Us 990 Main Information Sheet 2024

For cajendar year 2024 or tax year beginning and ending
Name: FAMILY PROMISE OF LIMA ALLEN COUNTY gN: 20-8987019
Name line 2:
Address: 604 GLORIA AVE STE B Telephone No: 419-875-4600

City, State, and Zip Code: LIMA OH 45805

Emailaddress . .. ... i e e

Web site address . oo o v e FAMILYPROMISEOFLIMA . ORG
Fiduciary name, fapplicable . . ... ovr ot HELLEN DOUGLAS

Name of officer signing raturn . .. ... .0 oo HELLEN DOUGLAS

Title of officerftrustes/fiduciary signing refurn . . ............. DIRECTOR

Group exemption nUMBar. . . ... i

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

Accountingmethod .. ... .o i Cash: D Accrual: Other: D SpacHy:

Liststates desired . ... .. .o i e

Type of exempt organization:

@ Organization exempt under section 501(c), 527 or 4847(a){1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 890)

B Organization exempt under section 501(c), 527 or 4347(a}{1} of the Internal Revenue Code (exsept black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 280-EZ)

D Private foundation or section 4947(a){1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

preparer ID; 01 Time inthisreturn: 223 minutes
Preparer name: CHERY1L, TAWSON Date: 05/09/2025
pTiN:d: PO0630374
Firm's name: LAWSON TAX AND ACCOUNTING SERVIC Self-employed:
Address: L 722 ALLENTOWN RD FimseN: 20-0562438
City, State, ZIP Code: LIMA OH 45805 phone: 415-991-63¢60

© 2024 Universal Tax Systerns, Inc. and/or its afffiales and licansors. All rights reserved. UssaomMI1



[ OMB No, 1545-0047

- gge Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Departmont of the Treasury Do not enter social security numbers on this form as it may be made public.
Iniernal Revenue Service Go to www.irs.gov/Form99@ for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning , and ending
B Check if applicable: §C Name of organlzation FAMILY PROMISE OF LIMA ALLEN C D Employer identification number
D Address change Doing business as
Number and streat {or P.0. box if mall is not delivered to slreet address) |Room/suite 20-8987019
D Name change E Telephons number
[ ] nitial return GOqo\ty(irLtSmiIA B Stale ZIP coce
I:I Final relurnflerminaled LIMA _OH 45805 Hotiemisi
Foreign country name Forelgn provincefslate/countly Foreign posial code
|:| Amended relurn G Gross receipts § 413222,
D Application pending i F Name and address of principal officer: HELLEN DQUGLAS H{a} 15 this a group return for subordinates? D Yes No
129 5 PIERCE 3 LIMA OH 45801 H{b) Are ali subordinates included? [ Jves[ | no
I Tax-exempl status: 501(c)(3)[:] 50%c)  ( ) (nserlnc) [:I 4947(a)1) or D 527 H"No," atlach a lisl. See Instruclions
J  Website: EAMILYPROMISEQFLIMA . ORG Hic) Group exemption number
K Form of organization: Corporation D Trust I:l Association D Other | L Year of formation: ! M State of legal domicile:
Summary
1  Briefly describe the organization's mission or most significant activities:
@ B
£ HOMELESS FAMILIES AND SUPPORT THEM TO GAIN PERMANENT HOUSING . ... ...
- U
ug’ 2 Check this box [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3  Number of voling members of the governing body (Part Vi, line 1a) . , . . C e 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ‘}b) e 4 12
;3 5 Total number of individuals employed in calendar year 2024 (Part V, line2a). . . . . . . 5 10
-% 6 Total humber of velunteers {estimate if necessary) . e e e e e 6
< | 7a Total unrelated business revenue from Part VI, column (C) Ime 12 e e e 7a
b Net unrelated business taxable income from Form 990-T, Part [ line 11. . . . . . , | 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h). . . . . . . . . . . . .. 331625. 373347,
% 9  Program service revenue (Part VI, line 2g). . . e 109658,
z (10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) e 8771. 20375.
® (11  Other revenue (Pari VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e). . . 20425, 19500.
12 Total revenug—add lines 8 through 11 {must equal Part VIl column (A), line 12). . 470479, 413222,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . . . 22756, 31948.
14  Benefits paid to or for members (Part [X, column (A), ling 4) . e
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 185567, 211027.
@ (16a Professional fundraising fees (Part IX, column (A), line 11e) . e e
2 | b Total fundraising expenses (Part IX, column (D), line 25) 55162. e
al [17  Other expenses (Part IX, column (A), lnes 11a—11d, 11¢-24e). . . . . . 125726, 121146,
18  Total expenses. Add lines 13-17 (must equat Part IX, column (A), line 25). 334049, 364121,
19  Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . . 136430, 49101.
58 Beglnning of Current Year End of Year
§§ 20 Totalassels (Pari X, line18). . . . . . . . . . . . . . . ... 580455, 632989,
<2121 Total liabilities (Part X, line 26) . o e 516. ~410.
25 22 Net assets or fund balances. Subtract line 21 from 1|ne 20 Ce e 579939, 633399,

Signature Block
Under penaltles of perjury, [ declare that | have axamined this return, including accompanying schedules and stalemenls, and to the best of my knowledge
and belief, it is trua, correct, and complete. Declaralion of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign 05/09/2025

Signature of officer Date
Here

HELLEN DOUGLAS DIRECTOR

Type or print name and title

Prepater's name Preparer’s signature Date PTIN
Paid Check i
Preparer CHERYT, TLAWSON CHERYL TAWSON 05/09/2025| selfemployed (POOG690374
Use Only Firm's name LAWSON TAX AND ACCOQUNTING SE Firm's EIN  20-0562438

Firm's address 1722 ALLENTOWN RD LIMA OH 45805|Phonena,  419-891-6360
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

BCA



Farm 590 (2024) FAMILY PROMISE OF LIMA ALIEN C 20-8887019  Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartilt . . . . . . . . . . .. |:l

1 Briefly describe the organization's mission:
THE ORGANIZATION PROVIDES HOMELESS PREVENTION SERVICES, EMERGENCY

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ7. . . . . D\’es No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducilng, or make significant changes in how it conducts, any program
services? . . . . I:IYesNo
If "Yes," dascribe these changes on Schedule 0,

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

4a {(Code: Y(Expenses$ ... including grants of $ ______ .. ) (Revenue$ )
FMERGENCY SHELTER PROVIDES CHILDREN AND THEIR FALLES WITH SAFE ..
SHELTER, BASIC NEEDS, AND SUPPORTTIVE SERVICES AS THEY SEEK PERMANENT ...
BOU S LN G . e —————— e

4b {(Code: ) (Expenses & including grantsof § ___ Y(Revenue $ .. )
FAMILY AND EARLY CHILDHOOD SERVICES - PROVIDES SUPPORTIVE SERVICES TO ... ...
FAMILIES NEWLY TRANSITIONED INTOQ HOUSING TO ENSURE THEEY CAN STay ...
SECURE LY HOU S D e i —————— e e e

4¢ (Code: ) (Expenses$ ... including grantsof $ _______________. ) (Revenue$ )

4d Other program services {Descrihe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses

Form 990 (2024)



10

£l

-

12a

13
14a

15

16

17

18

19

20a

21

rm 990 (2024) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 Page 3
Checlklist of Required Schedules
Yes | No
Is the organization described in section 501 (c)(3) or 4947(3){1) (other than a private foundation)? If *Yes,”
complete Schedule A . . 1] %
Is the organization required to complete Schedu!e B Schedute of Coninbutors ? See mstruct!ons . 2 X
DId the organization engage in direct or indirect political campalgn activities on behalf of or in oppaesition to
candidates for public office? If "Yes," complele Schedule C, Part | . . 3 b4
Section 501(c)(3) organizations, Did the organization engage in lobbying acti V|t|ee or have a seotlon 501(h)
election in affect during the tax year? If "Yes," complete Schedule C, Part I . 4 %
Is the organization a saction 501(c)(4), 501(c){5), or 501(c)(6) organization that receives members?tlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Pari Il . 5
Did the organization maintain any donor advised funds or any simitar 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," complete Schedule D, Part! | . e e e 6 X
Did the organization receive or hold a conservation easement tnsludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 ¥
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yes,"
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X Isne 2‘t for ascrow or custod:al account ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotlation services? If "Yes," complete Scheduie D, Part IV . . 9 bt
d the organization, directly or through a related organization, hold assets in donor—restrtcted endOWments
or in quasi-endowments? If "Yes," complete Schedule D, Part vV . 10 X
If the organization's answer to any of the following questions is "Yes " then complete Scheduie D Parts VI o o
VL Vi, IX, or X, as applicable.
Did the organization report an amount for land, buitdings, and equipment in Part X, line 10?7 [f "Yes," complete
Schedule D, Part Vi. . . . 11al| X
Did the organization report an amount for mvestments—other securltles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . 11b b4
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 Vil . . 11c b4
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets
reported in Part X, line 162 If "Yes, " complete Schedule D, Part IX. . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " comp!ete Scheduie D Part X . [ 11e X
Di¢ the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complsie Scheaule D, Part X. . 111 X
Did the organization obtain separale, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Paris Xi and X1I . 12a X
Was the crganization |ncluded in consohdated mdependent audtted fmanc&af statements for the tax year? If “Yes "
and if the organization answered "No" fo fine 12a, then compleling Schedule D, Parts Xl and Xil is optional . 12b X
Is the orgarization a school described in section 170(b)(1)}AYiIY? I "Yes," complete Schedule E . 13 X
Did the crganization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organizalion have aggregate revenuas ar 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 Schedtile F, Parts | and IV . . 14k X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . 15 b4
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it and IV . .o 16 X
Did the organization reporl a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {(A), lines § and t1e? If "Yes," complete Schedule G, Part {. See instructions. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, PartIi | 18 | %
Did the organization report more than $15,000 of gross income from gaming actwlttes on Part VHI Etne Qa‘?
If "Yes," complete Schedule G, Part llf . . 19 X
Bid the organization operate one or more hospital facmttes'? If “Yes " compleie Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b p
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 )f "Yes," complele Schedule I, Parts [ and I . 21 ¥

Farm 990 (2024



Farm 290 (24) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 rage 4
Checklist of Required Schedules {continued)

Yas | No

22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If “Yes," complete Schedule |, Parts land il . . . . . C e e 22 1 X

23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5, about compensahon of lhe
organization's current and former officers, directors, trustees, ey employees, and highest compensated
employees? If "Yes,” complefe Schedule J . . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the vear, that was issued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No,"go fc line 26a . . . . . .. o« . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepllon? .. . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds?. . . . . e 24¢
d Did the organization act as an "on behalf of" issuer for bonds oulstandang al any tlme durlng the year? . . 24d
25a Section 501{c)(3), 50%(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
iransaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part! . . . . . .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
ar former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . . . . 26 X

27 Did the organization provide a grant or other assislance to any current or former officer, director, trustee, key
employee, creator or faunder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partilt . . . . . . |27

28 Was the organization a party to a business {ransaction with one of the foIEowmg partles? (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,” complsete Schadule L, PartlV . . . . e e 28a ¥
b A famlily member of any individual described in Ilne 283’? lf "Yes " complete Schedule L Pen‘ lV C e e e o .. |28b o
¢ A 35% controlled entity of ane or more individuals and/or arganizations described in line 28a or 28b7 If
"Yes," complete Schedwle L, PartivV . . . . . C e e e e e 28¢ e
29 Did the organization receive mora than $25,000 in noncash contnbunons’? lf ”Yes complete Schedule M . . . . 291 X
30 Did the orgarization recelve contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? If "Yes," complste Schedule M . . . . . 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? l'f "Yes " complete Schedule N Parll . 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partit. . . . . .. 32 X
33 Did the organization own 100% of an entliy dlsregarded as separete from the orgamzat fon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part ! . . . . . ... . 133 X
34  Was the organization related to any tax-exempt or taxable entrty? if "Yas," complefe Scheo’ule R Pan ll
HoorlV, and Part V, iine 1 . . . . . 34 ¥
35a Did the organization have a controlled enhty thh:n the meaning of secuon 512(b){13)? Coe 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any {ransaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c}{3) organizations. Did the organizaticn make any transfers to an exempt non-charitable retated
organization? If "Yes," complete Schedule R, Part V. fine 2 . . . . . R 36 X
37 Did the organizaticn conduct more than 5% of its activities through an entzty lhat Is not a relaled orgamzatuon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi. . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19’> Note: All Form 990 filers are required to complete Schedule O, . . . e e 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note te any line inthisPartV.. . . . . . . . . . . ., I:l
Yas | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and = S B
reportable gaming (gambling) winnings fo prize winners? . . . . . . . . . L L 1¢c X

Form 990 (2024
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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)? .

If “Yes," enter the name of the forelgn country
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? .

Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 8b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld 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 contnbutxons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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

and services provided to the payor? . .

H "Yes," did the organization notify the donor of the value of ihe goods or services pro\nded’? .

Did the arganization sell, exchange, or otherwise dispose of tang|ble personal property for which it was

required to file Form 82827 . . e e e e

i "Yes," indicate the number of Forms 8282 f||ed durlng the year. . . . . . . . . ... l 7d |

990 (224) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 pageB
. Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return . 2a i0 e
If at least one is reported on line 2a, did the organization file all required federal employment tax relurmns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form $90-T far this year? If "No" fo line 3b, provide an explanation oh Schedule O 3b

Ba

7c

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

7e

7f

79

7h

Initiation fees and capital contributions included on Part Vil§, line12. . . . . .. 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclhtles .. 10b

Section 501{c){12) organizations. Enter;

Gross income from members or shareholders . . . . R 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received from them.). . . . . . . b

Section 4947{(a){1) non-exempt charitable trusts. is the orgamzatlon flhng Form 990 in I|eu of Form 10417 . 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. Vo
Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report an 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 ., . . . . . 13c

Did the organization recelve any payments for indoor tannlng services durlng the tax year'?
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedu!e O
Is the organization subject o the section 4960 {ax 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 investmant income? .

If"Yes,” complete Farm 4720, Schedule O,
Section 501(c}{21) organizations. Did the trust, or any disgqualified or other person, engage in any activities
that would rasult in the impasition of an excise tax under section 4951, 4952, or 48537 .

If "Yes," complete Form 6069,

14a

14b

15 %

16| |x
X

17

Form 990 (2024)



Fonm 990 (2024) PAMILY PROMISE OF LIMA ALLEN C 20-8987019 page B
’ Governance, Management, and Disclosure. For each "Yes" response lo lines 2 through 7b helow, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or note to any lineinthis Part Vi, . . . . . . . . . . ..

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 12 n
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. P
b Enter the number of vating members included on line 1a, above, who are independent . . 1b 12 ;
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? . . . . Co 2 X
3 Did the organization delegate controf over management duties customerlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company ar other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's asseis? . 5 4
6 Did the organization have members or stockholders? . ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one of more membaers of the governing body? . . . . . e 7a %
b Are any govarnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . L 7b X
8 Did the organizatien contemporanecusly document the meetings held or wrltten achons undertaken durlng I e
the year by the following: : :
a Thegovemingbody?. . . . . . 8a | X%
b Each committee with authotity to act on behalf of the governmg body’P e .o 8b X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the arganization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . 9 X
Section B. Policles {This Section B reguests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .o 10a X
b If "Yes," did the organization have written policies and procedures governlng the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purpases? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of Its governing body before fiting the form?. . fial %
b Describe oh Schedule O the process, if any, used by the organization to review this Form 990, e B
12a Did the organization have a written confiict of interest policy? If "No,"go fo fine 13. . . . . 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that coutd grve fise to conﬂ cts’? 12b| %
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? ff "Yes,”
describe on Schedule O how this was done . . . . e e e e 12¢| X
13 Did the organization have a written whistleblower polloy'? e o e e e e e 13| %
44 Did the organization have a written document retention and destructlon policy? o .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by R
independent perscns, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or lop management official. . . . . . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization. . . . e e e e e e 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule O See |nstruot10ns o
16a Did the organization invest in, contribute asseis to, or partampate ina Jomt venture or similar arrangement
with a taxable entity during the year? . . .
b f"Yes,” did the organization follow a writien polsoy or procedure requiring the organlzatton to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard L
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a capy of this Form 920 is requited to be filed .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 880, and 990-T (section 50(c)
3)s only) available for public inspection. Indicate how you made these available. Check al! that apply.
ﬁ Own website D Another's website D Upon request I___l Other (expiain on Schedufe O)
18  Describe on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
26 State the name, address, and telephone number of the person who possesses the organization's books and records
HELLEN DOUGLAS 419-371-7605
604 GLORIA ST B LIMA OH 45805

Form 990 (2024)



Form $90 {2024} FAMILY PROMISE OF LIMA ALLEN C 20-8987019 page T
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Con{ractors
Check if Schedule O contains a response or note to any line inthis Partvit. . . . . . . . . . . . D
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, direclors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald,

* Listall 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 employse)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 fram the organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder 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.

(©)
Position
{A) (B) (do not check more than one (D) (E) {F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directot/trustee) | compensation compensation of clher
par week o F|g|lol| xlex| D from the from related compensalion
(list any o I 21|3¢& § organization {(W-2/ |organizations (W-2/| from the
hours for z3alE|s g ge|a 1099-MISC/ 1099-MISC/ organization and
related 86|8 =R é’ 1089-NEC) 1098-NEC) relaled organizalions
organizalions |7 F| B 2 3
below [ =) 81 B
dotted line) g z 2
o o
2
() RICK SBIELDS |, 5]
PRESIDENT X Q 0 4]
_{2)_ROQCKLAND MCDON ... 2]
VICE PRES X 0 0 0
J3) _RATHY STUCKEY e e 10]
SECRETARY ® 0 0 0
@) NEAL WEITNEY b =l
MEMBER X 0 0 0
_(B)._JODL MCDANIEL | 3]
MEMBER X 0 Q 0
_{(6) MICHELLE VORHE ...l 2]
MEMBRER X 0 Q 0
A7) GHARLOTTE HERN . 5]
MEMBER X 0 0 0
JA8) JOHN FOSTER b 2]
MEMBER bt 0 0 0
J{8) BEV BEERY b el El
MEMBRR X 0 Q 0
{10) MIKE VANMETER ol =l
MEMBER X 0 0 0
1), LEANDRE JOHNSO ... 3]
MEMBER D¢ ¢ 0 0
{12) KATY PAGE e 3]
MEMBER X 0 0 0
{13) HELLEN DOUGLAS .l 40]
DIRECTOR * 54591 .0 O
K R S

Form 990 (2024)



Form 990 (2024) FAMILY PROMISE OF LIMA ALLEN C 20-8987019  page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continted)

€}
Position
(A {B) {do not check more lhan one {D) {E} (F}
Name and title Average box, unless person is bolh an Reportable Reportable Eslimaled amotint
hours officer and a direclorftrustee) | compensalion compeansation of other
per week oglm =lo | from the from retated compensation
{iist any a%‘- @ % 2 T’ii,cg, % organizalion {W-2/ |organizations (W-2 from the
hours for aalg|a g 28| 1099-MISC/ 1098-MISC/ organization and
related g E_: 2 a gg 1099-NEC) 1099-NEC) relaled organizations
organizations |~ | £ 213
below % g 8 B
dolled line) 3| & 7
® 4
b4
L) T S
8y .. S R
G VNI SR
L N SV
) i
L2 TS USSR
L PSS S
22) e
A28) i
L U B
L) It S
ib Subtotal. . . . . . 54581,
¢ Total from contmuatlon sheets to Part VII SectlonA e e e e
d Total{addlines1band1c} . . . . . . 54591,

2  Total number of individuals {including but not I|m|led to those I|sted above) who recewed more than $100,000 of
reportable compensation from the organization

Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i SRR
employee an fine 1a? If "Yes," complete Schedule J for such individual .

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
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 parson .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received maore than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or withih the organization's tax year.

(A} (B} (C}
Name ang business address Desaription 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 (2024)
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FAMILY PROMISE OF LIMA ALLEN C

20-898701% page 9

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIIL .

L]

(A)
Total revenue

{B)
Rafaled cr exempt
function revenuea

{€)
Unrelated
business revenue

(D)

Revanue exciuded
from tax under

seclions 512-514

n | 1a Federated campaigns . 1a
§ E| b Membership dues.. 1b
© 2| ¢ Fuadraising events 1c 50622,
£ d Related organlzanons S 1d
O 8 e Governmentgrants (contrlbullons) ie
g ‘,g, f Al ather contributions, gifts, grants, and
25 similar amounts not included above , 1§ 312725,
E % g Nencash contributions included in
ED lines 1a-1f . . 1gi%  53749.
© 8 h_Total. Add lines 1a-1f . e e 373347
Buslness Cade :
S |2 .
gol b
BB o
|
o L
E f All other program service revenue ,
g Total. Add lines 2a-2f , .
3 Investment income (including dlwdends znterest and
other similar amounts) . . 20375, 20375.
4  Income frem investment of tax-exempt bond proceeds
5 Royalties . e e
(i) Real {ii) Personal
6a Gross rents . 6a 19500,
b Less: renial expenses . 6b
¢ Rental income or {loss) Bc 19500. SR :
d Net rental income or (loss) . C e e C 19500, 19500.
7a Gross amount from {i) Securities (i) Other SR S
sales of assets
other than inventory . 7a
2 b Less: cost or other basis
§ and sales expenses . 7b
K ¢ Gainor (loss) . 7c
= d Net gain or (loss) .
§ 8a Gross income from fundra;smg
O events (not including$
of contributions reported on line 10)
See Part IV, line 18 . 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities,
See Part IV, line 19. 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actl\.rl{les .
10a Gross sales of inventory, less
returns and allowances . 10a
b Less; cost of goods sold | . 16b
¢ Netincome or (loss) from sales of inventory . o
0 Business Code
B of11a
S| p oI
BB 7 e
QE C e
@ d Afl other revenue . .
= e Total. Add lines 11a—11d. S
12  Total revenue. See instructions. . 413222. 39875,

Form 990 (2024)



Form 990 (2024) FAMILY PROMISE OF TLIMA ALLEN C 20-8987019  page 10
: Statement of Functional Expenses
Secnon 501(c)(3) and 501{c)(4) organizations must complele all columns. All other organizations musf complete column (A),

Check if Schedute O contains a response or hote le any ineinthisPad IX. . . . . . . . . . . . . . .. D
Do not include amounts repon‘ed on lines 6b’ 7h, Total é‘:)enses Pro, ra(n?)service Mana é?:gent and Func(Ilr)a)isin
8b, 9b, and 10b of Part VIl P 9 2 d

expenses general expensas BXpEnses
1 Grants and other assistance to domestic organizations e [ B
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic : o
individuals. See Part IV, line22. . . . . . . . . 31948. 31848, [0
3  Grants and other assistance lo foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 54591. 8188. 32755. 13648,
6 Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)}3)(B) .
Cther salaries and wages . . . . . 135479, 81287, 27086. 27096.
8 Pension plan acctuals and contnbunons (|nclude
section 401{k} and 403(b) emplayer coniributions} .
9 Otheremployeebenefits. . . . . . . . . . . . 3732, 1493, 1866, 373.
10 Payrolitaxes. . . . e 17225. 10335, 3445, 3445,
11 Fees for services (nonemployees)
Management .
Legal .
Accounting. . . . . . . . . .o oo o 5530, 5530.
Lohbying .
Professional fundratsmg services. See Paﬂ IV hne 17
Investmen! management fees .
Other, (If line 11g amount exceeds 10% of iine 25 co%umn
(1), amount, list line 11g expenses on Schedule C.}
42  Advertising and promotion .

-t

0 o 00T

13 Officeexpenses. . . . . . . . . . . . .. 208671, 10411, 6258, 4192,
14  Information technology .

15 Royalties . C e e e e e e e e

16 Qccupancy. . . . . . . o . 58063. 38391. 14766, 5906,
17 Travel. . . . . . . 2660, 1064. 1330. 266.

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

19 Conferencas, conventions, and meetings . . . . . 2355. 541 . 1178, 236.
20 Interest.

21 Payments to afﬂhates Coe e 2250, 2250,

22 Depreciation, depletion, and amortlzatlon e 2879. 2879.

23  Insurance. . . . .o 8972, 8972,
24 Other expenses, [temlze expenses not covered B S
above. (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) : S A
a MEMBERSHIPS 3333. 1000, 2333.

b SPECIAL EVENTS o imeeceaa.. 12964, 123864,
C ML S i 279, 273,
S
e Allotherexpenses .
25 Total functional expenses. Add lines 1 through 24e . 364121. 2179332. 91027, 55162.

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 h if
foltowing SOP 98-2 (ASC 958-720) .

Farm 990 (2024



23 Secured mortgages and notes payable fo unrelated third parties .

24 Unsecured notes and loans payable to unrelated third parties .

25  Qther labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete

590 (2024) FAMILY PROMISE OF LIMA ALLEN C 20-8987018  page 11
" Balance Sheet
Check if Schedule O conlains a response or note to any line In this Part X, |:|
{A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . Co . 160004.] 1 218986.
2 Savings and temporary cash investments . 291771, 2 316507,
3 Pledges and grants receivable, net. 3
4  Accounts receivable, net . . 4
5 Loans and other receivables from any surrent or former ofﬂcer dlrector L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defrned S
under section 4858(f){1)), and persons described in seclion 4958{c){3)(B) 6
% 7 Notes and loans receivable, nat . 7
@ | 8 Inventores for sale or use . . . 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or o
other basis. Complete Part V| of Schedule [} | 10a 108776. SRS
b Less: accumulated depreciation | 10b 112890. 128680.1 10¢c 57496,
11 Investments—publicly traded sacurities 11
12 Investments—other securities, See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 .. 13
14  Intangible assets . . 14
15 Other assets, See Parl IV, Irne 11 15
16 Total assets. Add lines 1 through 15 {must equai Erne 33) 580455.] 16 632989,
17 Accounts payable and accrued expensas . 516.] 17 -410.
18  Granis payable .
19  Deferred revenue , Co
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to any current or former officer, director,
EE lrusiee, key employee, creator or founder, substantial contributor, or 35%
;'3 controled entity or family member of any of these persons .
-

Part X of Schedule D . . 25

26 Total liabilities. Add lines 17 through 25 516.] 26 _~410.
i Organizations that follow FASB ASC 958, check here- 2 R i
2 and complete lines 27, 28, 32, and 33. S Rl
% 27  Net assets without donor restrictions | 578136.1 27 6315926,
3 28 Net assets with donor restrictions . . T 1803.1 28 1803.
5 Organizations that do not follow FASE ASC 958 chack here [] S i
“; and complete lines 29 through 33.
© 129 Capital stack or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Relained sarnings, endowment, accumulated income, or other funds . 31
% |32 Total nel assets or fund balances , 579939, 32 633399,
Z |33 Tolal liabilities and net assets/fund balances 580455, 33 632989,

Form 990 (2024)



Fonm 96C (2024) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 pags 12
|| Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line inthisPart Xft. . . . . . . . . . . .. |:|

1 Total revenue (must equal Part VI, column {(A), line 12) . 1 413222,
2  Total expenses {(must equal Part IX, column (A), line 25) . 2 364121.
3 Revenue less expenses. Subtract line 2 from line 1., . Co 3 49101.
4  Netassets of fund balances at beginning of year (must equal Paﬂ X llne 32 column (A)}. 4 575939,
5  Netunrealized gains {lesses) on investments . 5 4355,
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Par{ X Ilne 32
column {B)) . 10 633399.
Fmancnal Statements and Reportmg
Check if Schedule O contains a respanse or nofe to any ling inthis Part Xt . . . . . . . . . . .. E]
Yes | No

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting fram a pricr year or checked "Other," explain on
Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ,
If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[:I Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organijzation'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.
|:] Separatse basis |:| Consalidated hasis D Both consclidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for aversight of T
the audit, review, or compilation of its financial statements and selaction of an independent accountant? . . . . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on e
Schedule O.
3a  As aresult 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, SubpartF?. . . . . Co. 3a X
b If "Yes " did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo lhe
required audit or audits, explain why on Schedule O and describe any steps taken te undergo such audits . ., 3b
Form 990 (2024)




SCHEDULE A | omB No. 1545-0047

(Form 990) Public Charity Status and Public Support

Complete i tho organizalion Is a section 501{c}{3) organizaticn or a section 4947{a)(1} nonexempt charitable trust, 2 @24
Department of the Treastry Attach to Form 990 or Form 990-EZ. ” '
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identiflcation number
FAMITY PROMISE OF LIMA ALLEN COUNTY 20-8987019

‘ Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)
A church, convention of churches, or association of churches described in section 170{b){1}{A)(i}.
D A school described in section 170{b)(1)}{A){i}). (Attach Schedule E {Form 990).)
D A hospital or a cooperative hospital service organization-described in section 170{b}{1){A)(iii).

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

oW N

o

D An corganization operated for the benefit of a college ar university owned or operated by a governmental unit described In
section 170(b){1}{A){iv). (Complete Part I1.}

D A federal, state, or local government or governmental unit described in section 170(b){1)(A)}v).

[:] An crganization that normally receives a substantial part of its support from a governmental unit or from the general putlic
described in section 170(b}{1){A){vi). (Cemplete Part 11}

|:] A community trust described in section 170(b}{1}{A}vi). (Complete Part 11.)

[:I An agricultural research organization described in section 170{b){1}{(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIY B Sy
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts 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 arganized and operated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a)(3).
Cheack the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, 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 diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c |:| Type HI funciionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgarization{s) (see instructions). You must complete Part IV, Sections A, B, and E.

d |:| Type lll 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 A and D, and Part V.

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

-~ o

LI ]

f Enter the number of supported organizations . . . . e e e e e }:::I
o] Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (il) EIN {ill} Type of organization | {iv} Is tha organization | (v} Amount of monstary {vi) Amouni of
{described on lines 1~10 | listed In your governing stippott {see cther supporl (see
above (see Instructions)) document? Instructions} instructions)

Yes No
{A)
&)
{C)
D)
{E)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule A (Form 990) 2024

BCA



le A (Form 990) 2024

FAMILY PROMISE OF LIMA ALLEN COUNTY

20“8987019 Page3

Support Scheduie for Organizations Described in Section 508(a){2)

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

7a

Gifls, grants, conlributions, and membership fees
receivad, (Do not include any "unusual grants.”)
Gross receipls from admisslons, merchandise
sold ar services performed, or facililies

furplshed in any aclivily that is related io the
organization's lax-axempl purposa . . . . . .
Gross receipts from activities that are not an

unrelalad frads or business uhder section 513 . .

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

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

Total, Add lines 1 through 5.

Amounts inciuded on lines 1, 2, and 3
received from disqualified parsons ,
Amaunts included on lines 2 and 3

recaived from other than disqualified

persons that exceed ihe greater of $5,000

or 1% of the amount online 13 for the year . .

Add lines 7aand 7b .

Public support {Subiract line 7¢c from
line 6.)

{a} 2020

(b) 2021

(c) 2022

(d) 2023

() 2024

{f) Total

198559,

830760.

179362,

291142,

312593,

1072416,

198558,

80760.

175362,

291142,

312583,

1072416.

1072416,

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

13

14

Amounts from line 6 .

Grass income from Interest, dividends,
nayments received on securities loans, rents,
royaltles, and income from similar sources . . .

Unretated business taxable income {less
section 511 taxes) from businesses
acquired after June 39, 1975

Add fines 10a and 10b .

Net income from unrelated business
activities not included on line 10h, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from thea sale of capital assets
(Expiain in Part V1.),

Total support. {(Add lines 9, 10c, 11,
and 12.). L

First 5 years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a secfion 501(c)(3)

organization, check this box and stop here ,

(a) 2020

(b} 2021

{c) 2022

{d) 2023

(e) 2024

(f) Total

158559,

20760,

178362,

291142.

312593.

1072416,

8771.

20375,

29146,

8771.

20375.

29146.

198559.

80760.

179362.

2983813,

332968.

1101562,

L]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column {f), divided by lina 13, cotumn {f)) .
16  Public support percentage from 2023 Schedute A, Part Ill, line 15.

15

87.35%

16

80.06%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20 Private foundation. If the organization did not check a box on line 14, 192, or 18b, check this box and see instructions .

Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column {f)) .
investment income percentage from 2023 Schedule A, Part Hl, line 17 .
33 1/3% support tests—2024, If the organization did not checi the box on line 14, and lIne 15 is mere than 33 1!3%, andline 17 is

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

17

2.65%

18

0.%49%

33 1/3% support tests--2023. If the organization did not check a box on line 14 or fine 19a, and fine 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 .

L]
]

Schedule A (Form 980) 2024



SCHEDULE D

(Form 990) Supplemental Financial Statements OME No. 1545.0047
(Rev. December 2024) Complete if the arganization answered "Yes" on Form 290,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, H1¢, 11d, 11e, 11f, 12a, or 12b.
Deparlment of the Treasury Attach to Form 990.
Internat Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information,
Name of the organization Ermployer identification
FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8287019

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

(a) Doner advised funds {b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal controt? . . . . .. D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only for charitable purposes and not for the benefit of the daner or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . o000 0L oL L I:] Yes [:] No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easemants held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Presarvation of a historically important land area

D Protection of natural habitat |:| 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 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 rncluded an !lne 2a . 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred, released extlngurshed or termrnated by
the organization during the tax year . .

4 Number of states where property subject to conservatlon easement is locaied

5 Does the organization have a written policy regarding the periodic monitaring, |nspectaon handllng of
violations, and enforcement of the conservation easements it holds? . . . . | Ce D Yes D No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg
conservation easements during the year .

7 Amount of expenses incurred in monitoring, |nspect|ng, handlrng of i olatlons and enforcrng

conservation easements during the year. . . . . S
8 Does each conservation easement reported on line 2d above saﬂsfy the requrrements of sectlon 170(h)(4)(B)(|)
and section 170(N)()B)IY?. . . . . . . L Yes [ ] No

9  InPart XIll, describe how the crganization reports conservatlon easements in |ls revenue and expense slatement 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.

P2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 890, Part iV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest
works of art, historical treasures, or ofher similar assets held for public exhibition, education, or research in furtherance of
public service, previde in Part Xll| 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
setvice, provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . ... $

(i} Assels included in Form 890, Part X. . . . . . . I
2 |f the organization received or held works of art, hrstoncai treasures or other srmrlar assets for f|nanc|a| gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form @90, Part Vill, linet. . . . . . . . . . . . . . .. ... $
b Asseisincludedin Form 990, Part X. . . . . . e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Schedule D {Form 990} {Rev. 12-2024})
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ScheduleD(Form 880) (Rev. 1928 LY PROMISE OF LIMA ALLEN COUNTY
s4|ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization's acquisition, accessien, and other records, check any of the following that make significant use of its

a D Public exhibition
b D Scholarly research

20-898701 Opage 2

collection items {check all that apply).
d D Loan or exchange program

e [ ] other

c D Preservation for future generations
Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpose in Part

4

XH.

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 Yes [:l No

IFRI Escrow and Custodial Arrangements

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- O 0O

2a

Is the organization an agent, trustee, custodian, or other intermediary for canfributions or other assets not
included on Form 990, Part X7 . .
If "Yes," explain the arrangement in Part XIII and complete the fcllowmg table

D Yes |:| No

Amount

Beginningbalance . . . . . . . . . . L Lo L oo 1¢
Additions duringtheyear. . . . . . . . . . . . oL 1d
Distributions during theyear. . . . . . . . . . . . . . . . . . ... 1e
Endingbalance . . . . . . . . . L L L oL e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl .

|:| Yes No
L]

PartV Endowment Funds

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a} Current year (b} Prior yaar (c} Two years back

{d) Three years back

{e) Four years back

Beginning of year balance .

Contributions .

Net investment earnlngs galns
and losses .

Grants or scho!arshlps

Other expenditures for facilities
and programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment
Term endowment U, UU%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{iy Unrelated organizations .

{iily Related arganizations .

If "Yes" on line 3a(ii), are the related organzzatnons Ilsted as requlred on Sohedule R'?

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

Yes | No

3a(i)
3alii)

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2} Cost or other basis {b) Cosl cr olher basis {c} Accumulated {d) Book value
(investmeant) {ather} depremahon
1a Land. S -
b Buildings . . 85,996. 11 280 84,71¢.
¢ Leasehold |mprovaments
d Equipment. 12, 780. 12,780,
e Other.
Total. Add lines 1a through 1e (Cclumn (d) must equal Form 980, Part X, line 10¢c, column (B)) . 97,496,

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



Schedule G {Form 990} (Rev. 12-2024) FAMILY PROMISE OF LTIMA ALLEN COUNTY 20-89870192 page?
Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported
more than $15,000 of fundraising eveni contributions and gross income on Form 890-EZ, lines 1 and 6b. List
avents with gross receipts greater than $5,000,

(&) Event #1 (b} Evenl #2 {c) Othar events (d} Tolal events
GOLF OUTING VALENT DINN {add cal. (a} through
{event type) {evenl typa) {talal number} cal. (c})
o
=
§ 1 Grossreceipts. . . . . 23, 04¢, 36,976, 60,622,
iz
2 Less; Contributions .
3 Gross income (line 1
minusline 2y, . . . ., . 23,646. 36,976. 60, 622.
4 Cash prizes .
5 Noncash prizes .
Uy
$| 6 Rentfacility costs. . . . 7,813, 5,151, - 12,964,
g
4| 7 Food and beverages .
3
= 8 Entertainment .
9 Other direct expenses .
Direct expense summary. Add lines 4 through 9 incolumn{d)y. . . . . . . . . . . . . . 12,564,
_Netincome summary. Subtract line 10 fromline 3, column (d) . . . . . 47,658,

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

0] . {b) Pull tabsfinstant {d} Total gaming {add
% (@) Bingo bingo/pregressive binge {e) Other gaming col. {a) through col. (c))
o
®] 1  Gross revenua .
#| 2 Cashoprizes.
2
S| 3 Noneashprizes. .
(L
§ 4 Rentffacility costs .
s

5 Other direct expenses .

DYes - 0.0% DYes D, 0% I:IYes 0.0%
6 Volunteerlabor. . . . . D No I:] Ne [:I No

7 Direct expense summary. Add lines 2 through 5 in column {d} .

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

9 Entler the state{s) in which the crganization conducts gaming activites:

& s the organization licensed te cenduct gaming activities in each of these states? . . . . . . . . . . . DYes DNO
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . D Yes |:| No
b If "Yes," explain:

Schedule G (Form 990} {Rev, 12-2024)
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SCHEDULE M
{Form 990)

Complete if the organizations answered "Yes" on Form 990, Part 1V, line 29 ar 30,

Depariment of the Treasury Attach to Form 390,

Internal Revenue Service

Noncash Contributions

Go to www.irs.gov/Form930 for instructions and the latest information.

| oms Ne. 1545-0047

Name of the organization

Employer identification number

20-89870189

FAMILY PROMISE OF LIMA ALLEN COUNTY
i  Types of Property

a b @ d
Ch(egk it | Number of c(ogtributions or Nancash contribution Method of(d?etermining
applicable items contributed amauns reporledlon noncash contribution amounts
Form 890, Part VI, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . Coe bed s : 50,949, |[FATR MARKET
6 Cars and other vehlcles S bt 1 2,800. FPAIR MARKET
7 Boals and planes .
8 Intellectual property .
8  Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . ..
14  Qualified conservation
contribution—Cther .
15 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19 Food inventory . . .
20 Drugs and medical Supphes
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts . .
25 Other (... )
26 Other {( )
27 Other { . . )
28 Other { }
29  Number of Farms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through Lol
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required RN R R,
to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part i, i
31 Daoes the organization have a gift acceptance policy that requires the review of any nonstandard 1 s
contributions? . 31 X
32a Does the organization hlre or use thn’d pames or related organlzatlons to sohcst process of sell
noncash contributions? . 32a X
b If"Yes," describe in Part |I, i
33 If the arganization didn't report an amount in column {c) for a type of property for which column (&) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule M {(Form 990} 2024

8CA



Schedule M (Form 880) 2024 AMTILY PROMISE OF LIMA ALLEN CQUNTY 20-8987019 page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, 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, PART I, COLUMN B

Schedule M {(Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 890 or 990-EZ or to provide any additional information.
Dapariment of the Trasury . Attach to Forrn‘ 990 or Forrn 990-EZ. .
|mtamal Revanuo Service Go to www.irs.gov/Form990 for instructions and the |atest information. _
Name of the organization Employer identif|

FAMTILY PROMISE OF LIMA ALLEN COUNTY 20~-8987019

OMB No. 1545-0047

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 390} {Rav. 12-2024)
BCA



8868 Application for Extension of Time To File an Exempt Organization
:::: ey 2026 Return or Excise Taxes Related to Employee Benefit Plans

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

Electronic filing (e-file). You can electronically file Form 8868 {o request up to a 6-monih extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Farm 8870 must be sent to the IRS in a paper format (see instructions). For mare details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

OMB No. 1545-0047

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

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 {o file income tax returns,

Part | — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8987019
Fils by the Number, slreet, and room or suife no. If a P.O. box, see instructions.

duedatefor (604 GLORIA AVE STE B

?S&Q’;nyos‘j;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruclions. LIMA QH 45805

Enter the Return Code for the return that this application is for {file a separate application for each return) .

Apptlication Is For Return § Application Is For Return
Code Code
Form 8930 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 890-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 890-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T {carporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

» After you enter your Return Cede, complete either Part tl or Part Ill. Part HI, including signature, is applicable only for an extension of
time to file Form 5330,

& |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {MM/DD/YYYY

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

The books are in the care of HELLEN DOUGLAS

+ [f the organi zatmn does not have an office or place of business in the United States, cheack this box .

¢ If this Is for a Group Return, enter the organizaticn's four-digit Group Exemption Number {(GEN}
if this is for the whole group, check this box .

If it is for part of the group, check this box and attach a list with the names and TINs of all members the extension is for .

00 O

1 | request an autematic 6-month extension of time until 11/15 , 20 25 | tfofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
calendaryear20 24  or

D tax year beginning

___________________________ ,20 ___,andending __ ... 20 ____.

2 |f the tax year entered in line 1 is for less than 12 months, check reason:

D Initial return D Final return D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | $

b [If this application is for Forms 990-PF, 980-T, 4720, or 6088, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ 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. 3c | $

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2025)

BCA



) IRS E-file Signature Authorization OMB No. 1543-0047
or 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning_ 2024, and ending_____________ V20 2 O 24
Department of the Treasury Do not send to the IRS. Keep for your records,
inlemal Revenue Service Go to www.irs.gov/FormB879TE for the latest information,
Name of fller EIN or SSN
FAMILY PROMISE OF LIMA ALLEN CQUNTY 20-8987019
Name and title of officer or person subject to lax

HELLEN DOUGLAS DIRECTOR
: Type of Return and Return Information

Check the box for the return for which you are using this Farm 8879-TE and enter the applicable amount, if any, from the return. Form 8638-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enler whole dollars only. If you check the box an line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4h,
5h, 6b, 7h, 8h, 9b, ar 10b, whichever is applicable, blank (do not enter -0-}. Bul, if you antered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 980 check here, . . . . . E b Total revenue, if any {(Form 830, Part VI, column (A), line 12). . . 1b 413,222
2a Form 990-EZ checkhere. . . . : b Total revenue, if any (Form SS0-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here . b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check hera . | | b Tax based on investment income (Form 880-PF, Par! V Ime 5) . 4h
5a Foym 8868 check here . b Balance due (Form 8868,line3¢). . . . . . . . . . . . .. 5b
6a Form 990-T check here . : b Total tax (Form 990-T, Part il lined). . . . . . . . . . . . . 6b
7a Form 4720 check here . : h Total tax (Form 4720, Fartlll, line 1). . . . . . . e 7b
8a Form 5227 check here . : h FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . . |:| b Tax due {Form 5330, Part I, line 19}, . . . . - b
10a Form 8038-CP check here . . . |:] b Amount of credit payment requested {Form 8038-CP, Parﬁ II Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalhes of perjury, | declare that . | am an officer of tha above enlity or I:l | am & person subject fo tax with respect to (name
of entity) , (EiN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are irue, sorrect, and
complete. | further declare that the amcunt in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermedtate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reason for rejection of the transmissian, {(b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | autherize the 1.8, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{diract dehit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. 1 also authorize the financlal institutions invalved In the
processing of the electronic payment of (axes to receive confidential information necessary to answar inquiries and resclve issues related (o
the payment. | have selected a persanai identlification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

[ authorize LAWSON TAX AND ACCOUNTING S to enter my PIN 20898 |as my signature
ERO firm name Enter flve numbars, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this retiurn that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authcrize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a stale agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax pate 05/09/2025

f-udlll  Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digi electronic filing Identification

number (EFIN) followed by your five-digit self-selected PIN, 34420125522
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authorized
IRS e-file Providers for Business Refurns.

ERQ's sighature CHERYL LAWSON Date 05 / 15 / 2025

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form, Form 8879-TE (2024)
BCA







