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

May 03, 2023
HELEN DOUGLAS
FAMILY PROMISE OF LIMA ALLEN COUNTY
129 S PIERCE ST

LIMA, OH 45801

Enclosed is the 2022 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



«n 990

Deparkment of the Treasury
Inlernal Revanue Service
—

Return of Organization Exempt From Income Tax

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

Do not enter sacial security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest Information.

l OMB No. 1646-0047

A Forthe

B Check if applicable:

2022 calendar year, or tax year beglnning_

, and endin

Cpen to Public
Inspection

2022

C Name of organization  FAMTLY PROMISE OF LIMA ALLEN C

bo0-8987019

D Employer Identification number

Address change Daolng business as
D N " Number and sireet {or P.O. box If mail is not detivered to streef address) |Roomislte
ame change
¢ 126 S PIERCE ST
D Initied return City or town State ZIP code

D Finat feturn/terminated

D Amended

I____! Application pending

L IMA OF 45801

E Telephone number

119-879~-4600

Foreign country namse Fareign province/state/county

refurn

Forelgn postal code

| Tax-exernpt status:

501(0)(3)D 501(c) { {insert no.) I:I 4947(a)(1) or D 527

J__Website:

G Gross receipts $ 4941971 .,
£ Name and address of principal officer: HELLEN DOUGLAS Hia) !5 this a group setum for subordinates? D Yes No
129 38 PIRRCE S LIMA OH 45801 H{b) Are all subordinates included? [ Jves[ ] no

If "No,” attach a list. See instructions

H{c) Group exemption number

K Form of organlzation: Corporat!on DTrust l__—_—lAssoclaléon Dother

I L Year of formation:

M State of legat domicile:

Summary
1 Briefly describe the organization's mission or most significant activities: ~ PROVIED_ TEMPORARY HOUSING TO _______...
§ HOMELESS FAMILIES AND SUPPCRT THEM TO GAIN PERMANENT HOUSING __ ..o
L]
B | o e e M aMAmmEmEmERImeMMmAmmmmmddMAESEmmRmEMmEAeemAemModdMANEEEEmmEmAEMEMEEAmmemA RN AMMEEEEEEmMAAES-SMasmon oo SumAnmn =
% 2 Check this box D 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} . . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part Vi, iine 1b) 4
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . . 5
-% 6 Total number of volunteers (estimate if necessary). . . . . . . . 8
< | 7a Tota! unrelated business revenue from Part Vi, column (C), line 12, . 7a
b Nel unrelated business taxable income from Form 890-T, Part |, line 11 . . 7b
Prior Year Current Year
o | 8 Contributions and grants {Part VIil, line 1h) . e e e e e e e 114791, 195252,
| 9 Program service revenue (Part Vi, fine 2g). 123940, 277995.
3 110 Investment income (Part VIH, column (A), lines 3, 4, and 7d) .
® |41  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 14325, 20944,
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 253056, 494191,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . 8081, 23854,
14 Benefits paid to or for members (Part IX, column (A), line 4} . .
¢ |16  Salaries, other compensation, employes benefils {Part IX, column (A ) Imes 5—1 0) . 108055, 150841,
2 1 16a Professional fundraising fees {Part IX, column {A), line 11e) .
& b Total fundraising expenses {Part IX, column (D}, line 25) B . :
@ 17  Other expenses {Part |X, column (A), lines 11a-11d, 11—24e) . . 59274, 139622,
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1754140, 314317,
19 Revenue less expenses. Subtract line 18 from line 12 . 77646, 176874,
] § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 265092, 445016,
52 21 Total liabilities (Parl X, line 26) . 1454, 1506,
27122 Net assets or fund balances. Subtract Ime 21 from !lne 20 263638, 443510,
Signature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and balief, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign lo5/02/2023
Here Slgnature of officer Date
HELEN DOUGLAS DIRECTOR
Type or print name and title
Print/Type preparer's name eparer's signature Date
Paid ype preparer' Prep g Check i PTIN
Preparer CHERYL LAWSON CHERYT, LAWSON ns/02/2023] selfemployed [P00690374
Use Only Firm's name LAWSON TAX AND ACCCUNTING SE Firm'sEIN 20-0562438
Firm's address  :722 ALLENTOWN RD LIMA CH 458C5|Phenene. 419-991-6360

May the IRS discuss this return with the preparer shown above? See instructions .

Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 990 (2022



Farm 990 (2022) FAMILY PRCMISE OF LIMA ALLREN G 20-8987019  Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis Part il . . . . . . . . . . . . L]

1 Briefly describe the organization's mission:

I:l Yes No

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 880-E27. . . . . . . . . . . . .

If "Yes," describe these new setvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . . o DYesNo
{f "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 {o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... y(Expenses $ _______ 23854, including grants of $ ________ ______. Y{Revenue $ . _____. )
PROVIDE TEMPORARY HOUSING TO ROMELESS FAMILIES e

4b (Code: ... y(Expenses$ .. including grantsof $ Y(Revenue$ __ ... }

4c (Code: _______...... Y(Expenses$ .. including grantsof $ __ .. Y(Revenue § ___ __ ... )

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) (Revenue $ }
4e Total program service expenses 23854.

Form 990 (2022



Form 990 (2022) FAMILY PROMISE OF LIMA ALLEN C 20-8987019
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

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 Schedufe A . . Co

is the organization required to complete Schedute B Schedule of Contnbutors ? See mstructtons .

Did the organization engage in direct or indirect pelitical 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 actt\ntles or have a seotton 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, FPart If . .

Is the organization a section 501(c){(4), 501(c)(5), or 501{c)(E) organization that receives membershtp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part i,

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," complete Schedule D, Part! . G

Did the organization receive or hold a conservatton easement mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,"
complete Schedule D, Part lif . . .
Did the organization report an amount in Part X Ilne 21 for escrow or custodta! account hablllty, serve as &
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 IV . .

Did the organization, directly or through a related organization, hold assets in donor restrlcted 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, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," comptete
Schedule D, Part VI. . . .
Did the organization report an amount for mvestments—other securittes in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, PantVil.. . . . . . . . . . ..
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 "Ves,” complete Schedule D, Part Vill. . .

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 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes “ comptete Sohedule D PartX .

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and Xii. .

Was the organization included in conso!ldated independent audated f nanotai statements for the tax yeaf? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a schoo! described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .

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 aclivities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and IV . .
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Parts Il and . .

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 Il and IV .

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

on Part 1X, column (A}, lines 6 and 11e? If "Yes,“ complete Schedule G, Part . See instructions.

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

Part VIII, lines 1c and Ba? If “Yes," complete Schedule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming actnnties on Part VI|I 1|ne Qa?

if "Yes," complete Schedule G, Part Il . . .

Did the arganization operate one or more hospital facmtles? !f "Yes “ complete Sohedu!e H R

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?. . . . .
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? If "Yes," complete Schedule |, Parts | and If .

Page 3
Yes | No

i1X

2 X
3 X
4 X
5

6 X
7 X
8 %
9 X

Mal X

11b X
11¢c X
11d X
11e e
1f %X
12a )4
12b %
13 %
14a bt
14b X
15 b4
16 %
17 | X

18 X
19 X
20a X
20b

21 %

Form 990 (2022)



Form 980 {2022) FAMILY PROMISE OF LIMA ALLEN C 20~8987019 Page 4
Part IV Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts and /it . . . . . . G e 22 | %

23 Did the organization answer "Yes" to Parl VII, Section A, line 3, 4, or 5, about ccmpensatron cf the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . . N = X

24a Did the organization have a tax-exempt bond issue with an cutstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 {f "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 26a . . . . . o . | 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? ...... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . e e 1240
d Did the organization act as an "on behalf of" issuer for bonds outslendmg at any tlme dunng the year ...... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . .. 25a X

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

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

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

28 Was the organization a party o a business transaction with one of the followrng partles (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, PartiV . . . C e e 28a X
b A family member of any individual descnbed in Ilne 28a? lf "Yes " complete Schedule L, Pan‘ lV . o .« . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes," complete Schedule L, PartiV . . . . . .o 28¢ ¥
29 Did the organization receive more than $25,000 in non- cash ccntrlbutions‘? lf "Yes i complete Schedule M T 4 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes ! complete Schedule N F’arl l . H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Partif . . . . . . C 32 X
33 Did the organization own 100% of an entity drsregarded as separate from lhe organlzatren under Regulatlcns
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . N X
34 Was the organization related to any tax-exempt or taxable entily? If "Yes,” complete Schedule R Panl ll
i, oriV, andPartV, line 1t . . . . . e e e e e e 34 X
35a Did the organization have a controﬂed entaty wlthm the meaning of sectren 512(b)(13) ........... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV,line2 . . . . . . 35b
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . . . .. 36 X
37 Did the organization conduct more than 5% of its aclivities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V. . . 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . . . G e e e e e e 38 X

Statements Regarding Other IRS Filings and Tax Compltance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . G

Farm 990 (2022)



Farm 890 {2022) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 Paged

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b 1 "Yes," enter the name of the forelgn CountrY e awmmm e —mmn—m——mm s
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . | Bc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . .
7  Organizations that may receive deductlble contrlbuhons under sectmn 170(c)
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor? . G
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? C e e e
Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 . e e e e e e e e
If "Yes," indicate the number of Forms 8282 fled dunng the year C e e e e e l 7d I
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, alrpianes, or other vehicles, did the organization file a Form 1068-C7
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . . . . . .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .
10  Section 501{c}(7) organizations. Enter:

o

(2]

TO ., O

a Initiation fees and capital contributions included on Part VIil, line12. . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . N A K
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . A 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatton f Emg Form 990 in I|eu of Form 10417,
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b

13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . .
Note: See the Instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . G 13b
¢ Enter the amount of reservesonhand. . . . . . 13¢
14a Did the organization raceive any payments for indoor tanmng services durmg the tax year? .......... 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedute O . . . . [14b

15 s the organization subject fo the section 4980 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

16 s the organization an educational institution subject to the section 4968 excise tax on net investment ihcome?. .

If "Yes," complete Form 4720, Schedule Q.
17  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, 4952, or 49537

If "Yes," complete Form 6069,

Form 990 (2022)



Form 980 (2022) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 Page B
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below; describe the circumstances, processes, of changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartMt. . . . . . . . . . . . .

Section A. Governing Body and Management

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? . C o .
Did the organization delegate control over management duties custemanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . 4

5
6

[ 7]

Did the organization become aware during the year of a significant diversion of the organization's assets?. . .
Did the organization have members or stockholders? . . .
7a Did the organization have members, stockholders, or other persons who hed the power to eiect or appomt
one ar more members of the governingbody? . . . . . . e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten acl!ons underlaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body? C e e e .. . 18b X

D0 =
bl £ Bl et

>

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . .o |10a X

b 1f"Yes," did the organization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 to line 13 . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse lo conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes,"
describe on Schedule O how this was done . e
13 Did the organization have a written whistleblower pohcy? . .
14 Did the organization have a written document retention and destruction pohcy"
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process on Schedule O See lnstructmns
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . .
b "Yes," did the organization follow a written policy or procedure requrrmg lhe orgamzatlon to evaluate :ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt stalus with respect to such arrangements? . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed . ia————————
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section £01(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
!L_JI Own website D Another's website I:] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
HELEN DOUGLAS 419-371-7605

129 § PIERCE ST LIMA OH 45801

Form 990 (2022)



Farm 090 (2022) FAMILY PROMISE OF LIMA ALLEN C 20-8%87019 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . .. . . [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e Listall of the organization's current key employees, if any. See the instructions for definition of "key employee."
o 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/for 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 reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
(A) (8) {do not ch;:?csmg?e than one {D) {E} (F)
Name and title Average box, uniess person Is both an Reportable Reportable Estimated amount
hours offEe r a_nd a direclor/trustes) | compsnshaetlon Cﬁgwnﬁergls;g%a © ,ﬁf :nmglion
p&rs;/v ::;( i é- 3_ g E é @ %1 orgaJ{::‘li;n (W-2/ |organizations {W-2/ frgm the
nowsfor  |g & SI8 aleg| 8| tovemsc 1099-MISC/ | organization and
related g58l8 S8 g 1098-NEC) 1099-NEC}) related organizations
organizations |7 | B £ 3
below alg b =]
dotted fine) 3 Z §
? g
V(). MICHELLE VORHE b 19;
PRESTIDENT X 0 0 0
_{2), HEATHER VERMIL . .| .._.....5
SECRETARY X 0 0 0
_A8). BEV_ BEERY . emiaabneeeos 3]
MEMBER X 0 0 0
_{4) BEAL WHITNEY . |eceeaeaol?]
MEMBER X Q 0 0
_{8). HELLEN DOUGLAS . fieemmconnes 40
DIRECTOR X 0 0 0
J{8). RICK SHIELDS o emccaifoaiiimnnnaes £l
VICE PRES X 0 0 0
_(7)..J0DL MCOANTEL ... .. |eeoooooillB)
MEMBER X 0 0 0
_{8) JOHN FOSTER i 2]
MEMBER X 0 0 0
_{9) CEARLOTTE HEFF e o)
MEMBER X 0 0 0
{10) CARMEN CECELA . . ... |8
MEMBER X 0 0 O
(1) _MIKE VANMETER o ieciiaaann- 2]
MEMBER X 0 0 0
{12), ROCKLAND MCDON ... ... }oceooolb)
MEMBER X 0 0 0
L )TN N
L N U
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Form 990 (2022) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 PageB
Part VIt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{c)
Paosition
(A) {B) {do not check more than one M {E) (F}
Name and title Average box, untess persen is both an Reportable Reportabie Eslimaled amount
hours officer and a directoritrusies) | compensation compensation of other
per week e =le =l o from the from related compensalion
{flst any &l g R g organization (W-2/ |organizations (W-2/ from the
hours for & S g 5_3, g g g," & 1098-MISC/ 1089-MISC/ organization and
related g ﬁ 2 2|8 g 1099-NEC) 1099-NEC) refated organizations
organizations |~ 1 & 21 5
below @| g 1 B
dotted line} 8| % 7
© o
g
e T D—
L TN, UUN——
FeE N D —
K L) U SR
)N N
L) ORI NURU
L) SN PG
L -2 3 U SR
) P P
L TN SN
L) SRR R

1b Subtotal. . . . . .

¢ Total from continuation sheets to Part VII, Section A . .

d Total (add lines 1band1e) . . . . .

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

reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for stich 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 $150,0007 /f "Yas," 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 arganization's tax year,

(A) {B)

Name and business address Description of services

(C}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved

more than $100,000 of compensation from the organization

i —— VPt

Form 990 (2022)



Form 990 (2022) FAMILY PROMISE OF LIMA ALLEN C 20-8987019 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Patt VIIL. . ... . . . . . [:]
GV (B) (€) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue | from tax under

Contributions, Gifts, Grants

and Other Si

ilar Amounts

-0 O T m

Federated campaigns . . . . 1a

Membershipdues. . . . . . . . 1b

Fundraisingevents. . . . . . fc

10890.

Related organizations . . . . . 1d

Government grants (contributions} . 1e

5000.

Al other contributions, gifts, grants, and

similar amounts not included above . 1f

179362,

Noncash contributions included in
lines1a—if. . . . . . . .

Total. Addlines ta-1f . . . . . . . ..

Program Service

Revenue

All other program service revenue .
Total, Add lines 2a~2f .

Business Code

195252

624200

159255,

sectlons 512-514

159255,

624200

118740,

1187490,

. +

277995,

Other Revenue

trvestment income {including dlwdends mterest and

other similar amounts) . . . . . .

income from investment of tax—exempt bond proceeds

Royalties. . . . . . . .

) Real

{ii} Personal

Grossrents. . . . 6a 20944,

Less: rental expenses . 6h

Rental income or (loss) 6c 20944,

Net rental income or {loss} .

Gross amount from {i) Securities

. (ill) C.!the'r

sales of assets

other than inventory . . 7a

L ess: cost or other basis
and sales expenses . 7h

Gain or {loss) . 7c

Netgainor{loss). . . . . .

Gross income from fundralsmg

events (notincluding$ _ .. ... .. ...
of contributions reported on line 1¢).
See Part IV, line18. . . . . . .

8a

Less: direct expenses . . . . .

Bh

Net income or (loss) from fundraising events .

Gross income from gaming activitles.
See Part iV, line19. . . . . .

9a

Less: direct expenses . . . . .

9b

Net income or (loss) from gaming actwmes .

Gross sales of inventory, less
returns and allowances . . .

10a

Less; cost of goods sold . . .

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

e

All other revenue . . .
Total. Add lines 11a—11d..

Business Code

12

Total revenue. See instructions. .

494191,

298939,

Form 990 (2022



Form 990 {2022) FAMILY PROMISE OF LIMA ALLEN C 20-8987019  page 10
Part iX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

i (A) {B} (<) {D}
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21,
2 Grants and olher assistance fo domestic
individuals. See Part IV, line22. . . . . . . . . 23854, 23854
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, dlreclors
trustees, and key employees . . . . 48451, 48451 .
6 Compensation not included above to d|squa1|f ed
persons (as defined under section 4968(f)(1)) and
persons described in section 4958(c)(3}B). . . . . §8118. 88118,
Other salaries and wages . .
8 Pension plan accruals and contrlbutions (mclude
section 401(k) and 403(b) employer contnbutlons)

3

~

9  Other employee benefits, . . . . e 2504. 2504,
10 Payrolitaxes. . . . e e e e 11768, 11768 .
11 Fees for services (nonemp1oyees)

a Management.

b Legal. . . . . . . . ..o 446. 446,

¢ Accounting. . . . . . . . . o . . oo 4675, 1675,
d Lobbying . .

e Professional fundralsing serwces See Part IV !me 17

f Investment management fees .

g Other, {If line 11g amount exceeds 10% of line 25, co1umn

(A}, amount, list line 11g expenses on Schedule O} . . . . . 26693, 26693,

12 Advertising and promotion. . . . . . . . . . . 87, 87.
13 Officeexpenses. . . . . . « .« .+ e . v . 27096. 27096.
14 Information technology .
156 Royalties .
18 Ocoupancy. . . .« v o e e e e 61305, 61305,
17  Travet. . . . o 2521, 2521,

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

19  Conferences, conventions, and meetings . . . . . 867. 867.
20 Interest.

21  Payments to affi Itales G

22 Depreciation, depletion, and amomzatlon e 2880. 2880.

23 Insurance.

24  Other expenses. !temlze expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list fine 24e expenses on Schedule O.)
MEMBERSHIES 4415, 4415,

682. 682,

=T = T =
=
o
4]
9]

All other expenses s
25 Total functional expenses. Add lines 1 through 24e . 314317, 314317,
26 Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here h if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 980 (2022) PAMILY PROMISE OF LIMA ALLEN C 20-§987019  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . D
(A) {B)
Beglnning of year End of year
1 Cash—non-interest-bearing . . 177507.0 1 326236.
2  Savings and temporary cash rnveslments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4
5 Loans and other receivables from any current or former off cer, dlrector
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 defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net .
21 8 Inventories for sale or use . .
<l Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D { 10a 124300,
b Less: accumulated depreciation , 10b 5520. 87585.] 10¢ 118780,
11  Investments—publicly traded securities . 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
18  Other assets, See Part 1V, Irne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 265092.] 16 445016,
17  Accounts payable and accrued expenses . .. 1454.] 17 1506,
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp!ete Pan IV of Schedule D
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons . .
3|23 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 related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 1454
2 QOrganizations that follow FASB ASC 958, check here-
% and complete lines 27, 28, 32, and 33. .
= | 27  Net assets without donor restrictions . 261835.{ 27 441707,
g 28 Net assets with donor restrictions . . 1803,
g Organizations that do not follow FASB ASC 958 check here |:|
o and complete lines 29 through 33,
O 129 Capital stock or trust principal, or current funds . .
% 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . .
% |32 Total net assets or fund balances . 263638.] 32 4435190,
= 133 Total liabllities and net assets/fund balances 265092.1 33 445016.

Form 990 (2022



Form 990 (2022} FAMILY PROMISE OF LIMA ALLEN C 20-8987019  page12
IS4 Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line inthisPartXl. . . . . . . . . . . . . [:l

1  Total revenue (must equal Part VIiI, column (A), Hine 12) . 1 454191,
2 Total expenses (must equal Part IX, column {(A), line 25) . 2 314317,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 179874,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 263638.
6 Net unrealized gains (losses) on investments . 5
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 (exp!aln on Schedule O) 9
10  Net assels of fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column {B)) . D 10 443512,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXit. . . . . . . . . . . . - [:l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash . Accrual |:] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D 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 stalements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
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, Subpart F?. . . . . . P 3a X
b if"Yes," did the organization undergo the required audit or aud|ts’? 1f the orgamzatqon d|d not undergo lhe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . _. 3b

Form 990 (2022



SCHEDULE A
{Form 290)

| omB No. 1545-0047

2022

Open to Public

Public Charity Status and Public Support

Completa If the organization 15 a sectlon 501({c}{}} organizatlon or a sectlon 4947{a)(1) nonexempt chavitable trust,
Attach to Form 890 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TAMILY PROMISE OF LIMA ALLEN COUNTY 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 [f] A church, convention of churches, or association of churches described in section 170(b){(1KA) (i)

2 [:l A school described in section 170{b)}{1){(A)(ii). (Attach Schedule E (Form 9980).)
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)(iii). Enterthe
hospital's name, cily, aNd S1BE. e iamamee e emmmeee e simmeememeeeosmiaamsmmemmnssass

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A}iv). (Complete Part1!.)

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

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

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

E] 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
UIIVBTSIY . e emeaeeaaasamneameesaesena
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 certaln 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 lil.)

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

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

a D Type I. 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 I:] Type [I. 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 Il 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 altentiveness
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 thatitis a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

__ g Provide the following information about the suppotted organization(s),

4}

~

W

— 1

(1) Name of supported organization {il) EIN {iil) Type of organlzation | {iv) Is the organlzation | {v) Ameunt of monetary {vl) Amount of
(descrlbed on fines 1-10 | listed in your governing suppert (see other suppart (see
above (see Instructions)} document? instructions) instructlons)

Yes No

(A)

(8)

(€

()]

(E)

Total ce :

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990) 2022

BCA



Schedule A (Form 990) 2022 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 line 10 of Part { or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2018 (h) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
4 Gifs, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.") 141364. 160909. 198559, 90760, 179362, 770654.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the

organization's tax-exempt purpase . . . . . .
3 Gross recelpts from activities that are not an

unrelated trade or business under section 613 .
4 Tax revenues levied for the

organization's benefil 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 . .

6 Total, Add lines 1 through 5. . . . . . 141364, 160509, 198559, 90760, 179362, 770854,

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

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines7aand7b. . . . . . . .
8 Public support (Subtract line 7¢ from

ine®). . . . 770954.
Section B. Total Support
Calendar year {or fiscal year beginning in} {(a) 2018 (b) 2019 {c) 2020 () 2021 {e) 2022 {f) Total
9 Amounts fromline6., . . . . . . . . 141364. 160209, 198559. 90760, 179362, 770954,

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and Income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b. .
11 Net income from unrelated business
activities not included on fine 10b, whether
or not the business Is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part VL) . R
43 Total support. (Add lines 8, 10¢, 11,
and12). . . . . . .. e e 141364, 160509, 148559. 90760. 179362, 770554,
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this box and stophere. . . . . .

Section C. Computation of Public Support Percentage

15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (§). . . . . . . . . . . - 15 100.00%
16 Public support percentage from 2021 Schedule A Partlll lne15. . . . . . . . . . . . . ¢ . ¢ o 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column {f). . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part lll, fine 17. . . . . e 18 0.00%
19a 33 1/3% support tests-—2022. If the organization did not check the box on line 14, and ling 15 Is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ..
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . D
20 Prlvate foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . D

Schedule A (Form 990) 2022



(SF%':E,,%%F D Supplemental Financial Statements | o o, 1515000

Complete If the organization answered "Yes" on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formg90 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 iV, line 6,

{a) Donor advised funds (b} Funds and cther accounts

1 Totalnumberatendofyear. . . . . .
2 Aggregate value of contributlons to {during year}. .
3 Aggregate value of grants from (during 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? . . . . . . . [:1 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 wenefit of the donor or donat advisar, or for any olher purpose
conferring impermissible private benefit? . . . . . . o o w b e e e e e e 2 D Yes D No
I Conservation Easements.
Compiete if the organization answered "Yes" on Form 990, Part IV, 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) [_] Preservation of a historically important land area

D Protection of natural habitat D 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 conservation easements . . . . . . . . o e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . . ..o 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during
the taxyear . ... . ......
4  Number of states where property subject to conservation easement is located ...,
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . .« . - . . . s L—_l Yes D No
&  Staff and volunteer hours deveted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incuired in monitering, inspecting, handling of violations, and enforcing conservation easerments during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)i
and section 170M@EB)INT . . . « « « « . - e e ?___lves]'_—] No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
palance 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.
ETA 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X|Il 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 pubiic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 900, PartVlll, line 1. . . . . . . . e $
(i) Assets included in Form @90, PartX. . . . o . v w o e e .
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill,line 1. . . . . .« + o o v v o e e e S .
b Assets included In Form 990, Part X . e e e e e . R
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Schedute D (Form 990) 2022
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Schedule D (Form 990) 2022 FAMTILY PROMISE OF LIMA ALLEN COUNTY 20-8987019page 2
mOrggﬁzations 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___] Scholatly research e D Other

¢ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . E] Yes D No

XM Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . T
b If"Yes," explain the arrangement in Part Xlil and complete the following table:

D Yes [:] No

Amount
¢ Beginningbalance. . . . . . . .. o e o 1¢c
d Additionsduringtheyear. . . . . . . . . e e e 1d
e Distributions duringtheyear. . . . . . . . . . o oo e e e e 1e
f Endingbalance. . . . . . . . . e . e e 1f

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

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 . Coe
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . .
d Grants or scholarships. . . . .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
End of yearbalance . . . . . .
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 2c 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
() Unrelated organizalions . . . . . . . . . . o o e e Jafi)
(ii)Relatedorganizations...................‘.............3a(ii)

b If"Yes" on line 3a(li), are the related organizations listed as required on ScheduleR?. . . . . . . . . . 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
FT:4%0 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(Investment) {other) depreciation
1a Land. R
b Buildings. . . . . . . . . 124, 300. 5,520. 118,780,
¢ Leasehold improvements . .
d Equipment. .
e Other. . . . . . . .. .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), line 1 0c) . . . . . . 118, 780.

Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G
{(Form 990) Complete if the organization answered uyas' on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line €a.
Department of the Treasury Attach to Form 990 or Form 980-E2. Open to Public
Internal Revenue Sarvice Go to www.irs.gov/Form3isg for Instructions and the latest informatlon. Inspection
Name of the organization Employer identification number
FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8987019

BN Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Farm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through an of the following activities. Check all that apply.

a ]:] Mall solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person soliclitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 880, Part Vil) o entity in connection with professional fundraising services? D Yes No
b [f "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 pald to
{iv) Gross receipts (cr retained by}

from activity fundraiser listed in
col. ()

(iii} Did fundraiser have
(i} Activity custody or contral of
contributions?

Yes No

{vi) Amount pald to
{or retained by)
organlzation

(i) Name and address of individual
ar entity {fundralser}

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 880 or 990-EZ. Schedule G (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Farm 990) Compiste to provide Information for responses to specific questions on 2 02 2
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ, Open to Public

t
D o ernce Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number

FAMILY PROMISE OF LIMA ALLEN COUNTY 20-8987019

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Scheduie O {(Form 990) 2022
BCA



us 990 Main Information Sheet 2022

For calendar year 2022 or tax year beginning and ending
Name: FAMILY PROMISE OF LIMA ALLEN COUNTY enN: 20-8987019
Name line 2.
Address: 129 S PIERCE 5T Telephone No: 419-879-4600

City, State, and Zip Code: LIMA OH 45801

Emall address . .. oo e v e e e

Websiteaddress . . ... i it i e

Fiduciary name, if applicable . . ... ... HELEN DOUGLAS

Name of offlcer signing returt . . ... ..o v HELEN DOUGLAS

Title of officer/trustesifiduciary signing return . . ......... ... DIRECTOR

Group exemption number .. ... oo

Check If exemption application ispending .. ... ............ ! l

Accountingmethod .. ... i e Cash: D Accrual: Other: D Specify:
List States desired . .. oo v et e e — e

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Cade (except black lung benefit trust or private foundation)
(Form 990)

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code {except 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 990-EZ}

D Private foundation or section 4947{a}(1) nonexempt charitable trust treated as a private foundation (Form 880-PF}

Preparer ID: 01 Time inthis return: 121 minutes
Preparer name: CHERYL LAWSON Date: 05/02/2023
pTin: P00690374
Eirm's name: LAWSON TAX AND ACCOUNTING SERVIC Seif-employed:
Address: 1722 ALLENTOWN RD Fims€IN; 20-0562438
City, State, ZIP Code: LIMA OH 45805 Phone: 419-991-6360

© 2022 Universai Tax Systems, Inc. andjor its affillates and ficensors, All rights reserved. US930MI1



