Docusign Envelope ID: 7FBC748C-2A14-414F-8A52-B93CEC112A2F e e

NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Southwest Family Ministries, Inc. DBA Exodus Family Ministries/ Exodus |Communi t/
Applicant Requested Amount: 20,000.00 Q esource C.g wiec

Appropriation Request Amount: }%TM # ) 0, 000

Executive Summary of Request

southwest Family Ministries, Inc. d/b/a Exodus Community Ministry is asking for
funding to help grow their resource center by contributing to a portion of a
part-time manager's salary, a portion of transportation costs (gas) and a
portion of the electric bill all for the Exodus Community Resource center
Tocated at 4205 Cane Run Rd, Louisville KY, 40216 which opened 10/10/23.

Is this program/project a fundraiser? [JYes [X]No
Is this applicant a faith based organization? [x] Yes [] No
Does this application include funding for sub-grantee(s)? [JYes [¢] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

$4d,500
) o
1 . -
Toammy Kawkinsg _3,500.00 8/2/2024
District # Primary'Sponsor Signature Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved,;y:,w ﬂ ’ _7_ 6 e ac/

[ 4

Appropriations Coﬁ{nittee Chairman Date
Final Appropriations Amount: QF 20,000

fv |

1| Page
Effective May 2016

Approved

, P
Date:_L) \
{



Docusign Envelope ID: 7FBC748C-2A14-414F-8A52-B93CEC112A2F

Applicant/Program:
Southwest Family Ministries, Inc. DBA Exodus Family Ministries/ Exodus Communit:

Regaoae Condnr

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Council Member Signature and Amount

District 1 $

District 2 $ [,DOO
District 3 $_| + 150
District 4 $

District 5 $ 500
District 6 $ | ) DOO
District 7 $

District 8 $ 500
District 9 5 450
District 10 3

District 11 $

District 12 $ | , 000
District 13 $_5000
District 14 $_ 50
District 15 $

2| Page

Effective May 2016



Docusign Envelope ID: CAAE89EE-8D59-4306-886C-A3AA9825569A

Applicant/Program: ¢, +hiest Family Ministries, Inc. DBA Exodus Family Ministries/ Exodus Community

Regoyrce (o fur

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District 16 $

District 17 s 500
District 18 $

District 19 $

District 20 $

District 21 $ [ L9500
District 22 $

District 23 b

District 24 $

District 25 klalil Palsluon s__|, 000
District 26 $

3| Pagc
Effective May 2016



Docusign Envelope ID: 7TFBC748C-2A14-414F-8A52-B93CEC112A2F

LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal NameoprphcantOrgamzatuon Southwest Family Ministries, Inc. DBA Exodus Family Ministiries

Program Name and RequestAmount Exodus Community Resource Center and $20 000.00

| Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropnatmg Funding?
Is the funding proposed by Council Member(s) less than or equa! to the request amount? es

Is the proposed publlc purpose of the program viable and well-documented?

<
|
\
I
|

Will all of the fundmg go to programs specific to Louisville/Jefferson County? Yes
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet? Yes
Has prior Metro Funds committed/granted been disclosed? Yes
Is the application properly signed and dated by authorized signatory? e

m
v

<1<
[%]
|
i

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the

legal responsibility of that taxing district? N/A
Is the entity in good standing with:

» Kentucky Secretary of State?

» Louisville Metro Revenue Commission? Yes

» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

[e]

S

Is the entity’s board member list (with term length/term limits) included?

-
(D

S,

Is recommended fundmg less than 33% of total agency operatmg budget7

D
2

Does the apphcanon budget reflect on!y the revenue and expenses of the project/program?

is the cost estimate(s) from proposed vendor (|f request is for capital expense) included?

Is the most recent annual audit {if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (1f requesting oféenization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

<
D

dullladd i

S

<

es

Is the IRS Form W-9 included?

[¢]
[

Is the IRS Form 990 included? - o , =

Are the evaluation forms (if program participants are given evaluation forms) included? /A

<

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

Has the Agency agféed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

Prepared by; Olivia Bennett Date: 8/2/2024

N/A

<
(]
{73

4| Page
Effective May 2416




|  Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

{as listed on: itep./7 by, ; s Southwest Family Ministries, Inc. DBA Exodus Family Ministries
Main Office Street & Malling Address: 6501 Bethany Lane, Louisville, KY 40272

Website: hitps:/exodusfamilyministries.com

Applicant Contact: Shane Schiatter Title: Executive Director

Phone: (502) 614-8544 Email: grants@exodusfamilyministries.com
Financial Contact: Gary Criscillis Title: Treasurer

Phone: (502) 744-8442 Email: gary.criscillis@vsimple.com

Organization’s Representative who attended NDF Tralning: Shane Schiatter
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): | 4205 Cane Run Rd, Louisville, KY 40216

Council District(s): 1 Zip Codels): 40216

PROGRAM/| ¢ Exodus Community Resource Center
Total Request: {$) l $ 20,000.00 E Total Metro Award (this program) in previous year: (§) } $ 12,000.00
Purpose of Request {check all that apply):
Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
[] Capital Project of the organization (equipment, furnishing, building, etc)
The Following are Required Attachments:

IRS Exempt Status Determination Letter [[Isigned lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement []Evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H [J Annual audit (if required by organization)
[7] Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
[C]cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary. ‘

Source: Lou Metro, EAF Amount: ($) $ 10,000.00
Source: Lou Metro, NDF Amount: ($) $ 12,000.00
Source: Lou Metro, White Flag Shelter | Amount: ($) $ 7,000.00

Has the applicant contacted the BBB Charity Review for participation? Yes ["]No
Has the applicant met the BBB Charity Review Standards? [/] Yes [] No

Page 1
Effective May 2016 Applicant’s Initiais Eﬁg/



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and :

Vision: to see our community flourish with adults, children, and families who take pride in their own lives
and in the areas where they live, work, and piay.

Mission: Southwest Family Ministries DBA Exodus Family Ministries seeks to guide our neighbors in
Southwest Louisville out of captivity — whether it be poverty, addiction, lack of education, hunger, or
other forms of oppression — by offering support, prayer, and services to address these needs.

Services:

- a food pantry that provides substantial boxes of nutritious meal ingredients to families who live in
Jefferson County twice a month (3,777 unique users in 2023). We also offer deliveries to seniors and
medically fragile individuals in 9 zip codes (40118, 40208, 40210, 40211, 40214, 40215, 40216, 40258,
40272).

- & clothes closet that offers work, play, and school attire (including shoes, coats, and undergarments) at
no cost to 125+ children/adults each month. (We also provide 100-150 bags of clothing to other charities
each month.) While we have been serving the entire community with our clothes closet, as word has
spread about our program, we found that we cannot keep up with the demand, so in November, we
began limiting the free clothes to people in the same 9 zip codes listed above.

- a homeless outreach program and our recently opened resource center. These programs provide food,
clothing, laundry services, showers, counseling, and connections to community services to over 250
unhoused individuals each year. While our resource center is located in Metro Council District 1 (40216),
the program picks up people from Districts 3, 12, 13, 14, 15, 21, and 25 (zip codes 40118, 40209,
40211, 40213, 40214, 40215, 40216, 40219, 40258, and 40272) to bring them to the center for services.
If they choose not to come to the center, we still provide them with as many services/resources as
possible in the field.

Other notes: While we feel called to serve others because of our faith, we offer our goods and services
at no cost to the general public with no expectation or requirement that they practice a specific religion
nor attend a particular church.

Page 2 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Dayrl Koppel, Chairman 06/30/2025
Gary Criscillis, Treasurer 06/30/2026
Aaron Troutman 06/30/2025
Eddie Squires 06/30/2026
Bruce Bryant 06/30/2025
Lisa Moore 06/30/2025
Tom Jacks, Secretary 06/30/2026
Andrew Gonzales 06/30/2026

Describe the Board term limit policy:

Section 1. Number and Tenure of Directors. The Board of Directors shall consist of not fewer than three (3)
members, but no more than nine (9) members. Each Director shall hold office for a two-year term, at which
time the other Directors currently in office may resubmit the Director's name for election to another term.

Section 2. Election. Directors shall be elected at each annual meeting of the Board of Directors. At least
ten (10) days prior to the annual meeting, the Directors currently in office shall place nominations for the

Directors for the ensuing year.

Three Highest Paid Staff Names Annual Salary
Shane Schiatter $ 65,000.00
Kim Hilpp $ 55,000.00
Pam Chancey $ 50,000.00
Page 3
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:l.OUISVI LLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable dsta
with ngards to specific client population the program will address (attach related flyers, planning minutes, g
nesigns, event permits pmposals for services/goods etc. ) :

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Page 4 i
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: i this request Is a fundralser, please detall how the proceeds will be spent:
This is not a fundraiser.

D: For Expenditure Reimbursement Only ~ The grant award period begins with the Metro Council approval date
and ends on june 30 of Metro fiscal year in which the grant is approved. !f any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v I selecting this option, the invoice, receipt and payment documentation shoukd not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or recelpts to provide proof of purchase of activities associated with the work pian
identified in this application.
v Attach a copy of cancelled chedks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

Page S
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable cutcomes). Indlude the program's
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Our goal was to reach 100 unsheltered clients in our first full year of the Exodus Community Resource
Center and provide them with services that would help them on their journey to stability. In 8 months,
though, we have already reached 262 unique individuals! In order to track our work, we document
everything and frack goods, services, and connections in our database.

We have had 1258 client visits to the center. During those visits, we have provided: food 1184 times,
laundry services 628 times, clothing 851 times. We've also connected clients to: the Common Assessment
team 93 times, the Lou Metro Homeless Services Division 24 times, VOA (to get IDs) 122 times, Phoenix
Health Center (for health screenings and medicine) 178 times, Veterans Affairs Dept (for VA benefits) 38
times, and UK Health (for HIVVHEP C screenings) 24 times. We have gotten: 24 into substance abuse
treatments programs, 21 into grief/trauma counseling, 2 into inpatient mental health services, 15 into
housing, 27 access to cell phones.

Additionally, 52 have been connected to casework assistance, 50 have been driven to housing or medical
appointments, and 50 more have received various additional services.

Additionally, we've trained more than 50 people to volunteer at the center and 3 people on how to enter
client information into a customized database so that we may track all the services we provide.

This data will help us measure the outcomes/benefits of our programs.

F: Briefiy describe any existing colizborative relationships the organization has with other community
organizetions. Describe what those partners are bringing to the relationship In general and to this
program/project specifically.

We collaborate with many other nonprofits and churches within the community, including:

Volunteers of America - helps clients get IDs, birth certificates, and connected to other services

First Hour Grief Counseling - provides griefffrauma counseling at our center to our clients

Goodwill Industries of KY - Another Way program, - provides job leads and career coaching
Southeast Christian Church - provides funding and volunteer support

Isaiah House - recovery support for clients (inpatient)

ARC Recovery - recovery support for clients (inpatient)

Celebrate Recovery - recovery support meetings for clients (weekly support group)

Brightview Heaith - recovery support for clients (outpatient)

Dare to Care - will provide food for once the Health inspector comes to inspect kitchen

UK Health - offers HIV & Hepatitis C testing, provides safer sex supplies, and PrEP referrals

Shirley's Way - provides funding and helps organize a coat drive

Veterans Affairs Outreach - helps some clients access Veterans benefits & connects them to services
Phoenix Health Center - takes vitals, provides medicine, schedules appts for iab work & mental, physical,
& dental checkups, helps with Medicaid registration

Office of Resilience and Community Service - provides case management and access to many of the
city's services

Caoalition for the Homeless - provides information, discounted TARC passes, & connections to funding
Friends without Addresses and Breakin Tha Chainz - help connect us with camps

Page 6
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LOVISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

A: Personnel Costs Including Benefits $ 10,000.00 | $156,750.00| $ 166,750.00
8: Rent/Utilities $ 2,500.00 $ 2,500.00 $ 5.000.00
C: Office Supplies $0.00 $ 2,000.00 $ 2,000.00
D: Telephone $0.00 $2,030.00 $ 2,030.00
E: In-town Travel $ 7,500.00 $ 8,550.00 $ 16,050.00
F: Client Assistance (See Detailed List on Page 8) $0.00 $12,000.00 | $12000.00
G: Professional Service Contracts $0.00 $10,820.00 | $10,820.00
H: Program Materials $0.00 $ 750.00 $ 750.00
I: Community Events & Festivals (See Detailed List on Page 8) | $0.00 $ 0.00 $0.00
J: Machinery & Equipment $ 0.00 $ 3,000.00 $ 3.000.00
K: Capital Project $0.00 $40,000.00 | $40,000.00
L: Other Expenses (See Detailed List on Page 8) $0.00 $114,450.00| $ 114,450.00
*TOTAL PROGRAM/PROJECT FUNDS | $20,000.00 |$352,85000] $372850.00
5.36% 94.64% 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government $0.00

United Way $0.00

Private Contributions (do not include individual donor names) $ 183,000.00

Fees Collected from Program Participants $0.00

Other (please specify) churches, events, in-kind, general funds $ 169,850.00
Bhat By 07 Lating 2 $ 352,850.00

*2Must equal or exceed total in column 2.

*Total of Column 1 MUST match “Total Request on Page 1, Section 2"

Page 7
Effective May 2016
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LOUISVILLE METRO COUNCH. NEXGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Cllent Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Client Assistance (food/clothes/hygiene items/suppli) | $ 0.00 $ 12,000.00 $ 12,000.00
Community Events (NA) $0.00 $0.00 $0.00
Other Expenses in-kind volunteer help & supplies $ 0.00 $100,000.00 |$ 100,000.00
Other Building Maintenance $0.00 $ 3,750.00 $ 3,750.00
Other Insurance (liability, property, efc.) $0.00 $ 2,500.00 $ 2,500.00
Other Security System $0.00 $ 1,000.00 $ 1,000.00
Other Software $0.00 $ 500.00 $ 500.00
Other Storage for supplies/clothes $0.00 $1,200.00 $ 1,200.00
Other Trash pickup $ 0.00 $ 500.00 $ 500.00
Other Contingency Fund $0.00 $ 1,000.00 $ 1,000.00
Other Volunteer Appreciation $0.00 $ 4,000.00 $ 4,000.00
$0.00
$0.00
$0.00
$0.00
$000
$0.00
Totall 5 0.00 $126,450.00 |$ 126,450.00
Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Various / Volunteer Hours $ 75.000.00 3000 est hours x $25 per hr

Various / Program Supplies (hygiene $ 25.000.00 fair market value
itemsffood/warming supplies/water bill/etc U

Fotol Volue of in-tind

(to moatch Program Budget Line Item.
Volunteer Contribution &Other in Kind)

$ 100,000.00

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: 01/01/2024

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [1] YES

¥ YES, please explain:

A couple expected changes to next year's budget:

- We budgeted $40,000 to buy a second passenger van in 2024. We do not expect to buy another one
next year.

- We did not expect to grow the program so quickly so did not plan on needing to add extra staff so
quickly, (so while we may not have a van to purchase, we do expect to have at least $40,000 in additional
staffing expenses.)

- As we add more clients, we will have additional client costs, so expect that client services, plus utilities,
transportation, food, efc. to increase as well.

Page 9 )
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Application, the authorized official signing for the applicant organization certifies and assures to the best of
mummwmwﬁmmmmwﬂmifﬂ\a'ekmymsonwhvmormofd‘emor
mmwmm&mammmmmmamdsmmkamﬂw.

Standard Assurances
1 WW%W“bMaM:aWt&mmwmde
expenditure is subject to Kentucky's open records law.

Appliwmmﬂmdsﬁﬂ\emmbnmmnedmmumteMetmwiﬁmln%daysoﬂtsmaﬂwmtheawﬁﬁm.ﬁse

approval is automatically revoked and the funds will not be disbursed to our organization.

AppncantaéanvsubaanteewﬂgwemukvﬁkMommmmwmme@nmemnmwmrmebamnk

records related to the awarded grant for up to five years of the grant agreement date.

Apmmtmmmmmmemmmmmmmmwormeperﬁannameofmywrdpanv(sub-gram).

mwssnmmmmxmwdm.mhmmm:mmnemnm

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

App!icantunsdelsmdsfaﬂummWﬁemm.mm,wmokmkﬂm#nmememmﬁmukhwum

withheld or requested to be returned if previously disbursed.

7. App!lcamundemn&ﬂsevmustremmmlnulsvﬂteMetmanvunemendedfundsbylu&ﬁlfuﬂowhgmeMetml.oulsvﬁle‘sﬁscal
yearend.

8. Ammnummmmmmmﬁanmmtmmmmm).mwm
undetstmdsthefaﬂuretoprovideproofofexpendlmresasrequ!redlnthegrmac:eememeou!dresukhfmduubemwkhheld
of request to be retumed I previously disbursed.

8. Appﬁcammdemaﬂdsmhtsappﬁaﬁonbapwwed,themmaxmememuﬁtﬂesﬂfyanawaﬁpedodthatbeginsmthemm
Council approval date, and will end with june 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10, WmmmsﬁmmwmmmmmmeamdmapﬂhﬁmbvﬂmMm(bund,thereism
guarantee that funding will be relmbursed, as the Council may choose not to award the application.

11, Appﬁamwmestab&shmmmwoh&hmmorammmmmmmmmmmusim
tmmwammmwmmmmdmtwmmmmdmorpersana!
gain.

Standard Centifications

The Agency certifies it will not use Loulsvitie Metro Government funds for any religious, political or fraternal Activities.

The Agency has a written Affirmative Action/Equal Opportunity Policy.
ﬂwwencydoesnmd&cﬂmhmhempmmmhmmofawsemwdmfmmhuedmm, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

The Agency certifies it will not require clients, reciplents, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

The Agency understands the Americans with Disabilities Act (ADA} and makes reasonable accommodations.

nwa ow

L

o op wNp

Relationship Disdosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson's family, Councilperson’s staff or any Louisville Metro Government employee.

penalty fo in this application {including, wit tation, “C s and Assurances™} is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if at any time shows
faisification. i falsification is shown after funding has been approved, any allocations aiready received and expended are subject to be
repald. | further certify that | am legally authorized to sign this application for the spplying organization and have inftialed each page of the
application.

7y "
Signature of Legalsignatory: | 4, ([ [ fAAC— [ Pate: 07204
Legal Signatory: (please print): | Shane Schiatter e Title: | Executive Director
Phone: | (502) 544-9999 Extension: Emall: | grants@exodusfamilyministries.com

Page 10
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Louisville Metro Government
Office of Management and Budget
Neighborhood Development Fund Training Attestation
Grantee Organization Name: Southwest Family Ministries dba Exodus Family Ministries

Grantee Representative Name: ___Shane Schlatter

! agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below guestions.

Please check:

X | viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True or

2. Name the three budget categories that require a detail list.
__Client Assistance , _Community Events & Festivals_____and _Other

3. Ufyour agency charged gross pay to NDF, you are required to provide additional documentation to

or False

satisfy reporting requirements
4. Which four questions should your financial support documentation answer at all times?

_Who made the purchase , What was purchased, When was it purchased, and Where was it purchased_
5. Your agency is considered noncompliant if you do not account for funds received and/or your financial

fuly 1, 2024
Date

NOTE: Please return to Roxanne Steele
E-mail address: Rosanne Steelei@iouisvillely gon Fax: 502-574-3219

Mailing Address: Louisville Metro Government
ATTN: NDF Coordinator
611 West Jefferson St.
Louisville, KY 40202




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

VA Employer Identification Number:
Date: NDY 06 2014 47-1318039
DLN:
17053247327004
SOUTHWEST FAMILY MINISTRIES INC Contact Person:
4208 LAKE DREAMLAND RD ERIC KAYE ID# 31612
LOUISVILLE, KY 40216 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

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

Form 990 Required:
Yes

Effective Date of Exemption:
June 11, 2014

I Contribution Deductibility:

Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) {3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c¢) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.
Sincerely,
e R

ZCgfxﬁccﬂh)¢f’ii%¢§¢ﬁﬁyvx{%&j

Director, Exempt Organizations
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Southwest Family Ministries Inc. DBA Exodus Family

Statement of Financial Position
As of March 31, 2024

TOTAL
ASSETS
Current Assets
Bank Accounts
MONEYMGR FREE BUSINESS (9831) 175,525.98
Total Bank Accounts $175,525.98
Accounts Receivable
Accounts Receivable Other 193,800.00
AR OTHER 2,465.00
AR Pure Radio -2,000.00
METRO UNITED WAY 9,375.00
Total Accounts Receivable $208,740.00
Other Current Assets
Undeposited Funds 0.00
Total Other Current Assets $0.00
Total Cumrent Assets $379,265.98
Fixed Assets
6501 Bethany Lane 86,201.18
Accumulated Depreciation -3,499.00
Equipment 0.00
Fridge for Pantry 2,391.91
Leasehold Improvements- Resource Center 118,458.27
Van-SE Funding 40,802.00
Vehicles 36,356.50
WALKQUT 45,273.00
Total Fixed Assets $326,083.86
TOTAL ASSETS $705,349.84
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payable (A/P) 4,228.50
Total Accounts Payable $4,228.50
Other Current Liabilities
Direct Deposit Payable 0.00
Payroil Liabilities
Federal Taxes (941/944) 48267
Federal Unemployment (940) 0.00
iN Income / Local Taxes 286.72
KY income Tax 679.68
KY Local Tax -876.60
KY Unemployment Tax 0.00



Southwest Family Ministries Inc. DBA Exodus Family

Statement of Financial Position
As of March 31, 2024

TOTAL
Totel Payroll Lisbiiiiss 57247
Total Other Current Lishiilios $6572.47
Total Cument Liabiiitles $4,800.97
Total Liabifiies $4,800.97
Equity
Opaning Balance Equity 351,885.62
Retained Eamings 361,002.07
Net Revenue -12,338.82
Total Equiy $700,548.87
TOTAL LIABILITIES AND EQUITY $705,349,84

S Y



Southwest Family Ministries Inc. DBA Exodus Family

Statement of Activity
January - March, 2024

TOTAL
Revenue
Tetal Revenue
GROSS PROFIT $0.00
Expenditures
Administrative Expenses 3,885.00
Accounting Expense 750.00
Advertising & Marketing 5,348.00
Bank Charges 415.75
Food 136.66
Gift Card for Work 505.95
Insurance -272.53
Office Supplies 282.62
Phone 444.33
Postage 40.80
Software/ Technology 513.63
Taxes & Licenses 25.00
Vehicle Insurance -40.00
Volunteer Incentive 2,530.91
Total Administrative Expanses 14,567.12
Bible Study Expenses
Food 1,070.99
Supplies 326.59
Tetal Bible Study Expanses 1,397.58
Clothes Closet Expenses
Storage 217.50
Supplies 254.34
Total Clethes Closet Expenses 471.84
Community
Food 200.12
Total Commurity 20012
Food Pantry Program Expenses v
Advertising & Marketing 580.63
Food 1,734.04
Fuel 702.95
Insurance 834.84
Internet 137.98
Pest Control 175.00
Phone 217.89

Storage 197.50



Southwest Family Ministries Inc. DBA Exodus Family

Statement of Activity
January - March, 2024

TOTAL
Supplies 1,038.16
Trash 126.28
Utilities 2,739.M1
Vehicle Maintenance 335.10
Volunteer Incentives 740.18
Total Food Pantry Program Expanses 9,566.26
Grant Work 8,750.00
Office Supplies & Software 82.45
Payroll Expenses
Taxes 2,302.58
Wages 30,099.02
Tetal Payrell Expanses 32,401.60
Reimbursable Expenses 1,040.31
Resource Center 213.24
Building Maintenance 465.75
Event Rental 2,875.00
Food 169.20
Fuel 823.80
Gift Card for Work 468.85
Internet 385.92
Outreach Program
Bibles : 173.47
Food 237.13
Total Outreach Program 410.60
Pest Control 200.00
Postage 5.64
Security System 283.64
Storage 664.50
Supplies 2,461.20
Tent/Sleeping Bags 691.96
Totad Supplies 3,153.16
Tarc Pass 593.00
Trash 320.00
Travel-Bus 214.97
Utilities 1,785.63
Vehicle Maintenance 906.00
Volunteer Incentives 538.33
Tetal Resoures Cantar 1447723

Taxes & Licenses 1,071.22



Southwest Family Ministries Inc. DBA Exodus Family

Statement of Activity
January - March, 2024

TOTAL
Winter Shelter Services
Air Mattress 966.04
Food 865.50
Fuel 237.88
Gift Cards for Work 900.00
Supplies 2,633.64
Winter Service Assistance 1,500.00
Total Winter Shefter Sarvices 7,103.06
Total Expanditures $91,122.79
NET OPERATING REVENUE $-81,122.79
Other Revenue
Donation for General Funds 33,481.83
Donation for Hands Up Fundraiser 2023 1,110.00
Donation for Resource Center 6,405.00
Donation from Koppel Building & Construction for Shane's Salary 4,800.00
Donation from Southeast Christian Church for Shane's Salary 20,000.00
Donations for Food Pantry 6,037.30
Winter Shelter Funds 7,000.00
Total Other Revenue $78,834.13
Other Expenditures
Other Miscellaneous Expenditure 50.16
Total Other Expenditures $50.16
NET OTHER REVENUE $78,783.97
NET REVENUE $-12,338.82

%




Form 8868 Application for Automatic Extension of Time To File a

(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service B> Go to www.irs.gov/Form8868 for the latest information,

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.

Taxpayer identification number (TIN)

print

. SOUTHWEST FAMILY MINISTRIES, INC. 47-1318039
Z::Z Zﬁ:: ?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 6501 BETHANY LANE
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40272

Enter the Return Code for the return that this application is for (file a separate application for eachreturr) | 0 ] 1 [
Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 990-E2 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

TRIPLE CROWN ACCOUNTING
@ The books are in the care of P 7110 RIVER ROAD - PROSPECT, KY 40059

Telephone No. p 502-714-8968 Fax No. b

© |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box B D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2024 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:
B [X] calendar year 2023 or
| g tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:j Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ]| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

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

223841 04-01-22

Form 8868 (Rev. 1-2022)



efile Public Visual Render

| object1d: 202302859349302515 - Submission: 2023-10-12 |

TIN: 47-1318039

fomI90

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

and ending 12-31-2022

A For the 2022 calendar year, or tax year beginning 01-01-2022

€ Name of organization
SOUTHWEST FAMILY MINISTRIES INC

B Check if applicable:
QO Address change
(J Name change

D Employer identification number

47-1318039

Doing business as

O Initial return
EXODUS FAMILY MINISTRIES

(J Final retum/terminatedl

E Telephone number

3 Amended return
) Application pending
-

6501 BETHANY LANE

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

Room/suite

(502) 614-8544

LOUISVILLE, KY 40272

F Name and address of principal officer:
SHANE SCHLATTER

6501 BETHANY LANE

LOUISVILLE, KY 40272

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

I Tex-exempt status:

501(c)(3) LJ 501(c){ )M (insertno) LJ 4947(a)(1) or

O s27

J Website:» N/A

G Gross receipts $ 718,930

H(a) Is this a group return for

subordinates? Oves ®no
H(b) Are all subordinates
included? Oves Uivo

If "No," attach a list. See instructions.
H(c) Group exemption number ¥

K Form of organization: Corporation O Trust D Association D Other ¥

L Year of formation: 2014

M State of legal domicile: KY

rt Summary
1 Briefly describe the organization’s mission or most significant activities:
o CHARITABLE AND EDUCATIONAL SERVICES
g
E
% 2 Check this box » (J
4] 3 Number of voting members of the governing body (PartVl, lineta) . . . . . . . . 3
2 4 Number of independent voting members of the governing body (Part Vi, linelb) . . . . . 4
@ 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . . 5 1
g 6 Total number of volunteers (estimateifnecessary) . . .+ +« « « « & & & s+ e 6 40
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . . . . .« . . 7b
Prior Year Current Year
8 Contributions and grants (PartViIll, linelh) . . . . . . . . . 265,303 440,347
% 9 Program service revenue (PartVlll, line2g) . . . . . . . . . 29,657 253,375
é 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . o] 0
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 12,028
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 294,960 705,750
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . o] 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 45,774
g 16a Professional fundraising fees (Part IX, column (A), linelte) . . . . . 0 0
=% b Total fundraising expenses (Part IX, column (D), line 25) #7,625
i§ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 178,491 380,819
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 178,491 426,593
19 Revenue less expenses. Subtract line 18 fromline12 . ., . . . . . 116,469 279,157
8 § Beginning of Current Year End of Year
85
gg 20 Totalassets (PartX, linel16) . . . . .« . « & 4w + 4+ « . 422,741 702,585
Sg 21 Total liabilities (Part X, line26) . . . . . . . . . .« .+ .« . ) 687
z3 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 422,741 701,898

ER

Part il

Signature Block

Under penalties of perjury, 1 declare that [ have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.




2023-09-01
Signature of officer Date
Sign
Here SHANE SCHLATTER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date D . PTIN

Check if | P00632361

Paid self-employed

Preparer Firm's name ¥ ALTA ADVISORS LLC Firm's EIN ® 92-1380927

Use Only o aiess o 2065 ATA AvenuE Phone no. (502) 435-3107

LOUISVILLE, KY 40205
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . « .+ + .« .+ . ves [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2021)
Page 2
Form 990 (2021) Page 2
Par it} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart4 . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
CHARITABLE AND EDUCATIONAL SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? . . . . . . . 4 4 e e e e e e Oves Eno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? + + s+ s w4 s s s s w s s a s e e e e e e w e (OYes & no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 215,025  including grants of $ ) (Revenue § 156,770 )
HOMELESS RESOURCE CENTER AND SERVICES PROVIDE A RESOURCE CENTER AND SERVICES FOR THE HOMELESS COMMUNITY.

4b  (Code: ) (Expenses $ 62,170  including grants of $ ) (Revenue $ 20,573)
FOOD PANTRY AND CLOTHES CLOSET DISTRIBUTES FOOD AND CLOTHING TO THOSE IN NEED.

4c¢ (Code: ) (Expenses $ 94,063  including grants of $ ) (Revenue $ 76,032 )
YOUTH TUTORING PROGRAM - PROVIDES TUTORING AND HOMEWORK ASSISTANCE TO CHILDREN AND TEENS.

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ¥ 371,258

Form 990 (2021)

Page 3
Form 990 (2021) Page 3
Part (Y Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Scheaule A%S . . . . . . . . . . o s e e e e 1
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. o« . . . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part] . . . . .+ .+ v + + + + « 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . 4 No
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partlli . . N
5 o
6 Did the_qrgapi_zation maintain any dononj adv@sed func_is or any similar.fu_nd; or accounts for wl_'_ti_ch donors'h_ave the right




to provide advice on the distribution or investment of amounts in such tunds or accounts? If "Yes," complete

Schedule DParti®d. . . . . . . . . . . . . . . . . . e e e e oo No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . e . 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part lll .
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,"” complete Schedule D, Part e . ... e e e e e e e e 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes, " complete Schedule D, PartV . . . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization r%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI, 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part vl .. . e e e e 11b 0
¢ Did the organization report an amount for investments-—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil e e e e e e 1ic o
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, PartIX® . . . . . . . . . . . . 11d No
€ Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes,” complete Schedule D, Part x % 11e| Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X & g1 No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII e e e e e e e e e e e e 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, PartsIand1V . . . . .+ .+ .+ .+ . 14b No
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes,” complete Schedule F, PartsITand IV . . . . . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Ill and IV . . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions. . . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« « «+ .+« . 18 Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,” 19 N
complete Schedule G, Partlll . . . + « « &+ « & « 4 & 4« & s o« o« a4 0
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts Iand Il . . . . .
Form 990 (2021)
Page 4
Form 990 (2021) Page 4
Part 1V Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts IandIII ., . . . . . . . No
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 No
complete Schedule ] « . + . « &+ & & s 4 s s e 4 s aa e s e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,”go to line25a . . . . .« . .« « .+ .« « .+ . . . 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year




to defease any tax-exemptbonds? . . . . . . .+ 4 4 4w e s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part]l . . . .+ .+ .« « « 4 4« 4 e aa e
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . . . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a 27 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule LPartlll . . . . .« .+« + o v 4 4 h e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . . . . + + &+ + 4 4 4 4w e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV . . . . .
28b No
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, PartlV .+ .« « v« v e e e e e e e e e e e e 28c No
29  pid the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . < 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes," complete Schedule M . . . . . . .+ + .« 4 4 e e . . 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . .+ v « « 4 v a e e e e e e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part! . . . . . .+ .+ v « +« + . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, IIl, or 1V, and
PartV,linel . . . v & &« v e e e e e e e e e e e 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, PartV, line2 . . . .« .+ + + + + + « « 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. . . . . . .+ « . . 4 . . 38 | Yes
= Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . . J
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? . . . . .+« + 4 4w 4 e e a e s 1c
Form 990 (2021)
Page 5
Form 990 (2021) Page 5
Pa ' Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn « & + &+« 4 4 4w w w w a s e e 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If “"No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .
b If "Yes,” enter the name of the foreign country: ¥.




5a

6a

12a

13

14a

15

16

17

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? s5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . .+ + « + « & . 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . . . 0 0w a e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesj 7a Yes
providedtothepayor? . . . . . . . 4.+ 4 4w s e e w e w e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . &« v 4 4 s a a e e s e a e e e a e s e a 7c¢ No
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4 4 s ks xx s x e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? '+ v v 4 s 4 s e w e w e s e e e e e e e e 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on PartVIll, line 12 . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No,” provide an explanation in Schedule O . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) duringtheyear?. . . . . &+ & + « 4 s s s e a e e e e 15 No
If "Yes," see the instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17

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

If "Yes," complete Form 6069.

Form 990 (2021)

Form 990 (2021)
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Page 6

lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . .+ . .

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

Section A. Governing Body and Management




Yes No
1a Enter the number of voting members of the governing body at the end of the tax year la 7
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . .+ 4+ 4+ o« e e e 4 e . 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . .« .+ . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . ¢ ¢ . 4w h e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . . . . .+ « + + . 4+ v 4 a e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . . .+ . . . o . 0w a h e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . .. .+ . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule © . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . 4 v e s s e e s s s e s e s e e e e e l11a] Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form990. . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicks? . . . . . . 4w e e e s h e e e e s e e 12b ] Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how thiswasdone . . . . « .+ « + « « & « & « 2 4 4 s . 12c| VYes
13 Did the organization have a written whistleblower policy? . . . . . . . .« .+ .+ .+ .+ « . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . .+ . . . 15a| Yes
b Other officers or key employees of the organization . . . . .+ « + « & « + + « 4 W . 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . 4 0 4w a e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . .+ . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request 0 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
»TRIPLE CROWN ACCOUNTING 7110 RIVER ROAD  PROSPECT, KY 40059 (502) 714-8968
Form 990 (2021)
Page 7
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Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,




ana ilnaepenaent contracrors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year,
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

« List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099- NEC) of more than $100,000 from the

organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

.

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o= =z T (W-2/1099~ (W-2/1099- organization and

organizations |2 F | 5 |R|F |3& || Misc/099- | Misc/i09- related
below dotted (£ 2 | & | & - 2% |3 NEC) NEC) organizations
line) Zo |E %3 2a |
B2 |2 2 to
- . & g
12| [§]:
e |5 L
B |e £
T % [
£ 8
=%
(1) TIM VINCENT 15.00
.......... B B tttl I ¢ o 0 0
PRESIDENT
(2) JULIE HALBERT 5.00
........................ O B LT B 0 0 0
TREASURER
(3) FREDDIE GEORGE 2.00
...... B B RARUIELLLEC B ¢ 0 0 ]
DIRECTOR
(4) DAYRL KOPPEL 5.00
PP INIELLLLCLLLEL I X 0 0 o
DIRECTOR
(5) ANNA BYRD 2.00
........................... esesausasasecasasessnusesarensernnrrirnan]  TASSTIAROSTSOSe X 0 0 o
DIRECTOR
(6) BRUCE BRYANT 2.00
nssrseresssenrnnnes sesseresnninnenes X ] 0 0
DIRECTOR
(7) WILLIAM VITTITOW 2.00
USRIV BLCEELIILEEC O I x o 0 0
DIRECTOR

Form 990 (2021)
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Form 990 (2021)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Fact Vil
(A) (B) <) (D) (E) (F)

Name and title Average Position {do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o= = o T 2/1099- 2/1099- organization and

organizations | = 2 5 2 U EES g MISC/1099-NEC) | MISC/1099-NEC) related
below dotted [& £ | & | & - B2 |3 organizations
line) Be |2 |53 2 |2
BE |9 T 8o
= = & o
g |5 2
AEIRaE
[ % %
s g
=S
ibSub-Total . . . . . . . . . . . .+ .+ .+ . . »
¢ Total from continuation sheets to Part VI, SectionA . . . . >
dTotal (addlinesilband1¢c) . . . . . . .+ . « . . » 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule ] for such individual « . + « « « 2 & « s s » s & 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
lnd/wdual...........................4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J forsuchperson « + +« 2 « 3+ & 5 No

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation

from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)

Name and business address

Description of services

(©)

Compensation

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

compensation from the organization I 0

Form 990 (2021)
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Form 990 (2021)
- Statement of Revenue
Check if Schedule O contains a response or note to an

;

y line in this Part VIl .

g

(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

-

) derated campaigns . . 1a
£€ XN
23— |
U’E 'mbership dues . . ib
o
Ee
= ndraising events . . l ic
v E
Rl —
.gg lated organizations I 1d
i)~ I
E-E vernment grants (contributions) l ie
Q
o 51,014
f All other contributions, gifts, grants,
and similar amounts not included 1f
above -
389,333
Noncash contributions included in
lines 1a - 1f:$ 1g
224,782
h Total. Add lines 1a-1f ., . . . . . . » 440,347
Business Code
2a RESOURCE CENTER 221000 156,770 156,770
@
g 5 TUTORING 11600 76,032 76,032
& . 20,573 20,573
@ FOOD PANTRY 721000
5
=
3 4
E
e
[~ ]
£
f All other program service revenue.
g Total, Add lines 2a-2f, . . . . ¥ 253,375

3 Investment income (including dividends, interest, and other
simifaramounts) . . . . . . 3

4 Income from investment of tax-exempt bond proceeds b|

SRoyalties . . . . .+ .+ .+ .+ .+ . . !l

I (i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
¢ Rental income
or (loss) 6¢

d Net rental incomeor (loss) .« « + + « + »

(i) Securities

r‘ (ii) Other

7a Gross amount
from sales of
assets other
than inventory

7a

b Less: costor
other basis and
sales expenses

7b)

¢ Gain or (loss) 7c

d Netgainor(loss) . . . . . .« .« . . -

©a Gross income from fundraising events [ I

[N FORpF S ~e




LU LY 3 vt

= —_—
g contributions reported on line ic).
g See PartlV, line18 . . . . 8a 25,208
K bLess: direct expenses . . . 8b 13,180
- Hntad
@ c¢ Net income or (loss) from fundraising events . . > 12,028 12,028
£ —
o ) -
- Gross income from gaming activities.
See PartiV, line19 . . . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming activities . . -
10aGross sales of inventory, less
returns and allowances . .
10a
b Less: cost of goods sold . . 10b
€ Net income or (loss) from sales of inventory . . 2
Miscellaneous Revenue Business Code
1la
b
c
d All otherrevenue . . . .
e Total. Add lines 11a-11d . . . . . . >
12 Total revenue, See instructions . . . . . »
705,750 253,375 0 12,028

Form 990 (2021)

Page 10
Form 990 (2021) Page 10
Part [X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any fineinthisPartiIX . . . . . . . . . . . . . .
. . B) (€) (P)
Do not include amounts reported on lines 6b, (A) Pr ( . -
ogram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line21 . . . .
2 Grants and other assistance to domestic individuals. See
PartiV,line22 . . . . .+ .+ « .+ « .+
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and16. . . . . . v 4w e e e e
4 Benefits paid to or formembers . . . . . . .
5 Compensation of current officers, directors, trustees, and 42,500 34,000 6,375 2,125
keyemployees . . .« .+ « + + o+ o« . .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(¢)(3XB) . . . . . . . . .
7 Other salariesandwages . . . . . . . .
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . .
9 Other employee benefits . . . . . . .
10 Payrolltaxes . . . .+ .+ « + 4+ 4 . . 3,274 3,274
11 Fees for services (non-employees):
aManagement . . . . . . 9,470 9,470
btegal . . . . . . . . . 2,100 2,100
cAccounting . . . . .+ 4w a4 3,350 3,350

dlobbying . . . . . . .+ . . . .
e Professional fundraising services. See Part IV, line 17

€ Tnuactmant mananamaont foac




1 ANVESLINGHIL THUNIUYSHIGHL IGES . . * . .

g Other (If line 11g amount exceeds 10% of line 25, column 54,642
(A) amount, list line 11g expenses on Schedule O)

12
13
14
15
16
17
18

19
20
21
22
23
24

25 Total functional expenses. Add lines 1 through 24e 426,593

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » J if following SOP 98-2 (ASC 958-720).

Advertising and promotion . . . . 10,014
Officeexpenses . . . . . . . 7,382
Information technology . . . . . . 3,800
Royalties . .
Occupancy . .+ & + « + o« s w e s 16,485
Travel

Payments of travel or entertainment expenses for any
federal, state, or local public officials .

Conferences, conventions, and meetings . . . .
Interest . . . . .+ . .« . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization . . 2,572
Insurance . . . 13,037

Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

a FOOD AND CLOTHING INVEN 200,200

43,642

5,500

5,500

2,391

7,623

4,383

2,999

2,758

1,042

16,485

2,572

11,816

1,221

200,200

b TRANSPORTATION EXPENSE 19,620

19,071

549

¢ MEALS 16,156

15,339

817

d UTILITIES 12,611

11,793

e All other expenses 9,380

9,380

371,258

47,710

7,625

Form 990 (2021)
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b

sept %
S A

Balance Sheet

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

O

(A)
Beginning of year

(B)
End of year

Assets

i d W N

10a

11
12
13
14
15

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

Savings and temporary cash investments . . . . . . . . .
Pledges and grants receivable, net . . . . . .

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

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Loansand other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . .

Notes and loans receivable,net . . . . . . . . . . .
Inventories forsaleoruse . . . . . . . .+ . o« 4 W
Prepaid expenses and deferred charges . . . . . .

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 265,561

115,738

177,248

7,829

DIWIN| M

61,375

213,900

201,900

winiNvioa

Less: accumulated depreciation 10b 3,499

85,274

10c

262,062

Investments—publicly traded securities .

Investments—other securities. See Part iV, line11 . . . . .
Investments—program-related, See Part IV, line 11 . .
Intangibleassets . . . .+ . . . 4. & 4 4 e w4
Other assets. See PartiV,linet1 . . . . . . . . .+ . .

11

12

13

14

15




16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 4227411 16 702,585
17 Accounts payable and accrued expenses . . . . . 17
18 Grants payable . . . 18
19 Deferredrevenue . . .+ + «+ + 4 = 19
20 Tax-exempt bond liabilites . . . . . . . . . 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q@
%122 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-:% or family member of any of thesepersons . . . . . . . . . 22
~d| 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third parties, 0] 25 687
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 0] 26 687
o
@ Organizations that follow FASB ASC 958, check here » and
2 complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions . . . . . .. . .« . . 422,741} 27 701,898
|28 Net assets with donor restrictions . . . . . . . . . . . 28
.§ Organizations that do not follow FASB ASC 958, check here » {J and
t complete lines 29 through 33.
& 129 Capital stock or trust principal, or current funds . . . . . 29
% 30 Paid-in or capital surplus, or land, building or equipment fund . . . 30
5,’ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assetsorfundbalances . . . . . . . . . . . 422,741] 32 701,898
& |33 Total liabilities and net assets/fund balances . . . . . . . . 422,741] 33 702,585
Form 990 (2021)
Page 12
Form 990 (2021) Page 12
Part ¥ Reconcilliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xl . . &« v &« v v W w & w u . O
1 Total revenue (must equai Part VIll, column (A), line12) . . . . . . .+ .+ . . . . 1 705,750
2 Total expenses (must equal Part IX, column (A), line 25) . . « + + « & « « v 4 2 426,593
3 Revenue less expenses, Subtractline 2 fromlinel . . . . . . . 4 &+ x a4 s 3 279,157
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 422,741
5 Net unrealized gains (losses) oninvestments . . . . . . . . .+ .+ + 4 4 . . 5
6 Donated services and use of facilities . . . . . . . . . . .« . 4 . . . 6
7 Investmentexpenses . . . . + o« a4 s s s s wa e e w e 7
8 Prior period adjustments . . . . . . 4« 4 s s s s s s a s aa 8
9 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 701,898
Pan % Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xil . . . . . . . . . . . . .,
Yes No
1 Accounting method used to prepare the Form 990: {3 cash Accrual  [Jother
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis {7 consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
J Separate basis (J consolidated basis {J Both consolidated and separate basis
¢ If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight



of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P+ Attach to Form 990 or Form 990-EZ. . o
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the Jatest information. Drpern to Public
Inspection
Name of the organization Employer identification number

SOUTHWEST FAMILY MINISTRIES INC

47-1318039

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

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

Part 1
1 0
2 O
3 0O
4 0O
5 0O
O

7
O

O

10 .
11 G
12 {3
a 0
b O
¢ 0O
d O
e [

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975, See section 509(a)(2). (Complete Part II1.)

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

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

Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type 1II non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed {v) Amount of {vi) Amount of
organization organization in your governing document? | monetary support | other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2022

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Falandar vaar I I 1 ] i I



L T TP

(or fiscal year beginning in) b

1

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

93,435

75,716

265,027

265,303

218,379

917,860

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

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

Total. Add lines 1 through 3

93,435

75,716

265,027

265,303

218,379

917,860

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

Public support. Subtract line 5 from
line 4.

917,860

Section B. Total Support

Calendar year
(or fiscal year beginning in)

7
8

10

11

12
13

(a) 2018

(b) 2019

(¢) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 4,

93,435

75,716

265,027

265,303

218,379

917,860

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.).

Total support. Add Iines 7 through
10

917,860

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

[12 ]

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this boX and SEOP EFE . v v v v v o o o v v s e s e v e n e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2020 Schedule A, Part 11, line 14 .
16a 33 1/3% support test—2022. If the organization did not check the box on Ime 13, and lme 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test—2021, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thss

box and stop here. The organization qualifies as a publicly supported organization . e
17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization , .
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and lme 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

14 100.000 %
15
.8
w0

O

.
.
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Y

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

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .

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

br nr savrmandad an ibe hakalf

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total




L Wi TAPCIHIUTU U W veHaii,.

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7¢
from line 6.)

Section B. Total Support

f::‘}:‘;i’l ;:: beginning in) P (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

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

¢ Add lines 10a and 10b.

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

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

11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here. . . . . . . I,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2021 Schedule A, Part II1, fline15. . . . . . . . . . . . . .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2021 Schedule A, Part 11, line 17. . . . . . . . . . . . . i8
19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . A 2
b 33 1/3% support tests—-2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . P O
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . W O
Schedule A (Form 990) 2022
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Bart IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.
3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

3¢



4a

5a

9a

10a

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

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

organization? If “Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

4b

supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

S5a

Type I or Type 1II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

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

14

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with regard to a substantial

contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,”

provide detail in Part VI.

9a

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

organization had an interest? If “Yes, ” provide detail in Part VI.

9b

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

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

9¢

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and ali Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A (Form 990) 2022
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Part I¥  Supporting Organizations (continued)

11
a

Yes

No

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described on 11a above?

11b

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

i1lc

Section B. Type I Supporting Organizations

Yes

No

Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit

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

Section C. Type II Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of

each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the



supporting organization was vested In the same persons that controiled or managed the supported organization(s).

[

Section D. All Type IIl1 Supporting Organizations

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

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

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

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct
{7} The organization satisfied the Activities Test. Complete line 2 below.

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

fons):

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

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes” or "No", provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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PFart V' Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI), See
instructions. All other Type I1I non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(g;'ﬁ'fn“;;(ea'
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion ) 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) (S,‘,‘g’:n";,;(ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):




N

2 Acquisition indebtedness applicable to non-exempt use assets

3 Subtract line 2 from line 1d 3

4 Cash deemed heid for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
"6 Multiply iine 5 by 0.035 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1
3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

AU Bl W N

7 {7} Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)
Schedule A (Form 990) 2022
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Part ¥  Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

3
4
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6
7

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10
Section E - Distribution Allocations () Und erdig't'r)ibuﬁo“ s Di strgll:lzx)tabl e
(see instructions) Excess Distributions
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022:
a From2017. . . . . . .
b From2018. . . . . . .
€ From2019., . . . . . .
d From2020. . . . . . .
e From2021. . . . . . .

f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

I Carryover from 2017 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount




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

5 Remaining underdistributions for years prior to
2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions,

6 Remaining underdistributions for 2022. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2018, . . . .

Excess from 2019, , . . .

Excess from 2020. . . . .

Excess from 2021, . . . .

Excess from 2022, . . . .

ojajn|T|w

Scheduie A (Form 990) (2022)
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part ¥ Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Return Reference

Schedule A (Form 990) 2022
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. OMB No. 1545-0047
Schedule B Schedule of Contributors 0
(Form 990) B+ Attach to Form 990, 990-EZ, or 990-PF. 20 2 2
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
internal Revenue Service

Name of the organization Employer identification number

SOUTHWEST FAMILY MINISTRIES INC
47-1318039

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ () 501(c)( ) (enter number) organization
OJ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
0 s27 political organization

Form 990-PF (J 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

O 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total
confributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . e

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

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2022)
for Form 990, 990-EZ, or 990-PF.

Page 2
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Name of organization | Employer identification number




SUUITHWLEDT FAMILY MENISIRIES INC

l 4/-1318U3Y

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Contributors

(a) (b)
No. Name, address, and ZIP + 4

€
Total contributions

(d)
Type of contribution

RESTRICTED

$ RESTRICTED

(] Person

J Payroli
0 Noncash

{Complete Part ll for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

O Person

M Payroll
0 Noncash

(Complete Part ll for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

0 Person
0 Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

B Person

O Payroll
] Noncash

(Complete Part |l for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

] Person
0 Payroll
(3 Noncash

(Complete Part I for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

@ Person

(3 Payroli
O Noncash

{Complete Part i for noncash
contributions.)

Schedule B (Form 990) (2022)
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Name of organization
SOUTHWEST FAMILY MINISTRIES INC

Employer identification number

47-1318039
Part it Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.
(a) (c)
No. from (b) FMV (or estimate) (d)

Part | Description of noncash property given

{Sea inctructinng)

Date received



$
No (b) FMV ( (@ imat ) (d)
o. from . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Noo (b) FMV ( (it ) (d)
o. from i or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No o (b) FMV ( () fimat ) (d)
o. from e . or estimate
Part | Description of noncash property given (See instructions) Date received
$
Noh (b) FMV ( Q) et ) (d)
o. from I ; or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Noto (b) FMV ( (@) imat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
SOUTHWEST FAMILY MINISTRIES INC
47-1318039
Partlli  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more

than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the

year. (Enter this information once. See instructions.)» §

Use duplicate copies of Part lil if additional space is needed.

(a
N% frrto'm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . ) . — -
Ng. frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift

Transferee's name, address, and ZIP 4

Relationship of transferor to transferee

(a)



Ng.'fi'olm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . . )
N% frrtolm (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990) (2022)
Additional Data | Return to Form |
Software ID:

Software Version:
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
¥ Complete if the organization answered "Yes,” on Form 990,
Part1IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Gpen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspeciion
Name of the organization Employer identification number

SOUTHWEST FAMILY MINISTRIES INC
47-1318039
Part T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. . .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year . .

n L wWN R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legalcontrol? . . . ., . . . . . . . . 0O Yes C} No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

i ?
privatebenefit? . . . . . . L L L L 0L s e e e e e e (T ves UJ No

Part 11 Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

{J Preservation of land for public use (e.g., recreation or education) {J  Ppreservation of an historically important land area
G Protection of natural habitat {3 preservation of a certified historic structure

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

easement on the last day of the tax year, Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . .. .. 0. e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (8) . . . . . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

: A 5
and enforcement of the conservation easements itholds? . , . . . . . . P ) Yes (J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . . o e e e e e e e e e 3 ves 7 No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincludedon Form 990, Part VIIL line 1. . . . . . . . . . . . . . « v v v v v v s e P

(if)Assets included in Form 990, Part X . . . . . . . . . . . . . . . e e e e e e e s e e e P8

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

a Revenueincluded on Form 990, Part VIIL line 1. . . . . . . . . . . . . .« i i i i i e e .S

b Assetsincluded in Form 990, Part X. . « « « « . . . . L L s e e e e e e e e s P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 990) 2021
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Part 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):
8 (] public exhibition d O vLoanor exchange programs
b e
(J  scholarly research U other
c 0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. D 0
Yes No
Fart IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e ]
{J Yes No
b If "Yes,"” explain the arrangement in Part XIII and complete the following table: Amount
€ Beginning balance . ic
d Additions during the year . 1d
€ Distributions during the year . le
f  Ending balance . if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . J Yes O Ne
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . , . . O
Part Vv Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b) Prior year

{c) Two years back

(d) Three years back] (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . .

¢ Net investment earnings, gains, and losses

d Grants or scholarships . . .

e Other expenditures for facilities
and programs ., . .

f Administrative expenses . . . .

g Endofyearbalance . . . . . .,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment #
Permanent endowment »
c Term endowment b ..........................................
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . 4 o« 4 o« 4 w4 s 3a(i)
(ii) Related organizations . . . . .+ .+ . & 4 4+ . 4 s e 4 w4 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.
Part Y1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (other) | (c¢) Accumulated depreciation (d) Book value
(investment)
la tand . . . . . 12,930 12,930
b Buildings . . . . 211,729 3,366 208,363
¢ Leasehold improvements
d Equipment . . . .
e Other . . . . . 40,902 133 40,769
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . | 2 262,062

Schedule D (Form 990) 2021

Page 3
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Bart VIZ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b.See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives v e e e e s
(2) Closely-held equity interests v e e e e s

(3)Other

(A)

(B)

©

(D)

G

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

»

Part VIIT Investments - Program Related.

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

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

2)

3

4)

(5)

(6)

)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

Bart 1% Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

@)

3)

(4)

(5)

(6)

7)

(8)

9)

Total. (Column (b} must equal Form 990, Part X, col.(B) line 15.)

. e »

Part ¥ Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11ie or 11f.See Form 990, Part X, line 25,

1. () Description of liability

{b) Book value

{13 Federal income taxec




W g e e e it s tnen

(2)

3)

4)

)

(6)

(7)

(8)

9

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

»

687

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ]

Schedule D (Form 990) 2021
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Part ¥I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilties . . . . . . . . . 2b
¢ Recoveries of prioryeargrants . . . . . . . .« « . . 2c
d Other (DescribeinPart XIIL) . . . . .+ « + « & + « . 2d
e Addlines2athrough2d . . . . .+ .+ + + & v + 4 4 e a e s a e 2e
3 Subtract fine 2e fromlinel . . . . . . . . . 4 v 4 4 e s+ a s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe inPart XIIL.) . .+ « « + v & « & « 4b
Addlines4aand4b . . . . . . . . . 4 4 4 4 a4 e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line12.) . . . . . . 5

Fart ¥¥1  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . , . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . 2b

€ Otherlosses . . .+ « + + + 4 4 2 s w4 a2 . 2c

d Other (DescribeinPart XIIL) . . . . .+ + + + « &+ + . 2d

e Addlines2athrough2d . . . . .« . .« .+ & + & 4« 4 4w s e a s 2e
3 Subtract line 2e fromlinel . . . . . . . . 4 4 0 4 s e e e w 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . 4a

b Other (Describein Part XIIL) . . + + « ¢ « & + « & 4b

¢ Addlines4aandd4b . . . . . . . . . . 0 4w 4w e e e e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part], line18.) . . . . . . 5

Part 111 Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding 2
(Form 990) . x . s ngs

Fundraising or Gaming Activities 2022

Complete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-E2, line 6a. Ginen to Bublic
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Lpen to Fublic
Internal Revenue Service M Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number
SOUTHWEST FAMILY MINISTRIES INC

47-1318039

Part I  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ([} Mail solicitations e [} Solicitation of non-government grants
b (] Internet and email solicitations f (] Solicitation of government grants
¢ {T] Phone solicitations g (] special fundraising events

d (] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes D No

p If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . ... ... ... .PF
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50083H Schedule G (Form 990) 2022

Page 2

Schedule G (Form 990) 2022 Page 2

¢ 11 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.




(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through
HANDS UP 1 col. (¢))
(event type) (event type) (total number)
=
g
@
(o4
1 Gross receipts . . . . . 25,208 25,208
2 |ess: Contributions . . .
3 Gross income (line 1 minus
line 2) . " . v . . 25,208 25,208
4 Cash prizes . . . .
® 5 Noncash prizes .
&
@ |6 Rent/facility costs . . . .
[
tg 7 Food and beverages .
g 8 Entertainment .
g 9 Other direct expenses . . . 13,180 13,180
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . » 13,180
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . N 12,028

Part 11T Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

o .
Bi {b) Pull tabs/Instant : (d) Total gaming (add col.

g (a) Bingo bingo/progressive bingo (<) Other gaming (a) through col.(¢))
=
&

1 Gross revenue . . 5 . .
)
?‘3 2 Cash prizes . .
<
a
lg 3 Noncash prizes . . . .
B |4 Rent/facility costs
z
Q 5 Other direct expenses . . .

{3 Yes ________ %_ O Yes _____ %_ (] Yes %
6 Volunteer labor . . . . [} No ] No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . N

g Net gaming income summary. Subtract line 7 from line 1, column(d). . . . . . .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . I vYes [INo
b If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990) 2022

Ermem 2
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Schedule G (Form 990) 2022 Page 3
11 Does the organization conduct gaming activities with nonmembers? . R . . . . . . . . - ves [ JNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . - Oves O No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B 7 T o nomscmseseseomocos
Adress P 7T S Cnmmcsnmescmomncccssmenees
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves [INo
b If "Yes," enter the amount of gaming revenue received by the organization I ¢ and the
amount of gaming revenue retained by the third party ® ¢
€ If "Yes," enter name and address of the third party:
NamE B T S m o sssm s sse e
Address Pr 77T T
16 Gaming manager information:
Name I 77T e
Gaming manager compensation® ¢
Description of services provided
O Director/officer O Employee O Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . R . . . . . . . . . . . . . . . . « (Oves Ino
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities during the tax year i §$

Part I¥  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part

111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) 2022
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lefile Public Visual Render

| ObjectId: 202302859349302515 - Submission: 2023-10-12 |

TIN: 47-1318039 |

SCHEDULE M
{Form 990)

Noncash Contributions

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form980 for the latest information.

OMB No. 1545-0047

2022

Inspection

o Public

Name of the organization
SOUTHWEST FAMILY MINISTRIES INC

Employer identification number

47-1318039

Part ¥ Types of Property

Art—Worksofart . . . .
Art—Historical treasures .
Art—Fractional interests . .
Books and publications . .
Clothing and household

goods P
Cars and other vehicles . .
Boats and planes . . . .
Intellectual property . . .
Securities—Publicly traded .
Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests . . . .

Securities—Miscellaneous . .

Qualified conservation
contribution—Historic
structures . . . . .

Qualified conservation
contribution—Other . ., ,

Real estate—Residential .
Real estate—Commercial
Real estate—Other . . .
Collectibles . . . . .
Food inventory . . .
Drugs and medical supplies .
Texidermy . . . . . .
Historical artifacts . . . .
Scientific specimens . .
Archeological artifacts . . .
AUCTION

Other » ( ITEMS )
BUILDING

Other » ( SUPPLIES )
FURNITURE
AND

Other » ( SUPPLIES )

Other » ( OFFICE )

wh WwNR

O ON

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24

25

26

27
28

(a)
Check if
applicable

(b)
Number of contributions or
items contributed

(c)

Noncash contribution
amounts reported on
Form 990, Part VIII, line
1g

(d)
Method of determining
noncash contribution amounts

77,200]$35 PER BAG

2,000]PVA VALUE

70,588

120,000]/$1.70 PER POUND OF FOOD

10,750|FMV OF EACH ITEM

6,650]ACTUAL COST

4,500{FMV OF EACH ITEM

X

0

682JACTUAL COST

29

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgement

30a

purposes for the entire holding period? . .

b If "Yes," describe the arrangement in Part II.

31

32a
contributions? . . . .

b If "Yes," describe in Part II.
33
describe in Part 11,

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

29

Yes

No

30a

No

31

No

32a

No

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

Cat. No. 51227)

Schedule M (Form 990) (2022)
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Schedule M (Form 990) (2022)
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

Schedule M (Form 990) (2022)

Additional Data |

Return to Form

Software ID:
Software Version:

lefile public Visual Render
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2021

it o Public

Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ2.
» Go to www.irs.gov/Form980 for the latest information.

£

Name of the organization
SOUTHWEST FAMILY MINISTRIES INC

Employer identification number

47-1318039

Additional Data

FORM 990, THE TREASURER IS A CONSULTANT TO VARIOUS BUSINESSES OWNED BY THE PRESIDENT.

PART VI,

SECTIONA,

LINE 2

FORM 990, ORGANIZATION'S PROCESS TO REVIEW FORM 990 REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS AT

PART VI, THEIR MONTHLY MEETING.

SECTION B,

LINE 11B

FORM 990, THE ORGANIZATION ENGAGES ENTITIES FOR VARIOUS SERVICES WHO ARE INDEPENDENT FROM THE ORGANIZATION

PART VI, AND ITS OFFICERS AND DIRECTORS.

SECTION B,

LINE 12C

FORM 990, THE BOARD OF DIRECTORS INTERVIEWED AND HIRED AN EXECUTIVE DIRECTOR BASED ON EXPERIENCE AND OTHER

PART VI, QUALIFICATIONS. THE COMPENSATION WAS BASED ON SIMILIAR ORGANIZATIONS OF OUR SIZE.

SECTION B,

LINE 15A

FORM 990, NO DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI,

SECTION C,

LINE 19

FORM 990, GRANTWRITING: PROGRAM SERVICE EXPENSES 0. MANAGEMENT AND GENERAL EXPENSES 5,500. FUNDRAISING |

PART IX, EXPENSES 5,500. TOTAL EXPENSES 11,000. CONTRACT TEACHERS: PROGRAM SERVICE EXPENSES 38,142.

LINE 11G MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 38,142. CONTRACTORS:
PROGRAM SERVICE EXPENSES 5,500. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL
EXPENSES 5,500.

FORM 990, THE BOARD OF DIRECTORS SELECTS THE ACCOUNTING FIRM BASED ON RECOMMENDATIONS FROM THE

PART XIi, TREASURER. THE FIRM SELECTION WAS BASED ON EXPERIENCE AND OTHER QUALIFICATIONS DEEMED NECESSARY

LINE 2C: TO PROVIDE ACCURATE FINANCIAL STATEMENTS AND TAX RETURN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 990) 2021

{

Return to Form ]

Software ID:
Software Version:
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Received and Filed:
6/11/2014 8:36 AM
ARTICLES OF INCORPORATION Fee Receipt: $8.00

Alison Lundergan Grimes
Kentucky Secretary of State

mstratton
ADD

SOUTHWEST FAMILY MINISTRIES, INC.

Non-profit corporation

The undersigned, a majority of whom are citizens of the United States, desiring to form a Non-
Profit Corporation under the Non-Profit Corporation Law of the Commonwealth of Kentucky, do
hereby certify:

First: The name of the Corporation shall be Southwest Family Ministries, Inc.

Second: Said corporation is organized exclusively for charitable, religious, and educational
purposes, including, for such purposes, the making of distributions to organizations that qualify
as exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

Third: The name of the registered agent is Douglas W. Pope, and the street address of the
corporations’ initial registered agent is 214 Windy Hill Rd, Shepherdsville, Kentucky 40165.

Fourth: The mailing address of the corporation’s principal office is 4208 Lake Dreamland Rd,
Louisville, Kentucky 40216.

Fifth: The number of directors (minimum of 3 required) constituting the initial board of directors
is 6. The names and mailing addresses of the persons who are to serve as the initial board of
directors are as follows:

Tim Hartlage and Jennifer Hartlage, 5293 Featheringill Rd, Greenville, IN 47124.
Douglas W. Pope and Melanie Pope, 215 Windy Hill Rd, Shepherdsville, KY 40165.
Richard Smith, 3215 Rolling Oak Blvd, Louisville, KY 40214.

Tim Vincent, 3714 Lees Lane, Louisville, KY 40216.

Fifth: The name and mailing address of the incorporator is Tim Hartlage, 5293 Featheringill Rd,
Greenville, IN 47124,

Sixth: No part of the net earnings of the corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
corporation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth in
Article Third hereof. No substantial part of the activities of the corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, and the corporation shall not
participate in, or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of or in opposition to any candidate for public office. Notwithstanding any
other provision of these articles, the corporation shall not carry on any other activities not




permitted to be carried on (a) by a corporation exempt from federal income tax under section
501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax
code, or (b) by a corporation, contributions to which are deductible under section 170(c)(2) of
the Internal Revenue Code, or the corresponding section of any future federal tax code.

Seventh: Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

Eighth: This application will be effective upon filing.

We declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is
true and correct.

7= C--1of

Tim Hartlage, Incorporator Date

I, Douglas W. Pope, consent to serve as the registered agent on behalf of the corporation.

? 6-4-/Y

. Pope, Registered Agent Date




Request for Taxpayer
Identification Number and Certification

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

w-9
Form

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

Southwest Family Ministries, Inc.

Give form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, if different from above.
Exodus Family Ministries

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only one of the following seven boxes.

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D individual/sole proprietor Ba C corporation [:[ S corporation D Partnership D Trust/estate

D LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) Exempt payee code (if any)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

l:[ Other (see instructions)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’'s name and address (optional)

6501 Bethany Lane
6 City, state, and ZIP code
Louisville, KY 40272

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

| Social security number

or
| Employer identification number [

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 417 |=-111311{8]0]31{9

Part li Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am
no longer subject to backup withholding; and

3. [ am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later,

Pl A

7

Sign Signature of
Here U.S. person

Date 05/15/2024

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormW3.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LL.C” box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {(Form 1065).

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



LOUISVILLE METRO COUNCIL.

NEIGHBORHOOD DENELOPME FUADSUPPLEMENT AL
DISCLOSL RE REQUIRED FOR R] OUESTS BY CHLRCHES, RELIGIOLUS |
| OR FATTH-BASED ORGANIZATIONS
 religious or faith-based organization, or to any organization whose activities support a Church or religious or

 faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
it is committed to compliance with each of the following conditions and requirements.

Legal Name of Applicant Organization:
Southwest Family Minisiries dba Exodus Farily Ministries

As in the case of all legislative enactments, the appropriation must be for a public purpose.  In other words, the
appropriation must have a secular legislative purpose to support a program which benefits the public, and which has
been, or could be undertaken by the government.

The appropriation must be totally and demonstrably carmarked for the beneficiary activity or program with no tangible
or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment
used by the organization. nor may it be used for improvements to real or personal property owned by the grantee
church or organization.

The beneficiary activity or program must be open to the public as opposed to being restricted to church or organization
members or affiliates.

The grantee church or organization may not use public funds in any way that involves worship, religious instruction, or
religious practice. ‘
Public funds involved in the grant may not be used (o support a school or any program of instruction operated by the
grantee church or organization, or in its name.

The grantee organization mav not use public funds in any way that involves proselytization or self-promotion of the
orgamzation.

The grantee church or organization must establish and maintain a system of recordkeeping which clearly and
completely documents its use of the public funds involved in the grant.

| SIGNATURE

I agree under the penalty of law to comply with all the items in this disclosure. | am aware my organization will not
be eligible for funding if investigation at any time shows falsification If falsification is shown after funding has been
approved, any allocations already received and expended are subject to be repaid. | further cerufy that | am legally
authorized to sign this disclosure for the applying organization. :

Signature of Legal Signatory: §;g g; é é 5[ i il)&le:07/01/2024

Signatory 385@ int): e ‘ ‘ . .
begal Signatory (please prind: S 2 e Schlatter e Executive Director
Phone: 5025449999 Extension: 'Eimaii:gfants@exodusfam&!ymiﬁistries‘eom




Kentucky.gov

Kentucky Secretary of State
Michael G. Adams

SOUTHWEST FAMILY MINISTRIES, INC.

File Amended Annual Report Change Address or Registered Agent

File Certificate of Assumed Name (DBA) File Dissolution Upload a filing

File Registered Agent Resignation

Manage Assumed Name  Print & Mail Subscribe to changes made to this entity  Certificate of Good Standing

General Information

Organization Number 0889480

Name SOUTHWEST FAMILY MINISTRIES, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation
Status A - Active

Standing G - Good

State KY

File Date 6/11/2014

Organization Date 6/11/2014

Last Annual Report 3/25/2024

Principal Office 6501 BETHANY LANE

LOUISVILLE, KY 40272
Registered Agent Bradley 5 Schiatter

6501 BETHANY LANE

LOUISVILLE, KY 40272

Hide Current Officers

Current Officers




Title ' Officer

 President ‘D’ayrl Koppel

5 freésure? :Julie F.iatiae;t
 Director DaYﬂkKOPPEI
Director Jt;iié Hal‘bert
Director Bradiey ’S Sch!atter

Hide Initial Officers

Individuals / Entities listed at time of formation

Title Officer

Diedor  TIMHARTLAGE

Director : JE&QIFER HAéTLANéE
Drector | DOUGLAS W, POPE

Director | » MELANIE POPE o
Dérectorww o | RICHARD SM’!T}V{

Director TIM VINCENT '

Incorporator TIM HARTLAGE

Show Images

Show Former Names

Hide Assumed Names

Assumed Names




| Status Expiration
Date

- Name

EXODUS FAMILY MINISTRIES Active 8/27/2025

| VALLEY STATION HOPE CENTER Inactive - 8/11/2022

" THE HOPE CENTER, LOUISVILLE Inactive 12/9/2021

Show Activities

Contact  Site Map

Privacy  Security Disclaimer  Accessibility

© Commonwealth of Kentucky
All rights reserved.
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