3w e 14 o
15 Property subject to section 168(f)(1) election . . ... . . . o '; . S . & rdiinysh B A B ATk 15
16 Other depreciation (including ACRS) . . . . .4 T . . - U A - TP . s e s s s = e as 16 2,136
Part lll | MACRS Depreciation (Don't include listed property. See mstructrcns )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2025 . . ... ... .. 17
18 |If you are electing to group any assets placed in service during the tax year into one or more general
asselaccounts, checkhere . . . . . 08 . o - oS5 o SfBs « « = » o o « o o s o o o to s o o o o D
. Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System
ooy [T R Oy | o | (e | (@Dt i
19a 3-year property i
b 5-year property .
c [/-year property 957 6 MQ SL 60
d 10-yeBtaapadnt #567 o 65
e 15-year property L
~t  20-year property
g 25-year property N 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L -
property _ 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S
property _ MM =i
Section C - Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a_Class Iife SIL
b 12-year 12 yrs. i S/L
¢ 30-year 30 yrs. MM S/L
d 40-year . 40 yrs. MM SIL
e b50-year ] 50 yrs. MM ! S/L

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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Form 4582 (2025) JACKSONVILLE COMMUNITY LAND TRUST I B7-4821561 Page 2
Part IV| Summary (See instructions.)

21 Listed property. Enteramountfromline@ 28 _ _ . . . Ll s v o s s s h w waww e e E Y EPERG § 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in calumn (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 2,261

23a For assets shown in Part |ll that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) . . ... ... .. 23a

23b For assets shown in Part Ill that are placed in service dunng the cumrent tax year, and have
costs capitalized under section 263A, enter the amount of the basis atiributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f) . 23b

Part VJ Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

~ Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? . . .. .. ... ... .... [] Yes [ ] No
B I Yas s e ovidenee WilenT ... o o n o ewmie o oo s g e m & s s A Eedies & [] Yes [ ] No
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions . . . . . . []own []Lease []Charter
c i .
(a) (b) 9 (@) ey & (g) (h) ()
Type of property (list Date placed ousness .| Costor other basis F!asqs for depracialion| Recovery | Method) Depreciation  |Elected section 179
vehicles first) in service HeG Il ”E'i (business/investment | - pergd Convention deduction cost
, percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25

26 Property used more than 50% in a qualified business use: -

%

%

S %a :

27 Praperty used 50% or less in a qualified business use: : el B
o, ' SiL-

- % SiL-
N SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21 . . . ... .. 28
29 Add amounts in column (i), line 26. Enterhereandonline 7 . . . . . .. . . .. ..t 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole praprieib’r,-'pannar:, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
Vehicla 1 \Vehicle 2 Vahicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investiment miles driven dunng
the year (don't include commuting miles)} - -
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
FIEEITIVEI . o conmn o 5 & & 0@ aomE &
33 Total miles driven during the year. Add
it 0 rough 326 ¢ < ¢ & « a5 s
34 Was the vehicle available for personal Yes No | Yes | No | Yes | No | Yes No | Yes No | Yes | No
use during off-duty hours? . . . . . . .. |
35 Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
36 s another vehicle available for personal use?

EEA Form 4562 (2025)




8868 Application for Extension of Time To File an Exempt Organization
i Return or Excise Taxes Related to Employee Benefit Plans

{Rev. January 2025) OMEB No. 1545-0047
Department of the Treasury File a separate application for each retum.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.govie-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form B879-TE for payment
instructions.

All cnrporatiané?edﬁire_d to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retums.

Part | - Identification

Type or Name of exempt arganization, employer, or ather filer, see insfructions. Taxpayer identification number (TIN)

Print JACKSONVILLE COMMUNITY LAND TRUST INC - 87-4821561

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 1225 W BEAVER STREET STE 125

i‘”ﬂﬁ“?”;ee | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ir:;:'u;ticna. Jacksonville, FL 32204

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. .. 0|1
Application Is For Return | Application Is For Return

- - Code Code
Form 9‘99 r:m_r_F_r:_}f_r]’l_Q_Q_:_i_J EZ 01 Farm 4720 (other than individual) | 08
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 o 12
Form 990-T (trust other than above) £ e k06 Form 5330 (individual) 13

~ Form 990-T (corporation) L 07 | Form 5330 (other than individual) 14
Farm 1041-A 08 Form 990-T (governmental entities) 15

« After you enter your Return Code, cr:ump
time to file Form 5330. :
« If this application is for an extension of tlme to file Form 5330 you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

eﬁher Fart Il or Part 1|I Part ![I including signature, is applicable only for an extension of

The books are in the care of SUPPORTING STRATEGIES, 228 N CHECKERBERRY WAY ST JOHNS, FL 32259

Telephone No. 904-590-9676 Fax No.
- If the organization does not have an office or place of business in the United States, checkthisbox . .. .. .. ... ... D
- If this is for a Group Return, enter the arganization's four-digit Group Exemption Number (GEN) ;
if this is for the whole grout, CHeck IS O & oo 5 5 8 ¢ mowaos & 5 & & areieime s @ 0 5 0 SEliws & 0 8 @ padsmm s &5 o ]
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor . ... []
1 | request an automatic 6-month extension of time until 11-16 , 2026 |, tofile the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 25 or
] tax year beginning .20 , and ending o 2

2 If the tax year entered in line 1 is for less than 12 months, check reason:
[] Initial return ~ [] Final return [ ] Change in accounting period

3a If this application is for Farms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a|$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (%

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |§

IE-'ErA Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)




