Lawson Tax and Accounting
1722 Allentown Rd
Lima OH 45805
419-991-6360

May 14, 2024

HELEN DOUGLAS

FAMILY PROMISE OF LIMA ALLEN COUNTY
129 S PIERCE ST

LIMA, OH 45801

Enclosed is the 2023 Federal 990 tax return for FAMILY PROMISE OF LIMA ALLEN
COUNTY.

Your Federal tax return has been filed electronically. Please keep a copy of the return with
your records.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

CHERYL LAWSON



| OMB No. 1545-0047

2023

Open to Public
Inspection

o 990 Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

Depariment of the Treasury

Internal Revenue Service
A__For the 2023 calendar year, or tax year beginning , and endin
B Checkif applicable: fC Nama of organization FPAMILY PROMISE OF LIMA ALLEN C D Employer [dentification number
Address change Doing business as
Number and street (or P.O. box if mail is not dellvered to street address) |Roomisulte Bo-8987019
g Name change 179 5 PIERCE ST E Telephone number
Initial return City or town State ZIP code
D Final returnfierminated [pIMA OH 45802 - - IR
Foreign country name Foreign province/state/county Foreign postal code
]:l Amended return G _Gross receipts 3 470479,
[ Application pending { F Name and address of principal officer: HELLEN DOUGLAS Hia) ls thls a group relum for subordinztes? || Yes[ x| No
129 S8 PIERCE § LIMA OH 45801 H{b} Are all subordinates included? [ Ives[ ] no
| Tax-exempt status: 501(0){3)D 5010¢) {insert no.) D 4947(a)(1) or D 527 If "No," attach a fist, See instructions
4 Webslte: H(e} Group exemption number
K Form of arganization: Corporaticn D Trust D Assoclation l:] Other I L Year of formatlon: I M State of legal domicile:
m. Summary
1 Briefly describe the organization's mission or most significant activilies: ~ PROVIED TEMPCRARY HOUSING TO . ____ ...
§ HOMELESS FAMILIES_ AND SUPPORT THEM TO GAIN FPERMANENT HOUSING . .. .. .o
o
| VIR eppepupepeppaprpepepepspepepepvepr e D S SR b Rt
g 2  Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1a}. . . . C e 3 i0
‘f,‘, 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4
& | § Total number of individuals employed in calendar year 2023 (Part V, line 2a) . Coe 5
% 6 Total number of volunteers (estimate if necessary) . . . e e e e e e 6
< | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e e ia
b Net unrelated business taxable income from Form 990-T, Part L, lilne 1. . . . . . . . . 7h
Prior Year Current Year
o | 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . .. 195252, 331625,
g 9 Program service revenue (Part Vi, fine 2g) . C e e 277995, 109658,
2 |10 Investment income (Part VIII, column (A), lines 3 4 and 7d) Coe 8771,
® 141  Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). C 20944, 20425,
12  Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12) . . 494191, 470479,
43  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . . . 23854, 22756.
14  Benefits paid to or for members (Part X, column {A), line 4) . C e
p |15  Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10). 150841. 185567,
2 [ 48a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) : _ sh
! 17 Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24e) . , . . . 132622, 125726,
18 Total expenses, Add lines 13~17 (must equal Part 1X, column (A), line 25). 314317, 334049,
19 Revenue less expenses. Subtract line 18 from line12. . . . . .. 179874, 136430,
H g Beginning of Current Year End of Year
gr_g 20 Totalassets (Part X, liNe1B). . . . . .« « o o 445016. 580455.
s% 21 Total liabilities (Part X, tine 26) . . . . . e e e 1506. 516.
Zz7|22 Netassets or fund balances. Subtract line 21 from I[ne 20 e e e 443510, 579939,

Signature Block
Under penalties of perjury, | declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it Is true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign los/15/2024
9 Signature of officer Date
Here
HELEN DOUGLAS DIRECTOR

Typs or print name and fitle )

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check - if
Preparer CHERYL LAWSON CEERYL LAWSON 05/14/2024| seifemployed P00620374
Use Only Firm's name LAWSON TAX AND ACCOUNTING SE FimsEN 20-0562438

Firm's address 1722 ALLENTOWN RD LIMA OH 45805]Phoneno.  419-991-6360
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . .. Yos I:I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

BCA
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Form 950 (2023} FAMILY PROMISE OF LIMA ALLEN C 20-8287019 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit. . . . . . .. . . .. D

1  Briefly describe the organization's mission:
PROVIDE TEMPORARY HOUSING TO_ HOMELESS FAMILIES AND SUPPORT THEM TO ... ...
GAIN PERMANENT HOUSING ... ... o iimmiemmmo;oeeeeeeocossaaeimmmanseaeeeeeeeamssssnsresseees
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ7. . . . . . . . . . . . . . D Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . 0 e e e DYesNo
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.
da (Code: . )y (Expenses $ __ . 22756, including grantsof § _____ ... J{Revenue$ . .. __. )
PROVIDE TEMPORARY HOUSING TO HOMELESS FAMILIES . iliiiiimmmcciomceiaeaanan,
4b (Code: ____ ){Expenses$ . . including grants of $ ___ .~ )(Revenue$ )
“4e (Codel ... ){(Expenses$ ___ including grants of $ . Y(Revenue$ )
4d  Other program services (Describe on Schedule 0.}
{Expenses_$ including grants of $ ) {(Revenue $ }
4e  Tolal program service expenses 22756,

Form 990 (2023)
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Form 990 {2023) FAMILY FROMISE OF LIMA ALLEN C 20-8987019
Part IV Checklist of Required Schedules

1

10

1

-

12a

13
14a

18

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . Co .

{s the organization required to complete Schedu!e B Schedule of Contnbutors ? See mstructlons .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actnntres or have a sectron 501 (h)
election In effect during the lax year? If "Yes," complete Schedule C, Part il .

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. 98-197 If "Yes," complete Schedute C, Part Iif

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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complele Schedule D, Pairt| . . e

Did the organization receive or hold a conservatron easement inctud:ng easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Schedute D, Part il . :
Did the organization report an amount in Part X hne 21 for escrow or custodra! account Itabrhty, 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 1V, .

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments

or in quasi-endowments? If "Yes," complete Schedule D, PartV .

if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI

Vi, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment inPart X, line 107 If "Yes,” comp!ete
Schedule D, Part VI, . .

Did the organization report an amount for mvestmentsmother secuntles in Part X Itne 12 that is 5% or more
of its total assefs reported in Part X, line 167 /f "Yes," complefe Schedule D, Part VIl.. . . . . . .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . ...

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " eomp!ete Schedule D, PartX. .

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

the organization's llability for uncertain tax positions under FIN 48 {ASC 740)7 if "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XII. .

Was the organization included in consohdated mdependent audlted t‘ nancral statements for the tax year'? t'f "Yes
and If the organization answered "No" fo line 12a, then completing Schedufe D, Parts X1 and X! is opfional .

Is the organization a schoo! described in section 170(bY 1)(A)()? If "Yes," complete Schedule £ . .
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

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

Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts  and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts iif and IV G

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

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, PartI. See instructions.

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

Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . ..
Did the organization report more than $15,000 of gross income from gaming actlwttes on Part VlI[ hne Qa?

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

Did the organlzatton operate one or more hospital facmttes? J'f "Yes " comptet‘e Schedu/e H

Did the organtzatron report more than $5,000 of grants or other assrstance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il .

Page 3
Yes | No

11X

2 X
3 X
4 X
5

6 X
7 X
8 %
9 X

11al X

i1b X
1Me X
11d %X
11e X
1Mf X
12a %
12b X
13 %X
14a X
14b b
15 X
16 X
17 | X

18 | ¥

19 %
20a X
20b

21 X

Farm 990 (2023)



Form 890 (2023) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 Page 4
Part IV Checklist of Reguired Schedules (confinued)

22

23

24a

26

27

28

28
30

3
32

33

34

35a
b

36

37

38

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

Part IX, column (A}, line 2? If "Yes,” complete Schedule |, Parts I and il . .

Did the organization answer "Yes" to Part VII, 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," complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng prmcmal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines

24b through 24d and complete Schedule K. If *No," go fo line 25a . e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ......
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? . Coe e
Did the organization act as an "on behaif of’ issuer for bonds outstandrng at any trme durlng the year ......
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 ! . Co
s 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 organizalion‘s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . .
Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partli .

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 36% controlled enfity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

Acurrent or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Schedule L, Parf 1V .

A family member of any individual described in Ilne 28a? !f "Yes ! compfete Schedu!e L Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? /f

"Yes," complefe Schedule L, Part IV . .

Did the organization receive more than $25,000 in noncash con!nbutrons? !f "Yes 8 compr'ete Schedu!e M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f "Yes," complete Schedule M . . .

Did the organization liguidate, terminate, or dissolve and cease operatrons'? h‘ "Yes ! complete Schedu!e N Part I .
Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? /f "Yes,”

complete Schedule N, Part I .

Did the organization own 100% of an enttty d:sregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? if "Yes," complete Schedule R Part H

i, oriV, ahd Part V, line 1 . . Ce e e

Did the organization have a controlled entrty wrthrn the meamng of sectron 51 2(b)(13) ........

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contro[led
entity within the meaning of section 512(b}(13)7? If "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re!ated
organization? /f "Yes," complete Schedule R, Part V, line 2 . -

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,“ complete Schedule R, Part VI,
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes No
22| %

23 X
24a X
24b
24c
24d
25a X
25b ¥

26 X

28a X
28b X
28¢ X
29 b4
30 X
31 X
32 h:4
33 X
34 X
3ba X
35b
36 X
37 b4
38 X

Statements Regarding Other IRS Filings and Tax Compllance

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

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
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 prize winners? .

1¢ X

Form 990 (2023
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Form 980 (2023) FAMILY PROMISE OF LIMA ALLEN C 20~8987019 Paged

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

Sa

6a

oo

TE en O O

14a

15

16

17

i

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

Noe

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

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . .
If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

H "Yes,"” enter the name of the foreign COUMIY
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 shelier transaction at any time during the taxyear?. . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Doas the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization 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 not tax deductible? .

Organizations that may receive deductrble contribut]ons under secﬂon 170(c)

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

and services provided to the payor? . . e

If *Yes," did the organization notify the donor of the value of the goods or services prowded ..........
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was

required to file Form 82827 . . e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 fl Ied durlng the year e e e e I 7d |

ob :

3b

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part Vlll, 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, . . . Coe i1a

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

against amounts due or received from them.). . . . .. 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatron f 1|ng Form 990 in 1|eu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 12b

12a

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . . . ..
Note: See the instructions for additional information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified healthplans. . . . . . . . . . . . .. 13b

13a

Enter the amount of reservesonhand . . . . . 13¢

Did the organization recelve any payments for mdoor tannmg services durmg lhe tax year? ..........
if "Yes," has it fited a Form 720 to report these payments? If “No," provide an explanation on Schedile O .
{s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

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

If"Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, 0r4853%, . . . . . . . . . .

If "Yes," complete Form 6068,

14a
14b

Form 990 (2023)



Form 980 (2023) FAMILY PROMISE OF LIMA ALLEN C 20-898701¢2 Pageﬁ

Governance, Management, and Disclosure For each 'Yes' response to fines 2 through 7b befow, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note o any lineinthisPartVIl. . . . . . . . . . . . .

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 . . . 1a 10
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

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

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? . .

3 Did the organization delegate control over management duties customarlty performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? .

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

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

7a Did the organization have members, stockholders, or other persons whc had the power tc elect or appomt
ohe or more members of the governing body? . . . . . . e e 7a X

b Are any governance decisions of the organization reserved to (or subject to epprovat by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng

the year by the following:
a The governing body? . . e
b Each committee with authority to act on behalf of the govermng body‘? e e e e e e

9 s there any officer, director, lrustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses on Schedufe O . . . . 9 ¥
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o |Cn b [

Yes [ No
10a Did the organization have local chapters, branches, or affitiates?. . . . . . .. . |10a X
b If"Yes," did the organization have written policies and procedures governing the actwttles 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? . 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, -
12a Did the organization have a written conflict of interest policy? if "No,"go foline 13. . . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd gwe nse to contilcts? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? f "Yes,”
describe on Schedule O how this wasdone. . . . e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? . -
14 Did the organization have a written document retention and destructton pollcy‘?
15 Did the process for determining compensation of the following persons Include a review and epproval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEC, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . . e £+ X
. If "Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a JOII‘lt venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written policy or prccedure requrrmg the orgamzat[cn to evaluate lts
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? . .
Section C. Disclosure
17  List the states with which a copy of this Form 990is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9980-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website |____| Another's website D Upon request l:] Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing decuments, 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
HELEN DOUGLAS 419-371-7605

129 S PIERCE 8T LIMA CH 45801

Form 990 (2023



Form 990 (2023) FAMILY PROMISE OF LIMA

ALLEN C

20-8987019 Paga 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporlable compensation from the organization and any related organizations.

e 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,

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

(€

(A) 8) (do not ch:c?(s::grrle than one {D) (E} {F)
Name and tifle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclorftrustes) compensaticn compensation of olher
p(‘lai.:s:va\er:a;< ggl. §, S E éé’ gﬂ orgar:ir:;?ictlge(w-zl orga::\ligl‘;zl:;e(dw-ﬂ CoTrgfnntshaeuon
howsfor |g | E|8|g[2 | 8| 1090-MISC/ 1099-MISC/ organization and
refaled $5|¢g 3|8 g 1009-NEC}) 1099-NEC) refaled organizations
organizations |7 o| & i) 3
below a|g 5l 8
dotted line) 2 a ﬁ
® g
(1) MICRELLE VORHE 10,
PRESIDENT X 0 0 0
_{2) KATHY STUCKEY ________ . loo..3
SECRETARY X 0 0 0
J{B). BEV BEERY L iiieeeeiibieieeooll?)
MEMBER X 0 0 0
J{4) NEAL WAITNEY e 2,
MEMBER X 0 0 0
_{B) MIKE VAWMETER _____________ . _....l...........5
MEMBER X 0 0 0
_{8)__RICK SHIELDS i)
VICE PRES X 0 0 0
A7), JQDI MCDANIEL . 3,
MEMBER X 0 0 0
_A8) JOHN FOSTER e 2]
MEMBER X 0 0 0
_{8). _ROCKLAND MCDON____ _ . ........5
MEMBER X 0 0 0
{10)._CHARLOTTE HEFN ________ .. ..l .5
MEMBER ) X 0 0 0
{11)__LEANDRE JOHNSO ... |...........2
MEMBER X 0 0 0
{12), HELLEN DOUGLAS . leceiiiiii 49,
DIRECTOR X 0 0 0
) e ]
KL S B

Form 990 (2023



Form 890 (2023) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{C)
Position
{A) (B) (do not check more than one (D) (E} {F)
Name and title Average box, unless person is both an Reportable Reportable Eslimaled amount
hours officer and a directorftrustee) |  compensation compensation of olher
per week o=zl 3 =le Tim from the from related compansalion
(list any 2 &2l g g &i3& g organization {W-2/ |organizations (W-2/ from the
hours for FE(E|8|g|lag|a| tosemsc 1085-MISC! crganization and
related 8E|¢ | Ttg g - 1099-NEC) 1099-NEC}) related crganizations
organizations |~ =| & 1" 3
below G g A
dotted line) AR 7
® L
g
) P SNSRI
0 SN
O U SR
U} SRR
k) R PP
K ) N ST
L IS R
822 e
L2 T SRR
K O S
L O S
1b  Subtotal .
¢ Total from contmuatlon sheets to Part VII Sectton A
d Total (add lines 1b and 1¢)

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, ar highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual .

4  Forany individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such
individual .

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 for such person .

Section B. Independent Contractors

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

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

(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

Form 990 (2023
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+

FAMILY PROMISE OF LIMA ALLEN C

20-8987019 Page 9

Statement of Revenue

Check if Schedule O contains a response o note to any line in this Part VIIL. .

[

(A}
Total revenue

(B}
Related or exempt
function revenue

business revenue

0

Revenue excluded

from tax under

8 1a Federated campaigns. . . . . . . 1a
§ 5| b Membershipdues. . . . .. . . . [1b
qg ¢ Fundraisingevents. . . . . . . . 1c 40483,
£ 5| d Related organizations . . . . . Lid
O 2 e Government grants (contrlbutlons) 1e
g-‘% § All other contributions, gifts, grants, and
5 similar amounts not Included above . . | 1f 291142,
-g‘g g Noncash contributions included in
62 finesta~1f. . . . . . . . . . . .| 19i%
© % h Total. Addlines 1a-1f . . . . G
Business Code il .
& Za WOCA R s 624200 109658. 109658,
Eul b
Q3
BEL € e
-
=4 e
é f All other program service revenue . . .
g Total. Addlines2a-2f. . . . . 1038658,
3  [nvestment income (Including dn\ndends mterest and
other similar amounts) . . 8771, g§771.
4  Income from investment of tax—exempt bond proceeds
5 Royalties . e
(I} Real (i) Personal
Ga QGrossrents. . . . . 6a 20425,
b Less: rental expenses . 6b
¢ Rental income or (loss) | B¢ 20425.
d Netrentalincomeor(loss). . . , . . . . C e
7a Gross amount from (I} Secusities i} Otier
sales of assels
other than inventory . . 7a
g b Less: cost or other basis
5 and sales expenses. . | 7b
3 ¢ Gainor(loss). . . . 7c
o
b d Netgain or (loss) . .
£ | Ba Grossincome from fundrassmg
o events (notincluding$ _____ ..
of contributions reported on line 1¢).
See PartiV,lined48. . . . . . . . 8a
b Less: directexpenses. . . . BN 8b
¢ Netincome or (loss) from fundra|smg events .
9a Gross income from gaming activities,
SeePart IV, line19. . . . . . . . Sa
b Less: directexpenses. . . . 9b
¢ Netincome or (loss) from gamsng actwmes .
10a Gross sales of inventory, less
returns and allowances. . . . . . . 10a
b iess:costofgoedssold. . . . . . 10b
¢ Netincome or (loss) from sales of inventory . e
0 Business Code
SalMa e
Bl P e
B B € e
3% d Allotherrevenue, . ., .
= e Total. Add lines 11a~11d . .
12  Total revenue. Seeinstructions. . . . . . . . 470479. | 138854.

Form 990 (2023)



Form 990 (2023)

FAMILY PROMISE OF LIMA ALLEN C

20-8987019

Page 10

Im Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) orqanizations must complete all columns. All other arganizations must complete column (A}.

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

A}
Tolal expenses

B}
Program service

S

Management and

. O]
©)

Fundraising

expenses general expenses EXEEHSES

1  Grants and other assistance fo domestic organizations .

and domestic governments. See Part IV, line 21,
2 Grants and other assistance to domestic

individuais. See Part IV, line 22 . 22756, 22756
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part iV, lines 15and 16. .
4  Benefits paid to or for members .
§ Compensation of current officers, dnrectors

trustees, and key employees . 52080, 52080.
6 Compensation not included above to dlsqualtf ed

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

persons described in section 4968(c}(3)(B} . 115235, 115235,
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (lnclude

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

9  Other employee benefits . . . 1952, 1852,
10 Payroll taxes . 16300, 16300.
11 Fees for services (nonemployees)

a Management .
b Legal.
¢ Accounting . 5200, 5200,
d iobbying . .
e Professional fundrazsmg serwces See Part IV lme 17
f Investment management fees .
g Other. (if ine 11g amount exceeds 10% of line 25, co1umn
(A), amount, list line 11g expenses on Schedule 0.} 19413, 19413,
12  Advertising and promotion . 2684, 2684,
13  Office expenses . 18233, 18233,
14  Information technology .
15 Royalties .
16  Occupancy . 61400, 61400,
17 Travel. .. . 693, 693,
18  Payments of travel or entertasnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 959, 959,
20 Interest.
21 Payments to affi Etates
22 Depreciation, depletion, and amort|zat|on 2880, 2880.
23 Insurance . . . 8276, 8276
24  Other expenses, Itemlze expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a MEMBERSHIBS s 5424, 5424.
b SEECIAL EVENTS . ..cceeeeoeeen..
€ MISC 564. 564.
O
e Aliotherexpenses ..
25 Total functional expenses. Add lines 1 through 24e , 334049, 334049,
26 Joint costs. Complete this line only if the

organization repotied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h If
following SOP 98-2 (ASC 858-720) .

Form 990 (2023)



FAMILY PROMISE OF LIMA ALLEN C

Form 990 (2023) 20-8887019  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . Coe D
L] (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 326236.] 1 160004,
2 Savings and temporary cash mvestments 2 291771,
3 Pledges and grants recelvable, net. 3
4  Accounts receivable, net. .. 4
5 Loans and other receivables from any current or former oﬁ" cer, director
trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net . 7
21 8 Inventories for sale or use . . 8
<l Prepald expenses and deferred charges 9
10a lLand, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D | 10a 137080.
b Less: accumulated depreciation . 10b 8400. 118780.{ 10¢ 128680,
11 Investments—publicly traded securities . oo 11
12  Investments—olther securities. See Part 1V, line 11, 12
13  Investments—program-related. See Part [V, line 11, 13
14  Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 - 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 445016.] 16 58Q0455.
17  Accounts payable and accrued expenses . 1506.] 17 516,
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account fiability, Complete Part IV of Schedule D
@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 these persons . . .
S 123  Secured mortgages and notes payable to unrelated third parties . .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17~24). Complete
Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1506.] 26 516
2 Organizations that follow FASB ASC 958, check here-
g and complete lines 27, 28, 32, and 33. ‘
% 27  Net assets without donor restrictions . 578136.
g 28 Net assets with donor restrictions . 1803.
g Organizations that do not follow FASB ASC 953 check here D
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .
@ 30 Paid-in or capital surplus, or land, building, or equipment fund
&" 31 Retained earnings, endowment, accumulated income, or other funds .
w (32 Total net assets or fund balances . 443510.} 32 579839,
< |33 Total liabilities and net assets/fund balances 445016, 33 580455,

Form 990 (2023)



Form 990 (2023) FAMILY PROMISE OF LIMA ALLEN C 20-8987019

Page 12

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

L]

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 470479,
2  Total expenses {must equal Part X, column (A), line 25) . 2 3340489,
3  Revenue less expenses. Sublract line 2 from line 1. . 3 136430,
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 443510.
5  Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facililles . 6
7  Investment expenses 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (exp!am on Schedu!e O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . . C e e .. 10 579940,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D

2a

3a

Accounting method used to prepare the Form 980: L__I Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

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

D Separate basis [:l Consolidated basis D Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.

[__—I Separate basis D Consolidated basis D 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 accountart? .

If the organization changed either its oversight process or selection process during the tax year, exptain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . .
if "Yes," did the organization undergo the required audit or aud|ts‘? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a

3b

Foren 990 (2023



SCHEDULE A

(Form 890) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) arganization or a section 4847(a}{1) nonexempt charitable trust,

Department of the Treasury

Attach to Form 990 or Form 990-EZ.

internal Revenue Senvice Go to wwwi.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1546-0047

2023

Open to Public
Inspection

Name of the organization

FAMILY PROMISE OF LIMA ALLEN COUNTY

Employer dentification number

20-8987019

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).

2 |:] A school described in section 170(b)(1{ANii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
4 D A medical research organization operated in conjunction with a hospital described in  section 170({b)(1)(A)(lil). Enter the

hospital's name, city, and state:

(4]

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

~ &

described in section 170(b)}{1)(A)(vi). (Complete Part L)

w oW

D A community trust described in section 170(b)(1}{A){vi}. (Complete Part IL.)
I:I An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

D Afederal, 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

D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject 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 i1}

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

12 I::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one ar 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.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

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

c D Type Il 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.

d D Type 1ll 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 IV, Sections Aand D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type ill
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e e e e e [:|
Provide the following information about the supported organization(s).

{i} Name of supported organization {if) EIN (i) Typa of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amoust of
{described on lines 1—10 { listed in your governing support (see other suppori (see
above (see instructions)} document? instructions) instructions)

Yes No
(A)
(B)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BCA
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Schedule A (Form 990) 2023 FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8987019  paged
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part |1

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

c
]

Glfts, grants, contributions, and membership fees
received, (Do not Include any "unusual grants."}
Gross recelpts from admissions, merchandise
sold or services performed, or facilities

furnished In any activity that is related to the

organization's tax-exempt puspose . . . . . .
Gross recelpts from activities that are notan
unselated frade or business under sectlon 513 .
Tax ravenues 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 6. .
Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3

received from other than disqualified

persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
Add lines Taand 7b .

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

{a) 2019

(b} 2020

{c) 2021

(d) 2022

(e} 2023

{F) Total

160908,

1985585.

90760,

179362,

291142,

520732,

160909.

198559.

60760,

179362,

291142,

920732.

Section B. Total Suppoﬁ

9207372 .

Calendar year (or flscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6.

Gross income from Interest, dividends,

payments recelved on securities loans, rents,
royaltles, and income from similar sources , ,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10aand 10b. . . . . . .
Net income from unrelated business
activities not Included on line 10b, whether
or nol the business Is regulasly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain In Part VL1.) .

Total support, {Add Imes 9, 100. 11

and 12.) .

(a) 2019

(b} 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

16C908.

1985589,

90760,

178362.

291142,

920732,

8771.

8771,

B771.

8771,

160909,

198558,

90760,

175362,

299913,

929503.

First& years If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and stop here .

[

Section C. Computation of Public Support Percentage

16  Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f) .
16 Public support percentage from 2022 Schedule A, Part 1l line 15

15

55.06%

16

100.00%

Section D. Computation of Investment Income Percentage

17
18
1%a

b

20

{nvestment income percentage for 2023 (line 10c, column {f), divided by line 13, column (f) .
tnvestment income percentage from 2022 Schedule A, Part IlI, line 17 .
33 1/3% support tests—2023, If the organization did not check the box on line 14, and llne 15 is more than 33 1/3% and fine 17 Is

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

17

G 94%

18

0.00%

33 1/3% support tests—2022, 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 .

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

XT

L]
L]

Schedule A (Form 980} 2023



LED . . §
f;;'jfg‘;o, Supplemental Financial Statements | oue e 15450
Complete if the organization answered "Yes" on Form 980, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11, 123, or 12b. .
Depariment of the Treasury Attach to Form 980. Open to Public
Internal Revenue Service Go to www.irs,gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8987019

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {durlng year) .
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes D 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 private benefit? . . . . . . . . . o000 00 o0 0w s e l____l Yes D No
I 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).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

I:] 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 Tax Year
a Total number of conservationeasements, . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded on Ilne 2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and
not on a historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released, extmgmshed ortermmated by the organization during
thetaxyear _______ . _._.__.
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, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. |:| Yes ]:| No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforctng conservation easements during the year

E-9

and section 170(N)@®)(H?. . . . . . .. [vYes[ ] No
9 inPart Xlll, describe how the organizatlon reports conservatlon easements in lts 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 consgervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe 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 Parl XIl! the text of the footnote to its financial statements that describes these items.

b |f 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 exhibltion, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill lined1. . . . . . . . . . . . . . . . . . .. $

{ii) Assets included in Form 990, Part X . . . . . $

2 ifthe organization received or held works of art, historlcal treasures or other S|mllar assets for f nancsal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl line 4. . . . . . . . . . . . . . .. I
b Assets included in Form 880 Part X. . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2023
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Schedule D (Form 880) 2023 FAMILY PROMISE OF LIMA ALLEN COUNTY 20~898701 9page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a D Public exhibition d D Loan or exchange program

b [:l Scholarly research e D Other

c D 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
Xin.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets {0 be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . [:] Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e [IYesD No

b f"Yes," explain the arrangement in Part XIl| and comptete the followmg tabte
Armount
¢ Beginningbalance. . . . . . . . . L Lo o0 e 1¢
d Additionsduringtheyear. . . . . . . . . . . . ..o id
e Distributions duringtheyear. . . . . . . . . . . . . e e e e e 1e
f Endingbalance. . . . . . . . . . o o000 e e 1f

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part X, . ...

=ETIAU Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Prior year {¢) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . .
¢ Netinvesiment earnmgs gains,
and losses . e
d Grantsor scholarshlps .....

e Other expenditures for facilities

and programs . Coe

f Administrative expenses . . .
End of year balance ,

2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment | 0.00%
b Permanentendowment 0.00 %
¢ Term endowment 0.00 %

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)Unrelatedorganizations............................... 3ali)
(i) Related organizations. . . . . e e e e e Ja(ii}

b If "Yes" on line 3a(ii), are the related organizalions Ilsted as requlred on Schedule R? .......... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part i\l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X line 10.

Description of property {a) Cost or olher basis {b) Cost or other basls {e) Accumulated {d) Book value
{investment) (other) depreclation
da Lland. . . . . . ..o Lo
b Buildings. . . . . e 124,300. 8,400, 115,900.
¢ Leasehold lmprovements e e e
d Equipment. . . . . ... . . .. 12,780, 12,780,
¢ Other .
Total. Add lines 1alhrough 1e (Co!umn (d) must equal Form 990, Part X, line 10c, column (B)} . . . . . . . 128, 680.

Schedule D {Form 990} 2023



Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
(Form 990) Compilete if the organization answered "Yes" on Form 890, Part V, line 17, 18, or 19, orif the

organlzation entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interaal Revenue Service Go to www.lrs.gov/Forma80 for instructions and the latest Information. Inspection
Nama of the organization Employer identification number
FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8987019

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 I:] Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicltations f D Solicitation of government grants
€ D Phone sclicitations g D Special fundraising events

d [___] In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [j Yes No

b 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.

(v} Amount paid to
(Iv) Gross receipts {or retained by)

from aclivity fundraiser listed In
cal. {i}

{til) Did fundralser have
{lf) Activity custody or conirol of
contributions?

Yes No

{vi} Amount paid to
{or retained by)
organization

(i) Name and address of indlvidual
or entity (fundraiser)

10

Total .
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 890 or 880-EZ, Schedule G (Form 990) 2023
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Schedule G (Form 860) 2023 " FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8987019 page2
Part 1l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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 #4 {b) Event #2 (c) Other events (d) Total events
GOLF OUTING | VALEN DINNER {add col. {a} through
{evert type) (event type) {iotal number) col. {e})
[+]
3
§ 1 Grossrecelpts. . . . . 18,503. 30,108. 48,611,
L]
Il
2 Less: Contributions . . .
3 Gross income (line 1
minugline2). . . . ., . 18,503. 30,108. 48,011,
4 Cash prizes .
5 Noncash prizes. . .
2]
§ 6 Rentfacilty costs. . . . 5,905. 2,223. 8,128.
@
S 7 Food and beverages .
k5]
£1 & Entertainment.
a
9 Other direct expenses ,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . . . . . . Ce e 8,128.
Net income summary. Subtract line 10 fromline 3, column(d) . . . . 40,483,

m Gaming. Complete if the organization answered "Yes" on Form 990 Part 1V Ime 19 or reported more than

$15,000 on Form 990-EZ line Ba.

] ; {b) Pull tabsfinstant (d) Total gaming (add
2 {a) Bingo hingo/progressive bingo {c} Other gaming col. (a) through col. {c))
3
| 1 Gross revenue.
§ 2 Cash prizes .
[y
2| 3 Noncash prizes. . .
i
§ 4 Rent/facility costs . .
£
5 Other direct expenses . .
| |Yes __0.0% |:| Yes _0.0%
6 \Volunteerlabor. . . . . L_| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} .
8 Net gaming income summary. Subtract line 7 fromline 1, column(dy, . . . . . . . . . .
8  Enter the stale(s) in which the organization conducts gaming activities: e
a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . Co Yes No
B I NG XD BIN
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . Yes D No

If "Yes," explain:

Schedule G (Form 990) 2023
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | ows o, 16450047

(Form 990) Complete to provide information for responses to speclfic questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Empioyer ldentification number
FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8987019

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023
BCA



UsS 990 Main Information Sheet 2023

For calendar year 2023 or tax year beginning and ending
Name: FAMILY PROMISE OF LIMA ALLEN COUNTY gN: 20-8987019
Name line 2:
Address: 129 S PIERCE ST Telephane No: 419-879-4600

City, State, and Zip Code: LIMA OH 45801

Emal address . . ..o vt i e e

Websiteaddress . . ... ov vt e e e s
Fiduciary hame, ifapplicable .. .. ... .. oo HELEN DOUGLAS

HELEN DOUGLAS

Name of officersigningreturn . .. ... ..o

Title of officeritrusteeffiduciary sighing return . .. ............ DIRECTOR

Group exemptionnumber. .. ... .o i ii i e

Check if exemption applicationispending . ................ I

Accountingmethed . ... ... o i Cash: D Accrual: @ Othar: [I Specify
Liststates desired . . ..o oo oo n e

Type of exempt organization:

ﬁ Organization exempt under sectlon 501{c), 527 or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
{Form 990)

D Organization exempt under section 501(c), 527 or 4847(a)(1) of the Internal Revenue Code {except black lung benefit trust or private foundétion)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

[:| Private foundation or section 4947(a)(1) nenexempt charitable trust treated as a private foundation (Form 880-PF)

Preparer {D: 01 Time Inthisreturn: 117 minutes
Preparer name: CHERYL LAWSON pate: 05/14/2024
pTIN: PO0690374
Fim's name; LAWSON TAX AND ACCOUNTING SERVIC Self-employed:
Address: 1 722 ALLENTOWN RD FimsemN: 20-0562438
City, State, ZIP Code: LIMA OH 45805 Phone: 419-991-6360

© 2023 Universal Tax Syslems, Ine. andfor its affiflates and licensors. Al rights reserved, LIS990MI1



