i IRS e-file Signature Authorization OMB No. 1645-0047
rom 8879-TE for a Tax Exempt Entity

For catandar year 2022, o fiseal year beginning __ 7/1___ 2022, and ending 6/30 2023 2022

Dopartment of the Treasury Do not send to the IRS. Keep for your records.

jntemal Revanuo Service Ga to www.Jrg. 9TE f latest information.
Nama of filer EIN or 83N
Emergency Shelter of Northern KY, Inc. 26-0851019

Name 2nd tite of officer or parsan subject to tax
Kim M Webb Executive Director

m Type of Return and Return Information

Check the box for the return far which you are uging this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-
CP and Form 5330 filers may enter dofars and cents. For all ather forms, enter whole dollars only. if you check the box on fine 12, 2a, 3a, 43,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
b, 6h, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retuemn, then enter -0- on the
applicable line below. Do not complete more than one line in Part L.

1a Form 990 checkhere. . . . . . b Total revenus, if any (Form 980, Part Vill, column (A), line 12} . . . 1b 1,807,429
2a Form 990-EZ checkhere. . . . b Total revenue, if any (Form 690-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . . b Totaltax (Form 1120POL lne22). . . . . . . . . . . . . . b
4a Form 950-PF checkhere. . . . |:| b Tax based on investment income (Form 930-PF, Part V, line 5) . . 4b
Sa Form 8868 checkhere. . . . . [J © Balance due (Form 8866, line3c). . . . . . . . . . . ... 5b
6a Form 990-T checkhere. . . . . [C] © Totaltax (Form 980-T, Pat Nl fine 4} . . . . . . . . . . . .. 6éb
7a Form4720checkhere. . . . . [C] o Totaltax (Fon 4720, Parthl,line 1). . . . . . . . . . . . . b
8a Form 5227 checkhers. . . . . |-__] b FMV of assels at end of tax year (Form 5227, ltemD}. . . . . . 8b
9a Form 5330 checkhere. . . . . [C] b Taxdue (Form 5330, Partil, line19). . . . . . . . . . . . .. o
10a Form 8036-CP checkhere. . . . [] b Amountof credit payment requested (Form 8038-CF, Part Il ine 22). . . . . . 10b
m Declaration and Signature Authorization of Officer or Person Subject to Tax
Under panalties of parjury, | declare that I am an officer of the above entity or I:l 1 am a persan subject to tax with respect to (name
of entity) Emergency Shelter of Northern KY, Inc. . (EIN) 26-0851019 and that | have examined a copy of the

2022 elecironic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further daclare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or elactronic return originator (ERO} to send the retum to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reaaon for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and {(c}
the date of any refund. If appticable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawai
(direct debit} entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
raturn, and the financial institution to debit the entry to this account. Ta revoke a paymeni, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setiiement) date. | also authorize the financial ingtitutions involved in the
pracassing of the elactronic paymant of taxes to receive confidential information necessary to answer inquiries and resolva issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent 10
electronic funds withdrawal.

PIN: check one box only

[X] 1authorize Veid & Veid CPAs toentermy PIN | 51019 | as my signature
ERO firm namo Enter five numbars, but
do not antor all zoros

on the tax year 2022 etecironicatly filed retum, if | have indicated within this refurn that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

] As an officer or person subject o tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
elecironically filed return. if 1 have indicated within this retum that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the refurn's disclosure consent screen.

Signature of afficer of garson subject to tax Date

lm Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, 31580229374
Do not ontar all xaroa

1 certify that the above numeric entry is my PIN, which is my signature on the 2022 electronicaliy filed return indicated above. 1 confirm

that | am submitti m in accordance with the requifements of Pub. 4163, Modernized e-File {(MeF) Information for Authorized
IRS e-file Providefs for Business R . E\/ //
ERQ's signature . M Date 21712024

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
A




I ONE Mo 150450047

; 990 Return of Organization Exempt From Income Tax
[~'p ]
Under section 50(c), 527, or 4947|aj1} of the Internsd Revenue Codie (except private foundiations) 2022
Do nat enter soclal security numbers on this form as i may be made public. Open to Public
w Go o www.irs. govForm 580 for instructions and the |stest infermation. Inspection
A _For the 2022 calendar yeqr, or iax yegr peghnning LiATesc - Jandending __ SONI023
B Craeh f pepheatie: [C Kame of eeganizaton Emesgaincy Shetnr of Norharn KY, Ing o Employer identification number
Addrprs chasga Dty buaifeds i
Hembar and stront e P.O. box  mal b ol delivered 10 abeet Badvenn) | Rsamiswe ime
g Hama change PO Box 332 I E Telezhons numbar
I=sLal retarm Gy of fomm Simle Il gde
e - o |ese-291.4555

[ Feat mesmsemnsnes
[ Amendest rotuen

] ansicaton pending |F %ame and address o prinsizal effces
Wim M Wabb PO Box 332, Cavington, KY 41012

| Tosawemgd SRl E H'I[EH]:IE el 0 {irenev] nag g 4MTAK) o E] aar
J Wisbaie: v Emergancy ShelerMY.Ong
K Foem of erganizaiion; E Corporasos g Trusd g Axspciabon g Chhe

| Part | [IEETT

Fareign pounlny nams Foraign provisce'vlaie'county Fadgagn poatal cods

1 Brielly describe the crganizafion’s mission or most significant activities: Provides emengency sheller to adulis
throughout the year and strives to assist guests working on goats fo end thelr i o 5
homelessness. Open o those who are homeless, stranded, or without wtijitie S e

2 Check this box Elrrmuurganlzﬂmummmﬂnmmtpma dispags pre than 25% of s net assels
2|3 Humh:rulvah'igmunw:nfmgmwgmtﬂﬂ‘ﬂ Ene 18 A 5 i 3 13
E 4  Mumber of independant voting membars of the goveming -' o) T 4 13
§ B Total number of individuals employed in calendar year 202 \ . . o 5 B3
6 Total number of volunipers (estimate if neacassary) . . 4 . . o S T 4 L AT0
Ta Tolal unrelated buginess revenug o Par VI, colum ; 2. . ., ..+ 4= Ta a

i g Th
) Ariar ear Current Year
= | B Conirbubions and granis [Par VI, line 1h] . 2 530,166 1,461 233
8 Program service revenue (Par VIll, line 2g) , & 85,068 85,81
g 10 Investment income (Part Vill, column (&), lings 37 iy =4, i -13.561 58 685
11 Other revenue (Part Wi, column (A, lines 5, GHkg . 10c. and 11}, . . . 3,080 167, 387
12 Todal revenue—add linas 8 frough 11 (must equa III coluemn (A, B 12] 3.004. 751 1,807 425
13  Granis and similar amounts paid (Far o (A, e 1=-3), . . 4] 4]
14 Benifis paad o of for members (Par g Ay, B ). . . . i 1]
15  Salares, alher compensation, employesbigeSistPan 1X, calumn (A), nes 5-1ﬂ:| 617 608 B13.221
g 16a Professional fundraising I'EE-t{ s column (A), ling 11a8) . . . s 102 000 4]
b Total fundraising expensas (Part¥, coltimn (D), na 25) o 52_-&5! !
d |17 Criher expanses (Pa 1X, columr fes 11a<114d, ‘:“—24&] : h 266 453 00 404
18  Total expenses, Add ines 13= ?‘t =t equal Part 1X, eofumn (A), line 25) . SRE RS 1,203 625
: satfing 18 froem line 12 . . . g ] 2.018 682 803,604
|_Beginaing of Currant Year End of Yoar

5.473.504 5682 162
411.074 0
Dalances. Subltract lne 21 from line 20 . L o 5063 834 5682 162

lhif | pxa=ingd tha refym,. nduding accomganping schedules ard saiamenis, and o i best ol my knowleags
and bebed. f i e, corteet. and completa. Declarabon ol r than i Dt o @l EPOITRAGOn Of il mllh

= 1EH2024
e >
Kim M Wik Executive Derector
Ty o peinl name e title s =

PrsgTypo prepanr’s sama Tane FTIRA
Paid E ] ‘*;\fgjzf,:z / crec [0
Preparer D103 L Veid Y et 2712024 | swremaored |Poosisiog
Use Only |Fumanams  WVeid & Veid CPAs P EN__54-2131378

Fums addess 635 W 7th St Ste 408, Cinginnati, OH 45203 Phoens (513} 721-8299
May the IRS dkscuss this return with the preparer shown above? See instructions . ST [%] ves Q Mo

For Paparwork Reduciion Act Notice, see the separate instructions. Feem S50 2eam
HTA



Form 990 (202 KY, Inc. 26-0851018 Page &
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pertil . . . . . . . . . . . |:|
1 EBriefly descrébe ihe organzation’s mission:
To provide emargency shalber which is Be saving and transilional housing for thosa
seeking to end homelessness.  ESNKY is open 1o those who are homeless, 5 ulmndndummn
ulilities, Sesking to provide a sale, secure environment including food, anuma ﬂ.h"lt}'

to Fiyglane showwer, |50 ] sibla to the handica
2  Did the organization undartake any significant peagram services during the '|'H.H"|'l+1|ﬂ'l ware not listed on
the prior Form 980 or 990-EZ7 . . e e o) N LN

W "Yes " mmmmm;msmuu
3 I:I-Idmugnunuﬁnn umwm:ﬁng nrmﬂunpurnmmﬁuu-n how il condicts, wmagﬂm

W "Yos" nwmm mangu G E‘Mﬂ
4 Descibe the organizalion's progiam sefvice accomplshments for each of ils threa largest progr Figdasauned by
expenses, Section 501(c)(3) and S01(cH4) organizations are requined 1o repart the amoun of allocabond 1o cihers,

thia tedel expenses, and revenus, If amy, for sach program sendice repored.

4 (Code . }{Expenses S 693,911 including grants of §

’ |(Revenwas 89811 )

megeﬂqr !lht_lt# Safely, food, dﬁﬂhﬁi,_mrt and faundry 10 § uuhnmdm

4d  Cdher program servicas (Describe on Schedule O0.)

(Exponses § 0 including granis of § 0 } (Rewvanue 8 o4
4o Tolal proqram Senice expenses 929,435

Farm 9890 zozn



Form 000 (20281 E Shiatiar K, Ing 28-0851018 Fags 3

Checklist of wirad Schedules

Yes | Wo
1 Isthe organizalion describad in seclion 501{c)(3) or 4247(a){1) [eiher than a privale fwl'ruﬂllm}"-' ¥ *Yas "
complels Sehodule A, . . . RN 1] X
2 Iamammwmmphhﬁmm& chmwsu- mmmns | 2 | X
3 Drdmemganznunnangagnmdtirua:l.urmﬁﬂdpﬂhﬁt.ﬂlmnmgnuhmesmwuﬂnmlnmpnumm
cantdates for public office? If "Yes, " complefe Schedule C, Part /. o 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying :mrlm oF hm ue:#lnn EI:I-‘I{h}
election in effect during the tax year? f "Yes, " complede Schedule C, Parf I . _— 4 X
5§ Is the organization a section 504(c}{4), S01{c){S), or 501(c)(6) organization that rectivies n‘hﬂnhﬂ‘ﬂ'ﬂlp duea.
assessments, or similar amounts as defined in Rev. Proc. 58-197 I "Yes, " complele Schedule C, Part Il . 5 X
& Did the ceganization maintain any donor advised funds or any smitar funds o accounts for wiich
hawe e right 1o provide advice on the distribution or Invesimeant of amoants in such funds or
“¥ag," compiele Schedule O, Par | . 5 " | B b
T Drdﬂmuganmatu:nmnrmmammmlnnmm £
thie ervironment, hisboric land areas, or hisloric sbructures? i *Yes, * complale Schedule DaPag T X
B Drdﬂ‘mugﬂm:ﬂhunmmﬂammhﬂmn&nrwmanrmhmtﬂnnﬂHHMﬂ&ﬂfnﬂfmﬂrH 7 If "Yeg "
compiare Schedufe B, Parf il . . . . . . . 5 B %
k| mdﬁmugamzaunnmpnrtanmnuunthartK in&ﬂ mrummuﬁmmamm “ability Basa
cusiadian fof amounts not isled B Pan X, or provde credil counseling, debl mansggme ﬂ'ﬂﬂﬂfﬁ'ﬁﬂd of debl
negotiation services? ¥ “Yas, ® complele Schedwe D Part IV, ~ o g A
10 Did the oeganization, dmﬂrmwamﬂmmnlummamm ncked endowments
of in quasl andowmenls? ¥ “Yes, " complefe Schedide 0, Par V. / : : e i e - 10 %
11 If the organization’s answer Lo any of the following questions is “Yes," (he Schedule D, Parts Vi,
WL S 1X, or X, 85 applicable,
a Did the organization report an amount for land, buildings, and eq X, ne 107 IF "Yes, " complele
Schedwa D, Part VI, . : 11a| X
b mdMWganLﬂaEnnmpurtanamuuntrmmumun gaecyrites in Part X, Bna 12, that is 5% or more
of #s lolal assels reparted in Part X, ine 167 ¥ "Yas, " complele Stliedue O, Parf V1T, ; 1ib ]
¢ Did tha crganization report an i.muunl:l'ﬂrimruaf.mants—pmgrmn ralabed in Part X, ling 13, that m!'.r'- ar maoee
of s total assels reported in Part X, ke 167 f “Yes” adule O, Farf VIl X : 1ic X
d Did the seganization report an amaount for cther assels in rl ling 15, ﬂﬂllsﬁ“ﬁurm&nfnsiu:alasm;
reparted in Part X, kne 167 i “Yes, " complefa B T g 2 . . | 1id %
e Did the efganizalion report &n amaunt for other iabilt ant X, ling ES'JJ.I"!"M. mpfu.l'&ﬁc.l‘mdmlaﬂ F!un'.l-:' 11 X
f [id the organizalion's separate or consolidated firandsal stale mwmwmlmnammmﬂ
the organdzation's lability for uncariain tax posifopSungderFIN 48 (ASC 74007 I "Yes, " complele Schedwe D, Par X, . . 11t X
12a Did the prganization abtain saparate, indepefident Audited financial statemends for the tax year? ¥ “Yes, " complade
Scheduta D, Parts X1 and XV, ) __ ; . L e T s 7 12a ¥
b Was the crganization inchuded in congol |n1:|apandarl audited financial statements for the tax year? if “Yaos, ®
ang if the onganization snswered 3, Mhen complsting Scheduls O Parts X1 and X is optisnal | 12k 2
13 5 ihe organzadion a school descrbed ingoe i 7L AN I "Yes, " complede Scheduls E . | 13 ]
14a Did the erganizalion mamisn an offige,.employess, or agents cutside of the United Staies? . | 148 2
b Did the grganization have o revenues o expenses of mone than 510,000 from grantmaking,
fundraiging, business, I : program sendce activites oulside the United States, or aggregate
{foredgn invesiments w8 0,000 ar moea? If "Yas " complefe Schadule £ Parts | and |V - 14D ¥
16 Did the erganizatigh repd i D-’.D:Humn[.ﬁ.}Iinuinmlhmt&nmufgﬂﬂnmuhﬂr&&m&lﬂmﬂlﬂm
Bl “vies, " complede Schadule F, Parts i and IV | 15 kS
16 mummnamzaﬁﬂn apgfon Par X, column (A), ling 3, m:m&ﬁumnrmm;mmauuhr
assistance bo of Tor foreign individuals? I “Yes,® complefe Schadule R Paris Ml and iV . 16 "
17 Did the organizaiion rapor a total of more tham 515,000 of expenses for professional fundraising saMﬁu
on Part IX, column {A), lines & and 1187 If *Yes, " complete Schedule G, Part ], Seeinstructions. . . . . . ., . . . |17 ] X
18 Did the grganscalion repon mone than 515,000 tolal of fundraising evant gross incoma and contributions on
Part Vili, Bnes 1c and 8a? if “ves, ® complele Schedule &, Parif. . . . . o~ |18 | X
18  Did the organszation repon mane than $15.000 of gress income frem gaming EEII'HE-B:E m Pari 'u"FII. ﬁmﬂa‘-"
If "Yas,® complete Schede &, Pert i, . , . . . | i S | 18 | X
204 DI-EIH'IHmnmﬂlnnnwml:mwmmm;ﬂllh:mmﬂﬂ"m:, cmtp{mﬁc-l‘mdwaH . 208 n
b If “Yes™ o line 20a, did ihe organization attach a copy of its audited financial statements ko this retum? . 20b
21 Did tha organization repor mone than 55,000 of grants or olher assistance o any domeslic organizalion or
domestic government on Part IX, column (A), Ene 17 If "Yes, " complefe Schedide [, Pars land il . 21 x
Farm 880 cozn



Ferm 990 (2027) Sheiter of Northem KY, Inc. 1018 Paged
Checklist of Reguired Schedules (coni

22 Did the organization repon more than 55,000 of granis or other assisiance o or for domestic individuals on
Part 1%, column (A}, line 27 if “Yas,® complafe Schede |, Pars [amd I, i o2 X
23 Did the organizalion angwer “Yes" to Parl VII, Seclion A, line 3, 4, or 5, about m'rmmnunnltm
crganizalion’s cierent and former officers, direciors, frustees, key employees, and highest compaensaled
employeas? i “Yes " complate Schedule J . i
242 Did the arganization have a ta-exempt bond issue with an mtanulnu r:rrir'rupni amuuntﬂrmnm Ehan
2100,000 as of the last day of the yeas, that was issued alter December 31, 20027 ¥ “Yes, " answer inas
24b throwgh 24d and complelfe Schedwe K. I N, " go to ine 25a . .
b Did the erganization invest any proceeds of tax-sxempl bonds beyond a 1Im|:ﬂ:|rl'r pumu:l m:-:em-nn'?
¢ Did tha erganization maintain an escrow account othar than a refunding escnoe at am time MK

2
=

35

]
£
]

o defease any lax-exempt bonds? . . . .
d Did Ihe organizalion acl as an "on I:rea'ﬂfur Eauer I-l:-' l:u:ﬂm u.l.lmandlng Etﬂw ti'ne :Iurlng the

25a Section S01{c) 3}, 501(cH4), and 501{c}29) erganizations. Did the organizelion engage In a
transaction with a disqualified persan during the year? If "Yes. " compliale Schadule L, Parg .

b Is Ihe arganization eware that i engaged in an excess benef transaction with 2 disqualifie 55 i 8
peior year, and that the ransacticn has not been reponed on any of the arganzation’s B
HE0-EZ7 If "Yes, " complele Schaduie L, Pari | . i 3

28 Did the organization repor any amount on Pam X, ling 5 Drﬂ. rarmmu frnm payables o any current
o former officer, dinechar, frusies, key employas, creator o foundes, substantial f, or 35%
conirofed entity or farmdy member of any of these persons? If "Yes, " complale [

27 Did the erganization provide a gram of olher assistance fo any curnend ar fo
employes, creator of founder, subsiantial contibutar or employes Mhenspl
member, of 1o a 35% coniralled entity (including an employes the
persans? if “Yes,® complele Schedide L PantiN ., _ . .

28 Was the grganization @ pay 10 4 business transschon with
Part IV instruections for applicable filing theesholkds, condiion

a Acurrenl of farmer officer, direclor, trustee, key employee, cred foamdier, ur:uhsl‘.aﬂtal conbribagor? if
“Yos, " cormphete Schodide L Part IV, o

b Afamily member of any indhidual described in IIne EE:? " epmplele Schedule L, Pard IV

€ A 35% contralled enlity of one of more individuals ad/o ions described in line 28a or 2807 I
“¥es, © complale Schedwle L, Part iV,

29  Dig the organzation recaive mone than 525,000 |

30  Did the organization recaive confibutions of art, Rl
conservation contributicns? #f “Yes, © complelesSehad

31 Did the organzation liquidate, terminate, or ds

32 Did the arganization sell, exchange, dispgsn o
complele Schedule N, Pard Ii | . : . .

33 Did the organization own 100% of agetity disregarded as saparata from the organization under Regulations

B[]

or
o

25

sz

[ ]
&
4

=rPoontabutions? If TYes, " complele Schedide 8 .
reEsurgs, or olher similar assels, or quaified

g [z[3 [
o

%
g
3
:
%
:

]
=

2
g
?5’
Pt
a
l*
§
o
b
-3
o
=

=R
= |

{ Hllrtamﬂl'u'l lhtmaal'mg nlsmmn 5‘-2|:h][13]-'? P .
3 u::auun receive any payment from of engage in any transaction with a mnm:iud
56 S12(D)(13)7 If “Yes, " complede Schedule R, Parf \ fine 2 . . |
jons. Did the organization make any ransfers 1o an exempt non-charable mlamd
pniete Schedule R, Part V. fing 2 . e 36 X
A7 Dud ihe organization conduct move than 5% of s aclivilles mrn.g\me.mutj I'.Itll i rrnt a ml;ﬂ.d n-rg:numm
and that is ireated as a parinarship for federal incoma tax puposas? I “ves, " complade Schedule B, Pad W - aw X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Pan VI, ines 11b and

197 Note: Al Form S50 filers are required to complate Scheduie O . . . o o W , 3ol X
MY  statements Regarding Other IRS Filings and Tax l:nrnplil nee
Check if Schedule O contains a response or note to any line in this PartV . e N
Yes | Ho

JA5a [Nd the organization ha
b W “Yes ioline 35a, g

5

36 Section 501(c)3) org

1a Entef the numbar répariad in box 3 of Form 1085 Enter -0- if nof applicable, ., . . , . 1a z
b Enler the number of Forms We2G included on Ena 1a. Enter -0- if not applicable . | ik a
¢ Did the organizalion comply with backup withholding rules I'nrmpurmhla pay'menﬂa tﬂuem:lum and

reportable gaming (gambling) winnings bo prize winners? , / s T TR [ | - bl [

Foeres B0 20285




Form 590 {2123 Em Shelier of Morthermn KY, Inc. 2E0851018  Page §
Iﬂﬂ Statements R-uiar:llni Other IRS Filings and Tax Compliance (confinuad) Yos | Mo
2a Enler the number of employvess reporied on Form W-3, Transmiftal of Wage and Tax
Statemants, filed for the calendar yaar ending with ar within the year cowened by this netum . 28 53
b If &l least one is reported on ling 28, did the orgamnzation file all reguired federal employment tax retuma? | | 2b | X
3a Did the organizabion have unrelpled business gross inoome of 51,000 or more during theyear? . . . . . . . . . | 3a X
b I "Yes " has i filed a Fodm 990-T for thes wesr? i Wo® to ime Sb, prowvide an explanalion on Schedwe 0. . . . b
4a At any time during the calandar year, did the organization have an interas! in, or a signatura or other authority aver,
a financial accound in a fansign countny (Such a5 a bank account, securlies dEcount, or olhier ERancial BEsounE Y . da X
b Wf*Yes'enterthe namaofthe foreignoowntry e e
Sea instructions for fling requinements fior FinCEN Foarm 114, Repon of Foreign Bank and Financial Accounts (FBAR).,
Sa Was the organizalion a parly b a prohibited fax sheflar transaction at any lime during he tax yeaT? b s 5a X
b Did any taxable party notify the organizatan that it was o is a party 10 a prohibitad tax shaller trans 5b X
& [{™as" to Ime Sa or b, did the organizafion filte Form §885-T7. . . ] oy g
Ba Does the organizalion have annual gross reéceipds that ane normally greater than 51WW-'J N‘ld Lo |
organization solicit any confributions that were nal tax deductble as charitabla condributions? . _§ : fa | X
b I "Yes " did the organization Include with every solicitation an express sialement that s 5 OF
gifts ware not tax deductibla? . G | X
T Organizations that may receive deductible mnlrihl.linm unﬂm EB’BHDI‘I 1‘-‘1!11:! i
a Did fhe crganization receive a paymant in sxcess of $T6 made parly as a conlribution and
and services provided 1o the payor? : o i LTl X
b I "Yes." did the organizafion nalify the donor u-!thavaluu uHhu g:ludsﬁrur'n frodgded? . . | . b | X
& Did the organization sell, exchange, or obherwise dispose nﬂmgﬂtpmml pragerty § ich it was
reguired to file Fomm B2EE? . - : kg - i Te ¥
d  If"Yes" indicate the number of Forms 6282 fled during the year, . & Q . Lzeld
e Did the organizabion receive any funds, drectly or indirscliy, 19 pay pr Ihqi ptml benefl contract? , . T x
f Did the crganization, durng the year, pay premiums. directly or ndirgciiig benedit contract? il X
g |Mihe organization received a conlribution of qualified intelleciual pr Jijihereeganization file Form B350 as required? . . | Tg
h  If the crganization raceived a contribution of cars, boals, airplane efities, did the organization file a Form 1085-CY. | 7h
& Sponsoring organizations maintaining donor advised fun d a donor advised fund maintained by the
Sponsanng crganization have excess busingss holdings at any ti inglheyaar?y. . . . . . . ; AT B
8  Sponsoring organizations maintalning donor advl ds.
a Did the sponsonng organization make any taxable gistrigltionsiunder section 49667, . . | i RXE Ha
b Did the sponsoing organization make a disiribution “donor advisor, of relaled person¥ . . | : =[]
10 Sactlon 501{c)(T) organizatiens. Enter;
a Initiation fees and capital contributions incleded ari Wil ine 12 . . . . R T
b Gross receipts, induded en Form $80, Part Viksline®2, for public wse of club lanlrﬂeu R 10
11 Section 501(c){12) organizations, Enter,
a i { i 118
b 2l amounts dug or paid fo other sources
11k
12a trusts. Is the organization filing Farm 880'in ieu of Form 10417 . |12s
b If"Yes," enter the amount of tax-eXemot lhterest received or accrued during the year . _ [12b]|
13 Section 501(c)(28) qualified Aofiprofit health insurance issuers.
2 |sthe organization licenged j- alified health plans in more than one state? . . . . . SR Paer A |
Mote: See the in ' tional informatkon the crganization must repon on Scheduls 1:|-
b Enter the amount gf re organization & requined to mainiain by the states in which
ihe arganization I8 issus qualified heatthplans . . . . . . . . . . . el . |13
¢ Entar the amount of onhand ., . . ; 13
14a Didihe organization receive any payments ll:t Irw:-ut tannlng s.eru'u:m ﬁuring st hu years ? ; . 114a X
b IF*¥es" has it filed a Form T30 to regod these paymenta? i g, mm.anarpamarmmsmwma ; R L[]
15 15 the organization subject to the section 4560 tax on payment(s) of more than 51,000,000 in remuneration or
@xcess parachute paymant{s) during the year? . . |, . . R e g i L 15 X
I *¥es," see the inslructions and file Form 4720, Schedule M
18 s ihe organization an educational instiifion subject to the sechion 4558 excise tax on net imesiment income? | 16 X
i Yes," complete Foom 4720, Schedule O,
17 Section 501(ch21) erganizations. [&d the frust, or any disgualiffed or ether person engage in any aciivities
that wauld result in the mposition of an excise t under section 4851, 4852, or 48537 17
If "™Yas " complets Foom G0GS.

Feern 880 20



Farm 890 (M22) Ei ncy Shelter of f Ine.

25-0851018

Page B

emance, Management, and Disclosure For each 'Yes: response ko ines 2 through 7b befow, and for & Mo

response o line Ba, Bb, or 10b below; describe the circumstances, mmwmmmsmmammmﬁ

Check if Schedule O contains a response or note to any ling inthis Part Wl . . . . . .

Section A. Governing Body and Management

Yes | Ma
13  Enler the number of wating memberns of the governing body at the end of the laxyear . . . . 1a 13
If thera are majenal défarances in voling fghts among members of thi: govennand body, o
if the gowerning body delegated broad authority to an execulive commitbes or similar
commibae, explain en Schedule O,
b Enter tha numbear of voling members incledad on line 18, above, who are infepandent. . . . 1b 13
2  Did any officer, dwactor, trestes, or key employes heve a famdy relationship or a business ruluunnshm i
any ather afficar, director, trusles, of key efmployet? . 2 X
3 Did the organization delegate conbrod owver management duties cusiomarily p-arfumad h:,rctr und-a-r g
Supervision of officers, drectons, trushees, oF kéy employeds 15 8 Mmanagemen compary of olher parso 3 X
4  Did the organizabion make any significant changas ko ks governing documents since he prior Form S000vas 4 X
5§ Did the organization becoms aware during the year of a skgnificant diversion of the crganizaton's"85se 5 X
& Did the organization have members or stockholders® . . |, . . . g y i X
7a Did the organization have members, Hndﬂﬁdarmurﬂmpaﬁmmhmmu phio elect of appoint
one of more members of the goveming body?, | .o ' _.'|"!: X
b Areany governance decisions of the organization resenved 1o {or aubﬂctt:rapuru al by) members,
sipckholders, or parsons other than the governing body¥ . . e Y b X
8§ Did the crganization contemporanecusly document the maﬂm'rgsmbd nnmllun Al pderiaken during
the year by anﬂn'rnng
a The govemning body? . ] el b o 8 Ba | X
. B %
B X
e Infernal Hﬂv&nu& Code
Teu | Wo
ifa Did the crganization have local chaplers, branches, or affiliates? , ™. 10a X
b 1§*es,” did tha crganization have writien policies and pr was gnmﬂlngmnmms ol such maplem
affiliates. and branches 1o ensure their operations gre isbart with the organization's exampt purposas? . . . . 10hb
1ia Has [he erganization provided a complele copy of this Fo members of ils goveming body bedore filing the form? |, ila| X
b Describe gn Schedule O the process, if any, used anization fo review this Form 890
12a Did the crganization hawve a written confct of If "Na, " golo ine 13, . 128 X
b Were officers, direclors, or bustees, and key hedm&mdmammﬂynwmmmmlﬂmruhmm* [12b] X
¢ Did the crganization regularly and consista and enforce compliance with the palicy? ¥ “ves, ®
describe on Schede O how [Mis was doge . gt 12c]| X
13 Did the erganization have a writhan whisteblower policy? | T R e T s i 13 | X
14  Did the erganization have a written deiymentetention and destruction polcy? . . 14| X
15 Did the process for determining campengation of the foliowing persons include a.:eumwmﬁapprma] by
mndependant persons, comparability datsl and contemporaneous substantiation of the delibaration and decisaon?
a The organization's CEO, Exgdithie Dirkctor, or fop managemant official. 15| X
b Other offiosrs or key emglo of fhe organizafion. . . . : 15h X
If Yes™ o ling 15a e the process on Schadule CI Eq:nu Inslru:lrms
16a Did the organizati niribule 28348 10, of paricpabe in a point venture of siméar arangamaend
wilh a taxable F 16a ]
b IF*Yes." did the orga Tollow a mﬁan |:-::lr|:.'_|I urpm-::aum'&mqmrlng tina ugam::uhm Luemralummu.
participation in jsint ventlne arangements under appicable lederad tax law, and take steps to s-a:!aguard
ihe organizabion's exempt status with respect to such arangemenis? R 16

Section C. Disclosure

17 Lis the states with which a copy of this Form §80 is required to be filed  KY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 890, and 860-T (section 501(e)

Er-)]smty} availatde for public inspection. Indicate how you made these available, Check all that apply,

Own website [] Anathes's website Upan reguest (] other fexprain on Schedute O)
18 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, confict of interest policy,

and financial statements available to the public durkng (he i yeas

20  State the name, address, and telephone number of the person who possesses the organization's books and records

Km Webb — cecac 200291

A s
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Farm B8 (223} E Shetter of Monhem KY, Inc. 26-0651018 Page T
mml Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornoleto any lineinthisParttvil . . . . . . . . . . . . [:l

i ] rs, Trustees, Key Em aes, and Highest Compensated Em I-:wm

1a Camplete this table for all persons reguined 1o be listed. Report compensation for the calandar year ending with or within ihe
ofganizatan’s tax year.

+ List all of the organizathon's current officers, direciors, trustees (whether individuals or crganizations), regardless of amoun
of compenzation. Enter -3- in columns (Y, (E), and (F) if no compensation was paid.

¢ List all of the crganization's current key employees, if any. See the nstructions for definiten of "key employes,”

+ List the organization's five current highes! compensated employees (olher than an officer, direcior, truslee, or key employee)
whio received repafable compensation (box 5 of Farm W-2, box 6 of Form 1085-MISC, andior box 1 of Form 1 MEC) of mora than
100,000 from the arganization and any ralated organizations,

+ List all of ther erganization's former afficers, key employess, and highest compensaled employess I Fisere than
100,000 of reportable compensalion from (he organization and @y relaled arganizaions

+ List all of the crganization's former directors or trustees thal raceived, in (he capacity a5 a for r of rushes of the
organization, mare than $10,000 of reportable compensation from the organization and any relaediarg bions

See ihe insbructions for the order in which 1o Est the persons above, :
[ ] check this box if neither the organization nar any related ceganization compersated any &

18]
18] (83 [E] iF}
Kame and Tre AvEnago Fepanabin Efzrmatng pmrnt
POUE CerHpt B of '
o weeEk free Fdiled O
{1kl @y (ALY | egieipatians (W3 fm e
B e HOEE-RIST el S0 iSigarira i
plikind 1088-HEC) 1GRE-NEC) ribiied orpndalons
qepanigatony
bolow
dofad i)
Executive Director a8,4i ol
. {2) SteveDoan
Fresident X 1] 0l
A3 Andrew Schierberg
‘“ica Presidant X 1] L] |
_(4)__Sarah M Houseman
Secretary X o 0
Treasurar X i} ]|
_A6)__Jdimmy Beatrice
Board Member 0 [}
______________________________________ 3 5
........................... 3 "
Board Member - L o
10)__Peter J Nerone |~
Eoard Membar o
(1) DevidOsterday
Board Member 1] o
12} KewinSmith
Ecard Member 0 4]
(13)__TricaWatts
EGard Member 0 o
(14)__Emily Toebba
EBoard Member L] o

Farm 880 g



Form 980 (2022) E Shalter of Northerm KY, Inc. 26-0851019 _ Pap 8
.m. Saction A. D‘I-‘I'ilﬂlrl; Directors, Trustees, Hey Employees, and Highest Compensated Employees (confinued)
=]
Positan
&) @) {da nol chech mens this ono e} {El {F}
Muma s ide Rrerage oo, unlaes pareos is both an Haporabia epaiatia E4Rmated amounl
[ ] aflcer and & duechrusies) TP e CempnRaton of o
oo weEh 2 fenm (he Trom related LoTEerazon
{2 any E ; § f;i erganiaton (-3 | eganiatons (W2 hem e
howrs for VOIS VOIS0 ERaLaEn il
retared E i i EOERHEL) 1095-HEC) refaind opanzatons
SrganTakion
iy i §
datied line) I
1 - L [ STV W
B T e S e R
i e A e
et G S A e i
L NN o UL VRN S R—
BB R T ST
L S ¥
1 - S SR .
7 USRS
I o b R e A P Pl
b  Subtotal 68,458 0 o
e Total from :mﬂmmnmm Part Vi, ity O 0 o
d__Total (add lines 1b and 1} . : : 88 469 1] 1]
2 Total number of individurals :lrrtludlng hul: . H'runaa Ilslad uhma:l '.\m:'e-nahrad miore than $1m.l.'hxwd'
enorable compensabion fram the ong i o
Yes | Mo
3  Did the organization list any former af f, bnustes, key employes, of highes! compensated
employes on ng 1a7 If “Yes, " cog e J for such individual . " ; i a ¥
4  For any individual lisbed on i Saing"sum of reporable compensation and othar compansation from
the organization and nlgrﬂnﬂ-ﬂfﬂmﬂ$15¢.ﬂﬂ1‘?!f Yas, " compiele Schedws J far spch
5  Oudany person li of accrue compensation from any unrelated organization o individusd
fior services re on? If "Yes, " compiete Schedule J for such person . 5 )
Section B, Independent
1 Complate this lable for your five highest compensated indopandent contractors thal received mora than 5100,000 of
_____compensation fram the ofganization Report ign for ihe calendar with or wilhin the izallon's tax
a4 5
hmmg @nd busimass addrass D sonpbon of Saretes Ca=ganuaten
a
1]
a
a
a
2 Tokal manber of independant contractors (inciuding but not Emiled (o those listed above) wiho recehed
maora than $100,000 of compensation from the arganization i)

Form ‘990 5



Fierm 08 (2032} E
Statement of Revenue
Check if Schedule O conains a responss of nole bo any ling m this Par VTl

r

[ i

KY, Inc.

L8-0851018

Poge 3

[

(]
Toial revenue

=1
Relatnd or axamgs

1<)

Drerk N5 PEWENLE

Rerviafos aaciugded
Trom R ender
waibens S1R-514

and Other Simidlar Amounts

=

Federated campaigns .
Membership dees
Fundraisang avenls
Related arganizations

Government grants [ca:lnmuuh-msp

f Al ciher contributions, gafts, grants, and
similar amouwnits not included abdve .
MNoncash contributions ncludad in

lnas 1a-11. ;
Tatal, Add lings 1a=1¢

-] 10,268

1,491,222

Revenue

Program Service Contributions, Glifts, Grants

nn.nuh'

Total. Add lines 28-2f .

{ Al other prngmmsen'-r:am’enue ;

Bo,81

[ =3=1

Cther Revenue

Miscellaneous |
Revenue

b

Ta

£an

b

Invastmant income (inchuding -:h'rdenda uﬂarerar., Elnl:l

ofher gimilar amcunts)

Incame: from invesimeni of tax-examp Hﬂl'll.'-' Dl'ml:‘i- .

Royalties |

Gross ranls . . I
Lezs: renial expenses
Rental incame o (logs)

Wat rental income or (loss) . . .

Gross amaount fram
sales of agsels

giher than inventony .
Less: cost or other basis
and sales expenses
Gain or (loss) .

Met gain of {loss)
Groas incame from undr
evens (not including S
of contribubions réponied
Saa Part IV, line 18
Less: direct expanse:

He-'lmmu-r I‘mm gaming a-::lm'uu

Gross salas of inventory,
retums and ARoWances
Less: cost of goads soid .

.

] H-hH

HI-

TEE

Ta

i o
— - 5 l
48

1,250

Th

358

Te

P

bess

a5

102274

23,97

78,303

93,838

4 745

89,094

| 10a |
(10b |

& Nel inoome of |H3!-!.t fram sales of |I'rl.I'E|'I|.I:|-I'j'

=]

Total Add lines 11a=11d .

Buyirgsy Coda

12

Total

[=]at

Lol (= = =0 b= =]

=
=]
=
F S
P

|

6,811

G000

Ferm BB 2032)



25-0851018 Page 10

8l columns. Al offer organizations mers! complata colwmmn {A).
Check i Schedule O contains a response of nola fo any g i this Paf X, | i B i Fangey I:l

Do not include amounts reported on lines 6b, 7, T S .o ool [ . i

BB, 9b, and 100 of Part VL EEpEAtEd [Ereral EeiEniE ENpEnEs

1 Granls and olher assistance to domesiic coganizations
and domasiic govemments. See Part [V ling 21 i of
2 Granls and olher assistance to domestic
individuals. See Part [V, Bne 22, | 5w . 1]
3 Grants and olher assistance to foraign
organizations, foreign governments, and fareign
indiiduale. See Pard 0V Bneg 1Sand 16, . . . . . |
4  Benofits paid bo or for members . . ;
& Compengation af current officens, direclors.
frusbeas, and key employeas . .
8 Compensation nol included above bu ulsquallr-aa
porsons (as defined under secton SHE8{(1)) and
persons described In sechon 4558(cK3){8) . .
Other salanies and wages . . . ;
Fension plan accneals and mﬂnbﬂl]uns [mduda
secton 401(k) and 403(b) m'rli:larﬂ conlributions) . .
9  (Odher employes benalils | :
10 Payroll {axes
11 Fees for sanices :nunempm*,-ees]
a Manmagament.
b Legal
¢ Accounting . T o T
d Lobbying. ., . .
&
f
|

Professional h.lr-drﬁng w'-weﬂ Ee-a Palt I'u' Ilr-e 17,
Invasimanl managament fees . | . ]
Cihar. (Hna 119 amount axtisds 10% nffm 25, mhl-rm

—
]
=
[4,]
]
b

1Ahm&ﬂw1in&p¢muﬂ$uﬂuhﬁ] o 77333 56,630
12 Advostising and promotion . . . . . S p 953 550 403

13 Officeexpenses, , . . . . , . . . . i 45617 37 242 B.375
14 Infomation fechnckogy. . . . Q 56,484 53,650 2,824
15 Royaltes, , . |, . . 0
16 Occupancy. . . . . o 39,017 37,084 1853
17 Travel. . . 4,067 3,330] 1,637
18  Payments of iravel or en ;ﬁ
for amy federal, stale, or local puiblic 0

Conferences, mmnnm 2,337 2,337
Interest . . . . e " AR i 1]
Payments 1o affliates ; ”'G . 0

Depreciation. deplation, and -, [ ; 104,414 g7, 102 4312 ]
Insurance . ! ! 15,253 15,2531

R -

Printing and Pna.l.nge Agpeals and Other CC 5,937 1,252 4 685
Membership Dues and Subscriplions 7,502 3,388 4,104

Renal Azsistance Guest Exp and bus passes 10,803 10,903 (]|

Bank fees - merchant fees F ek 370 | 3,791
Al oiher expenses Edarl Tralnmg!‘. nauelug:qn_e_qi_ 7,336 3,678 3.660|

25  Total functional expenses. Add lines 1 through 24e . 1,203,625 529,435 222,139 52,081
26  Jolnt costs. Complete this line anly if the
organization repored in column [B) joint costs
fram a combingd educational campaign and
fundraising solicitation. Checkhere ||
follpwing SOF 98-2 (ASC S58-720)

[T - I = -]

Form 990 gozn



Form 090 (2050 mer rn KY, Ing 26-0B51018 _ mage 11
EEI¥H Balance Sheet
Check if Schedule O containg a response or nobe b any ling in this Part X . S £ D
] i1=1]
Bagirning of year End of yoar
1 Cash—non-inferest-baaring . 2.208358) 1 BO4. TER
2  Savings and lemporany cash mesﬂ‘nentﬁ ...... B58.1380 2 2 262 B4
3 Pledges and granis recehvable, net . of 3 0
4  Accounis receivabbe, nal : o] 4 1]
5§ Loans and other recahables fram Bm' mrtam of tu:m'ngr uﬂ!u:er dlractur
trustes, key employes, creator or founder, substantial contributor, or 35%
confrolled entity of family member of any of these persans | .
& Loansand ther receivables from olher disqualified persons (a5 defined
under saction 4958(f){1)), and persons described in section 4858(c){3)(8)
= | 7 Motesandloans recoivable, net. . . . . ., . 0
E 8 Invenlodesforsaleorwse. . . . . . .. ... .o .4 e e
8  Prepaid expenses and delened fhslrgan
10a Land, buildings, and equipmend. cost o
ather basis. Completa Part V1 of Schedule D 10a ol L
b Less accumulsied depreciateon . . 10h 415,395| 10 2 348 250
11 Investments—puhlicly iraded secwriles . .~ . . . . . 181,877 1 178,341
12 Investments—other securities. Sea Part IV, ina 11, | of 12 0
11  Investments—program-ralated. Sea Part IV, lina 11, of 13 4]
14  Intangible assels 7 b a0 14 4]
1%  Othor assets. Sea Part IV, hna 11 o 15 [4]
16 Total assets. Add kines 1 through 15 (mast ., Wi, 5473904 16 5,BEZ 183
17 Accounts payable and gocrusd expenses | . 0| 17
18 Grants payable ) : \ ! o[ 18
18 Deferred ravenue e [ i | 18
20 Tax-pxempt band Imhlhl.rau 0l 20
21  Escrow or custodial aceoun Fability. l:':m'nplele Fart I'l..r .?.m ol 21
_E 22  Loans and othar payabbes bo amy current or formear f
- brustee, Koy employed. crepor or foundes, sub |
- trolled entity or family member of any of o] 22
= |23 Secured morigages and notes payable to 411,074| 23 0
24 Unsecwred nobes and loans payable o un by L o] 24 4]
25  Oiher liabidies (inchkeding lederal ines payables 1o refabed third
parties, ard other labilities nat el i 17-24), Complele
Par X of Schedule D . T e o 0] 25 4]
=7 Total liabilities. Add knes 17 e ! ; 411,074 26 1]
E Crrganizations that follow F 5C858, check here EI
and complete lines 27, 28, 32, and 33, : \
E IT  Net assets without donocp 4 BEG B38| 27 5,611,780
o |28 et assets wih dogor ra G, v )l e 186,166) 28 70,402
g Organizations pllow FASE ASC 358, check here E:l
'E and compl augh 33 _ F
28 Capital § ipal, or current funds , 0| I8
‘g 30 Paid-in or capi o Land, building, nrmpnmul'md N o e 0] 3o
« |¥1 Retained eamings, Sndowment, accumulated income, or othes funds . . o] 31
= |32 Total net assets or fund balances, , | , arag Chonnils ot EDE? A34| 32 5682 192
£ |33 Tolal Fabilities and net assatsfund balaae. 5473908 33 5682 192

Form 380 2202



Foim 860 (W27 Em Shalter of Honhern Y, Inc 26-0851015__ Pape 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note o any lne in this Part X1 . . § |:|_
1 Total revenue (must equal Part VIII, column (A), ne 12) . 1 1,807 428
2 Total expinses (mMust equal Par 1X, colurmn (A), Bag 25) 2| 1,203,625
3 Revenue less expenses, Sublract line 2 from line 1 . K BO3 804
4 Nelassets or und balances at beginnang of year (must equal Farl?t ﬂna 32 mlumn 1AL . 4 5,062 834
B  Netunrealized gaing (losses) on invesiments L EAle Ry L b | 5 15,554
B Donpled services and use of facilities . | B
T Investmen| expenses . . . 7
B Punar poriod adjusiments . . 8
a mm:munnntanﬂnwmmmmmnmmmm "o 9
10 Mel assats of hend balances at end of yedar, Combing IInus.Sthrm.-gh 9 {rmust equal F!rt :h’. lirwi 3
column (B]] . : 2 ; gt Ll 3 . [0 5,882 192
'Flnam:.]al Eintlmunt: ar‘u:l Rnpnrling
Check if Schedule O contains a responsa or note to any line in this Part XII . . |x]
You | No
1 Accounting methed used to pregare the Form 990: Cash || Accrual
If the arganealion changed its melhod of accounting fom a prior year o chiscked "0 an
Schedule O,
23 Were the organization’s fnancial stalemants compiled or reviewad by an indepengefbaccountant? . . | 28 | X
1 =Yies," check a box below ko indicabe whether the financial statemants for the y&s Ecompiled or
reviewed on a separate basis, consclidated basis, or baoth:
[%] separate basis [ ]| Consclidted basis [] Beth rate basis
b ‘Were the organization's financial stalements audited by an inde ' B | Zb X
If *¥es,” check & box beloe 1o indicate whether the fingncial statenie ware audited on a
separate basis, consolidated basis, or bath;
[ separate basis [ ] Consciidated basis [ and separals basis
¢ 1I*¥es" {o line 2a or 2b, does the organization have a commifie assumes responsibility for oversight of
ihié aiadif, review, or compilation of its Anancial siatements and of an independant accowniant?. | . 2| X
If the organization changed either B oversight pfm ion procass during the [ax year, explain on
Schadule 0.
32 As aresull of a federal award, was the anganizats undergs an awdit or audits as set forth i the
Unifprm Guidance, 2 C.F.R. Part 200, Subgart F7 e, R e G AR L el E'S x
b If"Yes,” did the organization undergo the requi o audits? If the organization did not underga the
requined audit or eudits in why on Sch d descnbe any sleps 1aken lo undergo such audils . b
Feern D810 2003
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- 4797

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 2B0F(b)(2))

OME Ko 15450184

2022

e o i Toaaary Attach to your tax raturn, Aflachmant
Inismal Revenue Serdcs Go to waneirs govFarm4 TAT for instructions and the latest infosmation. Sesuancs Ho. 27
Mameda) WSows on resuim lFentitying rumbier
Emergancy Sheiter of Morhern KY, Inc. 26-0E51019
1a Ercer thé gross proceeds from sales o exchanpes repaned to you fer 2022 an Farmis) 1096-8 ar 1089-5 (or
subsifute slatemant) that you ane including on ling 2. 10. or 20. See insiructions ; 18
b Erder the lolal amound of gain thal you ae including on Enes 2, 10, and 24 du o the partiad disposdans of
RN BRI  ca A A e DR e T e ib
&  Erter ibe total amount of loss that you ase |m:udmgm ines 2 and 10 due to the p.amll Hpuadmtﬁmcﬁs
¢ R T gl WP oot RN T (e o o T e e

NEUCTIONS)
P} Coat or ather
2 §u) Desesiption {B) Dite acaquies {e) Dana scba (<] Grosa Bl o Dt {n) Gain or {loss)
of proparty foms - o e ) g, day. xalos prco algwablpsnce | isprovements and Sﬁmﬁ[m'
L L T ES0 aNpEnsE oF 1ake
Refrigerater - Klostarman’s 41016 TH0a2 a 1,861 2. 1586 235
1]
1]
1]
4 Gamn, i any, fram Farm 4654, oo 30 X e T I R R e e P L B L - B | R R o R Lot | 2
4 SmmihmlnfrmmmumurﬂlmrrmFmEEﬁ un-.‘."ﬁura-‘.r 4
5 Section 1231 gain or {loas]) from Ske-kind exchanges from Form BE2d | 5
6 Gain, if any. from Sne 32, from othor than casualy oriheft, . . . . . ' | &
7 L‘uvhmh:szmh&Ewmganw:hu]hmmdmewmmnfﬂm T =235
Partnerships and & corporations. Repori the gain or (loss) folowing the instructions for Farm 1065,
Scheduls K, g 10, ar Farm 1120-5, Schedula K. se 9. Skip lines 8, 8, 11, and 12 below,
Individials, pariners, 5 cofporation sharcholders, and all others. B line 7 is ze<0 or a loss, enbar tha
amount from line ¥ on ling 11 below and siop lines 8 @nd 8. If fine 7 5 8 gain and you didn have any prios year
sacticn 1231 lassas, ar (hey weds recaplured in an earies year, enler the gain from bne 7 as a lang-berm capital
gain on the Schadale D fled with your return and skip Srnes B, 2, 11, and 12 balow.
B Monrecapluied rel section 1231 losses from pricr years, See inslructions B
§  Subdrag! ling 8 ko line 7_If paro or kas, enter -0-. i bne 3 is zem, ender the gain from line 7 on ing 12 below,
If line & is more than zero, enler the amount from ling B on Bne 12 Ealow and antor tha gain fom loe 9 as a
tevmn cagital gain on the Schedule D filed with your retum. See instructions . AR g 0
miﬁ Ordinary Gains and Losses (see instructions)
10 Ordinary gains and lossas nob includd on lings 11 through 16 (inchede prapany held 1 year o less):
0o
0
]
g
1 Losa dany MomIneT . . . . . . . . . & . o h e r e e e et e e e a4 . i gﬂ
12 Gain, i any, from ling T or amgunt from line 8, f applicabde . . . . . . . ., . |1z
13 Gapin, fany, om lined1 . . . . . . e i e 13 1,087
14 Mef gain or (loss) fram Fonm 4584, |-H1I=I3-1II'I'II-HI ..................... 14
15 Qugnary gain rom inataliment sales fom Form 8252, line 25 .ar 36, R R I L L P e A 15
18 Qmdinary gain or (loss) from Ike-kind exchanges from Form 8824, . . . . . 16
1T Commbine lines 10 through 18, | 1 : S g B G A A BRn 17 B52
18 Foral axcept indsidual reburns, enter the amouwnt from kng 1?ﬂﬂl‘ll:ipﬂl'ﬁ[:d1ll:l Iinm of ywour retuen Bnd skip
linas B &0 D below. For indvadual relums, comalels lines a and b below.
a Hihe loss on ling 11 inchsdes a loss from Form 4584, line 35, ealumsn (B[R, enler thad parf of ibe loss hems, Enter
the loss fram income-producing praperty on Schedule A (Form 1040), line 16, (Do sot clde any el on
propery used a5 @n emplayea. ) [deniily s from "Faem 4707, line 182" See nstructions | 183
b Redelemmine the gain or {loss) on ling 17 excluding th koss, if any, on line 184, Enler heve and aon Schedule 1
—form 1040} Pyeil ing 4 18k o

Far Paperwork Reduction Act Notico, seo separate lrulru:lhnl

HTA

Form 4737 (2035



Form 4797 (2022) Emergency Shelter of Narthem KY, Inc. 26-0851018 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
{see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: Aol IbAewhen
A __Industrial Washer Machinex 1/15/2016 1213142022
_B
C
_Db
Thess columas relate to the properties on lines 184 through 18D. Property A | PropertyB | PropertyC | Property O
20  Gross sales price (Noto: See fine 1a before completing.). . | 20 1,280
21 Cost or other basis plus expenseofsate. . . . . . . . . | 21 6,762
22  Depreciation (or depletion) allowed cr allowable . . . . . . |22 6,569
23  Adjusted basis. Subtract ine 22 fromline21. . . . . . . | 23 163 0 0 0
24  Total gain. Subtract ine 23 fromline20. . . . . . . . . 24 1,087 0 0 0
26  If section 1245 proparty:
a Depreciation allowed or allowable from line22. . . . . . | 26a 6,599
b_Enterthe smallerofline240r28a. . . . . . . . . . . 25b_ 1,087 0 0 0
26 Ifsection 1250 property: If straight fine depreciation was used,
enter 0- on line 26q, except for a corporation subject to section 291,
@ Additionat depreciation after 1975, See instructions . . 263
b Applicable percentage multiplied by the smaller
of line 24 of line 26a. Seeinstructions. . . ., . . . . . ., | 26b
€ Subtract line 26a from line 24. If residantial rental property
or line 24 isn't more than (ine 28a, skip lines 26d and 26e | 26c 0 0 (4] 0
d Additional depreciation after 1989 and befora 1976. . . . 28d
e Enterthe smallerofline26cor2éd. . . . . . . . . . |_26e 0 0 Q 0
f Section 291 amount (corporationsonly). . . . . . . . . |_26f
g Add lines 26b, 26¢, and26¢. . . . . . . . . . .. . 269 0 4] Q 0
a7 Ifsection 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soll, water, and land clearingexpenses. . . . . . . . . | 27a
b Line 27a multiplied by applicable percontage. See instructions | 27b 0 0 0 0
¢ _Enterthe smalleroftine240r2?d. . . . . . . . . . . 27c 0 0] 1] Q
28  If section 1254 praperty:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions. . | 28a_
b__Enter the smallerofline24o0r28a. . . . . . . . . . . 28b 0 0 [{] 0
29  If section 1255 property:
a Applicable percentage of paymants exciuded from
incoms under section 126. See instructions. . . . . . . | 29a
—b _Enter the smaller of line 24 or 20a. See instructions . . . . 29b 0 0
Summag of Part Il Gains. Complete property columns A through D through line 28b before qoing to line 30.
30  Total gains for all properties, Add property columns Athrough D, line24. . . . . . . . ., . . . . . . ... 30 1,087
31 Add property columns A through D, lines 25b, 28g, 27c, 28b, and 26b. Enter here andonline13. . . . . . . . 3 1,087
32 Subtract line 31 from line 30. Enter the portion from casualty or theR on Form 4684, line 33, Enter the portion
from other than casualty or thefton Form4787,line 6. . . . . . . . . . . . . . « . o v v v v v .. 32 0
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
{see instructions)
{a) Section {b) Saction
179 280F(b}(2)
33 Section 179 expense deduction or depreciation allowable in prioryears. . . ., ., . . . . . . 33
34 Recomputed dopreciation. Seeinstructions. . . . . . . . . . . . . . .. ... ... | 34
38 ture amount. Subtract ling 34 from line 33. See the | s forwhere to report. . . . a5 0 (4]

Form 4797 (2022)



Form 4562 Depreciation and Amortization
{Including Information on Listed Property)

Deparimant of the Treasury Attach to your tax return. Attachment
Internal Revenus Service | Go to www.irs.gov/Form4562 for instructions and the latest inf yence tio. 179

Identifying number
|26-0851019

Businass or activity to which this form relates
Emergency Shelter of Northern KY, Inc. 980

W Election To Expense Certain Property Under Section 179

Notae: If you have any listed proparty, compleie Part V before you complete Part |,

Nama(s) shown on retum

1 Maximum amount (seeinstructions) . . . . . . . . . L L L L L L e e e e e e e 1 1,080,000
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . . . ... L. ... | 2 4,406
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions}. . . . . . . . . . . . .. 3 2,700,000
4 Reduction in limitation. Subtractline 3 from line 2. If zero or legs, enter-Q- . . . . . . . . . . . . . . . ... 4 0
§ Dollar timitation for tax year. Subtract line 4 fram line 1. If zero or less, enter -0-. If married filing

goparately, seeinstructions . . . . . . . . . . L L. L L. L
[ {a} Description of praperty {b} Cost {business use eniy) {¢) Electad cout
7 Listed property. Enter the amountfromiine29 . . . . . . . . . . . . . .. .. ... L7

8 Total elected cost of section 179 property. Add amounts in column (), lines6and? . . . . . . . . . . . . ..
9 Tentative deduction. Enter the smaller of lineSorline8 . . . . . . . . . . . . . . .. ... ......
10 Carryover of disaflowed deduction from line 13 of your 2021 Form4862. . . . . . . . . . . . . . .. .. ..

11 Business income limitation. Enter the smaller of business income (not less than zerg) or line 5, See instructions . . .
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11, . . . . . . . . . . . . .
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line42 . . . . . . . . . [13]

e SN
Nota: Don't use Part Il or Part Nl below for listed . Instead, use Part V. _ —
|EI|. Special Depreciation Allowance and Othar Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified properly {other than listed property} placed in service

during the taxyear. Seeinstructions . . . . . . . . . L L L L L L L e e e 14
15 Property subject to section 1688(f){(1)election. . . . . . . . . . . . . . . ... L., 15
16 Other depreciation (includingACRS} . . . . . . . . . . . . . . ... 16
I MACRS Depreciation (Don't include listed property. See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginningbefore 2022 . . . . . . . . . . . . . .
18 If you are efecting to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . L L L L L L e e e e

{c) Bagis for depreciation "
(businesafinvestmentusa | ’W (o) Convention | (A Method | fa} Deprecistion deducticn
only—aeo instructions)

{b} Month and
(a) Crassification of property year placed
in service

b S-xear propergy
c 7-year property
d_10-ye
8 _15-year property
f _20-year property

— g 25-year property e e '
h Residential rental T =

4,408 7 HY

&

387

property </ 2 Y.
i Nonresidential real 39yrs, MM

—property MM
Seaction C - Agaets Placgd In_Senrlce During 2022 Tax Year

20 a_Class life

b_12-year Qs B =
¢ 30-year 30 yrs, M SiL

d 40-vear 40 yrs. MM SiL
|m Summary (See instructions.)

21 Listed property. Enteramountfromliine28 . . . . . . . . . . . . ... ... L L. ... | 21 | 4,571

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . . . . . . . . . 22 101,414

23 For assets shown above and placed in service during the current year, enter the CoR
portion of the basis attributable to section 263Acosts .. . . . . . . . . . . . . . . . 23 |

For Paperwork Reduction Act Notice, ses separate instructions. Form 4562 {2022)
HTA




Form 4582 (2022) Emergency Shelter of Northern KY, Inc. 26-0851019  Paga 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,

24b, columns (a) through (c} of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support the businessfinvastment use claimed? EY& |:| No 24b ¥ "Yes," is the evidence written? EY« D No
(al b © () (o} U] {9} {h} )

Typa of proparty Dateplaced | inemmmtose | Comtoratnarbasia | manens tnecimm | Recovery | Methoot Degreciation | Elected section 179
{list vehicles firsy) in sanvice parcoentage uso only) periad Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . . . 25

26 _Property used more than 50% in a qualified business use:

Passenger Van 17182022 100.00% 32,000 32,000 7 SiL-FM 4 571

27 Property used 50% or less in a qualified business use:

% SiL -
% SIL—
% SIL—
28  Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 . . . . . . [ 28

29 _Add amounts in column (i), line 26. Enter here andon line 7, page 4 . . . . . . . . . . . . . . .. .
Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sale proprietor, partner, or other “maore than 5% owner,” or ralated person. If you provided vehicles
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

(@) {t) {c) ) (o) 0
30 Total busineasfinvestment mies driven during Vehicle 1 Vahicla 2 Vehicie 3 Vohiclo 4 Vahicle § Vohicle &
the year {don't include commuting miles) . . . 6,506
31 Total commuting miles driven dusing the year .
32 Total other parsonal {noncommuting)
milesdriven . . . . . . . .. ... ..
33  Total milas driven during the year. Add
lines30through32 . ., . . . . .. . . . 6,906
34 Was the vehicte available for personal Yes | No | Yes No | Yes | No | Yes | No | Yes | No | Yes No
use during off-dutyhours?. . . . . ., . . . X
35 Was the vehicle used primarily by a more than
5% owner or related person? . . . . . . . . X
36 _Is another vehicls available for personal use? . X
Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy stalament that prohibits all personal use of vehicles, including commuting, by Yes No
Youremployaes? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e X
38 Do you maintain a written poficy statement that prohibits parsonal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . X
39 Do you treat all use of vehicles by employees aspersonaluse? . . . . . . . . . . . . i e e e e e e e e X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . . . . .. . e X
41 Do you meet tha requirements conceming quafified automobile demonatration use? See instructions . ., . . . . . . . . . . X

Note: If

ur answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Amortization

fa) {b) {e} {d (o) U]
Description of coats Date amortization Amortizable amount Coda section pésiod o Amwrtization for this year
baging percentzge

42 Amortization of costs that begins during your 2022 tax year (see instructions):

Amortization of costs that began before your2022taxyear . . . . . . . . . . . . . .. .. ...
Total. Add amounts in column (f). See the instructions forwhere toreport . . . . . . . . . . . . . . .

28

4

0
Form 4562 (2022)




Kentucky State Depreciation and Amortization

OWE Ko 15450 TE

rom 4562

Depasimaeni of {ba Treasury
Inlemal RevsEnws Sennce

{Including Information on Listed Property)

Artach to your lax returm.
fiar Enstru and the latest infermation.

2022

Adachment
!rlquml! M, 1T

Masme(s) shiwn on relam

Business ar activily ta which this form relates b bRy Imgy masmiser

E ancy Sheller of Hordhem KY, Inc 880 PE-0851018
lﬁii Election To Expense Certain Property Under Section 179

Hote: B you have any listed propary, complete Part V before you complete Part |

1 Maximum amount (see instrections) v 1 100,000
2 Tolal cost of section 178 propéry placed in Service (508 ms-lrw:hms} i 2 4 408
3 Threshold cost of zection 178 property bafore reduction in EBmitaton (sea Ir'r!tl'I.HII.IDI"I'B:I 3 | 5 650 668
4 Reduction in limitation. Sublract line 3 from line 2. If zero or less, enter -0- . 4 ¥
5 Dellar Bmstadion for tax year. Sublragd ling 4 from ling 1. If 2ef0 of less, enler -0-. H marned fling
ﬂﬁmtuarmmsm.u;lm iy ' i g e n et B 100000
Ji] Deseripes of prngeiny {b} Cersl {buotingss use oniy) ] Elestes se
7 Listed property. Enler the amount from Ene 28 . . . | o e L 7
B Todal elected cost of sechon 179 proparty. Addamuuntsmmﬁ.mn{c] Ilmsﬁ-ard? B 3 B 0
9 Tenfalive deduction. Enter the smaller of line Sorline 8 . . ; 'S5 : 8 4]
10 Carryover of disallowed deduction from ling 13 of your 2021 Form 4562, 10
11 Busingss income limitation. Enter the smaller of businass incoma (not kess than zaro) or line 5, Sea mtm::u:lna 11
12 Section 179 expanse deduction. Add lines 8 and 10, but don't enter mare than lime 11 . ] 12 1]
13 Carryover of digallowed deduction by 2023 Add lines 9 and 10, kess line 12 T o LT [13] aj
Mate: Don'l use Pad [ or Part Il below for listed propery. Instead, use Part W
Special D clation Allowance and Other Depreciation (Don't include listed property. See instructions.
14 Spocial depreciation allowance for guakfied pn:rprarryr [mnar than listed pmperty'} plu:ed in service
during ihe tax year, See instructions , , |, . . ) . 14
15 Property subject to sechion 18B(N(1) election | 15 |
16 Oihar depreciation fincluding ACRS) . . . 15
MACRS Depreciation (Don't includs listed properly. See insiruchions.)
Section A
17 MACRS ceductions for assets placed In servica in tax years beginning before 3022 - 17 | 86,476
18 If you are glecting to group any assels placed in service during the tax year inlo ane or more general
asset accounts, check hene . D
Section B - Assots F'II:-url:l in Sna-r' ce During 202 Tu: ear i.l:uang the ﬂl:l-l'ldﬂl [:I-epm:l.:ﬂnn gyﬂnm
b Menth and i) Basin for degraciation
i8] Clasaficaton of pesarty padr placed [businsssinvesimont use m:ﬁ""‘ [o] Comanstion [} Mathiess I Tererston mdistion
in Senaie Dfly s S8 AL
18 a  3-year propary
b__S-year proparty i
€ T-yaar propedty 4,406 7 HY S 387

d _10-year proparty

o _15-year proparty

f_20-vear property

g _25-year property ' 25 yrs. SiL

h Resdenbal rental 27.5 yrs. hdM SiL

proparty 27.5 yra. MK S

| Monresidential read 30 yrs, MM SiL

property MM SiL
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System

20 a Class life i SiL

b 12-year 12 yrs SiL

& S0-year 30 yrs BN S

S

d —. 40 yrs. M
mﬁ Summary (See instruclions.}

21 Listed property. Enber amownd from ling 38
22 Total. Add amounts from Eng 12 linas 14 I:t':ml.lgh 'IT-' |IHEB 113 BI"HI 20 In mkmn [g} and H'I-l!r 21 Enl:mr

here and-an the appropaate lines of your return. Parnerships and 5 corporations—ses inglructions

(21 481

2 101 414

23 For mssets shown abawe and placed in service during the current year, enler the
portion of ihe basis attnbutable o section 263A costs . . . ¥ ]

Far Paporwork Reduction Act Nolice, sce soparate Instructions.
HTA

Farm 4562 (2022)



Kentucky State Form 4562 (2022) Emergency Shelter of Northern KY, Inc. 26-0851019 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through {c) of Section A _all of Section B, and Section C if applicable.

Saction A—Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvesiment use claimed? IZIYes |:|No

24b If"Yes." is the evidence written? [ X]Yes [_INo

) (b} 1) (4} (o) ) U] {a L) 0]
Type of praperty Dataptaced | imererase | Costor otherbasis mm Recovery Methad! Depreciation | Elected section 179
{liat vohictes first) in servico percentaga us only} period Conventian deduction cont
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Seeinstructions . . . . . . . 25
26 Property used more than 50% in a qualified business use:
Passenger Van 1/18/2022 100.00% 32,000 32,000 7 SiL-FM 4,571
27 Property used 50% or less in a qualified business use:
% SiL-
% S -
% SiL-
28 Add amounts in column (h}, lines 25 through 27, Enter here and on line 21, paget . . . . . . | 28 4571
29 Add amounts in column (i), line 26. Enter here andonline7, page1 . . . . . . . . . . . . . . . .. |29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole propriatar, pariner, or other “more than 5$% owner,” ar related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excaption to completing this saction for those vehiclas,

@ ) i<} (d} {e) U]
30 Total buginessfinvestment miles driven during Vehicle 1 Vehicte 2 Vahicte 3 Venicle 4 Vehicte § Vehicle &
the year {don't include commuting miles). . . 6,906
31  Total commuiing miles driven during the year .
32 Total other parsanal {noncommuting)
milegdriven ., . . . . . . ... .. ..
33  Total miles driven during the year. Add
lines3Qthrough32 . . . . . . ... .. 6,908
34  Was the vehicle available for parsonal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes No
use during off-duty hours?. . . . . . , . . X
35 Was the vehicle used primarily by a more than
5% owner or refated person? . . . . . . ., . X
38 s another vehicle avaiiable for personal use? . X
Sectlon C—Questions for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by emplaoyees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUremployees? . . . . . L L . L i i e e e e e e e e e e e e e e e e e e e e e e X
38 Bo you maintain a writtan policy statement that prohibits persenal use of vehicles, except commuting, by your
employeas? See the instructions for vehicles used by corporaie officers, directors, or 1% ormorecwners . . . . . . . . . X
39 Do you treat all use of vehiclos by employees as personal use? . . . . . . . . . . . . . . e e e X

40

M

Pe you provide mere than five vehicles to your employses, abtain information from your employees about the

use of the vehicles, and retain the information received?

Do you meet the requiremants concerning qualified automabile demonstration use? See instructions

Note: if your answer lo 37, 38, 38, 40, or 41 is “Yes,” dont complete Section B for the covared vehicles.
|m- Amortization

.............................

(a}
Descrigtian of costs

(b}
Dato amortization
begins

e
Amortizable amount

Coda section

)

©
Amartization

patiod or
perantage

(1))
Amattization for this year

42 _Amortization of costs that begins during your 2022 tax year (see instructions):

43 Amoriization of costs that began before your 2022 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

....................

...............

43

44

0

Kentucky State Form 4562 (2022)



SCHEDULE A : . 3 | omene 1sascoer

(Form §50) Public Charity Status and Fublic Support 2022
Compiais @ the ongasl zation in a seckom 201y 3] crganization or @ wection 4547 (61] noneoeml € hifilatds Wil

c 530 or Form 990-EX, Open to Public

irtter=al m.:f:ww Gio to www.irs. gov/Form830 for instructions and the latest informatian. Inspection

Hame of the crganization Employar idantifiza o sorsbar

Emargancy Shalter of Morthem KY, nc. 28-0851019
IﬁlI Reason for Public Charity Status. (All organizations must complete this part ) See instructions

That nization is not a private foundation because itis (For Bnes 1 through 12, check anly oné bax. )
1 ‘ﬁamumh. comvenlion of churches, or assocation of churches described i sacthan 170(B)1 (A KL
2 |:| A school desenbed in seetion 170(bH1)0ANI). (Attach Schedule E (Form 000}
3 D A hospial or a cooperative hospital service organization described in section TT0BI(1HANil),
4 [ ] Amedical research organization operated in conjunclion with a hospital described in section 1
hospitals name, city, and state:

& |:| Anmma.tmmﬂmmdrm'mabmuﬁﬂumummmmudmmmmbva@

section TTHEN1MA)IV]). (Complate Part I1)
D A federal, siale, of local govemment o governmental unit described in sectlon 170(B)

E An arganization that normally recehves a subslantal par of its support from a govern
deseribid in section 170{b){1MA)VI). (Complate Par 11}
& !:l A community brust described in section 170(b){1(A)v). (Complete Part L)
8 [] An agrcutural research crganization described in section 170(b){1)(A)(1x) opefléty
af university of a non-land-grant college of agriculture (ses instructions), Enie
e St o A . SR
10 [_] An organization that nommally receives (1) more than 33 1/3% of its

e I -

support from gross investment income and unrelated buginess tarht
acquired by the organization after June 30, 1975 Sees section

1 I:| An organization arganized and eperated excdusively 1o 1e

12 E:l An organizalion arganized and operated exchusivaly for §
of ona or more pubdicly supporied erganizalions desenbed in
Check the box on lines 12a through 12d thal describes be type oFsupporting organization and complete Enes 12e, 121, and 12g

|:| Type I A supporting crganizalion operated, superdsed, or controfied by Ibs supported organization(s), typically by giving
. apodint or elect a majority of the directors or tneslees of the supporting

arganzation. You must complete Part IV, Sacthaps i B.

b D Type Il. A supporting nrg:m:ahm supenisedfrongontoied in connechion with its supponed organizationis), by having

conkngl Of mandgement of s:mpnrtmg 4 aticn vested in the same persons that coniral or manpge the supported

arganzation(s). You must complete P NS .ﬂ. and C.

] Type i tunctionally integrated. A s
its supported organization{s) (see insthy

d D Type Nl non-functionally Integ
that is nod funclionally integratag]
requirgmant (08 instructions y

[ ] check this box if the organizh
functicnally inlegraled, or Type

. See soction S09{a)[4).

of, b parfosm the funclions of, or bo carry oud the puposes
n S08{ap1) or section 508(a){2). Ses section 509(ak3).

54| pmﬂl'rg arganzation cperdied in connechon wﬂh ils supporied organization(s)
pamnzation genaraly mus! sabsly a distribution réquirement and an attentiveness
5t complete Parl IV, Sections A and D, and Part V.

need & written determination from the IRS that it is a Type I, Type 1, Type NI

funclionally inbegrabed supmmng D{gmuun

L]

! Enfer the number of su zations . . [ o
Provide the follow boul the supparted organization]s).

(R Marrey of suppanied # EIN (&) Type of rgasizabon | (iv) b4 the sepanizsten | fw) Amoum of menetary ] Amreiini of
{dencribed on lines ¥=10 | kafed in your gevesreng SEpS (00 ethor spped (e
save |1A8 NI derEuffeEnt? Al etae | mytngeionel

Yos Ha
(A}
(B)
()
m
{E)
Jotal 0 0

FE Papersork Reduction Act Motice, s the Instructions for Form 990 or 930-EZ.
H

Behedule A {Form 3346) 2633



mwm 0901 038 Emergency Sheller of Northemn KY, Inc 28-0B51015 Page &
Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170(B)(1}A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organizalion fails to qualify under the tests listed bedow, please complale Part Ii1.}
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2018 ¢) 2020 {d) 2021 {e) 2022 Total
1 G#ts, granls, conlributians, and
membership fees recered, (Do nod
include any “unusual grants.7} . . . . G18.402 753,589 1515972 2,830 164 1,491,222 7,300 200
2 Tan reveswes lnviad for the
arganization's bensfil and aiher paid
o or expended on its behalf . |
3 The value of services or Gaciltes
turnished by b govesnmanial unit o tha
arganizalion withoul chage - b
4  Total Acd fines 1 trovghd . . . . . 618,402 753,580 1,515,932
& The parion of total conlributians by ; [
each person (olb=ar than a
povrmenanial unil ar IIILI'EHHI
suUppaned organation) mceded on

ine 1 that excesds 2% of the amount ol e ) 1 .

shown on line 11, columa (). . . . . . = Hilf p LA ; :

Pulbilie suppart. Subtrasst (e & frem lsg 4 ] i | BT 7,309 299
E'El:tlnl'l B. Total Support

Calendar year [or fiscal yoar beginning in] (a) 2018 (L4} ElJiEl fﬂ%}l {d) 2021 o) 2022 {1} Totad
T Amgunts from line 4 b i 618,402 0332 20301684 1,451 222 7,308, 255
8  Gross incoma from intarest, :Ih‘-ﬂul'-du-,
paymeenls recaived on sacurifies loans,
rents, rayalties, and incoemie from
smilarsounces . . . . . . . . 5 23584 10.061 3,600 60,500 118,414
9 Kot imcomas from warelaled business
aictrilies, whithar or nol the business is
megulardycamiedan. . . . . . . L . o i
10 Oiher income. Da nol include gain o
lass lrom e sake of capital assets
(ExplaininPartV1y, . . . . . . . .
M Total suppon Add Eres 7 through 10, : :
12 Gross receipts from relaied pcthities, i, (see , N e R A B 12 |
13 Firal § years. If the Form 980 is for the , thirgd, Teurth, urﬁmmmru:uumﬁnn;;“:]
organization, check this bax and slap here | G sewalEw

1,491,222 7. 308 260

a
7.427.713

Section C. Computation of Public reentage
14 Public support percentage for 2022 (i iM), divided by Gre 11, calumni )] . . ' 14 48 415
16  Public support percentage from 202 Pasiil, line 14, . . ] 15 bl
1Ba 33 173% support test—202 did nal chack the box an kee 13, il'ldl.r'uH-u!J‘h‘J'!"- oif maarg, chick this bax

an sbop hene, The arganizali a publicly supporied ceganization .

nization dicd nal chack & bax oa lee 13 ar 164, and line 15 is nmﬁw man, chock this
valfias ¥ a publicly supporied copanizaten . . . ., . . . . .

17a 10%-facts-and-clroums t—2022. W ihé arganization did ot chock a box on ling 13, 168, or 16k, and Ene 14
10% oo mare, and if the arga on meeds the facts-and-circumsiances. basl. eheck this bax and stop hene Explain in
Paet W1 how ihe coganization mests the facts-and-crcumstances insl. The crganization quakfies a3 a nuhh:ly mpnned
organizabien. . . . . . , | L W N e s N BT

b 10%-tacts-and-circumstances tost—2021, i tha mgiﬂlnl:im did mal check a box on ine 11 164, 'I-Eu ar 1‘.fa ard ling

155 10% or mone, and ¥ the ceganization meets the facts-and-cincumstances test, chock this box and stop hene. Explain
& Paf W how lhe onganization meets be facts-and-ciresmatancas s, The ceganization qualifies as a publicly supocred
arganization , R b b b e e T R 3

18 Private foundation. If the srganization did not check a box on bng 13, 168, 16k, 178 or 17h, chesk ihs box and see
instructions .

600 0O O®

Schadula A [Fanm 350 10



ol For PuBllc VIEW

?an '5';:? Schedule of Contributors ONB o 15480047

Attach b Form 980 ar Form 990-PF. 2022
w Go to www.irs.gow/Farm#90 for the latest information.
Masme of the organizaiien Employer identification number
Emergency Shelter of Northern KY, Inc 26-0851018
Organization typs (check o)

Filers of: Section:
Form 990 or 990-E2 [x] s0tiel 3 ) (emter number) organization

[ ] 4g47(a)(1) nonexempt charitable trust not treated as a private

D 527 political organization Q
Form 990-PF [] 501(c)3) exempt private foundation

I:] 4847 (a)( 1) nonexempt charitable trust treated as a

[ s01(c)(a) taxable private foundation

Check i your organization i3 covered by the General Rule of a Special Rule.

Mote: Only a section 507 [c)(T), (8], or (10) organization can check boxes ral Rule and a Special Rule, See
ingiruecinns. .
General Ruke \

[EI For an crganizatesn filing Foam 990, S90-EZ, or SB0-PF that r . during the year, contrbulions tolaling 55,000

of mere (in monay or property) from any one contributor plete Parts | and II. See instructions for determining a
centrlulars Walal contributions

Special Rules

[ ] Foran crganization described in section 501
regulations under sections 508(a)(1) and 170
6L, and that received from any one conlrils
{2} 2% of the amount on (1) Foem 880, BE

fling Form 990 or 980-EZ that met the 33 173 % support test of the

i) (i), that checked Schedule A (Form 990), Par I, ine 13, 16a, o
guring the year, total contributions of the greater of (1) 35,000; or

Tne 1h; or i) Form 990-EZ, line 1, Complete Parts | and 1,

|:| For an organization described in i {cH7), (B), or (10} filing Form 990 or S80-EZ that received from any one
contribulor, during the year, tola of more than 31,000 exclushely for religious, charitable, scientific,
literary, or educational pu e prevention of cruelty 1o childnen or animals. Complete Parts | (entering
“MAA" in column (B) E bribudor name and addsege), I, and 11

section S01{c){7), (B), or (10} fling Foem 900 or 330-EZ that received from any one

eanlributar, duri , cantribufions cxclusialy for religious, chantable, ate., purposes, bl no Sush
coninbutions 51,000, H this box is chacked, anter heva the tolal contributions that were receved
daring the year far valy religious, charflable, eic., purpose. Don't complate any of the pans unless the
General Rule apples to this organization because i Mﬂwmxﬂum'aﬂr rulrmnua charitable, etc., conbributions

iotaling 55,000 or more dwing the year, . . . ., . o oee B

Caution: An organization that isn't covered by the General Rule andior the Special Fules doesn't file Schedube B (Form 8509, but it
must answer "Mo” on Parl IV, line 2, of #s Form 980; or check the box on ling H of its Form 980-EZ or on its Form 880-PF, Part | line
2, bo certify thad it doesn meet the filing requirements of Schadule B [Farm 990),

For Paparsud Beducilon Act Hobice, ses ihe Instrettlons Tor Fars 990, $90-EE, or $50-97, Szhadubs B (Form $90) (2033)
2]



SCHEDULE D Supplemental Financial Statements O o 18450047

Form 990
{ J Complets if the arganieation answared “Yes™ on Form 980,

Part IV, line &, 7, B, 8, 10, 11a, 116, 11¢, 19d, 11e, 111, 13a, or 12b. = e P
Depanimen TBkS LTy Attach to Form 950, Dipen to Pubfic
mn..,'.ff."slm Go o www. irs, gowFormi50 for instrestions and tho Iaest information. Inspaction

I of Bl orgasiration Esnployes identificstion number

Em Sheher of Norherm KY,_Ina. 26-0851019
Iﬁﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

f) Dessar ndwisnd funds fbi} Funds and ofRar acecurnts

1 Total number st end of year . . .
2 Wﬂuﬂu{mﬁmﬂh{miﬂﬁ
3 Aggregate value of grants from (during year) .
4 Aggregabe value al end of year ;
§  Did the organization infarm all donors and donor advisors in writing that the assels held in dono

funds are the organization's property, subject to the arganization’s exclusive begal control? . I:l Yos El Mo
6 Didthe organization infoem all granteas, donors, and danor advisars in writing that grantfang

enly for charitable purposes and nol loe the benelt of the donar or donor advisor, or fod
conlerring imparmissible private benafit? | i b ki

m_ﬂunannrltﬁun Easements.

Campleds if tha ofganizalion answerad "Yes" on Form 990, Part IV, i

1 Purpose(s) of consarvabon gasements hild by the organization (check all (hal ap
[] Preservasion of tand far publiic usa (for example, recreation or education) || #i

[ Protection of natural habitat

[] prasarvation of open space * N
2  Complate lines 2a throwgh 2d if the organization hedd a qualified M onktribation in the form of & consenation

eqasement on the st day of the: lax year, Hald ai the End of the Tax Year
a Tolal number of consanation easamants . \ | _Za
b Total acreage restricied by consenvation easements |, b
& Mumber of conservation easements on a cerified hestoric |I'II:|-IJI:|-II:| in {a] 2
d Number of conservation easements included in (o) acquired afer Mty 25, 2006, and not

i 2d

on a historic structure listed In the Mational Reglster R i i (e R
3 Numbar of conservalion easements modified, trangferrgd, rel d, extinguished, or termanated by the crganization during
the tax yaar

4  Number of states where property subject o consang a
6 Dobs the organization have a written policy regafing Me periadic manitaring, inspection, harnding of

victations, and enforcement of the conservaliop easgments fholds?. . . . . . . . - D"fﬂD Mo
B Siaff and voluniger hours devebed 1o manibo % ing. handing of violakions. and enlorcing mmﬂlﬂn aasements during the yeas

T -ﬂ-mu.lnt nf-ummhwnﬂ in monfgring*inspectng, handling of viclations, and endorcing consarvation easemants during tha year

: ] Lo BT - . . o |:I o5 |:| Mo
Btion repors conseralion easements in 1S revenue and expense stiMement and

and saction 1?D{n]td:|m].[n}?
abhe, the text of the footnote to the organization's financial slatements that describes the

Im Pt X0, describe how

1a |Ifthe urgml:-Bim : ﬁ' a5 permitied under FASE ASC 853, not 1o mpﬂrtm rta revenua slatemeant and balance shee
wiorks of arl, historcal easures, of other similar assels held ior public exhibdion, education, of ressarch in furthérance of
public service, provide in Part XIH the text of the footnote o its financial statements that describes these items.

b If the organization elected, a5 permitted under FASE ASC 858, to report In its revenwe statement and balanoe sheat
works of an, histoncal ireasures, or other similar assels held for public exhibition, education, or resaarch in furtherance of
public service, provide the following amoamis relating 1o these [bems:

() Revenue included on Form 880, Part VL line 1. ; PR I
(E) Azsebs included in Form 890, Pari X, 5

2 Hihe organization recetved or held works of art, hlﬂml m:n.-rﬁ. wmhﬁ girnilae :m; far fnar!u:-al gain, provide the
tellowang amaunts required 1o be reported under FASE ASC Q58 mh'llng o these dems:

a Revenue inciuded on Form 590, Part VI, line 1. . . . . . © . . TR W R - R

b Asspls inchaded in Form 860 Part X . . . . . . - . -3

For Paparwark Reduction Act Moticn, see the nstructions |t||' Fﬂl‘m m Sckapduly D (Form 330} 20312
HTA,




Sechedule O (Form §30) 2032 E Shelter of Northern KY, Inc. 260851019 Page 2
BT organizations Maintaining ﬂulhEna of Ant, Historical Treasures, or Other Similar Assets {continuad)

3 Using the organization’s acquisition, acoession, and other racords. check any of the following that make significant use of its
collaction fems (chisck all that apply):

& D Public exhibition d I:l Loan or exchangs program
b D Scholarly research

o Folotee: oo s
¢ [ Preservation for future generations
4  Provide a descripion of the organization’s collections and explain how they further ihe ofganization’s exempt purpose in Part
X

5  During the year, did the organization salicil or receive donations of art, historical treasures, or olher similar
assels 1o be sold bo rase funds rather than fo be maintained as part of the organeatlion’s colleclion? .

Eserow and Custodial Arrangamaents.
Complete if the organization answerned “Yes™ on Form 990, Part IV, line 8, orr
890, Pad X ling 21,
Is the organization an agent, truslee, custodian or other inlermediany for contributeons or other

ia

inclisded on Form 900, PartX?. . . . . . . . . . . . []ves[ ]| Mo
b 1"Yes." explain the arangemant in Part .'I'-'.IIII ang complete the Iﬂ:-.-mgtal:le
Amoun
¢ Beginning balance . . . ic 1]
d Additions during the year . 1d
¢ Distibutions durning the year . i . | 1e
f Ending balance . - ; 1l' |:_|

| socount lisbity? D "n"uu
n peowided on Par X0, |, .

Za DdhﬂgﬂnummmﬂmwwntnnFﬂmm Part X, ling 21, lme
b I "Yes." explain the arangement in Part XIlL Chack here i the expl

Ut Endowment Funds. *
Complete if the organization answered ™Yes” on F IV, ling 10.

() Cumesk year ] e} Ton yoars back I {d) Thres yoars back [o} Fout yaars back

Beginning of year balance . . . . 0 o ol o i

b Contributions .

€ Hutmm“mq: pm
and losses . '

ﬁ&muwwm... :

e Oiher expendifues for facikties
and programs . '
I Agmanisiralive expenses

g End of year balance . 0 0 ol 0 0

2 Prowita the estimaled pﬂrmmanuuf‘lh end batance (ling 14, codumin (a)) held as:

a Board designated or quasi-endowrmignlh W, 0 i
b Pemanent endowmend 000 W

¢ Term e¢ndowment
hould equal 1005,
ssion of the: organization thal are held and adminisiened for e

Aune hene endowmen funds

Yoz | No

organization by:

Ja(l)

{l) Unrelated orgap

(ii} Relabed o Ja(ii)

] ||"I"M"ﬂ4'!lil'r= 3

il funds.

: L:nd Bullr.lfngs, :nd Equipmnnt.
Complata if the organization answensd "Yes" an Farm 580, Part IV, line 11a8. Ses Form 990, Part X, ling 10.

Dreseription ol googsimy

(B Sk o o Basis
(amar)

(&} Accurmuaed
HEprtid i

[] Blossda s boes

Lafid

]

1]

b Eli.u:rngl i ; |

2312418

121,370

2181 108

0

1]

0

€ mednmmﬂmeﬂlz i
d Eguipment. ;

47 TEE

11,0

36,684

=0 (=3 =0 =1 k=

e Other.

158 225

A0, TET

118, 458

Jotal, Add lings 1aﬂimh1l.fﬂﬂmq'ﬂ ﬂ al Form §90. Panl X, cofumn (8], ling T0c.) .

2345 350

Eebadts D (Form $50) 2032



Gehedde O [Fam ¥30) 2002

Sheiter of Nordharm KY, Ing

260851018 Page 3

Investments—Other Securities.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 880, Part X line 12,
e e e P okt Contor c-ch your it vakie
(1) Financial derivatives . . 4]
(2) Closely held equity interests o
(A Oiher e
LT Y A0
B || A R o S RS Rt v
e
B
TR L L N emtdy e e ey G
L eIVt e o LT e o L M T S e e S
e
—fH
Tedal. {Codama (b mest Form 850 Pad X col (8} fng 12, 0
Investments—Program Related.
Comglete if the organization answered "Yes* on Form 980, Part [V, life
{a) Deacnpbon of mmstment {1 Bk vadus
(4]
2
3
f4]
(5]
_I8) &
[r
(B]
(9]
Total, (Cokima () must 890, Padt X col (8) ine 13). ol

Other Assets.

anizalion answ

gnForm 890, Part IV lina 11d. See Form 980, Part X, line 15,

] Baak valee

[a} Desergten & labity

(] Boglk vake

{1) Federal income taxes

]

(3

14

-]
18]

[L4]

IIEJ

_@mﬁjmmmmmx ool (B) ing 25, T
2. Liabiity far uncertain tax positions, in Par Xil, provide the hﬂﬂfﬁlhﬂnﬂihmiﬂﬂmhﬂm‘l Mﬂmtﬂmmlﬂlmm
ceganizaton's Eabilty for uncertain tax posilions wnder FASE ASC 740, Check heng if the text of the fooinobe has been previded in Par X

Schadulk D {Foem S50) 202



sc.rmmrmmmrm margency Shelter of Northem KY, Inc. 26-0851018 fage 4
Hat:nnnlllltlnn of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
Tolal revenue, gains, and other supgort per audited financial stataments . e 1
2 Amcunts includad an e 1 but not on Farm 9800 Part VI, line 12
Mel unrealized gains (lossas) on investmes | L]
Donated sendces and use of facilities . R e T ; Zh
Recaoveries of prior year granis . . R R s TR 2c
Oither (Describe in Pan X1 . P LD T - - 2d
Add lines 2a through 2d | vo4oa |28 Q
3 Subsract ling 2e¢ Trom e 1, : 3
4  Amounts included on Farm 990, Part'uIHF hnu 'IE I:H.rlmlunllnu 1
Inveslimant expensas nol ncluded on Foem 990, Past Vil line ¥b. . . . . da
b Other (Describe in Par X101}, . . . . P NP A ab

e o0 o

=3 1=]

€ Add lines 4a and db | T A :

5 Tudmm.l.ddhm!mu MMMMMFMBHPMIWTEJ Ly : s 5
Reconciliation of Expenses per Audited Financial Statements With'Expe p
complele if the grganization answered "Yes™ on Form 880, Part IV, §i :_"=

1 Total expenses and losses per audited financial statements . . . .

2  Amounis included on ling 1 bud not an Form 990, Pad LX, Ine 25

Danated services and use of facilities

Frinr',ruaradjmhm'ﬂa-...............

Othar losses . . . b (T e - Bk T

Othar {Daszcribe in Part .'l[lll]n

Add lines 2a through 2d

3  Subiract line 2e fram line 1 . 1 £ i)
4  Amounts included on Farm 880, F"aﬂl:': hmi"ﬁ,hutnl:ﬂ.m i
a Imvestmant expenses not included on Form 5890, Pard VL [
b Qther [Dascribe in Part XIIL) .
€ Add lines 4a and 4b F
] T-nld mmmmmawummrmme
Supplemental Information.

Provide I;h: descriplions required for Par 11, ines 3, 5, X | lines 1a and 4; Part IV, lines 1b and 2b; Pan V, ne 4; Pan X, line
2; Pan X1, lines. 2d and 46 and Part X1, lines 2d and @& this part 1o provide amy additonal infarmabion

Behedule I Fams 3900 1022



Supplemental Information Regarding Fundraising or Gaming Activities | _owi e ssecass

EG
;EEEEHEI;' Complats If the srpanizaiios answared “Yei” &5 Form 990, Part IV, lise 17, 13, or 19, or # the 2022
ongasication eniened more than $16,530 an Foem $30-EE, line da.
— Topmsy Atach io Farm ¥38 ar Form 990-EX
ke A in B Infarmation | ) |
Ha=e of thie prgangaten Employer identificatian numbar

26-0851018

Emergency Sheiter of Modhem KY, Inc
.ﬁq Fundraising Activities. Complete if the organization answered “Yes™ on on Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.
1 indicate whelher the grganization raised funds ihrough of the follewing activities, Check all thatl agply.

a E Mail solictalions [ Solicitation of nan-govermment grants
b [%] internet and email solicitations f Solicitation of govemment grants
& Fhone sobcitatons a Special fundraising events

d In-person esliciations
2a Did the organization have @& witlen or oral agreement wilh any individual (including offscers, |:I|r g,
or key emgloyees listed in Form 990, Pan ViI) o entity in connaction with prolessional fundra 4

b If"¥es." list the 10 highast pasd intividuals or entities (fundrassers) pursuant 1o agreamd
bo compensated at least 55,000 by the orgamzation.

B Hmr med i i AN e mave |y | 140 Ameunt paid 1
e arity Mandeaiaer) Aoy o mﬂ:ﬂu:ma o e )
Yeos Mo

1
el 0 1] [}

2
& o 4] 4]

3
0 ol o

a
0 0 0

5
-5 o d

&
0 i o

T
ol o 0

B
0 o o

9
0 0] L]

10
C}, 0 0 0
0 i ]] 0

ion ks registered o licensed to solicit contributions or has been nolified i is exampt from

For Papsnwork Redwecticn & Ralicp, moa the initrectians lor Farm 990 or S8E7. Sekapdul G [Fesmn 58] 2022

HTA



Gekedia G (Fomm 990) 2022 Ei Shelter of KY, g,

1018 2

Fundraising Events. Complete if the organization answered "Yes" on

Form 090, Part IV, line 18, or reported

mare than 515,000 of fundraising event contributions and gross income on Form &80-EZ, lines 1 and Bb. List

gvents with gross receipts greater than 55,000,

Dhreet expanss summary. Add nes 4 throwgh 8 in column (d) .
Mat incoma summary. Subd line 10 from Ena 3. column

i8] Even B1 (B3 Ever 2 [ich Crhar avifild [ Tanal events
Homeless to Hopeful | laneous Other Fundr MNONE (s ol 8] Brough
e vt tygal {15tai o] o (=0
g
E 1 Gross recaipts . | 107,858 19.315 aj 127,074
2 Less: Contributions . 25,000 0 25,000
3 Gross income (line 1 minus
line2). . . g 82,850 18,315 0 102,274
4 Cash prizes 1] 1]
5 Moncash przes o 4]
5 6 RenlMfacliycosis. . . . 1,800 0 1.B00
2
4| 7 Foodand beverages. . . 14,805 1] 14,605
é 8 Enfertainment. . . . . . o o
9 Diher difegt expenses . . _B.4459 7 4] ¥ 3565
L

I{ 23.871)
78, 33

Gaming. Complete if the organization answe

390, Part 1V, ine 19, or reported more than

§15.000 on Form 990-EZ_line Ga.
) Tolsl geming [add
E bt g el Ot guiring sol. [a) thoragh <2t el
= 1 Grossrovenus, . . . . A 83,838 83,838
5 2 Cashprizes. . 0
§ 3 Moncashprizes. . . . . 0
=
g 4 Rentfaciity costs . . ]
| 4,745 4 745
L% Yes % E‘fﬂ ]
iate e Mo I:l“l:i
7 [Direct expense uﬁ@msi throwgh 5 in column (d) . i 4.745)
_ 1B N ry. Subdract ling 7 from bng d, eolumn fd}. . . . . . . . . B9,094
8  Enberihe siate(s) | the organizakion conducts gaming activities: KY e
a Is the organization licensed o conduct gaming activilies in each of these states? . . . ; Ei"'“ |:Ihln
B I T e e kac i
108 Waro any of the Grganizaion's gaming licanses revoked, suspended, or lerminated during the tax year? . . . | ] Yes [x] No
B R e

Behgdubl G (Foum 980] 1037



Schaduln (0 (Fom 960) 2022 Emergency Shelter of Norhern KY, Inc 26-0B51010  Page 3
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Elections

Election to Use MACRS Straight Line Method - All Property
Pursuant 1o IRC Section 168(b)(3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
the deduction for all property placed in service during the current tax year.

Election to Exclude Property From MACRS Depreciation
Pursuant fo IRC Section 168(f)(1), the Taxpayer elects to exclude certain property (see depreciation schedule) placed in
service during the current tax year from MACRS Depreciation.

Election to NOT claim first-year special depreciation - 3 Year Property
Pursuant to IRC Section 168(x)(2)(D)(ii}, the Taxpayer etects out of first-year special depreciation for all
3-Year depreciable property placed in service dusing the current tax year.

Election to NOT claim first-year special depreciation - § Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for afl
S-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 7 Year Property
Pursuant to IRC Section 188(k}(2)(D) (i), the Taxpayer elects out of first-year special depreciation for all
7-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 10 Year Property
Pursuant to IRC Section 168(k)(2)(D)(ii}, the Taxpayer elects cut of first-year special depreciation for all
10-Year depreciable proparty placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 15 Year Property
Pursuant to IRC Section 188(k)(2){D)iii), the Taxpayer elects out of first-year special depreciation for all
15-Year depreciable property placed in service during the current tax year.

Etection to NOT claim first-year special depreciation - 20 Year Property
Pursuant to IRC Section 168(k}(2)(D})iii), the Taxpayer elects out of first-year special depreciation for all
20-Year depreciable property placed in service during the current tax year.
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