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Oldham County Fiscal Court Grant Application Guidelines

Oldham County Fiscal Court accepts grant applications from non-profit, tax-exempt organizations which meet
these criteria:
Have a significant presence in Oldham County;

Serve a public purpose in concert with the goals and activities of OCFC;
Have the capacity to be accountable for use of donated funds;

YV V V

Show support from the majority of their clients/beneficiaries.
Funding categories

Arts and Humanities - activities which meet any or all of the following qualifications:
Contribute to tourism in Oldham County;
Conduct activity (e.g., record keeping) on behalf of Fiscal Court;
Support community-wide celebrations;
Encourage arts activity on the part of Oldham Countians;
Play an educational role for Oldham Countians, particularly students.

Social Services - agencies which meet any or all of the following qualifications:
Provide a needed service to disadvantaged Oldham Countians;
Provide an emergency social service to Oldham Countians;

Provide a social service not otherwise available to Oldham Countians.

Recreation - activities which meet any or all of the following qualifications:
Serve Oldham County residents in facilities within the County;
Activities are largely financially supported by the participants

Timing and Process

In order to process grant applications in a timely and efficient manner, OCFC has established the following
schedule:

e Accept grant applications postmarked up to December 30 or the last work day of each year.

e InJanuary, Committee members accept for review the compiled applications.

e In March, the Committee will convene to discuss their individual ratings.

e The Committee will make recommendations to the Fiscal Court for grant awards no later than
the first Fiscal Court meeting in June.

Accountability

Any agency or organization requesting funds will be held to a high standard for reporting its current financial
situation and its specific intention for use of requested funds. Moreover, any agency or organization requesting
funds, and which has previously received a grant from OCFC, will be asked to report in detail on the use to which
those funds were put.
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Oldham County Fiscal Court
Grant Application

Date of Application: 12/31/2025

Official Name of Organization: ___Good News Shelter Corporation dba Good News Homes

Address: 115 E. Adams St. LaGrange, KY 40031

EIN: 61-1334374

Date and Place of Incorporation: LaGrange, KY September 1998

Name, Complete Address, Email and Phone Number of Contact Person:

Stephanie Skeens, 115 E. Adams St. LaGrange, KY 40031 stephanie@goodnewshomesky.com 502-225-0351

Purpose of Organization or Mission Statement and Services Rendered: _ Good News Homes provides

transitional housing to families in a housing crisis in our community. Families can live in Good News Homes’

ownhed properties in LaGrange and in Bedford for six months to a year while working on items needed to

transition to permanent housing in the community.

Amount Requested: __$10,000

Proposal for funding. On a separate page, please provide the following:
Statement of need for project
Proposed use of funds to remediate the need
Project budget

Attachments:
List of Officers and Directors — Name, Office, Address, Business Affiliation, Compensation from Organization.
e Copy of 501c(3) tax-exempt status letter from IRS;
e Documentation for most recent form 990;
e Documentation for most recent filing with KY Secretary of State;
e Most recent Organization/Agency budget summary, or balance sheet, or income/expense statement
(Please, no complete budgets!);
e If a recipient of funds for the prior year, a statement of the use of those funds;
e Photographs, videos, letters of support.

Submission Guidelines:

Email complete applications to: Caroline Schoenig CSchoenig@oldhamcountyky.gov no later than 12/30/2025.
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Good News Homes is requesting funding for our Transitional Housing program which serves persons in a housing
crisis in our community. Good News Homes has been in existence since 1998, serving families in Oldham and
Trimble Counties through Transitional Housing (TH). The TH program allows families or individuals to live in
Good News Homes’ owned properties in LaGrange and Bedford for six to twelve months, paying a low-cost rent
(beginning at $150 / month) in order to build up rental history. While in the program, tenants work with a case
manager on budgeting, saving money, building credit, and gaining employment to support those financial needs.
Upon completion of the program, Good News Homes graduates move to permanent and stable housing within
the community.

We currently have twenty-two transitional housing units in LaGrange and four in Bedford. A four-plex, three-
bedroom, one bath unit is located on Highway 42 in Bedford. The same type four-plex is located on land
donated by Harold and Sue Smith on 1% Street in LaGrange. Both four-unit
: structures were built with the help of the Baptist Builders in 2000 and 2007.
& Good News Homes’ Oldham | In 2021, Good News Homes purchased and remodeled a six-plex, two-

| teens, kids and staff during 5 bedroom, one bath property located at the corner of Anchor Avenue and

“Camp GNH” this summer | Dawkins Road in LaGrange, and then in 2024, purchased a twelve-plex unit

: - on Anchor Avenue in LaGrange. In November of this year, all units were
remodeled and are fully occupied with families in crisis.

Because maintaining shelter is expensive, we would like to request $10,000
from the Fiscal Court to go toward providing transitional housing for families.
We receive no federal government funding to provide housing to our
community, so we rely on local foundations, grants, churches, and private
donors to help us help families in crisis. Transitional Housing is our primary
program other than a small program provided by a Northern KY foundation ($10,000) that helps Trimble and
Henry counties.

This year, Good News Homes had 336 requests for housing from Oldham and surrounding counties, which
included 424 adults and 315 children. We provided housing counseling and direction to resources for every
request that was made. In our Transitional Housing Program, we served 39 families (46 adults and 53 children).
At the time of this writing, eleven of those families transitioned to permanent housing, twenty-five still remain
in the program, and three transitioned into living with friends and family.

With the onset of twelve new units, we were able to house more families, including Judge and his younger
brother, Leo. Judge is a senior at North Oldham High School (NOHS) and is eighteen years old. Leo is a senior at
Oldham County High School (OCHS) and is seventeen. This summer, Judge reached out to us because he could
no longer endure the hardships going on in his mother’s household. For instance, he would earn money at his
job, give it to her to pay the household bills, and she would use the funds for other things rather than paying the
bills. There were also instances of emotional and verbal abuse. Judge’s counselor at NOHS echoed the
sentiments for Judge to be able to leave the household and maintain his own household until graduation. We
were able to quickly make ready a unit in our newly bought twelve-plex on Anchor Avenue. Judge moved in and
continued to work his summer full-time job to be able to pay rent and utilities. Two weeks after Judge entered
our Transitional Housing program, his younger brother also had to leave the family home. Again, counselors at
OCHS and NOHS supported both brothers and made a way for Judge to become the parental guardian for Leo.
Normally our program is for twelve months, but we have committed to housing the brothers until August of
2026, when Leo will move on campus for his full scholarship to the University of Louisville, and Judge will go to
basic training for the Army National Guard. Both brothers are excellent students and maintain high grade point
averages. Judge also pays his rent on time and keeps his utilities bills current as well as meets with our case
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manager each month. We were so grateful to partner with Oldham County Schools so that both brothers could
have a safe and stable place to continue their high school studies.

We believe Transitional Housing works for families in a housing crisis in our county. The transition time between
the housing crisis and stable housing is essential for families to pause for a moment, work on finances and saving
money, and learn accountability with our staff and with themselves. While we do not have an emergency
housing program, Transitional Housing allows us to focus on the longer term issues so that families do not end
up in a housing crisis again. The rate of persons returning to homelessness after exiting our program is minimal.
Those who enter the program with a desire to work hard, receive financial counseling and put it into action are
changing habits and learning life long skills to help them remain stably housed.

Thank you for this opportunity to make this request and | hope you will consider partnering with us in 2026 to
help families become stable.

Thank you,

opharie Glecne

Stephanie Skeens
Executive Director

i3 i . = e
| Anchor 110 — 12 units - LaGrange

Bedford Apartments — 4 units Smith Apartments — 4 units - LaGrange
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GO0OD NEWS SHELTER CORPORATION
% HAROLD R SMITH

115 E ADAMS STREET

LA GRANGE KY 40031

Emplover ID number: 61-1336374
Form 990 required: Yes

We're responding to your reguest dated Feb. 13, 2023, about vour
tax-exempt status.

We issued vou a determination letter in March 1999, recognizing
you as tax-exempt under Internal Revenue Code {IRC) Section B01(c)
3).

We also show vou're not a private foundation as defined under IRC
Section 509(a) because you're described in IRC Sections 502(a) (1) and
170C(h) (1Y CAY(vi).,

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also gqualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under iRC Sections 2055, 2106,
and 2522.

In the heading of this letter,; we indicated whether vou must file an
annual information return. if you're reguired to file a return, you
must file one of the following by the 15th day of the 5th month after
the end of your annual accounting period:

- Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4947(al)(l)
Trust Treated as Private Foundation

According to IRC Section 6033(3), if you don't file a required annual
information return or notice for 3 consecutive vears; we'll revoke
your tax-exempt status on the due date of the 3rd required return or

notice.

You can get IRS forms or publications you need from our website at
WWW.irs.gov/forms-pubs or by calling 800-TAX-FORM {(8D0-829-3676).

If vou have questions, call 877-829-5500 between 8 a.m. and 5 p.m..
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CO0OD NEWS SHELTER CORPORATION
% HAROLD R SMITH

115 E ADAMS STREET

LA GRANGE KY 460031

local time, Monday through Friday (Alaska and Hawaii follow Pacific
time)d.

Thank vou for your cooperation.

Sincerely vours,

Steei Bt

steve M. Brown,; Operations Manager
Operations 3-CIN




Kentucky.gov

Kentucky Secretary of State
Michael G. Adams

GOOD NEWS SHELTER CORPORATION

File Amended Annual Report
File Certificate of Assumed Name (DBA)

Change Address or Registered Agent

File Dissolution Upload a filing

File Registered Agent Resignation

Manage Assumed Name  Printable Forms Subscribe to changes made to this entity ~ Certificate of Good Standing

General Information

Organization Number

Name GOOD NEWS SHELTER CORPORATION
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 9/22/1998
Organization Date 9/22/1998
Last Annual Report 2/15/2024
Principal Office 115 E ADAMS STREET, SUITE 1A
LAGRANGE, KY 40031
Registered Agent Stephanie Skeens
115 E. Adams St.
LaGrange, KY 40031

Hide Current Officers

Current Officers

0462396



Title Officer

Secretary CHARLOTTE DAWSON
Treasurer Karen Salvadalena
President Tom Grace

Vice President Rick Lucas
Director Karen Salvadalena
Director Rick Lucas
Director Charlotte Dawson
Director Tom Grace
Director Jon Dunlap
Director Denise Hall
Director Elena Olguin
Director Gary Bricken
Director David Stoess
Director Mary Ann Bowling
Director Robert Widman
Director Stephanie Skeens

Show Initial Officers

Show Images

Show Former Names

Show Assumed Names

Show Activities

Show Microfilm

Contact  Site Map

Privacy  Security

Kentucky Unbridled Spirit

Disclaimer

Accessibility

© Commonwealth of Kentucky
All rights reserved.
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Good News Homes/

Board of Directors

Tom Grace, Chairman
4420 W. Highway 524
Westport, KY 40077

Thomas.joseph.grace@gmail.com

Retired Machinist

Rick Lucas, Vice-Chair
5701 W. Hwy 524
Westport KY 40077
Ricklucas7734@gmail.com
Retired Pastor

Karen Salvadalena, Treasurer
1507 Mahogany Run Dr.
LaGrange, KY 40031
Karen.salvo@bellsouth.net
Financial Officer

Charlotte Dawson, Secretary
5111 Maclntosh

LaGrange, KY 40031
Cwdawson2631@gmail.com
Retired educator

Jon Dunlap

P.O. Box 161

Bedford, KY 40006
jdunlap@bedfordbank.com
Bank President

Staff:

Executive Director — Stephanie Skeens
Case Manager / Bookkeeper — Pamela Sage

Rev 12/2024

Gary Bricken

3102 Pin Oak Dr.
LaGrange, KY 40031
sugar_brick@bellsouth.net
Retired Police Officer

Bob Widman

4606 Sunny Hill Dr.
Crestwood, KY 40014
rwidman@yourcomplete.com
Contractor

Mary Ann Bowling

2182 Gills Ridge Rd
Bedford, KY 40006
dcbowling@hotmail.com
Community Member

David Stoess

3712 Palmer Park Rd
Crestwood, KY 40014
Key2live@gmail.com
Realtor / Property Manager

Susan Rueff

6906 Briarhill Rd.
Crestwood, KY 40014
srueff@aol.com
Retired social worker

Matthew Moore
New board member Dec 2024

J.D. Jones
New board member Dec 2024

No board members receive compensation from Good News Homes
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3:27 PM Good News Shelter Corp

12/05/25 Profit & Loss
Accrual Basis January 1 through December 5, 2025

Ordinary Income/Expense
Income
4000 - Contributions Income
4000.3 - Churches
4000.1 - Individual / Business Contribut
4000.1A - Indiv/ibus contrib -- Oldham
4000.1B - Indiv/bus contrib-Trimble

Total 4000.1 - Individual / Business Contribut
4000.9 - Nonprofit organization grants

4000.2 - Foundation/trusts grants
4000.2A - Foundation/trust grants--Oldham

Total 4000.2 - Foundation/trusts grants

4000.22 - Local government grants
4000.23 - Legacies & bequests

Total 4000 - Contributions Income

4002 - Fundraising Agencies Revenue
4002.T - Fund Rsg - 2025 Events
4002.T2 - Annual Fundraiser
4002.T1 - Galentines

Total 4002.T - Fund Rsg - 2025 Events
4002.P - Fund Rsg - Anchor Il Project
Total 4002 - Fundraising Agencies Revenue

4016 - Client Income
4016.G - Client Rent Income - Anchor 110
4016.F - Client Rent Income - Anchor
4016.E - Client Rent Income Trimble
4016B - Client Rent Income RoseHaven i
4016C - Client Rent Income--Smith
4016 - Client Income - Other

Total 4016 - Client Income

4017 - Tenant Income
4018 - Miscellaneous Income
4020 - Interest Income
5820 - Repair Affair -- Income
5820B - Repair Affair Income--Trimble C

Total 5820 - Repair Affair -- Income
Total Income
Gross Profit

Expense
8350 - IDA Match
6560 - Payroll Expenses
7200 - Salaries & related expenses
7200.2 - Other Salaries
7200.2A - Other Salary-Client Serv

Total 7200.2 - Other Salaries
7200.3 - Program Director salaries
Total 7200 - Salaries & related expenses

7250 - Payroll taxes
7300 - Client Services Expenses
7301 - Utility Expenses for Clients

Jan 1 -Dec 5, 25

14,929.36

47,235.87
300.00

47,535.87
10,000.00

23,000.00

23,000.00

5,500.00
1,141.82

102,107.05

90,693.82
6,116.70

96,810.52
177,703.94

274,514.46

18,925.22
14,895.06
8,129.00
14,645.00
10,129.23
250.00

66,973.51

5,500.00
623.70
5,630.32

600.00

600.00

455,949.04

455,949.04

1,431.33
8,044.15

65,039.35

65,039.35
55,453.09

120,492.44
9,632.75

Page 1
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12/05/25
Accrual Basis

Good News Shelter Corp

Profit & Loss

January 1 through December 5, 2025

7301.D - United Charities
7301A - Utilities for Clients--Old
7301B - Utilities for Clients - Trimble

Total 7301 - Utility Expenses for Clients

7303 - Rent & Sec Deposit for Clients
7303A - Rent & Sec Dep for CI-Old

Total 7303 - Rent & Sec Deposit for Clients

7304 - Education/Training for Clients
7304A - Educ/Training for Clients--Oldh

Total 7304 - Education/Training for Clients

7307 - Medical Expenses for Clients
7307A - Medical Exp for Clients--Oldham

Total 7307 - Medical Expenses for Clients

7309 - Moving Expenses for Clients
7309A - Moving Exp for Clients--Oldham

Total 7309 - Moving Expenses for Clients

7311 - Automobile Expenses for Clients
7311A - Auto Exp for Clients-- Oldham
7311B - Auto Exp for Clients-- Trimble
7311 - Automobile Expenses for Clients - Other

Total 7311 - Automobile Expenses for Clients

7315 - Household Expenses for Clients
7315A - Household Exp for Client - Oldh

Total 7315 - Household Expenses for Clients

7316 - Internet Expense for Clients
7316C - Telephone Exp Clients-RH SHP
7316 - Internet Expense for Clients - Other

Total 7316 - Internet Expense for Clients

7317 - Screening Expenses for Clients
7317A - Screening Exp for Clients--Old
7317B - Screening Exp for Clients--Trim

Total 7317 - Screening Expenses for Clients

7320 - Documents for Clients
7320A - Documents for clients--Oldham
7320C - Documents for clients--Trimble

Total 7320 - Documents for Clients

7321 - Lodging for Clients
7321A - Lodging for Clients-Oldham ESG

Total 7321 - Lodging for Clients

7325 - Misc Client Services
7325C - Misc Life Skills Class
7325A - Misc Exp-Funeral Exp from Donat

Total 7325 - Misc Client Services

Total 7300 - Client Services Expenses

7319 - Leasing Expense for Clients

7319C - Leasing Exp Clients United Char
7319B - Leasing Exp forClients-Trim ESG

Jan1-Dec 5, 25

521.91
1,477.42
521.95

2,521.28

6,930.34

6,930.34

32.71

32.71

240.62

240.62

1,397.82

1,397.82

1,724.19
2,389.74
1,060.84

5,174.77

1,665.02

1,665.02

167.99
7,811.80

7,979.79

3,712.50
680.00

4,392.50

497.36
146.00

643.36

163.54

163.54

3,431.00
89.68

3,520.68

34,662.43

9,243.00
600.00

Page 2
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12/05/25
Accrual Basis

Good News Shelter Corp

Profit & Loss
January 1 through December 5, 2025

Jan1-Dec 5, 25

Total 7319 - Leasing Expense for Clients

7400 - Utilities Expenses
7400.1 - Kentucky Utilities
7400.1K - Kentucky Util - 110 Anchor
7400.1J - Kentucky Util - Anchor Ave Apts
7400.1A - Kentucky Util - First St SHP
7400.1B - Kentucky Util - Trimble ESG
7400.11 - Kentucky Util--Adams St

9,843.00

4,594.43
867.85
2,607.47
3,634.60
229.19

Total 7400.1 - Kentucky Utilities

7400.2 - LaGrange Utilities
7400.2! - LaGrange Util - 110 Anchor
7400.2H - LaGrange Util - Anchor
7400.2A - LaGrange Util- First St SHP
7400.2F - LaGrange Utilities - RH2
7400.2G - LaGrange Util - Adams St
7400.2 - LaGrange Utilities - Other

11,933.54

7,888.24
2,420.53
1,928.34
1,104.00

405.27
3,002.29

Total 7400.2 - LaGrange Utilities

7400.3 - LG&E
7400.3H - LG&E - 110 Anchor
7400.3G - LG&E - Anchor Ave Apts
7400.3F - LG&E - Adams St

16,748.67

3,193.96
1,105.26
941.42

Total 7400.3 - LG&E

7400.4 - Water - Trimble County
7400.4A - Water-Tr Cty Watr Dist ESG

5,240.64

1,430.74

Total 7400.4 - Water - Trimble County

7400.5 - Sanitation Expense
7400.5H - 110 Anchor
7400.5G - Anchor Ave
7400.5A - Sanit-Ind Disp--First St

1,430.74

1,238.65
835.40
561.84

Total 7400.5 - Sanitation Expense

7400.7 - Sewer-City of Bedfd Sewer ESG
7400.8 - Water--Oldham Cty Water

2,635.89

4,052.24
200.00

Total 7400 - Utilities Expenses

7500 - Other personnel expenses
7500.2 - Accounting fees
7500.4 - Professional fees - other

42,241.72

5,225.00
20.08

Total 7500 - Other personnel expenses

7501 - Special Events Fundraising Exp
7501.1 - Spec Event Fundraise Exp--Old
7501 - Special Events Fundraising Exp - Other

5,245.08

6,537.28
200.00

Total 7501 - Special Events Fundraising Exp

7700 - Maintenance Expenses
7700L - Maintenance - Rehab 110 Anchor
7700K - Maintenance - 110 Anchor
7700J - Maintenance - Adams
77001 - Maintenance - Anchor
7700A - Maintenance -- Oldham SHP
7700B - Maintenance -- Trimble ESG
7700E - Maintenance - Misc accts SHP
T700F - Maintenance-RHII
7700 - Maintenance Expenses - Other

6,737.28

200,575.34
10,446.72
1,007.89
3,459.27
3,597.33
17,751.28
422.60
4,260.93
4,373.26

Total 7700 - Maintenance Expenses

245,894.62

Page 3



3:28 PM Good News Shelter Corp

12/05/25 Transaction Detail By Account
Accrual Basis January 1 through December 5, 2025
Type Date Num Name Memo Class m_,_‘. Split Amount Balance

4000 - Contributions Income
4000.22 - Local government grants

Deposit 05/29/2025 68609 Oldham County Fisc...  Grant INCOME-... 1000 - Checkin... 5,500.00 5,500.00

Total 4000.22 - Local government grants 5,500.00 5,500.00

Total 4000 - Contributions Income 5,500.00 5,500.00
TOTAL 5,500.00 5,500.00

Page 1



3:28 PM Good News Shelter Corp

12/05/25 Transaction Detail By Account
Accrual Basis January 1 through December 5, 2025
Type Date Num Name Memo Class Cir Split Amount Balance
4000 - Contributions Income
4000.2 - Foundation/trusts grants
4000.2A - Foundation/trust grants--Oldham
Deposit 01/02/2025 1400 Mahan Foundation Foundation G...  INCOME-... 1000 - Checkin.. 4,000.00 4,000.00
Deposit 01/14/2025 32570...  Head Trust Head Trust INCOME-... 1000 - Checkin... 15,000.00 19,000.00
Deposit 08/04/2025 1298551 Texas Roadhouse In... Donation Grant INCOME-... 1000 - Checkin... 4,000.00 23,000.00
Total 4000.2A - Foundation/trust grants--Oldham 23,000.00 23,000.00
Total 4000.2 - Foundation/trusts grants 23,000.00 23,000.00
Total 4000 - Contributions Income 23,000.00 23,000.00
TOTAL 23,000.00 23,000.00

Page 1
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12/05/25
Accrual Basis

Good News Shelter Corp

Transaction Detail By Account
January 1 through December 5, 2025

Type Date Num Name Memo Class
4000 - Contributions Income

4000.3 - Churches

Deposit 01/02/2025 1518 Sligo Baptist Church Donation INCOME-...
Deposit 01/02/2025 20445 Westport Baptist Ch...  Donation INCOME-...
Deposit 01/14/2025 42723 LaGrange Bap Church  Donation INCOME-...
Deposit 01/14/2025 13053 Ballardsville Baptist...  Donation INCOME-...
Deposit 02/06/2025 1538 Sligo Baptist Church Donations INCOME-...
Deposit 02/18/2025 42786 LaGrange Bap Church  Donation INCOME-...
Deposit 03/11/2025 42859 LaGrange Bap Church  Donation INCOME-...
Deposit 03/20/2025 1553 Sligo Baptist Church Donation INCOME-...
Deposit 04/16/2025 42942 LaGrange Bap Church  Donation INCOME-...
Deposit 04/24/2025 DeHaven Baptist Ch...  Donation fors... INCOME-...
Deposit 05/01/2025 1566 Sligo Baptist Church Donation INCOME-...
Deposit 05/01/2025 1299 North Central Baptis... EBO Grant INCOME-....
Deposit 05/01/2025 1310 North Central Baptis...  Donation INCOME-...
Deposit 05/15/2025 43008 LaGrange Bap Church  Donation INCOME-...
Deposit 05/29/2025 013149 Ballardsville Baptist...  Donation INCOME-...
Deposit 06/06/2025 1584 Sligo Baptist Church Donation INCOME-...
Deposit 06/20/2025 43079 LaGrange Bap Church  Donation INCOME-...
Deposit 07/10/2025 43173 LaGrange Bap Church  Donation INCOME-...
Deposit 07/18/2025 1600 Sligo Baptist Church Donation INCOME-...
Deposit 08/18/2025 1615 Sligo Baptist Church Donation INCOME-...
Deposit 08/18/2025 43266 LaGrange Baptist C... Donation INCOME-...
Deposit 09/10/2025 1636 Sligo Baptist Church Donation INCOME-...
Deposit 09/10/2025 43332 LaGrange Bap Church  Donation INCOME-...
Deposit 10/22/2025 1648 Sligo Baptist Church Donation INCOME-...
Deposit 10/22/2025 43427 LaGrange Bap Church  Donation INCOME-...
Deposit 11/07/2025 13235 Ballardsville Baptist ...  Donation INCOME-...
Deposit 11/20/2025 43488 LaGrange Baptist C... Donation INCOME-...

Total 4000.3 - Churches

Total 4000 - Contributions Income

TOTAL

Cir

Split Amount Balance
1000 - Checkin.. 129.51 129.51
1000 - Checkin.. 500.00 629.51
1000 - Checkin.. 416.66 1,046.17
1000 - Checkin.. 200.00 1,246.17
1000 - Checkin.. 236.77 1,482.94
1000 - Checkin.. 5,416.66 6,899.60
1000 - Checkin... 416.66 7,316.26
1000 - Checkin... 102.36 7,418.62
1000 - Checkin... 416.66 7,835.28
1000 - Checkin... 50.00 7,885.28
1000 - Checkin... 196.95 8,082.23
1000 - Checkin... 750.00 8,832.23
1000 - Checkin... 750.00 9,582.23
1000 - Checkin... 416.66 9,998.89
1000 - Checkin... 600.00 10,598.89
1000 - Checkin... 90.40 10,689.29
1000 - Checkin.. 416.66 11,105.95
1000 - Checkin.. 416.66 11,522.61
- 192.09 11,714.70
- Checkin.. 136.71 11,851.41
1000 - Checkin.. 416.66 12,268.07
1000 - Checkin.. 124.00 12,392.07
1000 - Checkin.. 416.66 12,808.73
1000 - Checkin.. 87.31 12,896.04
1000 - Checkin.. 416.66 13,312.70
1000 - Checkin.. 1,200.00 14,512.70
1000 - Checkin.. 416.66 14,929.36
14,929.36 14,929.36
14,929.36 14,929.36
14,929.36 14,929.36
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Secretary
Jon Dunlap
Gary Bricken
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Bowling

David Stoess
Sue Rueff
Matt Moore

J.D. Jones

pr— ey

Good News Homes/
PROVIDING HOUSING AND SUPPORT FOR OUR COMMUNITY

December 31, 2025

Oldham County Fiscal Court 2024 usage of Grant funds

In 2025, Good News Homes received $5,500 from the Oldham County Fiscal Court. These funds
were deeply appreciated and were used to fund the completion of the Anchor Phase Two project at
110 Anchor Avenue. The project costs almost $200,000 and we were grateful for these funds to go
toward the completion of this project to house twelve more families in our Transitional Housing
Program. The project was completed right before Thanksgiving this past November.

Thank you,

Stephanie Skeens
Executive Director

115 E. Adams St. LaGrange, KY 40031 502-225-0351 www.goodnewshomesky.org
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TAX EXEMPT TAX RETURN



Filin-g Instructions

Prapared for:

GOOD NEWS SHELTER CORPORATION
115 EAST ADAMS STREET, SUITE 1A
LAGRANGE, KY 40031

Prepared by:

R. L. MOORE, PSC
12100 LAGRERNGE ED
LOUISVILLE, KY 40223 -2155

2023 FORM 990

Electronic Filing:

Fhe return to the IRS.

This return has been prepared for electronic filing. If you wish
to have it transmitted alectronically to the IRS, please sign,

date, and return Form B8879-TE to our office. We will then gubmit
the electronic return to the IRS.

Do not mail a paper copy of

TLE:




i o T A FIL o F‘I_.:‘*** e v
. 8879-TE IRS %uﬁfigéi‘%"uﬁm ity

o s et imenes % | 223

Do not send to the IRS. Keep for your records.
Ompareens of e Troamey

el Ranin Saritn _ G0 1o www.irs.gow/FormBBTOTE for the latest information. T
GG GOOD HELTER TION 61-1334374

Narne and titke of officer or personsubiectinmn RICK LUCAS

[Parti | Tmmﬁﬁmmlmm

Chack reduim hor wiich ang LS iFis Fonm BEFS-TE and enber the applicable amaount, I any, from the reum, Foem BO3E-GP and
Fmﬁguh;;ahw&?mmwgm For all aéhar foams, antar wholo dodlars only, H you check fhs boa on bno 1@, 2=, 3a, 4a, 50, Ba, Ta, Ba, Ba,
o 10 balow. and the amount on that ina for the retum teing fed with this form was blank, then leave line 1b, 2h, 3b, 4b, 5b, Sb, Th, 8b, Gb, or 10b,
whichever i appicable, biank (do ot enter 0. But, f you entered -0- on the mtum, than enter - on the appicatie ine balow. Do mot CoMpats mor
than ang ling in Part 1.

1a  Form 990 check hare B ] b Total revenue, £ any (Form 590, Pan Vi, column (4], line 12) w 329,313,
23 Form@e0-EZcheckhars || b Total revenue, il any (Form D90-EZ, ina 8) AT s S iy

38  Form 1120-POL checkhers || b Total tax (Foem 1120-POL., line 22) " ; b

4s Form@0PFcheckham || B Tax based on investment income (Form BB0-PF, Part ¥, line 5) ab

Sa  Form B85S check hare [ ] b Batance due (Form BA&S, ine 3c) B

fa  Form 800-T check hen [] b Total tax (Fom 960-T. Part I, fine 4) b

7a  Form 4720 check hure [ 1 b Tobsl tax (Fom 4720, Part IiL, ne 1), o

Ba  Form 5227 check hare [ ] b FMVof assets at end of tax year (Form 5227, item O) B

Ba Form 5330 check here b Tax due {Form 5330, Part I, e 19} Bt

Declaration and

Under panaitios of perjury, | deciars that | | | am an officer of the above entfly or || 1 am a persan subject to tax with respact to {name
o andity) , [EIM} and that | have sxamined a copy of tha

2023 siecironic returm and acoompanying schadulss and staements, and, to 1he bast of my knowledge and behel, they ane true, comect, and
oomplete. | further declans that U amownt in Pan | abows is thi smount Shown on the copy of the alactrons returm. | consand bo alicw my
w-nnﬁ;pm.wmmmmmmm inatos (ERCY to send the rmtum 1o the IS and to receta from the RS () an
acknoaisdgarneart mn-mmnfurmmmnmmmmm.mmmhmy lay i processng the retum of refund, and (<) the dato
of any refunct. If applicable, | authorize the LS. Treasury and s WMFNMMMIW W AR aloctrond funds wathdrowal (dinecs

antry b tha fnancial institution account indicated in the tax preparation software for payma of 1he federal taxos owed on this relurn, and
mmmhnmdubhhmmm:nmm.mm:pmenr_lrmmmnm:tmu.ﬁ.rmmhmﬂwtzﬂr_ﬂﬂﬂﬂ-ﬂﬂ?m
laber than 2 business days pros 1o e payment (satiermnent) date. | audharzs the (inancial institutions mobaed in the processing of the slectron
paymont of taxes to recehe confdenial indormation necessan 10 gnwer ingures and resche iEsues related 1o the paymaent. | have selecied a
perscnal identification numbar (PIMG a8 my signatues lor the slsctronic refum and, i apphcabla, the consent to slectrone hunds withdrawal,

PiN: check one box only

[X] ) aushorce R. L. MOORE, PSC toentermy PN 07412 |

Enfer five numdars, bl
ERQ firm nama do nol anber ull zems

as my signarhine on the tax year 2020 edectronically Sed refun. | | have mdicated within this. refrn that a copy of the mium s being filed

with & state agencyles) mguiating charilies as past of the 1IR3 Fed/State program, | also autharics he aforemenionsd BRO o emar my FiN
cm tha return’s disclosure consant scroen.

[ As an oiticer of parson subject fo 1ax with espect o 1he entiy. | will antar my PIN B3 my signaitbure on The tax year 2023 slectronically fled

pirtunry, 11 0 islneg insclicaaied withen this reburn thial a copy of the retum i Being Tiled wath & s1ate agencyies) regulating charties as part of the
IRS FodiStaie program, | will enter mry PIN on the reburn's disciosure consent Scoeen,

& i [iase

e

EHG‘:EFIHJ'FJH,Enum;u:-Hiu‘tMmm: filing identilication
rurmber (EFIN) followed by your Tue-digit salf-asisctod P | 61409722344 |
D nod emler all zeros

[ portify that tha abowl PUMans antry & my PIN, which 5 my signatise on the 2023 sleotronically fled return indicated aboa. | confam thal | am
submitling this redum in accordance with tha reguiemants of Pub, 4163, Mogemized oFile {MeF) infomation for Authosized RS o-Ge Providers Tor

Busiribas Hetuis.

ERD's signature Oate
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So —
For Privacy Act and Paparwork Reduction Act Notkcs, see instructions. Form BBTE-TE (2023

LHA aosesi oi-68-04



Form BB68B Application for Extension of Time To File an Exempt Organization

(P, danuary 2024) Return or Excise Taxes Related to Employee Benefit Flans OMB No. 15450047
Filz a separate application for each return.
ey G0 to wew.irs, gowFormBS6D for tha latest information.

MIIM{HH}.MMMMHMMWrﬂ.ﬂluphl&nﬂlﬂllmﬂ1mmﬂwﬂﬂﬂw

mdmmhmmmmmmwmwmmmm.Mmﬁm
wﬂtthEﬂ?ﬂmummhlﬂ:ﬁhnmmmmm.hmMunm-hdmtmdmm

ABRA. visd www irp,govie file-providers/ fie for-charilies-and non-profits.
E-nrl::n:Hrmmmmm”mﬁlﬂlmmmMMMLWMFMHEEH-FWHSE-TEWFWHTETEMWM
reslrusttiang.
uwmwummmmmﬁmm#unmemewﬂmmmw.m:Mmm:

mﬂmmmmwmmmammﬂummmm

Pari | - Idanfification
Typeor | Mame of exarmpt ceganization, employes, or othar filer, soe NStnictians, | Taxpayer identification rumbar [TIN)
Print
. @0OD NEWS SHELTER CORPORATION 61-1334374
.:”;".'.:L puirmiber, Btreat, and moom of sute no. F @ PO bok, des instnections.
‘:,'"";"'- 115 EAST ADAMS STREET, SUITE 1A
Rl m.1mwmﬂnm.um.mzle.quwmmm.
LAGRANGE, KY 40031

Enrfter the Raturn Ciocs for this retusm that ths apglcation is for (file o separate applcation lor aach return] 7 e

Application ls For Raturn | Application ls Far Raturn
et Code

Fizrm 530 or Form S90-E2 o1 Fosmn 4720 (ptha than ndiedusl) (1]

Form 4720 [individiual) 03 Farm S227 10

Form 990-PF sl Fourn G068 1"

Form SO0T (sec. 401 (a) or 408{a) 1rust) 06 | Form 8870 12

Form S90-T firust othar than above) 06| Form 5330 (individual) L

Forrn 980-T {corporation) 07 | Foom S330 (other than indaicyal 14

Fourn 1041-A o]

iurymmwﬁumm.mmmnuﬁﬁ.%ﬂ.mmm.hWMMNawﬂ

i o e Fonmy 53230,

l||mumhﬁwmmmhﬂnfmmﬂiﬂum!ﬂaﬂ.mmmtﬁfmnmm.

Pian Hama
Plan Mumibar
' Plan Year Ending (MMTIDAYYY)
The books are in the care of PAM SAG
115 EAST ADAMS STREET, SUITE 1A - LAGRANGE, KY 40031
Telophorm Mo, 502-225-0351 Fax Mo

* if the organization does nol have an otfice or place of business in the Uniled States, checkthisbex T, 1

* |f this i5 bor & Group Return, anies tha wmmmawmwwﬁm . I this is for the whals groug, chack this

box | |.Ifi'ﬂfnf£nflhum.mmbm | |mm;mmhmﬂmmumnmmum.

1 | request an automatic 6-maonth extension of time unti  NOVEMBER 1 20 24 . 1o fig the exempt organizaticn ratun for
the organization namad abave, Tho extension is for the organization's retum for:
K] calendaryear20 23 or

tax year baginning .20 , and ending i} .20

2 if the tax year antered in ine 1 is for less than 12 months, check reason; || inftiai return [ Fina retum
i BTN st

3a It this applcation i for Forms S90-PF, 890-T, 4720, or 508G, arer tho bantative tax, less [

any nonmfundatie credits. Se Astrctong, 0.
b H this application i for Foema BP0-PF, B80T, 4720, or G068, anbor any ishandable credits

slimated ax payrments macs. inciudo any prio ave il aloraspd as it 0.
¢ Balance due. Sublract line 3b from Ene 3a. Inchede your paymaent wih this fom, if required, by

EFTPS (B al Tax P g, Sen irstructions 0.

For Privacy Act and Redustion Act Natics, sea instructions. Farm S8 [Fey, 1:3024)

LHA  xaamar 13-z



o 990

EXTENDED TO NOVEMBER 15,

2024
Return of Organization Exempt From Income Tax
Under section 504(c) 527, or 4947(a) 1) of the Internal Revenunr Code [excapt privabe fowndations)

Da ot enter social security numbers on this form as it may be made public.

M, 1

2023

e

 spaction

"Hu:."l.l.‘hﬂ‘ll

H{b} ae o punordineies. rcixied 1 Yoz

oty bbb lomegy nan-mnwmunmmmmmu::ﬂumnm
A For the 2023 calendar year, or tax year beginning 1 snding
B ek it Emmmﬁm O Empleyer identification numbes
apac by
[ 25" | GOOD NEWS SHELTER CORPORATION
| - i DUSiness a3 - §1-133437
| Doy Disiness a4

[ Jas | paumber and street (or P.0. box @ maf is not delivered ta sireat address) Ronnvsuse | E Telophone rumber
[ I=s, | 115 EAST ADAMS STREET, SUITE 1A (502)225-0351

mm | City or town, state or province, country, and ZIP or foreign postal code 0_Teosa recenin § 336,771,
[ Jrnded Hia) b= this & Grou reium
(B F Name and address of principal aficor RTCK LUCAS for subordinates? _ |_Ives [X1Na

Ma
lisl, Saa instructions

1 Hriafly describe e ceganization's massich or most significant acihaies: GOOD NEWS HOMES EEEEEE

TRANSITI HOUSING FOR FAMILIES WHO CANNOT MAKE ENDS MEET. THEY
| 2 Checkinis box waummmmwdmummmﬁumm
3 Number of voting membsers of the goverming body (Paet V), line 1a) a 10
= | 4 MNumber of independent voting mambers of the govemning body Part V1, ine 18] % 10
5  Total number of ndividuals smployed in calendar yoar 2023 (Pad ¥, ine 28) | B 3
i @ Total rumbar of voluniners (estimato f necessand . 1.8 0
§ ?-MHWWWMMWIIME}WE A 0.
b Med unvelated businass taxabis income from Farm 880°T, Part | line 11 0.
Prior Year Currant Yoar
8 Contributions and grants (Part VIIL, ns 1h) 465,151.  252,136.
E 8 Progreen sendce revanue [Pan VIl ine Zg) 0. 0.
| 40 westrmant incoma (Fam VL column (4], lines 3, 4, an:l'i"ﬂ;l ......... 188. .j..-j.'l.'.'_L-
| 11 Othar reverwe (Part Vill, column (4], ines 5, Bd, Be, Sc, 10, and 118) 44,919, 74.873.
12 Total revenue - add ines B through 11 (must equal Part Vill, column (A}, line 12) 510,258, 329,213,
13 Grants and similar amounts paid [Part B, column (4), nes 1.3) 58,017. 28,916.
14 Benefits paid to or for members Part 00 column (4], fine 4) i 0. 0.
18 Salaries, other Companaation, smployes bansfits (Part 1X, cokimn A), Enes 510) 123,934. 115,486,
18 Professional fundraising Teas (Part 00 column (4], line 11a) 0. 0.
b Total fundraksing axpansas (Part B2, cobumin (D), fing 25) 10,6866,
“ 1 17 Other sxpenses (Part X, column (4], ines 112114, 11124e) 156,406. 161,638.
18 Total expenses. Add ines 1317 (must equal Part (X column (&, line 25) 338,357, 310,040,
18 Revarus bss sspensss. Subiract ling 18 from lins 12 171,901, 195,173,
- Beginning of Currant Year End of Year
551 20 Total assets (Part X, ina 16) 1,912,149, 1,927,963,
| 21 Total kabibtien Pan X, ine 26] 25,813, 22.454.
; B5a418 halanges 5 1,886,336, 1.200.503.

Under penafties of padjury, | declane thal | hawe examined e matum, scluding sccompasying schedules and slalements, and 10 tha best of mey knowledge and balied, it ks
{rug, coreect, and complate. Declaraton of praparer (other than offices) is hisad on 81 ndomeation of which praparer has oy knowiedas,

Sign [ Signature of oificer Lale
Here RICK LUCAS, CHAIRMAN
ij'ﬂ'lﬂ'ﬂ'lﬂ'IMBﬂ-UMH‘

Pried/Typs preparar's rame Dape = L
Pid R. LAMARR MOORE Fm v oe 0 L s2H: 00322344
Praparer |Fim'sname  R. L. MOORE, PSC 4 FmsEN B1-1233932
UseOnly |Firmsaddress 12100 LAGRANGE RD

el LOUISVILLE, KY 40223 -2155 Phoneno,502-244-9
IR distuss this return wih 1 shown 7 Sue nstructions (X ves [ I

LHA For Paperwork Reduction Act Maotice, see the separate instructicns, [ERGT 2-r1-

Farm SO0 2023

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



§1-1334374 Pae2

[X]
mmnw&m
A FAITH- TI ISTS HELP
DISPLACED ﬂR AT-RISK FAMILIES, EEEECIHELT THOSE WHO ARE UNDERSERVED,
FIND HOUSING AND/OR RELATED RESOURCES THAT CAN HELP THEM BECOME OR
STAY SELF-SUFFICIENT.
2 mmwmwmmmmmmmﬂhmmmmm
por Form 960 or B0EZ7 .. A i [ ves Xno
H "Yea." du:rhmmmm mo
a3 D the organization ceass conducting, of make significant changes . g It conducts, any program seraces? |:|‘|'u [ﬂﬂu

il *¥ep.® describe thase changes on Scheduls O,
4 nnnhhmgthmtm:mmmammﬂnﬁmemumﬁmm
Saction 501(H3) and S01(cH4] onganizations ane reguined 10 repot the amount of grants and aliocations 10 o1NArs, tha 1atal axpanses, and
if far aach BEPVICE
2 h‘“‘ e 3 MilTl' et ol § Eﬂislﬁnbhﬂl ﬂ.lﬂﬁ.h
MIEEE MEIT;M HOUSIHNG g EHEPDRTIEE EE\"IE:EE TO 26 FAMILIES
z Ay : APARTMENTS (30 ADULTS, 4
EHILHEEFJ- PRG?I_EE_EEE!LEEHI HQEEIHE TO 3 FAMILIES THROUGH RﬂEEHﬁVEH
il & WAINO HOUSE (3 ADULTS, gjﬁ;g | FEQHIDEI} E.HEE&EE! E[EE

THROUGH MTELQMJ;&M@MEMM
{35 ADULTS, 29 CHILDREN].

b (oo — 85,354, P ) (wrurise § )
MAINTAIN THHEE APARTMENT BHI&E;HEEL_L_EEEELE_E&H ILY HOME, AND QNE

DUPLEX - INCLUDING UTILITIES, REPAIRS, AND :M

4o ] | T— 39,649, noudnggenss } (s }
IJEPREEIHTIDH EXPENSE RELATED TO HOUSING.

dd Other program services (Deschibe on Scheduke 0.}

— [Expmses incusing grants of § } s 3 1
_4p _ Toftal program servics Expenses 240,177,

Foarn 990 (2003

- 330l ME-21-31



LE

-

12a

fiﬁ

wﬁii

21

b the onganization described in section 500 jciCH) or 43471201} joiher than a privaka Boundation)?
¥ “Yos,” compéede Schedile A |
thWtﬂmﬂlMH Murwmmm ,
Did the arganzation ongage in drect or indirct poltical campagn acthities mhm.lnlnrnnppmhmmm
public office? if *Yos, * complete Schaduie G, Part | -
mmmmmmmwmwnmm whw;mm1wmhm
glusring tha tax year? f “Ves, " complete Schedule C, Paard
= the onganization a section S0 [cxa), S0T(CHE), nrﬁﬂi::]{mwnrmm Mlmmmmﬂ o
sirniar amounts as defined i Ry, Proc. 38187 ¥ “Yes, ° compiste Schedule ©, Farf 1 F
Ddiruquhummrnmanymmn-dfmdsumﬂnmmmnmmhmmmu-dﬂﬂm
MMMdewmmdmmmmmmnumﬂﬂ'M*mmusmah 0, Part |
Did thia prganization fecaive of hold a conservation sasement, including sasemaents 10 presand Op=n Specn,

this arvircnman, histore land areas, or hiatorc stuciunes? ¥ “Ves, * compisle Schedwie D, Part ¥,
Dl the cegarization maintain coloctions of warks of art, histonical Ereasunss, n-rau-rmiltmulu?n‘ 'r'u. :umph-h
mwwwmmﬁmmth.umummw munmuﬂm
amaounts not fisted in Past X: or provide credit counasling, dobt managemsant, credit ropair, or detit negotiation senvices?
if *¥as, * complate Schedule O, Part IV ;
Did thas organizatiaon, Mmﬂm#nammﬂdmmhn hnummmmummm
o In guasendowmants? i “Yes, " camplsle Schedule D, Part ]
Hﬂumﬂhﬂiwmaﬂyﬂ[mmmah Yaa " mmmum|w 'h'1| il I:lL nrx.
%5 appicabia,
I:H!hlurgmaﬂmmpmmmtmw.nﬁ#.ﬂwmﬂﬂiﬁmfﬂ'ﬁ&'mmﬂ
P i mbavar sl P b A )
mhmmhnmpmmmﬂrmmm: uﬂu-rumrmhpmx,ﬁuiz Mumwmﬂumﬂ
assets reponed in Part X ing 187 if *Yes, ° complete Schedule 0, Pard 7
Did the arganizaton report an amound for Rvesimants - mrﬂﬂnﬂhl’iﬂlmﬁ Nlhﬁmmﬁhm
assets repoded in Pasl X, Ine 167 ¥ "Ves,* complele Schadufe D, Part VN
Did the ceganization report an amount bor oiber assets n Pan X, lina 15, m»mumﬂhlmmwh
Part X, lina 187 ¥ “Yis, " complede Schedule D, Part X
wmwmwmmmmmhmw h!!ﬂﬁl' E"M mmqu
thm'lmwMWMmhhthMEmﬂﬂhmm
th organization's kabdity for uncertain tax positions under FIN 48 (A5G 74007 ¥ *Yes, © compiade Scheduie 0, Part X
D4 the organization obtain separate, independant sudited financial statemaents for the fax year? If "Yes, " complefe
Schedue O, Pards Xland X
mwwmmmm wmmwmﬂm;mhh-m‘?

IF *vas.* and if the crpanizalion answaned “No® io éne 129, then completing Schedwle D, Parts X1 and XIT is oponal
I8 the organzation & school described in section 170 AT If *Yes, * complete Schoduwe E
Déd the orpanization maintain an office, employees, o agents oulside of the Unted Sates? i
mmwmmwmumﬂmmmhmmmmwm b-ullrm
investment, and Drogram senvice activitios outside the United States. of Aggregace forign imvestments valued at $100.000
of maara 7 OF “Yias, " complele Schedwe F, Pads fend V|
Did tha organizaiion repon on Pam X, colsmn (A), lhn:!.mﬂ-m H,mﬂnfnfmntm“umt:rwfw-w
foreign omganization? If "Yes,” complate Schadwe F, Parts Mand IV
Cid the organiation repoet on Part DL columan (4], line 3, mons than ﬁmuﬂwlwﬂ:nr nﬂwm‘ﬂm
of for forsign individuais? If *¥es, * compiete Scheduls F, Parts I and IV B
Dummmnnpmnuuﬂmmhﬁmmmmwmwwmmmmm
column (A, Ines & and 1187 I “Yes, ° compiete Schaduie G, Part [ Sea instructions .
Ddl the organizateon fegon mons than 515000 total of fundraising svent gross incoma and wﬂrl:uﬂmn-mpﬂ'-ﬂll s
1 and Ba7 ¥ "Ves," compiote Scheduie 5, Parf Il
g tha organizaton repart mone than lisﬂmummmmmmmnm in-uh?n' m
compiate Schedule G, Part 41 ; 2
wdﬂ-mmnnpn-umnrmmm-uﬁﬁmﬁﬂ 'l‘h mnnhhmﬂ el a
If *Yes" b fime 20 e the ceganization attach e copy of its audéed financial stabemants 1o this retum‘:'
mmmmmmnmm m#mmwﬁmmmwmw

Yes | Mo
1 | &
2
3 X
4 X
X
B X
L X
8 X
| 8
|10
1| X

&

|

11

=

.
HFHHH'F-GF-GIH

E*-:E §

g 13512

iy X
i6 X
16 X
17 X

18 | X |

18 X

ia X

Dot
2 X

Farm S840 2023



=2 mhwmmmmﬂmlmmM:nuwthMH
Pt [X, ool (A), §ne 27 If “Yes, " complete Scheculs | Parts fand iV B - 4 -
23  Oid tha cegardzation anawer “Yes® 1o Pan VL Saction A e X, 4, o 5, mmﬂwwsm
and formar oificers, dinectors, tnuaiees, key amployoes, and highesi compansated amplayess? ¥ *¥es, " complete
Schaduie J .23
24a Dhﬂ'amgnmhnﬂ lmmmwdmmﬂ'rm uﬂmmw-wﬂ mntmnmmhm.ﬂ:ﬂuufﬂ
kast day of the year, that was issued after Decomber 31, 0027 If "Yas, " answer lines 24b furough 24d and complaia
Schadine K. ¥ "No,"gofone 258
hmwmmwmuuﬂ:dm-mmlmmnmmmmw ey
o mmwmmwmmmMnnmmmumhmwﬂmdm
any tax-evampd bonds? |
d Dt tha crganization act a8 an mwm-mmanMnnumymmhﬂ-’? EE-
982 Section 501(cK3), S01(cH4), and 501(c)29) organizations. Did the organization engage in an Gxceds baneil
transaction with a disquakfied person during the year? i *Yes," complele Schede L, Pard ! | ,
b hhmmnnmmnmmdhmm:mmmmmm:mwm:mm.w
ihal the transaction haa not bean mponed on any of the organization's prior Forms 990 or S80-EZ7 if “Yes,” complate
Schedwe L, Parti .. . ..
26 muwmmmwmmmx mamﬂhmmlmmupnmhmwmm
or fermer cificer, direcior, trustes, key employee, croator or founder, subsiantial contributor, or 35%
controlied entity or famity memier of any of thess persons? If “Yes.* complete Schedule L, Partll . |28 . 4
o7 [ tho organization provide & grant of other assstance 1o any curnant of formear© offices, director, trusies, hﬂﬂmhm
creskoe or founder, substantial contributor or smployes thenso!, & grant selection commities membar, or 10 a 35% confrolied
anfity {inchuding an employes thareof) o famity member of any of these parsons? If “Yes, " complele Schedwe L, Part il | 27 X
28 'Was the arganization a parly 1o & busingss transaction with ong of tha following parties? [See the Schedula L. Far IV,
imstructions for appicabds filng thresholds, conditicns, and exGepiisrs):
8 A current or foemer cificer, dinecior, trustes, key employee, creator of founder, or substantial cantributor? #
“¥ou, * compisie Scheduie L, Fart Y )
b A!mﬁmmmmnmmnnmw M‘MML Part v
e A 35% controlisd antity of one or mon individusis andor organizations describad in lne 203 or 2807 Y
“vis, * comphete Schedwle L, Parf IV
MIMWWMMHEEMHMMWM?W l"m WMM
Dwd iha onganization receve cortributions of art, hstorical treasunes, of othes similar assets, of qualified consaraton
contributions? i “Yes, " complene Schodwe M FE AR
mhﬂmhﬂmlmﬂmmmmmmw?ﬂ'm mﬂpuuwum: T e
[Ddd the onganization el axchangs, dispose of, o trangter mom than 25% of its net assets 71 "V, " compiale
Schadwe N Farfll
mnmﬂmwimammwdﬂw-ﬂﬂdumﬂmmmnmmw
sections 301,7701.2 and 301.7701-37 i “Yes, " complete Schedule R, Pant |
34 Was the organization related 10 &y tax-eunsmgd of tacabs anlity™ & e, " mm&mnﬂmr# r#-urnfmﬁ
Part ke T
352 mmwmm:mmmmhmdmmzmmm 3
B if "Yas® 1o ine 353, uu:mwmmymtnunmmnwmmummm
within the maaning of sectan S1204137 & “Yes, " compdele Schadide R, Part V), fine 2 it
38 mmﬁmwm“wmmmwmﬂmmwmhmmm?
¥ *¥es, * complate Scheaul 1, Pet W e 2
aF Ddﬂwmummﬂmm-mm:ﬁﬂllmmwmmﬂrMHMiwﬂw
and that s 1reaiod @& & patnenship for federal income 1ax purposes T 1 VoS, compieie Sohecie A, Par VT
38 mmwmwumnmmmmmmnhmwIn-ﬁuwm

BoEE BE

g2

B

HHHFHHMHHH

=

Elﬂﬁiﬁi‘fﬁﬂgﬂﬂg:ﬁﬁiﬁ

nt|| Haguﬁnﬂﬂﬂlbfmninﬂillﬂ an o
Check il Schedule O contains a response or nobe 1o &y line n this Part v

[0

1a Enter the number rpeted in Bax 3 of Foom 1086, Enfer O0- i not applicabla st i | ia Tr_
b Enter the numbaer of Forms W-2G included on fina Ta, Entor -+ @ not applcale et L‘E
¢ (D the organization comply with backsip withhalding rulas hwwiﬂmmmm
igamisling] winnings to prizs wnnars? s
5004 13-21-32 Farn SO0 [2023)

(&




:
i

 Yes | No
a Entar the number of employees reported on Form W3, Transmittal of Wage and Tax Statemsnts, Lm_| |
filed for thi calendar yaar snding with or within the year oowaned by this retum
b HuhﬂmnuwﬂmhudﬂhmeMMﬂWImw R i i
33 Did the orgarization have unfelated business gross income of $1,000 or more during e year? ... R £ X
b *Yes, has il fed a Form S50-T for this year? If m*mhmmmmmuwmmﬂ SSREPHTTVIE SPCPTN £ -
4a Al any tima during the calandar yoar, did the organization have an inderest in, or a signatune of oMer Suthorty OvVer, &
financial acocunt in & formgn country (such a8 & bank Account, securities account, or oher financial account]? A X
b H=¥es,® enber ihe nama of the foreign countbry
s-mmmwumﬁmenmmmmmmwmmFMwMMum.
Sa Was the arganization 3 party 1o 8 pronhibfied tax shelter transaction at any time during the tax year? s iaiibis S o X
b [:ﬁ:lwlmmmmwmm-mmnamm;pﬂiﬁu&mmm._. A That L]
@ It *Yas® {0 kne 5a or 5b, did the organization fe Form 8886-T7 | Be
[ MNWMWMMWIEGWMMHMMU wddmammﬂm
any contributions that wens nat tax deductible as charitable confributions? fia 4
b H*Yes.* dﬂwwmﬂmﬂmmlwwmmmMﬂﬂﬂh
warg nof tax deductible? | B
7 mmmmmmmm T?f.ll:nll-
a mmammm:mnlmmmmmma:mmﬂmhnmwﬂvmpmu-ﬂmhpayn-‘?,LI X
b H “Yes," did e organization nalify the donor of the valss of the goods or services provided? igtiasclsi LT
o Dwd the organcation sell, MNmumdmmﬂmhﬁﬂhmm
to file Form 82827 O Tl e Te X
d N rps” hdmﬂnmﬁumlFﬂrrmBﬂ?hdduwmm ’ faini ! |ﬂ!
¢ Did ihe organization recaive any hends, dinectly or indinsctly, 19 paarmnnﬂ:mmipwmﬂbmﬂmm Ta
1 Did the organizatian, during the year, pay pramiums, dinectly or indinectly, on & parsonal benefil contract? i
g mmwmumdwmwmmmwmmMan | Tg
h I the organizstion mceived a contribution of cans, boats, avplanas, or gthasr wehicles, did the oeganzation file 8 Form 108857 | Th
B Sponsoring organizations maintaining donor advised funds. Did a donor acdvised fund mainsned by the
sponsonng organtzation hire axcess busness holdings 51 any tima during ths year? ]
8  Sponsoring organizations maintaining donor advised funds.
@ Dl tha sponsceing organization maks any taxable distibutions under section 48567 Gn
b Did tiva spenacding organmation make @ distribidion to a donof, donar advisor, urmluadpvm‘? 7]
10 Sootion S01(c)lT) organizations, Eme
a Initiation feea end capial contributions inchided on Part VIl line 12 SR TRNIRoTe s . |
b Gross receiphs, inciuded on Form B30, mmllnizwmmmmmm o | ¥R
11 Section 5040e) 13 crganizaticns, Enles:
p Geoss incoma from mambens of shareholders B I T
v Gross incorne Inom OTher SoUNcAS. 1DarﬂnﬂmmldwnrmdluﬁHHmmu-m
amouns dus o recalved from them,) o | 11
123 Section 4947[a)1) mmﬁwﬂdﬂ-mhw nrgﬂlﬂ.i:uﬁmlﬂu Fﬂrmmn-unIFm‘lmﬁ  12n
b “¥es,° enber the amount of tax-exemyd Nteresd received of accrusd during the year |ﬂ|
13 Section 501|c)29) qualified nonprofit health insurance issuers.
a |5 tha ceganization koansed 10 isswe qualfed nealih ptans in more than one state? | 138
Mate: Soa the instructions for additional informmation thie srganizaton must meport on Scheduls O,
b Enter the amount of resarses the organization & reguined 1o maintain by the states in which the
ceganzation is ioensed to issue quaked healh plans L T
¢ Entor tha amound of esarves onhand ka
tia mmmummmmWMrm1mmmummmm . | 4a X
b If "Yes," has & fled a Form 720 i megort these payments? IF o, provide a0 sxplanalion on Schedide O  14b
18 mmwmmmmm&nmmmus}nrmmﬂmmﬂmw
sxcess parachut paymentis) during the year? N X
i *Yas,” soo th insirectons and e Fomm 4720, Schadise N
18 is the organization an educational instituion subject 10 he Section 4968 excise LR on Net investment incoma? i) X_
I *Yea," complats Fommn 4720, Schadule 0.
17  Section S01cK21) organizations. Did the trust, or any disqualified or other pareon engage in any activities
that ‘would result in the mposition of an sxcise tax under aection 4057, 4952 or 48537 o i
M "Yas." complate Form BO6S |
NSO E-2123 Form S0 (2063)



D) (202 LI NEW i b A E LT ELHME
mﬂmmw For 8ach m'mmmiwnm and for & "No" responsg
rniua..a-b.nrmbnﬂw describa the cireumslences, processes, or chamges on Schedine O, See instucians, ]

ta Enter the number of voting membars of the goveming body al the end of thetaxyesr . L 13 1i'ﬁ
if thara are malerial differencas in voling rights among members of the governing body, o il he goversng
biody delegated hroad autharity b0 an axeculive commitiee or similr comminies, eplain ph Schadule 0.
b Enes tha numbsor of veling mambeors included on ine 1a. above, who an ndopanda 1 10|
8 [id any officer, dinsctor, trusted, of kiy ampicyos have a family redaticnship num-rmnulnnnnwﬂhmwﬂwr
officer, direciorn, rustes, of key employea? '
mhww-wmmm:mmmwumnmw
of officers, diractorns. Trustess, of key SMployees 10 @ Manageiment company or other parson?
mﬂwmmqumuwwmmhmmmmm
mmwmmﬂmmmmﬁawmmdhwsmﬂ
Cid tha organzation have membes or stockhoiders?
D 1he organization hawe mambem, slockhokdors, mﬂwmmhﬂwmmmwmww
marg mambsens of the geveming body?
b Mmfwmdhwwmw Mmmmuhﬂmm or
pEEoTE DiNer tham Bhar Qveimien DOty T i e b P b b R S e b
2 WNummwmuwmmmuuuHMnmmwﬂurmmmhmru!-n-mr
b Emmmmirmmmhﬂﬂ*ﬂhwmﬂw
k-] ummm director, rusled, mmmmmMMLSﬂm&mmhwuﬂu

o

-i;ﬂl:l-h

B el

o
|

o B R | Pl P

Eanﬂmﬂ.. Miﬁu@mnﬂﬁ ﬂ mnnrmwmmmunmmi

100 (D ths organizatean haee oal chapiens, banches, or affikates?
B I "Yas," dﬂﬂmwmmmwanmmlmmHMMmmm
and branches 1o ensure 1haif operaions 8 Conssient with the ongenization’s exempl pUposesT | i
11a mmummmmuammmdmFmﬂmlnﬂmmurl-mbﬂrb&mmhm* 11
b Daecribe on Schedule O the process, iF any, used by 1he oiganization o mview this Form 990
#2a Dhd the organzation have a wiitten conflict of interest policyT I "Ne, ® go fo dne 73
b
o

|8

Eﬂ

&
e

§§

wﬂmumm;mmwmmmrmmmumsamnmmummnmrumm?
wmwmwwwmwmmmmmmwmmﬂwm eyt
on Schadide O how this was done |
i3 mhwﬂmmmnmﬂmmmmﬁ:ﬂ LR
14 mhmmm:mmmmmmmummﬁ
15 Ddﬂpmﬂﬂ&hw&mwﬂmﬂhfﬂmwmmm“mﬂwwmw
perans, comparsbily data, and contemparaneous substantiation of the deliberation and deceion?
a The organizstion's CED, Exncutive Director, of top managamant officil
b Othar pificens or key smployeos of the arganization
if "¥as" to line 15a or 16k, describe the protess on Schadula O, mmm
18a [id tha arganizaton mvest in, contibule asseta 16, o paricipale n & ot vantune of similir arangemant with &
taxabilo gnidy during the yea? I .. |
B "Yes" dHhmﬂWlMpﬁunmmﬂmmmMum
in joint verune arangements under appicatie fededsl tax law, and take stops to safeguard thi GRganiEaion s
exempt atatus with respect 1o guch grangemants? ]
Section C. Disclosure —
17 LEst tha staben with which a copy of this Form 990 i required fo b filed HOKE
18 Section B104 requires &n organization o maks its Forms 1023 (1024 or 1024.4, # applcabls), 890, and B90-T [section 501(2){3)s only} svailabis
for public inapacion. Indicaie how you mm:nhhh Chasck all that apoly
[l ownwebste [ Ancther's wabsite [X] upsn request ] Othar faxplain an Schadide O)
18 Deacribe on Schedulo O whothar (and i 56, haw] the organization mads its goveming documants, conflict of intarast policy, and fnancial
statomonts avallabla b6 1he pulile dising h 1K year
20 Bisde ihe name, sddress, ard tebaphons numiber ol the parson who possosses e ceganization’s Bocks and records
EBH_EAGE - 5u2 225-0351

1
HEHH

§F

M i i
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61-1334374 Page?
Gompensated

el 5, e Ciors, L Solon M SLLLIELLS, MRS LT r G b ST
1-w-ﬂ-huhhh-mnqu.iﬂmmmu.mwhhmmmmummwﬁwwt
-mﬂﬂmwﬁmm_dmwimwwmm.deﬂw.
Ervbar 3 in codumns (D), (EL and {F) ¥ no compensation was paid,
» List all of the crganization's current ky amgicyses. # any. Ses the instructions for dafindtion of "key employed.”
® L=t the cxation's five currast highest compensated employeas (gther than an afficer, dirsctor, trustes, or key employes)
mmwwwﬁﬂmwz,madrw1mm.mm1anummHHEl:aulmm
£100,000 kam (he arganization and sny reiated organizations.
tmuummmmwwmmwmuMMmmnmmd
compansation fram the organization and any redated organizatens. _
lmuﬂmmﬂnm‘smmﬂmmmﬂ.hwmuammumﬁhwm
mors than $10,000 of reportable compensation from the organization and any rolatod organations.
Lo the instreclions ke Bha ceder in which 19 lis1 tha persons above.

DMMMMMMELMH
1a) B i) ) € m
tile Avarage Position Fiepanabie Feaportable Estimatad
s NOUE POr | bom. s paraim e an | COMpANaStion compansatian amount of
Waak . [[NREWEI S from from retated othar
it any E iha Brgarszations eempeansation
hepiars fof AR fAL2AN0eEMISCS from the
related | E g i (W2 098 MESCY 1099 NEC) organization
oiganizatons ! E 10S-NED) and relabed
ol I HH L
{1} STEFHANIE EKEENE 40.00
EXECUTIVE DIRECTOR £ 60,251. 0. 0.
{2} EAREN BALVADALENA 0.00
TREASURER X 0. 0. 0.
{1) CHARLOTTE DAKSON 0.00
BECRETARY X Q. 0. 0.
{d] RICE LUCAS 0.00
CHALRMAN X X 0. 0. 0.
(5] JON DUNLAP _0.00]
BOARD MEMEER X 0. 0. 0.
(6} DENISE HALL 0.00
BOARD MEMBER X 0. 0. 0.
[Ty HARY ANMH BOWLING g. Qﬂ
BOARD MEMBER, X 0. 0. 0.
(&} TOM ORACE 0.00
VECE GHALAMAN b 0. 0. 0.
1%  BOB WIDHAH 0.00
BOARD MEMEER X 0. N 0.
{10} GARY BRICKEN 0.00
BOARD MEMBER X 0. 0. 0.
{11} DAVID STOEES 0.00
BGARD.MEMBER X 0. 0. 0.
®I09r 13003 Farm 990 (2023



ik
fist ary i szt
hiowrs for ceganation (o201 0SS MISCYS from the
retated ‘! I [W-2r1099 MISCS 1098-NEC) organization
qgrmi 1088-NEC) and reslated
' =N Sy
eI
1b Subtotal | IR . 1 Y-} % 0.
& m:mmmunmmsmn : i 0. 0.
_d_Totel (add lines thand Te) oo 60.251. 0. 0.
s g TuwummmnMMthmmwmmmmmmnmmmm o
—_compansaticn from the organization
Yas | No
3 Dad the oigancation st any former officer, drector, trustes, key employes, or highest compansated empliyes on
i line 187 i “¥es,* complete Schadue J for such indwvidual = X
4 metmln-dmhuMuwmmmwmnﬂmeMHm
and related organtzaticons greater than 315000007 I *ves, " compiete Schedule J for such indeadus | ] 4 x
5 mmmmﬂmhumﬁmwmwmﬂmﬂmawmm x
. &

mhmm 2
- 1 Compheta this tabss for vour five hightst compensated independent contraciors that receives mong than §100,000 of compensation from
____the organization. Report compansation for the calendar year snding with of within the rgancation's tax year.
(A B) ) L]
Wama and bugsiness addmnss HOME Description of senvices Companaation
2 Total numbar of independent contracion [including but not imited te those Eated above) who recaivad mons than
— $100,000 of compengation from the organization 0
Farm S90 (2023



M#mﬂﬂcﬂﬂHlmﬂ'mWﬂ_

Total raveniss

HAniatod
function revenss  business revenue  TOM

'mﬁTI:l

Faverepe moluded
R under
sictions 512 - 514

Gifts, Granits
and Other Similar Amounts

Service

Crher Rovenue

,i

1 @ Federaied cAMpagrs

b Mambarship dues

qumm

157,228,

'n""-ﬁ'ﬁ#

® wmhﬁnhﬁim

{ Al othar contriutions, gifts, grants, and
similar amounts not incded abma
@ Peonoast SofiTERS nciuied = e Ta- 10

|__h_Totai, Agd ines a1

=

94,908,
g%

252,136,

2

e a0 o e

g Totsl, Agd ines Ja-3f

1 Al aihar prograem sorvecl revenaue

Ivemstmant incam: inciiding dhviclends,
oihar senilar amounts)

5§ PRonalies

inforest, and

204.

n "

Gross nents

Lesa: renial sxpanses | BB

. leal 52,188.

Hortal incoma of (oes)

lec| 52.186.

Mal rantal meoma of loss)

52,186.

Gross amound from sakes ol

52,186,

sssats other Ban invenkry | 7a

b Less: cosiof oifer bass

and sales Experas | Tb

Giain or (loss] To

Mot gain or {losa)

including § 157,228, o
contributions reported on ine 1c), See
Part IV, ire 18

Less; drect axpenses

Part IV, line 18|
b Less: direct xpeénses

Gross sakas of irvanlong, BEs reiums
b Lau.anﬂnfmmu#d

11 a MISCELLANEQUS

mmﬁmmﬂiﬂﬂﬂmm
et iIncoma oo (loss) I!rmﬁ.ndmm
Giroas income from gaming actvities. See

& Nat incom of (ass) nom gameng actrites

Lo Nai ingoma or {loas) from sales of inventory

ga| 27,607,

Bb| 7,558,

20,049.

20,04

Flariararsa Coda

900099

4,638,

2,638.

d Al ot revesnisg

& Total, Add bnes 11a-11d

2,628,

12 Total reveape. Ses insvuclions

329,213,

TReeR 11T

52,186,

10

Foren SO0 (2023)



or nots 1o BNy line a

this PEa X

Do mat inclide amounts mponind on Boes 8B,
T, 8b, B, ang 100 of Pant WIIT,

1hu£$umu

Program seeyice
EBXpenaes

4 Grants and other Bssistnce b domeshic orpanizaions
and domastc governmants, See Parl ¥, na 21

2 Geants and ofher gesmtance to domestis
indrichsals, See Part [V, ling 22

A Grants and othar assistance 1o foresgn

ceganizations, Krmign govemimanma. and forsign

indhiduats. See Part IV, nas 15 and 16

Banefits paid 1o or iof membars | "

5 umwmummuhuNMMﬂmudnmn:

a cum_wmmnmhmmm:mnudmmﬂim

persons (as dafined under saction 4558(1% 1)) and

persons desciibad i section AG58(c)ANB)

b salires G WAGES

| PmumMﬂmhuﬁnﬂ:mm
saction 401{k) and 403(h) employer coniributions)

& Oiher employes borafits .

10 Payvol taxes

11 Fﬂﬁhﬂhﬁﬂihﬂnmﬁwmﬂ

Managomeni

Legal ...

Lobbying .

mmﬂu#MMdﬂﬂﬂwﬂmmuhnwiuﬁ

Invesimaent manageement feas |

Critver. (I lem 14g amount eogeeds ID'JENHEE,

column (&), amount, st ling 11g expanses on Sch 0.

Advartiaing and pramation

Orifica sopenses

-

-

o e e a6 F .

EIELEER

far ary legamal, stabe, or local public officiais |
Conferances, conventions. and mestings
Iribaraat

Pamnu.u;m

BALITANCH

D g [Berming Eapanias _
abowe. (L kst miscaliansous expinses on line e, I
fine 242 amount extesds 10% of ke 25, colemn |A),
amoun, k51 bne 28e expenses on Schedule 0.)

]

EEREEZ

ool coverad

28,916,

28,916.

_ 61,810,

30,905.

6,181.

49 ,347.

9,371,

EE.BTﬁ.[

8,339,

5.318.

2,550

i05.

123.]

61.

4,436.

122.
1,715.

I,TTi_

B87.

T42.

297.

837.

29
335.

335.

9,771.

3,90

3,9039.

=

85,354.

7,977,

1:53%.

612.

613.

306.

109,

1,235.

45,554.) 39,649.

5,905,

uuf

259,

2,208.

MISCELLANEQUS
b REFAIR AFFAIR

BB3.

442,

1,200,

¢ BANK FEES

19.

19,

& Al obhed axpensas

25  Tolal fesctionnl xpenses. Add fines 1 fhoough 340

310,040,

58,997.

26 Joint ceats. Gomplee s kng only if the onganization
reported i cotumn (8] jor custs fom i combing
educalional cameaign &nd fundrasng sohcilsion.
Chack hore [ o waowng 500 o0-3 o ese 120

HIZOW TEEEaIa

11
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§1-1334374 Pagell
o ) |
(A (B
Beagerining of year End aof yaar
Gash - NOMMBEBIDBRING | | oo 226,947, 175,078,
Savings and 1empoeary cash nvesiments s 217,980. 318,184,

m.ﬂmmhnmywufmm l:h'll:lﬂl'
trustes, key ampkoyes, creator or foundes, substarial condributor, or 35%
controled entily or femity membser of any of thess parsans
mmmmmmmmhdﬁuﬂ
under section 495800{1)), and persons described in section A988[cHINE
Mates and loana recenvable, nat
Irvaricrias for S8k of LS
wmmm:w i
a Land, buidings, and squipment: cost af olher gﬂ.-ﬂ 559
basis. Complato Part Vi of Scheduls D . | Ta i s
b Loss accumulnied depreciation 0 LJ.‘TB,E].E-] 1,454,807, 10c 1,421,077.
11 nvestmarnts - pubkcly iraced securities | ) i1
12 Investments - other secuntis. See Part v, o 12
13 invesimaernts - program-nokated, See Par IV, ine 11 s e 13
16 Othersssets.SeePatlNWne11 ... | 12,415,
| i lines 1 15 1,912,149,
Accpunts payable and accrusd sxpenses |
Girands payabde
Dafesrad rovenua FEnes
Tan-pxsenpt bord Eabilties s
Ewwwmmhullj ihimuﬁll'-'ﬂﬂﬂ'ﬂﬂl]
Loans &nd oiher payables 10 any cunment of fommar gfficor, directorn,
i trustes, key employes, craator of foundae, substantial condributor, o 35%

.,%-
2
:
%

o~ |

e a -

13,624.
1,927,963,

HEEE=NE S

BEBze s

conireiied entdy or iamiy member of any of these parsans

Secured morgages and notes payabée to urvelated thirdparties | 18,7328,

DAher kabilties (nckiding Tederd income tax, pRyables 10 rolated third

partias, and othar kabilities not included on fines 17:24). Complete Part X

aof Schodule O ; A T, 085,

26 Total isbaities. Add nes 17 through 25 29,813,
Organizations that follow FASH ASC 088, check hera. LX)
and complete lines 27, 28, 32, and 33,

27  Net assets without donor restictions Tl 1,882,718,

28  Net assats with donor restrictions. 3,618.
Organizations that do not follow FASE ASG 958, check here ||
and complete lines 29 throwgh 33

28 Capsal stock or tnust principal, or cument funds

30 Paiddn or capital surplus, or nd, buslding, or squipment fund

a

a2

:

B2

E

B
l—l
’:n
=1
(X1
3
w
e

Ratained pamings, endowmaent, accumulsled ncodme, oF gt funds

Tatal net assats or furd balarces : i GG 1,866,236,
__ 133  Total eabities and ret assetsNund balances 1,912,149,

Ned Assets or Fund Balances

1,%05,509.

1,927.963.
Form 990 2oz

s 1 2 [

Y 2-21-3Y
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Part X Aaconciliation of Net Assets

61-1334374 Pagei2

Check i Schedule O containg 3 respanss of nota 1 any line i his Pan Xi Bl
1 Total revenus (must equal Part VTl colurn (&), line 12) i 1 329,213,
2 Total expenses {must squal Part IX, colemn (A), ne 25) | 2|  310,040.
2 Pavenud loes sxpensss, Subirmct ina 2 from line 1 =) |3 19,173.
4 mmﬁmmnmmﬂmmwmthﬂmﬂ 4 1,886,336,
5 MNed unrealzed gaing fiosses) on investments. L]
B Donated serdces and v of facilties s
T investment expanses ! ~
8 Frior perod adustments. &
g mmhmmmwmmmmm 8 0.
ki HMIWWMHWHMWMEMEMWMKJHH
FRETEN 10 1,905,500,
ﬁnﬂmumwm
Chack i Scheduls O containg & responss of note 1o any ling in this Par Xii Q,
Yes | No
1 Accounting method wsed to prepare the Form 990: (] Cash [ Accraat | Other
If the organization changed its method of accounting from a pricr yaar or checked "Cihar,” expliin on Schedule O.
2a Wers the arganization’s financial statemants compiled or reviewed by an ndopendent accountam? ST B | £
if “vas,” m-wmwmmwm:mmfmhmmmmmmwi
saparaie basis, consolidaied basis, of both;
[ lseparmevass [ ]| Consoidated basis || Both consolidated and saparate basis
b YWere the organization's financial statements audited by an indepandent accourtant? | 5
if “Yas," mummmwmnwummmmwmnHanmmm
consplidabed bass, o bath;
[ | sepamtevasis || Consolidatedbasis || Both consolidated and separate basis
& H “Yes" to line 2a or 20, doas the crganization have a commeies that assumes eeponstdity for ovaraight of the audi,
raview, of compilation of its financial statements and selection of an independent accountant? -
unwwm“mmmummmmmmwmmﬂ
Ja As a resul of a fedoral awand, mmammmmmmmﬂnumhumhﬂﬂhw
Uniform Guidance, 2 G.FA. Part 200, Subpart F7 — X
b I Y, whwmmmmnmmmwlrwumuummwmm
Fosrrn 0EHD (2023)

IR e
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crgguae Public Charity Status and Public Support ;Eﬁ-zai

Complete if the orpanization is a ssction 501(c)(3) erganization or a section
4047 (s} 1) nonexempt charitabhe trust.

Cpanmend of Fue Troemy Artach to Form 890 o Form 880-EZ. Open to Public
Intwrad Fitaad Garvesi G0 1o wwaLirs.gowF ormga0 for instructions and the latest information. Inspaction
Mama of the organization Emplayer identification number

'ER_CORPO
[Parti | Reason for Public Charity Status. (A organizations must comglate this part.) Ses instructions.
Thar umummummhtﬁum1mwmmmwm
i A church, convention ol churches, or association of churches described in section 170N TKAKIL
2 [ Aschool described in section 170(b) (AN, (Attach Scheduls E [Form 990
a [ a&hospital or a cooparmtive hospital service crganaation described in section 17006 THANiE).
4 ] Amedical ressarch ceganszation coerated in conjunclion with a hospital described in section 1700 1KANE). Enter the hospilals nama.
city, and staba:
5 [ ] Anorganization operated for the benafit of a colisge or university owned or opengied by a govemmental unit described in
misetion 170(bH 1A, [(Compiete Fart 1)
8 [ 1 Atedersi state, or local govemment or governmental unil described in ssction 170K INANY).
7 [X] An organization that normally receives a substantial part of its suppOrt from a Gavernmental unit of from the general pubic descrived in
section TTO{EN 1A, (Complets Part 1L}
8 [ Acommunity tust described in section 170N 1MAXW). (Complate Par 1)
8 [ Anagricultural research organization described in saction 170(BK 1§A)ix) aperated in conjunction with a land-grant colisge
or university or a noniand-grant collage of agriculturs (soo instructons), Enfer the name, city, &nd stale of B colege of
w ] Ay anganization (hal nonmady recaiae (1) moes than 33 153 o its sarppoet froem coniributions, mambership feas, and gioss ecspis from
activities relabed 1o its sxempt functions, subject to cartain sxcaptons; and [Z) nd more tan 33 15% of is support from groas imwestmant
incams and unrelated business taxable income (leas saction 511 tax) from businesses acquined by 1he organization after June 30, 1975
Sae section S00{a)(2), (Complate Part 11L)
11 [] An organization orgarsesd and aparated axciusivaly 1o test for public safsty. Ses section S0D(a)4).
2 ] An organization organized and operated axciusivaly for the benefil of, 16 parform the funclions of, or ta cary oul the puspeean of one o
morg publicly supparied onganizatons described in section S0M(a) 1) o section SDMa)2). Soae section SOMa)3). Check tha box on
ines 12a through 124 that describes (he Type of susHoiing ciparszaton and complata ines 120, 121, and 129
8 [ Typel A supporing crganaation cperated, supenvised. or controlisd by 8 supported crganaationis), typically by piving
the supponed organizatonis) the pawer to reguiary appoint or slect a majeetly of 1ha directors or trustees of the sUDPOITING
arganizaton. You must complete Part 1V, Sections A and B,
b [] Type il Asupporiing organization supervised ar contralied in cannection with its Supportad organization(s), by having
contrel or maragement of the supparting crganization vesled in the sarms peraona that connol or manage the supgoed
oepanzatonis). You must complete Part IV, Sections & and C,
¢ [ Type lil functionally integrated. A supgarting organization operated in connestion with, and funclionally integratad with,
i3 supported organcation|s| (see insinsgtions). You must complete Part [V, Sections &, D, and E.
Type Il non-functionally integrated. A supparting organization operated in connection with its suppored organizatonis)
that is nod functionaly integrated. The oqganization gansaly musl satisty & distibution requinement and &n attenthenisss
reguirement (Bes mEructions), You must complete Part IV, Sections A and D, and Part V.
e || Chock this box if tha organtation recehed a writton determination from the IFES that it is a Typa |, Typa I, Type 1l
tunctionally imegeated, or Type |l nendfunctionally integrabd suppoating Organizacion,
1 Ender the numbor of supportad organiations
g Provide the following indormation about th supported organaations). :
[ Mama of supporicd [ (] Tygse of coganieatapn | ) i B e [w) Amount of monalary il Aenoasm of oo

SGArEEA R [dasesribual i e 1100 'T“'“” "':p slpper (s instruntions) | support e neinactions)
= above {opn matnciongl)

Total
LHA& For Paperwerk Redustion Act Notics, see the Instructions for Form 880 or 890-EZ,  xgon w2103 Schedule A [Form 8090} 2023




Support Schedule for Organizations Described in S DTTAN
thwmﬂnmn mhﬁ,'.l' crEliw¢1MW1ﬂﬂmquﬁmPﬂlﬂ I thi organizabicn
fais 1o quaify undar (b tests nted below, pleasa comgiie Far liL)
Section A, Public Support :
Calendar yaar (= facal yeas bagisning in] {a] 2079 [k 2020 fe) 2021 (2022 | (=) 2023 i) Toamd
1 Gifts, grants, contributions, and
Hﬂadaw’mﬂnmif:__ 283,834, 236,.861.) 574,036.| 465,152.| 252,136. 813 019
2 Thx mreanues levied fof i crgan:
ization's banalit and either paid to
or pepended on s behall
3 Tho value of services or faciliies
fumishad by a govemmanial uns b

the organization without change ol
4 Total Add nes 1 through 3 283,834, 236,861. 574,036. 465,152, 136.| 1.912.019,
& Tha portion of tatal contributions

by mach person (othes than &

governmental unit of publcly

suppoted organization) included
on line 1 that ascssds 2% of the
arnour shown on ine 11,

cakumn {f s 702,349,
_8_Public support, s e s som e 1,208 bT0.
Section B, Total Support

Caleadaryear {or fiscal year beginniag in) fa) 2019 B0l | [ch2021 2082 | (e} 3083 | {f} Todal

7 Amountsfomined | 283,834, 236,861.] 574,036.] 465,152, 252,136.] 1 sz,

B Gross income from intorast,
dividands, paymans recelvad on
Sbountias loans, nenls, royalies.
and INcoma rom simiar souces 234.] 45,533, 49.,474. 188. 2,204.] 97,633.

@ Nal ncoma from unissated Dusiness
activitios, whather of nod tha
business s reguiarty carmed on

10 Cnher incorme. Do nob inciuss gain
o borks Trcems bl Aake of capital
assats [Expiain in Part Vi) ;

11 Total support, Add s 7 ticegh 10 1,909 652,

12 Gross receipts from related activities, etc. ses instuctions) 12 |

13 Fhﬂﬁmlﬂmemfﬂfﬂmm‘iﬂﬂ SRCON, m r'ﬂ'l.ﬂl'l -ﬂ'H'lﬁ H-"l-:p"ﬂ-l'ﬂi HI:"H"I S0 {eea)

y i
snnhnnﬂ ﬂmmﬂnnﬂm&wuﬂﬁrﬂhlﬂl -
34 Public support parcentage for 2023 (ine &, column {f, divided by ine 11, column (9} .. | 1| 58.11 %
15 Public suppon parcentage from 2022 Schedula A, Part I, line 14 15 | 63.36 w
Hia 33 1/F% support tesl - 2023, If the onganization did not check the box on line 13, mhuﬂlﬂﬂlﬂhnrmmhﬂihﬂaﬂ
stop hare, The organizaton qualifies as a publichy suppaoried onrganizaton T T e e e T e L T e T |I|
b 33 1% support test - mH1hunfgﬂ1tﬂﬁ:ﬁﬂdmcm;mmm13w1mwm1ﬂ-nﬂ1ﬂ!ﬁurrn:ma chack this box
and stog hers. The organization qualifies & a publicly subponed organizaton m

17a 100 -Incts-and-circumstonoes test - muwwmmm:m:mnw Iﬁa.w:rlﬁh iI:IFl'rl-Hhﬂﬂiﬂﬂ'rm
and if the organization meats thi facts-and-circumatances 1881, chack e box and slop here, Explain in Part W1 how e organization
meals ihe facis-and-circumatances iast. The organization qualifies 25 a publicly supported omganization :ll
b 1% -facis-and-circumetances test - 2022 1f the organization did nod check B box on line 13, 18a, 16D, |:r1'|"l..-'rdh"rl-15-'|i|:ﬁi¥
moarg, and if the crganitation meets 1he EBCis-and-cecumstances 1031, chack this box and glop here, Explain in Part Wi how the
WMMthWMmmt hﬁmﬂm“mﬂfmu-mﬂth!umﬂﬂﬂmﬁm i e e A ]

s B e i g g e |

15



Galendar year (of fiscal year bepinniag i) [a) 2018 [} 2030 e} 2021 {d) 2022 [m) 2023 [ Total
1 Gifts, grants. contributions, and
mambaership fees received. (Do not
include any “unusual grants.}
2 Gross receipls from admissons,
mafchandisg sold or sorvices par-
Tormed, or faciities fumished n
arry activity that is relited 1o the
oiganzalicn’s tax-exsmpd purpees
A Gross recoipts from aciivilies hat
ae nol an unnedated trade o bus-
impsg undes Ssction 513
4 Tax neverues kvied for the crgan-
oation's banafit and either paid to
or expanched on ks behall
8 The vaiue of sarvices or feciitics
furnished by 8 govemmandal Uit o
i organization without change
6 Taotal Add ires 1 through 5
Ta Amounts incheded on nes 1, 2, and
3 recedved from disqualified pérsons

B Arosnén noubes on bram T and 3 islenal
Briiw Oy T rhadpaaited parsora Bl
e the raater of 5,000 o T of [ha
snpon] o lee Wi ey

A bres TR End

...“

Section B, Total Support

Calendar year (or Racal yaar baghening in) | (s} 2018 [} 2020 fo} 2021 [d) 2022 ) 2003 {f) Tonad
8 Amocuma from bna 6

[bess section 511 taxes) from businecses
acquired after Juna 3, 975

¢ Add lines 10a and 10b

11 Mot incoma from unnatated businass
Btivibes not nchaded on Ena 100,
whther ar not the business =
reguiarty cammdion

12 DERS oo, Dﬂnﬂlmw
or kass from the saks of captal
azsats (Explam in Part Vi) ;

13 Todnl seppom. iad m @, e, 91, 0 12) ||

4 First & years. If the Form §90 is for the ceganization's firgt, second, thind, fourth, or ffth tax pear a3 a section 501[c3) organization,

___check this box and stop here _ @ isalaan [

Section C. Computation of Public Support Percentage

16 Pubbc suppan parcantage for S0F3 fing B, column [f), divides by ine 13, column [} PO [ |-, ¥

tram 2032 Part (1, lires 1 g ¥

Section D. Computation of Investment Income Parcentage

17 Ivvesiment income parcentage for 2023 (fns 10c, column (f), divided by kno 13, column (] A ‘ﬂ'[ *

18 investmant incomae percentage from 2022 Schedule &, Part (i, lie 17 ; - ‘-Iﬂ-ll a )

160 33 /3% support tests - 2023, H the erganization did not check the bax on line 1-1 In-dhtibummﬂa 173% , and lra 17 @ Rt
maons than 33 1/3% . check this box Andstop here. The onganization qualifies as a publicly supporied organizaton s [ ]

B33 13% support tests - mn‘hmguhmmdumm-bnumnﬂnrlmiutnd:hmhmhmﬂimﬁ nncl
e 18 is ot mere than 33 1/3%, mummmm mwmu-mmwudmhn N =




{Complate snly | you cheched 3 mmﬂ1?ﬂml.lirwﬂﬂﬂ&dmlhpﬂl.mmﬁu

and B, If you checked bax 120, Part |, complete Sections A and C. H you checked bax 12e, Part |, complete
E.H anzifﬂ,?ml.wﬂu&umhmg,mmumw

Sections A, 0, and E. If you checked
Section A. All Supporting Organizations

1 A all of the crganization's supported organizations listed by name in the organzation’s governing
documents? if Ao, * describe in Part VI how the supported orgamizations are designated. i designated by
:hqwmmhmmm.#mmmnmmmmumﬂpht

2 wmwmmwmwmmammmmmwmm
urvdér section SOSaH1] or (217 if “Ves, ° axplan & Part W) frow tha prganizalion defvmingd thal i supporiod
arganiabion was doscnbad in sechon S0S{NT) or (21

da EHmmmumwmmhmmim].ﬁl.mﬁ?#m'm
Inas 3b and 3¢ below.

b Dd the orgarization confirm that each supgorted organization qualified under section S01{c)4). (5), or (5} and
satisfiod the public sUPEON tasts Lnder section SOE)EZ]7 If “Yes." describe in Part V) whon and how ihe
orgmnEatian Madd e gehsmmnaton.

[ Mhmmmmﬂw:nmmmmum-mmﬂyhmmmw
mm?ﬁm'mhhnnmwmrmmmmmmmmmmnﬂm

da Was ary supporad onganisston nol organized in the Uinited States (“lomsgn supported organeation’)? i
'm‘ﬂ#mmw!Elﬂf?hh%f.mmﬁwlbm#m

b Did tha organization have ulimate control and discretion in deciding whethaor to make grants bo tha fonsign
supparted oranizaban? i *Yas,* describe in Part VI how he organization fud such coming and iscrodon
despite baing controled or SUpenvised by or in conmection with 13 supponiod organialions.

e [Did the onganization support ary foregn supported oiganation that doas not have an IRS debermination
under sections 50T} and BSOS or (217 I “Yes, " axplain it Part W what contrals fhe organization used
i ansure Bral B sunpor 1o the fansign SUODOMBd CIOBMTANON was used exclushedy far section T70CKENE)
CUfEOERs,

5a [id the organization add, subatitube, o remave any supported crganizations duing the i year? if "Yos,”
answar lines Sb and Sc below [if appbcabie). Ale, provide galsd in Part VI, inclicing §i] the namsas and BN
numbars of the suppored arganiEations added, subshituted, or emoved; (i) the reasons for sach such achion;
i¥) the authorly under s omanization's aganizing documant autharizing such action; snd (vl how the action
was socomplished (swoh as by Smendmant o e aganeing doeciminaf)

b Type | or Type Il only, Wias &rry added or substauted supported ciganizition part of 8 class already
disignated in the onganizaiion’s seganizing documant?

¢ Subatitutions only. '‘Was ihe subeiitution the result of an avent bayond the organization's contnol?

6 [Hd iho anganizaiicn prowids support fwhether in the form of grants or the provison of sefvices of Taclilies) ta
anvyana cther than (i} its supporied onganizaticns. (i} indmidusis 1hal are pant of the chantabds class
benelited by ona or mons of s supperted organizations, of (i) ather supporting organzations that also
suppert or benafit cne or mare of the Bing cegardeation's Bupporied organizations? i *Yes, ° provids delad i
Part V.

7  Did the organizatson provide B grant, loan, compensation, of ather simiar payment 10 & substanal comrbuabor
|as defined in section 495BCHI)C]. & family member of a substantial contrbulor, or & 35% confrolksd antity with
negaid 1o A subsianial contibuioe? i “Yas, " compiote Part | of Soheduie L (Ferm G801

8 [Did the crganization make a ioan to a disqualifisd person (#s defined in section 4958 not described on lne 77
I "Yes," complate Part [ of Scheduie | (Form S50

Ba Wan the geganization contralisd directly o indirectly af any tme during ihe iax year by ong or mom
disqualiied parsons, as defined in section 4548 (other than foundation managens Bnd prganizations described
in saction SOREN1] or (N7 # “Yes, © provide delal i Part VI,

b Did one or more disqualied persons (a3 defined on bne Sa) hold a contraling intenest in arry entity in which
the supporting cegarneation had an inferesE? I "Yes, * provide dofall in Part V.

¢ Dhd & disqualifisd porson (& dafined on line o) have an ownenship Fbsmasl n, of deive any parsanal bensfit
frgm, assats in which the supponing onganization sko hed an interast? i "Yes, " provide cotal in Part V.

s Was the onganization subct to the sxcess business holdings rulns of soction 4543 becmits af Secton
A043F |regarding cestain Type || supponting crganizations, and all Typa 1l non-functanally inegrated
supparting ongantzatons)? ¥ "Yes, " angwer kime 106 baiow,

b Did the organization have ary excess business haldings. in the s yadr? (Use Schadwe C, Form 4720, to

e fpleeing whethar tho orgenimtion had axcess bisiness holgings.)

F FF

wle e

— XSO U233
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tarniky mesmier of & parsan .
: :35'0-& conirolied anity of a peeon descrioed an lire 118 of 110 abova? If “Yas” 1o ke 11, 11, or 110, prowide

in
Section B. I

1 mmwuwm.mﬂmw buﬂf.uﬂwumhmmmh—,u memDanship of

mane suppornd oranizations have the pawor to regulaty appoiri or slec mmamﬁrﬂmmﬂm‘um&.
direcions, o tustees at all times dunng et yaar? If "o, " descrbe in Fﬂﬂﬂrhmﬁﬂ'mwm

supparted oganizations and whal conditions or restrclions, if mny, mpled fo stch powers during e L yoar.
9 [id the organization opeate for the benafit of amy u.wndu-ummuhmunﬂlrmMrmmumd
merw,m,mmm“wwmﬂmw-m.-mwwh
Mmmmmmmmwmﬁhwm thiel opevmded,

l,_JJ’L.HP_
Qe ar

WM%%M
C. Type Il Supporting Organizations

Yes | Mo
1 m-mMmmﬂmhn'udmnlmmmwfmumﬂnamﬂmmm
wtrmtuunfu:hnfmWM'umﬂwmqﬂ?n'm.'mhmmﬁwmm
wmtﬁmnpmwmﬁmmmmhmmmmmww
the supporfed orpanaEion/s). o 1
Section D. All Type Ill Supporting Organizations
Yes | Mo

1 mmwmmmmmhmhwmelmmdwumﬂﬂmmnulh
wm'umw.mnvmﬁnmmmmﬂwnwmmmdmpmmﬁﬂdmmmmwmm
m.ﬂnmyﬂm%ﬁmw“mmwmnﬂhdﬂiﬁﬂﬂﬂ!ﬁdm.mﬂmﬂw
M&mwmpﬂmmmmmwm.mmnmmnmw

2 w“wdmmwﬂmn'-mdhmmwﬂmuwmmMﬂWWmﬂ
wwlpm{dmwﬂ-wﬂmdnwwwu'H:!.'u.nhirhh-nl'lhﬂw
mmmm-mmmawﬁqmmwmmmm

a n;mdmmdmﬁmmmr.m.duww‘ummwmm:
qmmhmmmummmmmn—mﬂnmmm
tmml:rmu!Hmmmmwﬂ‘M'MMFmﬂﬂmﬁwwm:

_wg.c_v;ﬁ‘,&p;ﬂmm-
Section E. Il Functionally Integrated Supporting Organizations

1 Check the bax nat fo the mathod that the organization used fo satisfy the infegral Parf Tes! diving thi peafsos instructions).

a |1 The organization satisfiad the Activities Tast, Complere line 2 betow
5[] The croanization is the parent of each of Iis supported ceganzations. Compiste line 3 below.

a D"I‘Hw supporied a gowienmental gntity. Doscribe in Part Wi Fow oa supported & govemmantal eniily (899 iInstructiongl.

2 Activities Tesi. Answer lines 2a and 2b babow,

a uummwuml-mWrmmmmmdmwmﬂwhmamur
mwﬂmhmmmnwmmnmﬂH?ﬂ'm:thﬂmw
unuupmuﬂuﬂﬂnﬂwmmnmmmmmmwwwm
how I arganization was eaponshe 10 those supponed organiations, and how (e rpanizaton detemined
Ifanf [fiese SCHTES conshituted sulsianhally of of it aciidbed.

b I:I-:ltr-muﬂmnmm-dmmhmwmﬂwﬂmmnmmmmmmummu.
mmm&nfﬂW‘swﬂﬂmuhﬁﬂMMnﬂnvﬂﬂdm#"?H.'mphhl'ﬂ
MﬂﬂmhhmwﬁmipﬂﬁnﬂMﬂhWWmﬂMHWH
thase achiwitios Bl far the rganineion s fAeehament

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

a D the onganizalon have the power io mgularty appont or elezl 8 majority of the aMcars, discton, of
mmﬁmmnmﬂmﬁuﬂﬂ‘?ﬁ‘um'wﬂmﬂmw.

b Mhmmwamdﬂwuﬂmmhmm.mmmmm

fi NG organiEalion i s Mg

Yos

£

|_3a
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£§1-1334374 Pages

|| Check e if the organization satished the Integral Par Test 55 B qualifyng irust on Mov, 20, 1870 jexplai in Part V). See instructions.

All ather Typa NI pordunctionally integrated supportng pryanizaions must complsie Sections A throwgh E.
SBection A - Adjusted Met Ircomae [ Prior Year Fﬂimw
1 Med shost-benm capsal gain 1
2 Recoveras of prioryear distributions
3 Ceher groes ncomd (see insinaclions) <]
4 B lines 1 thnowsgh 3. 4
_5_ Oaepraciation and daplaton 5
B Portion of oparting expenses paid or incurmed for production or
collection of gross income of Tof management, consarvalion, or
ST nancs ol T fyr of meoimss (ses i 1]
T__Othaer sapenses {see nstructions) 7
B Adjustied Mat Income (subiract ines 5. 8, end T from line 4) a
B Abgat IA) Prior Year {B) Currant Yaar
1 Apggregabte far marke! vaiug of al REN-OSMPL-USE ASSH1E (S00
mialfuctnng for dhoi L pair of sisats held fof part of year):
a_Average monthly value of securntes Ta
b_Avnrage monthly cash balances b
& Fadr markat valus of other non-axempiuse assets 1o
_d Totel [add ling= 1a, 1b, and 1c) 1d
o Discount ciaimed for blockage or othar factors
fexpda in ciedail in Pt Wil
_2 Acquaition indebtedness appicabie 10 nonaxampt use A558%5 2
3 Sobiract ng 2 Trom lins 14, — 3
# Cash deamed held for ecempt use. Enter U015 of line 3 Hor groater amount,
560 INEIFLCliona). 4
5 Met value of norexempl-ust sssats (subltract ling 4 trom ko 3] &
8 Mubliply §re 5 by D035, 8
7 Ascoveries of pricr-yasd distribuitions T
—B__Minimum Asset Amount (Rdd line 7 1o boe 6 i
Section G - Distributable Amount Curment Yaar
1 Adjusted net income for pror year (from Section A, line 8, column A) 1
2 Erier (.85 of s 1, 2
3 Minimusm agset amount fof pror yaae [from Sectan B, line 8. column A) 3
4 Em-mﬂiﬂglnla. a
8 _Income tax impased in prioe year 5
6@ Distributable Amount. Subiract ling 5 fram kne 4, unless subject to
; ? &

_EEHM-
T Chack han i tha curent year g fhe grgandeation's first as a non functionally

irtegrated Typa (Il supporting organization (ses

TS 132123
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] o] I.'I. _-le_d..| ! L] - L e
2 mmmmﬁﬂ?ﬁmdmuﬂmawnwﬂw

ﬂwnﬁﬁ
b )
4 Armounis 1] ] -upn ansels

distribne in insirscions.

"7 Total annust distributions. Add lines 1 fhrough 8,

B Dhafrigutions 1o aftentive supparted grganizations 1o
___ {provide detads in Part V). Ses instructions.

whiich This CIgANIZATion i MSpOntive

a amound ko fram i G

30 Line & amount dnided by line 8 amgunt

Gecion E - Distribution Allocations {569 instructions)

Excess Distributions

il
Distributable
Amount for 2023

amount for 2023 from Section C, ine &

2 Unclerdistributions, i any, for years prios to 2023 [reason

aille : in irs Part V). Ses
3 Ewcess distibutions caryowar, if any, 1o 2025

.

g From 2018

__b From 2018

o_From 2020

d From 2021

# From 2002

i of lines 3a 38

4 Distributicns for 2023 fram Section O,
linis 7 £

__b_Appliod to 2003 distributable amount

. Subirac] lmes 4a and 4b fom o 4,

5 RAmmaining uncandistibutions for yean pror o 2023,
any. Sublrct lines 3g and 4a from Ene 2. For resull greater

____than zaro, axpiain in Part Vi, See insinactions.

& Femaining underdistributions for 2023. Subiract ines 3n
mnd db from e 1. For resull groaior Bhan 2edo, axpkain

____ Part V. Seo insirections.

7  Excess distributions cammyover to 2024, Add inas 3

___anddc.

_8__Broakdawn of bne 7

__B_Excess from 20189

b _Eucess from 2020

g Ewxcass fram 2021

_d Expess from 20392

— Excess from 2073

) 133813

20
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TEW 2LTEE RPOR 61-1334374 Pageg
Inl'nmnﬂm. mmmmwmu fine 10; Part i, ine 17a or 17; Part I, e 12;
Part IV, Section A, Ires 1, 2, 3b, 3 4b, 42, Sa_ 6, Ba, 96, 9e, 198, 11b, and 11c; Part IV, Seotion B, Snes 1 and 2: Part IV, Section €.,
hui;Pmn.r.mumzmmmmﬂnmﬁmww.hh.uwatm‘d.hhmv.&wmﬂqhmFIW-
Saction O, ines 5, B, and B: and Part V, Saction £ ines 2, 5, and £ Alss complota this part for any additional information.
e [Sesinstructions.)

RIHIE iE30E3 Schedule A (Form &90) 2023
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B EORA #]:
Identification ot Excess Contributions 2023
Schedule A Included on Part Il, Line 5
** Do Mot File **
#+ Not Open to Public Inspection ™™
FAMIL ST 60,000. 21,807.
218,053. 179,860.
TY FOUNDATION OF LOUISVILLE 538,875, 500,684,
Total Excess Conributions 1o Schodule A, Pan i, Line 5 _ 702,349,

= 33T DE-01-TX




Schedule B Scheduie of Contributors GME ho. 1545 0041

{Foem 550) Attach to Form 59, 320-ER, or 090-PF. 2“23
Dlopartereed 5 M Traasaary Go fo www.irs.powFormisekd for the latast informat

Emplayer identification number

Form 900 or D90-E2 [X] soren 3 | jenter numier) crganization

[] agariaii) nonexempt charitabie trust not teated a5 3 privats foundaton
[ 527 poinical organization

Form S80PF 1 501ick3) exempt private foundation
(] anariay) nonessmgt chasitatie trust ireated as a private foundation

[ soicia) taatin private toundation

Chack if your arganizatan & covansd by the General Rule &f 8 Special Rule.
Molte: Only & section SO{ch7]. (8. or (10) ovganization can check bowes for both the Generst Rule and a Special Aule. Sea instnuctions.

General Aule

[ For an organization ling Form 980, 99062, or 990-PF that mcaived, during tha year, contributions totaling $5.000 or maore (in money of
proparty] froim any one comributor. Gomplate Parts | and i, Seo insiresticns or detormining 8 contributer's kotal connbutons

Special Rules

[X] For an organization descried in section 501(cH3) filng Form 990 or 980-EZ that mat the 33 1/3% support test of the reguiations undar
sactions 508(ak1) and 170011 HANV], that checkod Schedule A (Form 990y, Part 1, ing 13, 18a, or 185, and that recenved from any one
contribulor, during the year, tetal contributions of the greater of [1) $5,000; o (2) 2% of the amount on i} Form S90, Far VIIL, line 15
o (i} Form S90-EZ, line 1, Complate Parts | and ||

] For an crganization described in section S016NT), (8), o (10§ fling Form 5590 or S50-EZ that receryed rom any o
conribubar, during the year, total contributions of moes than $1,000 sxclusively for religicus, charnitable, scssntic,
lilrary. of educational purposes, or fod the prevention of chuelty to chidren or animals. Complate Pasts | (@ntenng
“hA" in column {b) instesd of he contributor name and aidress), |, and Al

1 For an arganization described in section S07{cH7), (B, or (10) fling Form 900 o S90-EZ that received from any one comrbutar, during the
yaur, corributions axciusively for religicus, charitable, otc., purposss, bul ne such confributions totated mane than §1,000. If this bax
i checked, anar hare the total contributions that were recaived during the yaar bor an excildiey rebgeowus, chantabla, et
purpoas. Dont complets any of the pans unkess the General Aule appies 10 this organization becausa it recalved nonerciusively
mebgious, chartable, atc,, contributans totakrg 35,000 of more duning tho year P — .

Caution: An organization that isn't covensd by 1he Genenal Rule and/or the Special Rules doesn'T file Schedule B [Form 5000, bul it must
answer “No® on Part IV, Bne 2, of il Form $80; or check the box on line H of its Form $90-E2 or on its Form S00-PF, Par |, line 2, 1o cetily
it it cloean't Mt this g requiremaents of Schedube B (Farm Sk

For Papersark Reduction Aot NoScs, ses B instrections for Ferns 090, 990-EZ, or 990-PF. Behaduls B (Form B90) (2023

LHA  ax3e) 120833



MEWS SHELTER CORPOEA LI

Emplayer identification nember

Contributors (sse insirustons). Lse duplicats coplas of Part 11l additicnsl space is nesded.

fa) =) =) {el)
Na, Hame, address, and ZIF + 4 Tatal cantributions Type of confribution
AND LUCKY LUCAS Person  LXJ
1| RICE ]
C/0 GOOD WEWS SHELTER CORP. 5 10,100. Noncash [ |
{Compiate Pari | for
LAGRANGE, KY 40031 REAEEN CORADUBONG
(s} (b} el id)
Mo, Hama, address, and ZiP + 4 Tatal ontributions Type of contribution
___2 | HEAD FAMILY TRUST Person [ X|
Payroll [ |
201 E MAIN ST, F 2 5 15,000, | WNoncash [ ]
Complats Par 1| for
LOUISVILLE, KY 40202 nancash contributions.)
() ) (= {d)
Mo, Mama, sddress, and ZIP + 4 Total contributions Type of contribution
3 | TERESA MITCHEN Person K]
Payell |
C/0 GOOD NEWS SHELTER CORP. 1 B,230. Noncash [ |
| (Gomplate Part il for
LAGRANGE, KY 40031 | nancash contributions.)
|
o) ) lch | (&
No. Mame, address, and ZIP + 4 Total contributicns ! Type of contribution
4 | COMMUNITY FOUNDATION OF LOUISVILLE Person  [E]
Pawoll ]
325 W MAIN STREET, SUITE 1110 5 99 000. | Moncash [ ]
[Complabe Part 1 for
LOUISVILLE, KY 40202 nancash contributions. )
ta) i) B fe) 1
Hao, Ko, address, and ZIF + 4 Total contributions Type of contribution
5 | KAREN AND ALAN SALVADLENA Person X
Payrodl ]
C/0 GOOD WEWS SHELTER CORP. $ 7.000, | Honcosh []
|Complate Past || for
LAGRANGE, KY 40031 nancash contnblions.
(a) ) S = e
Ma. Mo, sddress, and ZIP +« 4 Total conkributions Tn:-gfnurm
6 | LARRY AND SUE RUEFF person X1
Payrodl C]
C/0 GOOD WEWS SHELTER CORP. g B,684, | Moncesh [ ]
{Complate Part || for
LAGRANGE, KY 40031 nancash contributions.)
AFNRT T Beihedule B (Form 990 [2023)

23



Contributors {see nstructions). Lise dupicate copies of Pan | If add ioral space & neaded.

{b)
Hame, address, and ZIP + 4

el
Total conkribubions

OLDHAM CQUNTY FISCAL COURT

100 WEST JEFFERSON STREET, SUITE 4

7,450.

LAGRANGE, KY 40031

By
Marma, addross, and FIP + 4

Tatsd conbributions

BARRY & CHARLOTTE DAWSON
£ SHEL P,

7,489,

LAGRAMGE, KY 40031

L
Harna, address, and ZIF + 4

Total contributions

OHIC VALLEY UNITED CHARITIES, INC.
P. O. BOX 528

10,000.

CAROLLTON, KY 41008

)
Name, sddress, and ZIP + 4

{a}
M.

{b)
Mamas, address, and ZIP + &

L1=1]
Tatd contributions

Fe

MName, address, and ZIP = 4

Total contributions

{Complets Part Il far

aaly 13w

24
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Page 3

B (Form 800 (2023)
Name of oranization
= 61-1334374
g " H |
FMV {or esti
2 “ | ﬂ_lﬁf :| Date
Part |
ﬁ. ) rll\'l"ll:."" -
trom Description of noncash property given {Ses instructions.} s
Part |
-4
o o gt M
Pact! Elaceipiicn of nowcie: propiny {Sea instructions.) i
$
:i E leﬂ'l::l'd -
fram E B )
Part | {5ee instructions.)
5
':l. . leﬂ'm-ﬂ . ~
I
E ) o (Soa 3 Date
5
.:.‘ : mw{ﬂ {d}
from : ) ()
Part | ) J
3
Beheduls B (Farm 500}
25
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Schadule B (Form 880 (2023)

Hama of onganization

b LT ly

Lise duplicate copies af Part 1| i additonal space & noeded.

mnmmhmmﬂummwlﬁﬂw-uli—h%hhm

Exchisively relgeus,
from any one coniribuins. Completn columns fa) through (a) amd tho Iobowing lire entry. For cfganitation 5
cormpiateg Pl &, erie e A OF @s0kisney sebgioem, chantatle, i | contrbuttng of $9,000 oF I8EE I e year, (Tnler e by o008 )

‘:*!M,l b} Purpcea t gin {c} Use of git {d} Description of how gift is hald
(e} Transier of gift
| Transteres’s nama, adcress, and ZIF + 4 Relationship of yanstoror o wantleres
“Ta) Ho.
!mml [b] Purpose of gift (&) Use of gift (d) Description of how gift is held
(@) Transter of gitt
| Transterse’s name, address, and ZIP +4
{a] No,
tm'll {b} Purpose of gift [} Lise of gitt (el Dascription of how gift s helkd
(2] Transter of gift
| Tronsferse's name, addross, and ZIP + 4 Felationship of tranaferor to transferes
() Mo
l'l'l:|||11I ) Purpose of git o) Use of gift {d) Description of how gift ks hald
(2] Transfer of gift
| Transteree's nama, sddrean, and ZIF + 4 of transtaror o

s 122533

26
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SCHEDULE D Supplemental Financial Statements ‘2 3 4

il Part IV, lh'-ﬂ.'r?ﬂgn 0, ﬂn.Tvtﬂu. 11::‘;';:. ﬂ‘rf"!..f“m 2{'

Chepartriart of e Ty Artach %2 Forr DB0. Open to Public

et Aivarsym Decuict Go 1o wwve irs.9owForridy for inzuwwaions and the latest information. Inspection
rAimikEr

1

Total number at and of year
w:mdmnﬁlmhmm'ﬂﬂ PP
Aggregate valus of grants from (during yaar]
Agaregats valus af and of year
MHWMHWMWWNMMMMMHWMM|

ane the organization’s propany, subjact to the oganization’s exclusive Bgal contrel? : L1 Yes 1__-|Hn
4 1ha organizatcn infonrm all grantases, mmmmnmumrmhﬂumumm
mmmwm;umt{uwmmﬁmm«mmw of lor any other purpass conlsmng

Eh'ﬂ I:Fk_
Hﬂ@ﬂm wanarmen i ek hﬂﬁuﬁﬂmm&m
Presarvation of land for public use Hor exampsa, recreation or scucation) Preservation of & histoncally mportant land area
[ Pratection of nabural ratsat [_| Praservation of a certifisd historc structse

[ Presarvation of open space
Complebe lines 2a hrawgh 2d i 1he onganization held & qualfied consaration contributon in tha form of a conseraton eassment on fhe last

day of tha tax yaar. : | Held atthe End of the Tax Year
Tofal rumbsor of CONSArVTON aaseMents e o e T .

Totsl acreage restricied by consenvation easements i |
mewmmnmmmmnmrmrdadmwh e = 25

Mumnbar of conservation sasements inchaded on ine 2c acquired after July 25, 2006, and nat

on a historic structura lsted in the National Register _ e |20

Mumber of consarvation Tasements moded, ranshiered, rdeassd, exdinguitshed, or tarminated by the onganization during the tax

year

Mumbaer of siates whete properiy subject bo conservation aasemant is iocated

Doas the grpanization have a wiitien pokcy negarding the paiods: mondorning, ml‘wﬁdhﬂﬂ

wiglations, and enfprogamant of the consermation sasemants i holds 7 { ) D‘l“ |:|Hﬂ
Staft and wolunbser hours devoled io manoring, inspecting, handlng of violations, and erfoiding consernvalion sasements during th year

igrpumt of eapenses incumed in Mmonionng, inspecting, handing of viclations, and enfoncing consanalion sasemenls during the pear

Dae aeach conganalion sasement raporied on ne 2d above astialy the requiemants of saction 1 TOMEANERD

and section 17OMNANEN? e ves Tme
lin Part X1, MWMWWMMHW in @8 refesnun and expanss stathemend and

balance shost, and includa, if appicabie. the text of tha facinn®s 1o the arganizatian’s financial stmtemaents thal dedctibes tha

izatian's acoounting hor conasnaalicn sassrnanls.
|E.Ei| %Emﬂﬂnﬂhﬂuﬁﬂuﬁmu’ﬂm.ﬂhmﬂﬂm or Other Similar Assets.

Complade i ihe organization answenad “Yas™ on Form 950, Part IV, Era B,

ia I the crganization alectad, as permitiad undar FASE ASE 958, nol 1o rapor 0 its mvenus siaiemant and batance shosl works
of anl, histoncal reasunes, or olher simiar assats held for publc exhibaion, sducation, or resaarch in Burtherance of public
sarvica, prosics in Past X1 tha taxt of the footnata to €8 tnancial statemants that descrbes these fams
b I i GTQAMEETIGN sheCied. a5 perminiad under FASE ASL B5E. 10 ropo @ TS revens Ftatemant and balance shest works of
art, higtorical reasures, of olthes simiar eesets hald for public axhibition, education, or nesedrch in furthésanca of public sannca,
provide the following amounts relating to thesa tams,
1 Pevenus inchided on Form 000, Part VI B 1 el S SRS L,
(i) Assats inchuded in Form 890, Part X 7 5
2 I the organization recaived or hald works of arn, hﬂtnrmmluu unlhummfmﬁﬂﬂmﬂm
thiz {ollicweng amounts required bo be reporied under FASE ASC 958 relating fo lhess itema:
2 Raevornm inchuded on Form 980, Part I, line 1 RPN R g
b Assats nchaded in Farm 590, Part X 3
LHA For Paperwork Reduction Aot Motice, see the Instructions for Form S50, Schodule O [Form Sd) 303

AX0EE DE-I8-)
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ﬁ% 61-1334374 rage2

3 mmwm;mmmmnumhmayu st Boliawing that make significant use of ils

colleciion itams {check all that apply). -
s | Public ashivition d [l Loan or axchangs program
b ] Scholarly research @ [ Dther

o || Preservation for future genarations

4 Hmﬁuunnhmnufﬁﬁnn'iuﬂmumwﬂphhhu«mmmmuﬂhﬁlwmhﬁnﬂl.

-] Eh.ﬂlﬂﬂ'li'ﬂﬁ" ddhmwlﬂhnﬂﬂuhummﬂﬂhwmwwwm —ly

i L & e
Mmmwhmﬂmmw-*mmm Paet IV, line §, or
reparisd an amount on Fosm 290, Pat X, ne 21,

1a umwmmlmmhummmﬂm“wmmmm
an Farm 990, Part X7 m— N LEves Tlwe

I =¥ea." sxplain the anangEment mmmlmmﬂuhﬂwﬁmm

Aot
& Baginning batance i e e, y ; e e e e
d Additions during the year id
{ Ending balance Ea
b | MMWMMmmtmmmm:: nzi famwmﬂmww : Yes Ha
Apn ; aplanation has been provided in Par Xiil [ |

End‘nmniﬁmﬂlwhiﬂqumm “Yes" on Form 960, Part IV, ina 10.
) Currant yoear [ Prios year | {o) Two years back | (o) Thees yéars hack | (o) Fow years back

1a Boginning of year bakance
b Contributions
(]
d
L -

mmmmn.uﬂu.mm
(wants of acholarships
Chher eapendnunes for fecities

1 .ﬂd'r-umhnemmm

g End of year batanca

2 Pmmnmmmuummm-mmwwmmmtu ol (&Y hedd &s;

a Board dasignated of quaskandowmant %

b Permanen endoesment %

& Terrm endowment i
The pescantages on bnes 24, 2b, and 2¢ should ogual 1005

3a Are thade andowmant lunds kot in the poesession of the crganzation that ane held and administened Tar the
oeganization by Yes | No
(i) Uneeiated onganizations? L FLLSAT R T TR ! ; MECS LTI 1
{if] Pelated crganizations? .

b I "¥es® mmaﬂmmmmﬁmmmuumndmwm Lot 1 PR s

Compileta i the organaton answerad “Yas" on Foom 500, Part IV, Ine 118, See Form 580, Pan X, lne 10,

Description of proparty i8] Cost or pthar B} Cost or othar [e) Accurmudatod id) Boak valus
bass fnvestmant) basia (othe) depraciation

G ST TR R TR i 409,151. = 409,151.

=T - RO T SR 1,391,981, 395,007. 996,974,
o Leapahodd improvamants 5

d Equipmant : 2,816. 2,816, 0.

—a Othor 26.641. §1.689, 14,352,

|, Al Srif res i { : Af B0 Y 3 ; w1 (EH l.ial |EEI:

Schedule D (Form 990) 2023
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LI:lﬂ]hﬂﬂlhmHﬂ! ~Gther Securitie:
Comgplate if ihe onganization answsnsd “Yes® on Fom 980, Fard IV, e 110, See Form B0, Part X, ine 12,

(@) Dezcriplion of Sacurity F CHEDOTY frisng e of s (b Bacs vaius fc) Mathod of valtion: Cost or end-of year markat vaiug

{1} Financial derratives

[3) Other

kbbhepks

I} must F 1

Complete i the arganization answenad “Yes" on Form 980, Part IV, ine 170, See Foom 980, Part X, ne 13,

(a} Dascription of inrvegtment o} Book wakuo (o] Muthod of valuation: Gost or end-of-year market vakie

—fn
— &
— i3
— )
18
— 18
— M
— 18
18
i, | L]

Complata f the crganizalion answered “Yea”™ on Form 890, Part IV, iine 11d. Sea Form S50, Pant X, ina 15

) Descigticn ib} Bk value
— {1
A
__ 13
L&
(8
__ (8
[T
— 8
[
Total, (T i) mst eguad Sovm S50, Part X, kv 15, col. (63 kil
| Part X | Other Liabilities
Complets il the onganisalson angwaned “Yes” on Form 980, Part IV, Grs 11808 111 See Form 990, Part X, bne 25,
1 (a) Descrptan of kabity () Book vakm
(1] Faderal incooms taces
2] PAYROLL TAX LIABILITY 3,316,
@3 CLIENT DEPOSITS 3,464.
4
5
__8
il
I8
18]
Total. (Cotwn (bl must equal Fomm 990, Part X, e 25, col, 81 6,780.

ahoa it bemf g bl AL AL Sy b A L B

& Lﬂﬂymmmm |HF'-"IH|| mu‘l&m of the footrote to the organication’s financial statemars hat m“'ﬂl
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w‘dﬂwwm‘fﬂ on Forrmn 200, Pan IV, ine 120

1  Total revenue, gains, and cihar support per audited finarcial stalaments i = 1
2 Amounts incluted on fine T but not on Farm 980, Part Wi, ine 12
o Mot unrealized gaing (Kases) on imestments ; | 2a
b Donated servioes and use of tBCIIES | . .. ..o ; 2h
0 Recowries of DOor ySar QFBME e
d Oiher [Dascriba in Part XL} ey i e, LSl 2d
e Addknes2athrough2d ... T
3 Subtract line 2e fromima i
4 mmhﬂ-demmmw iu-12.|:n.ll|'|ul1:l1lm1-
a Investment expenses not inchuded on Form 900, Pat Vil ine 7o |_:;
b Other (Dascribe in Pan KL

s

@ ¥

Comnpiete il the organization answered “Yea" on Form §90, Part IV, ne 124.

1 Total expenses and losses per audited financial statomaonts e e B 1
2  Amounts included an s 1 But not on Foem S50, Part 1X, liae 26: i
Donated services and use of faclities L bt T oA el WL Iﬁ

8
¢ Other nsses Foivb b PSR R B
a 2
L3

Dehar (Describe in Par XL S —
3 Subtract ne 2@ from iine 1 o el y . ]
4 Amouns included on Foem 860, P'mlx.imiﬁ hmmlmlm1
3 Investmant gxpenses not included on Form 880, Part Wil lne 7h S— E
b Other [Describe in Part X8I} Ao 0w R

Pronvide the descriphons reguined for Part 1), lines 3, 5, and 9; Pan 81, ines 1a and 4, Par IV, knea 1b ard 2b; Pan Y, line 4; Part X, Ine 2, Par X1,
finés 2 @nd by and Part XiI, lines 2d and 0. Alsd complate tis par 1o provice any sdditional infamation.

Aaos oI35 Schedule D [Farm 990 2083
E1H



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities MR Mo 15480047
(Form 990) Completa f the crganization snswered “Yes" on Form 500, Part IV, line 17, 18, or 18, or if the 2“23
: HMMMMHMMFWM-E.HMH-—
g et o W Oy Attach to Form 990 or Form 980-EZ. Open to Public
sl Revaru Soeir G0 o e for instructions and the latest information. Inspection
Mama of thi oiganzation Emplayer identification number
|Part1 | Fundraising Activities. Compiets if the ceganization answarad "Yes” on Farm 990, Part IV, ine 17. Form S60-EZ filars are not
required bo complate this part,

1 mmmmmmmmw-wuhmmm.mimm.

a [_J Mail sclicitations e || Socitation of non-gevemmant grants

b [ intemnat and emadl sodcitations t [ sakeaation of gaverrenent grants

] [:lnnr-lmlnimﬁ'u g :lspﬂwmm-wmu

d ] inperson solckations
2 Did the orgarszation have & wiithan or oral agreament with arry individual (inciuding officers, direcions, trusiges, or
mmmﬂmmm}mmumhwmmmmmm? |:|"|!'n D.Hn

b If “¥as.” kst tha 10 highast paid indhiduals of anlties {fundriseds) pursuant o agresmints undar which tha fundraisar is b b
compoensated a1 least £5,000 by the organizaten.

Amoun
{7 Name and acichess of indiicual B2 | 1) crons rocots | 5 or esminod byl | L) Amound paid
or entity (hundraiser] s L d o porel from activity fundraser 1 (or retaned byl
AR onE T isted inoood. (i) organization
Yios | Mo
3 muﬂnhmww-mﬁMWHmwmmmmmmwahmlrummniwﬂhﬂ

o licansing.

y mﬂmmmmmwmunmmum: Sehadule G [Form 990) 2023

LHA  sozoai G853
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43 JEV ELTE SORATION El-%ﬂiﬁ"—l
11 mhwwmhnwﬂﬂmmhmmm? SO Yas Mo
~ 12 |s the organ@ation a granbar, hunafﬂymmd-mﬂmamwd-mmummm

to administer charitable gaming? 0 e 10 S S R, 1. [ ves [lme
13 Wmmﬂmaﬂwmn
b &n ouiside facility | it Ly 13 6

14 Erwﬂ-mﬂmnlmmm mem:mwmmmwm

Marmea
Addeons
18a Does the organization have a CONIFAGT with @ third pasty from whom the organization receives gaming reverws® Clves [Ina
b IF "¥es," anter the amount of gaming ravenus recesved by the organization  § and the amount

ol gaming reveras relgned by the thind paesty  §
o if "vas,” anies nams and eddreas of the Shing pany:

Marmix

Agfcraas

1  Gaming manager infonmaton:

Marme

Gaming managar compensation  §

Description of sanices provided

[ cwvectanothcar [ emptoyes [ ndtependant contractor

17 Mandatory distnbutions:

a s the orpanization requined under state law to make chariabls distibutions from the gaming proceeds to
relain the state gaming license? Clves [lme

hWmmﬂdmmmwmhwmnmmmuwmwmmh

alio mnmmwm: e 2b, colenns (iJ) and (v); and Part ([, inag 9, 55, 108,
138, 15¢, 16, and 178, as applcable. Also provide any edditional information. Ses instructions.

T a3 Scheduls G [Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “"é—*ﬁ—‘ﬁ‘ﬁ-’——

' fic
Fony o o3 S0 i oy SOy b
Dapanren of tha Traaaary .I.tt_nhmmenHu*Fm Open 1o Public
Mama of the organization Employer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
ARE 1 Y FAMILIES T SINGLE WOMEN WITH THEIR CHILDREN, AND

THEY ARE STAYING ANYWHERE THEY CAN. THE FACT THAT THEY HAVE NO HOME OF

THEIR OWN MEANS THEY HAVE NO STABILITY OR FUTURE FOR THEMSELVES AND
THEIR CHILDREN. WHEN GOOD NEWS IS ABLE TO HELP A FAMILY, THE RESULT IS

LIFE-CHANGING.

FORM 5590, PART III, LINE 4D, OTHER PROGEARM SERVICES:
GRANTE TO OTHER ORGAMIZATIONE

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

THE ORGANIZATION PROVIDES THE INFORMATION FOR THE 950. IT IS

PROFESSIONALLY PREPARED. THE RETURN IS REVIEWED BY THE SIGNATOR, PRICR TO
SIGHNING. THE BOARD OF DIRECTORS IS PROVIDED A COPY OF THE FORM 990 TO

REVIEW AT A SUBSEQUENT BOARD MEETING.

FORM 990, PART VI, SECTION C, LINE 19%:

ORGANTZATION MAKES ITS GOVERMING DOCUMENTS ,CONFLICT OF IMTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE UPON WRITTEM REQUEST.

For Paperscrk Reduction Act Notice, see the Instructions for Feom 090 o G50-EZ. Schedule O (Form 890} 2023
LA ANBTEY 41-94-53

At
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Depreciation and Amortization
{including Information on Listed Property)

990

b L IO Mg i

ORM 330 PAGE 10

m:- mﬂ'hﬂ-ﬂﬂlﬁm‘l“

1-1334374

lmram:.mlummm m Note: B you have any lsted property, compiste Part V baefore you complets Part |

1 Mamimum amount (s ingtnictions] ) o e 1 1,160,000.
2 Total cost of section 1749 property piaced in service (see insiructions) 2
3 Threshokd cost of section 173 property before reduction in kmiation 3 2,850,000,
4 Raduction in lmitation. Subtract ine 3 from line 2. If 2em o less, enter -0+ 4
5 st mtmion i v st o4 i . 2 e, e . e g sepwtey see sions e | 8
] (i) Dpaonpiae oF proosrty ol S (lasueramen oo oty e} Dot o2l
7 Listéd property, Ender tha amount Wom ine 20 R
B Tﬂmmmmm1mmmﬂmuhwm fines B and 7 [
8 Tenative deduston. Enter the smaller of e 5 o ing & : ]
0 demdmmwmaﬂmmmm ; 10
11 Business incoma limitatan, &WWMMMMMMIMMNHE 11
12 Section 179 expense doduction. Add lres 8 and 10, but den’t enter mons than fine 11 ... 12
13 Camyover of disabowed deduction to 2084, Add ines 9 and 10, less ing 12 [ 13 ]
umnnnwuupmllupm:ummmmy Ircelaad, won Part .
Allowanoe and Othaer {Dron't inciude lstad propety.)
4 Special depreciation alowance K qualfied property [ather than listed proparny) placed in serics duting
the tax yoar 14
15 Property subject 1o saction 168(0(1) slection . n 18
|;ﬁﬁ| MACRS Deprecistion [Don't include listed prapery. See instructions.} =
Section &
17 WACRS deductions for assets placed in sanics in lax years beginning befone 2083 S [ ; | 43,B65.
mwuhﬂmmwﬂmnumwl—mmul I-:I
Secticn B - MFhﬂdinhﬂmeﬂTuTﬂlﬂnihmww
Weorein
A2 RSN O [OfETy h.'::-&_ W 0 Recore® | iwi Comvantion | fiehed | g Depracition deduction
19a  d-year propariy
b S-ywar property |
o 7-year property 11,824.| 7 YRS. | HY Z200DB 1,689,
_d  10:year propery
& 15ywar property
1 20-yoar propary
—8__ 25year property 25 yrs. 4
! 275 yis. MM Bl
;TR Tt ey / 27.5 48 MM S1
o { 44 yra ] 51
i Manmesidential real propony ; = o~ =
Section C - Assets Flaced in Service During 2023 Tax Year Using the Alternative Depreciation Systom
20a  Cless Mo 5L
b 12yoar 12 yra. an
e 30year I a0 yra. BB S
d ﬁﬂ / 40 yrs, bk a4,
Summary [Sea insiructions. )
21 Listed proparty. Enter amound fram bng 28 A L 1
22 Total. Add amounts from line 12, lines 14 theough 17, nes 18 and 20 in colemn (g, and ne 21,
Entar hire mnd on the approphats nes of your miuen, Patneships and 5 comporanons - see insts. 2 i&.ﬁﬁ‘l!
23 memmmmnmmmww enter the |
maecay ipan-zs LHA FﬁFWHﬂmﬂmmm BEr separate Nstruations. = Form 4582 (2023)



61-1334374 Pageg

Mote: Far any vehicla for which u:i;m-m-ruuﬂ IMasags mala o d lease axpanss, compisie only 24a,
Mmmg éﬁmg. Sudmﬂ,m-uﬂwh-mlﬁﬂm
Section A - Depreciation and Other Information {(Caution: : Sop the instructions far Emits for passenger automobiles )

24a Do you have evidence 10 suppor the businessAmestment uss claimed? IF “Yies," i the evidence wiitisn?
i =} gl (h)

} Date Business/
E‘,&'Eﬂm J plcad i |  imesiment
25 wmﬂmmw st property placed in serice during tha tax year and

28 Proparty used mona than 50% in a qualified Dusiness usa:

27 Propedy used 509 of less in 8 qualified busnnss uss:

x
efeje

28 Acd amounts in column (), lines 25 through 27, Enter hers and on e 21, paget ... ... L 28

25 Add aereasnts in eohenn [i], ling 25, Ender hom and online 7 page® | 20
Section B - Information on Uss of Vehicles

Complets this section for vehicles used by & scls propeiotor, partnes, or other "more than 5% awner,” or related pevaon, If you provided vahecies

b your emplopees, firs! answer the questions in Saction C io see I you mest an exception 10 camplsling Bhis section for those vahickes,

[a) 1.1 kel [ ] if
B0 Totl busmessinvestmant mies drven during e ishicia 1 Vahicls 2 Wehick 3 Vahicla 4 Vehicls 5 Wehich &
yEar (dan include commupting mies)
a Tﬂmmuhumﬁ'mnmm:mu
&2 Totad other personal inoncommuting) midas
drvan
33 Tﬂluﬁidmlndmmm
34 Was the vehicle avatable for personal usa Yes | Mo | Yes | Mo | Yes | Mo | Yes | Mo | Yes | Mo | Yes | No
a5 Wﬂhﬂﬂmmhmm
than 5% cwnor or related poesson™
W I8 another wehicle available for persanal
usat

Bection C - Ousstiona for Emplayers Whao Provide Vehicles for Use by Their Employess
Angwar thesa questions to deteming if you mest &n exceplion to complating Section B for vehicles ussd by employees who aren't
more than 5% cwnars of relalid pevannd.
37 Do you mantain a written polcy statemant that prohibits all persanal use of vehicles, including commuting, by your Yes | Mo
38 Do you maintan 4 wiitten policy staloment that prohibits personal use of vehicles, axcept commuting, by your

smployées? See the instructions for vehicles used by corporate officers, drectors, or 1% crmoreowners
30 Do you treat all use of vehicles by employess as personal Lsa? o i L e o T e b T bt AT i
4 Do you provide more than five vehicies 1o your employess, oblan indormation fram your employess aboul

e Lisir of thss vahicles, and retain the information recesnesd?
41 mwmhmﬁmmmummuuﬁ

42 Amorization of costs that Beging during yeur 2023 tax waar:

43 Amortiralion of costs that began before your 2023 tax year AT F A T i 43
44 Total, Add ameounts i cohame f). Ses the instructions for whens 1 ropon a4
TIPS 1P Form 4582 (203}
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