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the return to the IRS.
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Marse 3o 18 af officer o parson subpct ol RTICK LUCAS

Partl | Type of Return and Return ﬁn‘nnﬂnn

Chack the box for the retum for which you are using this Form 8879-TE and enter the appicable amownt, § any, from the retun, Form B038-CP and
Foum 5330 flera may anter dollars and cents, For all other Tarms, ender whole dollars onaly. Il you check the bax on ine Ta, 2n, 3a, 48, 5, 68, Ta, B4, Ba,
o 10a Below, and the amount on that Ene for the retum being filod with this tonm was blank, than lears ine 1b, 25, 3b, 4b, 5b, 6, Th, B, B, or 10b,
whichever is applcabe, bank (do nof enter ). B, o you entared -0- on the raturn, then enber 0 on the applcabis ine below, De net complete more

than ane line in Part |,
569,973,

18 Ferm90Ochockhers 00|
%a  Form 990-EZ chackhess [ |
3a  Form 1120-POL check hare [
42 Form 990-PF check hors e[|
5a
Ba
Ta

Total revenue, if any (Form S50, Pan VIIL column (4], line 12) b
Total revenus, if any {Form S80-EZ, line 8) 2b
Total tax (Form T120-POL e 22} 3b
Tax based on investment inceeme (Form 8608F, Part , inp 5] dh
Balance due (Form BAGE, line 3c) i £t
B
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B

(

Form 8888 check bare e[|
Form 880-Tcheckhers |
Form 4720 checkhore e[
Form 8237 checkhere e[|

Total tax (Form S30-T, Part 1, fine 4)
Total tax (Form 4720, Part 11, ling 1) ptg s
FMY of assets at end of tax year (Form 8327, item 04
Tax chee Form 5330, Part 1, ine 19)
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ol efitity)  [EIM] _and that | have examined a copy of the

2021 edectranie retum and accompanying schadules and statemants, and, bo the best of my knowledge and baked, they are true, comrecd, and
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porsonal dentification numbar (PIN] as my sigratung bor he tronec refum and, if applicable, tha consant 1o slectone funds withdnraal,
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With @ state agencylies) reguiating charities s part of the IRS Fed/State program, | also authores the alcrsmentionod BRI io antar my Pl
on ihe peburn's disciosure consont SCnean.

] As an otficer & pierson subjoct 10 tax with respect to the sniity, | wil enter my PIN as my signature on the tax year 2021 slectronically filed
raburm. I | haned indicated within this retumn that @ copy of the rstum is baing flod Witk i slals agencyjies] regulating chafties as par of tha
IRS FodiState peogram, | will enter my PIN on the retum's disclosung conssnt seresn.
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Feem BB68 Application for Automatic Extension of Time To File a

[Fav. daruary 2023) Exempt Organization Return OMB No. 15450047
B Filo a separate application for each return.
m--n-n::‘ = G to www irs. gowFarmBE8a for the iatest information.

Electronic filing (e-file]. You can slsctronically fils Form BEGE to request & S-manth Sutsmatic sxtansion of tima 1o il arry of the
Tarms isted bakyw with Eha suceplion of Form BATO, informatan Raturm Tor Transfers Associated Wih Caniain Perscnal Banalit
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Al corporatians equined 1o file 20 income 1ax retum other than Form $90-T (including 1120-C flsrs), parinerships, REMICS, ard trusts
must uad Form 7004 o reques! an extension of fims 10 s ncoms tax returmns.
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prini
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dondetw kv | PALIMDaT, Sineed, @nd room o sulle no. e PLO, box, sas instructicns.

e | 115 EAST ADAMS STREET, SUITE 1A
nerana | Gity, town or poal offica, state, and ZIP code. For & foreign address, &sa instructions,

| LAGRANGE, KY 40031

Enter the Ratuum Cod for the return that this appication is for (file a separato application forsach retur) 10/
Application Raturn | Application Fonturn
Is For _Code | Is For Code
Farm S50 or Form S90E2 o Fanm 10474 og
Fonm 4720 {indhvichal 03| Form 4720 {other than indhvidual) o8
Form 990-PF o4 | rorm 5227 10
Foim 850°T {sec. 401(a) or 408{a) inst] 0s | Form 6080 1
Fourn S80-T ftrusa other than sbaove) 06 | Fourn BETD LF
Fom 80T (corporation) |_o7
PAM SAGE

¢ Thebockzarainthecareof b 115 EAST ADAMS STRERT, SUITE 1A - LAGRANGE, EY 40031

Telephone Mo e 502-225-0351 Fax No. =
® |f the crganization doas not have an olfice of place of business in the United States, check this box > ]

® IFihes i for a Group Return, erder the organization's four digit Group Examptian Kumbar {GEW) Hlmulmmmm chisch this
box g [__]. If it is for part of the group, check this box [ and astach a list with the names and TiNs of all members Eha sctonsion i for.

1 Imquast an automatic Gmonth axtension of timeuntd __ NOVEMBER 15, 2022 . o filly Ehad et eeganization relum tor
e namad abave. The axtansion is tor the organization’s retum for:
[ calendaryear 2021 or
I*L__lﬂswibl-ﬂirrrhﬂ . And arsfing

2 Hihe tax year ertersd in line 1 is for less than 12 months, check reason: || initatretm. || Final retum
Change in asssunting pariod

33 i this applization is for Forms B50PF, G00-T, 4720, or G0GD, anter tha tentative tax, ks

ﬂmmmmm%ﬂm 3a 0.

b Hthis -Ppﬂﬂmummmmn-ﬁr SO0, AT20, or GEH, antor m:.rrﬁh.lnﬂthtmmam
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EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under seation 501(c], 527, or 4947(a){ 1] of the Internal Revenue Code [except private foundations)
= Do not mmmmm-: mﬂhiurmnllmrhmm

20

Open to Public
Inspection

& Fuhmm]!twma!!#mw ind-nulng
B o=t |G Mame of organtzation O Employer identification number
__J5%=" | _GDOD NEWS SHELTER CORPCRATION
__15% | Doing business as 61-1334374
0% | Mumber and sireet for P.0L bax if mai is not delivered 1o street aciress) Roomsulte | € Telephone numier
[Fes, | 115 EAST ADAMS STREET, SUITE 1A (5021225-0351
i ity o town, state of province, couniny, and J1P or foraign postal code | G Orot reeta 713,789,
[_F==*| LAGRANGE. KY 40031 Hia) I5 this a group retur
[_Je=* |¢ Mame and address of prncipal oficerRICK LUCAS for subordinates? | lves [XINe
T AS C ABOVE 11— e gy [ ¥
| Tax-amampt status: SOILEHA 501 jl (insan no. -19-1]’;;&_!]:1" |E|E.F I “M0," aflach a Bt See instruechons
o Website: = N/ B Hie) Gr i6n rumbar
Finen i Coperation || Trest | | Associstion | | Cxher e :_;,mmgm;- ig%ﬁiﬁmuﬂﬁnmmﬁ
|Part 1| Summary

Mumnber of voting mambars of the governing body (Part VI, line 18]
Mumber of independent wating mambers of The goweming body [Par V1, ln.u'lm
Total numiter of individuals employed in calendar year 2021 (Part V. ine 2a)
Total numies of volunbeers (estimate if necessary) oY,

T a Total unralated buginess rmyvenes from Pard Vll, cokmn (03, ne 12

b het unnolated busingss taxable income from Form S90-T, Pat I, ne 11

é dn & W K

1 Briedly desorbe the organizalion s mission or most significant activities: ME_M FROVIDES

Conmribubons and granis (Part VIl ine 1h)
PTOQIET Sandcs revenu (Par VIIL kre 2g) y
Inggtmant income [Pam VI, column (4], ings 3, 4, aﬂd il'u]

Ravenue

| 12 Totad rovenug - s linss B throwgh 11 [must equal Par ML n:d.urrm;.ﬁg,lum]

Cribor revarus (Pat VI, column (&), ines 5, 63, Be, B, 100, ,.,d”‘#' L i

13 Gerants and similar amaunts paid [Pan X, column (&), kres 1-3)
¥ Benefs paid to o for members (Pan X, column (), ine 4)

16a Professional hundraising fees (Past X, column (&), ina 118)
b Tofal fundraising expenses (Part [X, column (D), ine 25;
1T Ceher expenses (Pan D) column (A), ines 118-11d, 11-24a)

18 Total sxpenses. Add ines 1317 {must ogual Part 1%, column (A, line 25)

| 19 Rovenus less axpensss. Sublract fine 18 from fine 12

Expsnsss

15 Salares, olher compensation, employes beanefits (Par IX, column (&), nes 510

20 Tatal assets (Parl X, ino 15
21 Tobal Ebites [Pard X, ine 216

il : % S ..”mmﬁ.:..
Part Il |ﬁg_mm'nﬁ%

TRANSITIONAL HOUSING FOR FAMILIES WHO CANMOT MAKE ENDS MEET. THEY
Chech this box e if the organization disconinued its operations or disposed of mone than 25% of its net assats.

.13 12
4 12
LE 3
8 1]
Ta Q.
R Fi) 0.

{ Priar Year Ciarant Yoar
236,861. 574,036,
...... 0. 0,
L.041. -63,369.

7
285,898, = 569,973.
65,023, 74,643,
ﬂl ut
115,305, 120,897.
_ 0. 0.
9.701.

121,386. 114,851,
-15,8186. 253,542,

ol Cwment Yew End of Year
1,508,598, 1,740,599,
| 53.705. 26,164,
1.454,.893. 1.714.435.

Under pesalies of pesjury, | deciare that | have examinad this rEtuin, incipdng ammmanm schedules and statamenis, and 1o the best of my knowledps and belisf, it i3

truse, cosrect, and compiste. Deciaration of prepanes (other than officer ) is based on all information of which pregarer has kniraiedge.
Sign " Sigrature al oiticar atn
Here ’ RICE LUCAS, CHAIRMAN
YD o pried rdme and St
FrinkType prepaers name [Frm.lu'&!imme date “" L] PN
Paid  R. LAMARR MOORE 22344
Preparer |Frmsmame g R. L. MOORE, PSC Frrl-wrsl':lr'l.I 61-1233932
Use Daly | Firm's address . :innﬂ LAGRANGE RD
Lmﬂ EY 4022 3 —2155

155 Ehig retuer with the praps

Prone e 502-244-9955

¥
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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mamgmumﬁmuh:ﬂmnmumm FATRS e L m

1 EBrafly describe the onganization's mission:

GOOD NEWS HOMES IS A FAITH-BASED ORGANIZATION THAT EXISTS TO HELP

AT-RISEKE FAMILIES, ESPECI ¥ THOSE WHO ARE UNDERSERVED,
I AND/OR RELATED RESCURCES LF THEM BECOME

STAY SELF-SUFFICIENT.
2  [ud the organization underiake anmy significant program aecvices duning the year which were ned listed on the

prioe Form 000 of D00-EZ? e e [X e

It s, ® dﬂm‘h&ﬁummm%ﬂ
3 Ded the organzation ceass contucting, or make significant changos in how it conducls, any program seevices? | D"«"— IEH:I

M “Yea," describe thess changes on Scheduls O,

4  Describe the crpanization's Aogram sevice acoompiahments for aach ol it thres largest progiam serdces, &5 measunsd by axperses.
Saction S01C)E) and S006c]4) organizaticng & reguinsd 1o repor the amownt of grants and alocations bo othees, the tofal sopensss, and
resenug, i any, for aach program sarvice reported,

a8 (e e i 170,322, « g grisvta ol & Td. 643, 1 lnewssst i&.iqi-ﬁ
PROVIDED TRANSITIONAL HOUSING & SUPPORTIVE SERVICES TO 19 FAMILIES

SMITH APARTMENTS AND THE EOSEHAVEN : . X

T TR S R T T R T R B e T T

THROUGH ROSEHAVEN II & WAINO PROGRAMS (3 ADULTS, 3 CHILDREN); PROVIDED
RAFID REHOUSING (STREET TO PERMANENT HOUSING) FOR 27 FAMILIES (29

ADULTS & 12 CHILDREN) THROUGHOUT OLDHAM, HEMRY, AND TRIBLE COUNTIES;
PROVIDED EMERGEMCY SERVICES THROUGH UNITED CHARITIES IN HENRY AND
TRIMBLE COUNTIES FOR 17 FAMILIES (21 ADULTS & 6 CHILDREN).

4 oo } Enpemnn 62,331, nodgomnos ) Povesas ]
MAINTAIN TWO APARTMENT BUILDINGS, A SINGLE FAMILY HOME, A GROUP HOME,

AND ONE DUPLEX - INCLUDING UTILITIES, REPAIRS AND INSURANCE ON ALL
FROPERTIES

—

48 [Coon 1 21,013, rnengowiios J dneenues }
DEPRECIATION EXPENSE RELATED T0 HOUSLNG.

4d  Criher program sendces (Describe on Scheduls 0.

—{Experoes usng pranis ol § ) {Maverncn 8 §

132003 12082t

Ferren SO0 20121
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18

domestic govemment on Part X, cokimn (&), line 17 i *¥es, " compiete Schedule |, Parts | snd i

hmmmmhmmmuqsﬂmmmw1mwmumw

i *¥is, " complele Schade A

hhmmmwﬂﬂmuﬂ Mdmﬂwﬂﬂhmm
nummmwn&mmhﬁmtnﬂﬂmﬂw%whﬂﬂﬂﬂmnmm mmhﬂ
public offica? ¥ *Yes, * compieie Sehaeduie O, Part!
mmmmmhmmmwmmmmmnmm:mﬂnﬁﬂiﬂaﬂmnm
durimg the tax year? i “Yeg, * compiaie Schedule C, Pant i .
Is the organizaten & section S0 [cid), S0VCHE). or SD1CHE] Wﬂmmmmwﬂ
sanilar amounts 8= defined in Rev. Proc. 38187 ¥ "Yes, " compiote Scheduls €, Pard i -
Dwad the arganizaton mantan mydmﬂﬁdhﬂuﬁu@mﬂmfﬂﬂuwmuhmwmﬂf#ﬂm
provide advice an the distribution or invastment of ameunts in siech funds or accounts? ¥ *Yes, ° compiede Schadule 0, Padt |
Dud the grpanization receive or hald @ corsarvation aasement, including easements to presanms opan Spaca,

the amircnmant, historic land areas, or historio structuras? if *Ves, " complote Schedwe D, Pactdr
Did the peganization mainkain collactions of workes of arl. higtorical treasures. or other similar assets? i “ves,® ﬁdﬂ'l:nhl'l

Did thr coganezation report an amount in Part X, ine 21, for escrow or custodal account labilty, serne as a custodian for
immhwdhhnkmpmﬂHMawmmnwwﬂ.mm.wdﬁtmmﬂmmmﬁ
Nﬂmﬂlﬂn dh'm‘-'ﬂrhrﬂ'lmw lnhldmmhw nnha hwwmwm

H tha orpanizaton’s andwer 1o any of ihe fallowing guestions is "Yea,” then complete Schedule 0, Parts Wi, Yl Vill, 0 gr X,
as applcabls,

Owd the organzation report an amount for land, buildings, and squipment in Par X, line 107 I *Yes,* compiste Schoedide O,
i tha organzalcon repart an amount for irvesbmants. - olher securilies in Part X, Ine 12, that is 8% or more of its tatal
assata rapodted i Pan X, e 167 If “Yes, * comphte Schodie O, Parf Wi o O D e i
Did the organiation repad an amcurt fof irsestments - program refied in Part 3 Bre 13, that is 5% or mano of its 1otal
anpats raported in Pam X, ine 167 If "Yos " complele Schede D, PtV

Did the organization repon an amournt for othor assets in Part ¥, line 15, that is 536 o moro of &5 total esets reponed in
Part X, ing 167 Jf "Yep." complels Schedwle D, Parfix i L Jo
[ the organization repod an amount fod other kabiities in Part X, line 257 I "Yes, " complote Schedule 0, Parrx,
D the organization's separate or consolidated financial stataments for the tax year inchede a footnoto that addresses

the organization's liabsity for uncenain tax positions under FIN 48 (ASC T40)7 If "Yes,* complefe Schedue D, Par X

Did the crganzation oblan soparate, msspendent audded fnancial statemants for the tax yoar? If "ves,” complele
Schesuie O, Parts Xang X,

Was the cepanization included in mumm -.m-dﬁ-wmummm :qum:.rn:ﬂ

if "¥es, " and if it organicaion answared “No® to ine 123, then compieting Schedule D, Parts M and Xl is optionad
Is the organiation & school described in soction 17OB)1NANTT If *Yes,* complehe Schadide E

Chet Ehe eganization maintain an office, employees. or agents oulside of the Linited States? ;

Cid the organization have adpregals evenues or sapenses of mane than $10,000 I'rumnnrﬂrrmmg mmm m—m
invesimant, and peOgram savice actvlies outside the Unied Staies, o aggregals fosgn imvesiments valued at 5100.000
o rore? i “Yos, " compinte Soheouly F, Parts [ and IV

Cvd thie peganization repart an Part [X, column (&), line 3, mmﬁﬂmﬂgm;mmw mnrfnrny
foreign organization? if “Yes, " complede Schecule F, Perts Tand v R e
Mmen&nﬂmHﬂl&:ﬂ;wW.mimMMﬁmum;w odbver assistance to

o bar Torsign ndivicuals? W "Yes, ° compiete Scheduls F, Pats I and iV )
Duﬂ-unrgmmﬂmunmnnﬂdnmﬂ-nhs.mﬂmhmmmmmm.
cotumn (A, ines B and 1 1e? I "Yas, " complate Schedule G, Part | Sea Instructions

Did 1he arganizaiicn repon moee than $15,000 olad of fundraising event gross INCome and conbributans on Part VL Bnes
1¢ and Ba¥ If "Yes, " complete Schedule @, Pt ; S,

Dhd the arganization report moee than $15,000 of gross income from gaming acthties on Bart Vill, line Sa7 if “Vaes.*
compkane Schedwe G, Part i b R S AL
mnwmwmummwmmlmw-m':muﬁmmn

i “Yos" to line 208, did the oganization attach a copy of its audited financial statemants to this tum?
Did the organization report mora than $5,000 of grants or other assistance io any damestic organization of

Loluﬂ
e

e

in
HHHHFH

b o pe [ e pe o]

b be e b

HIH

Tedd -z
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22 Did the organization report mone than 55,000 of grants o other essisiance 10 or for deenestic indsiduals on
Part X, colenn (&), ne 27 ¥ *Yes, * complede Schedule |, Parts | amg U7

23 Dwd tha ceganization answer “Yes® 1o Past VI, Section A, ling 3, 4, mhmwmmww‘sw
and former officers, dirsctors, trustess, key empioyess, and highest compensated employess? ¥ "¥os, * compiele
Sechedula J

Sda Dad mmm h;n:im:w hmdmmthanmtﬂmdrqpnnpdmtﬂ mmilm.ﬂm" nﬂhl

iga1 day of tha year, that was ssued after Decambar 31, 20027 ¥ “Yes, " ansadr irnas 2B thiough 240 amd complenn
Schedute K. If *No," go to line 258 s
b Did the ongantzation ifmast any mummw.mm-wm1
¢ Did the organization maintain &0 escrow account o5her than a rmfunding escrow At any Lime duing the yoar to defoase
any tax-amempt bonds?
d Dud the ceganization act as an unhmilal hmrhmﬂlmﬂm‘qﬂiﬂrwmmm T L
28a Section S0M[ciE), SOHcHA), and 50H{c)i20) organizations, me%mhm-mw
transaction wih a disgualified parson duwing the year? If *Yas " complale Schede L, Farf |
b I the orgenization awane that it engaged in an exoess benaft transdcbon with & disquabfieg p-nramhnpﬁnnrw w
that the fransaction has not teen reported on any of this crganization's prior Fosma 290 o BB0-EZT I "¥ea, " complaha
Scheduie L, Part | R
o5 MhmmmfmtmMKhnEmﬂ,hWhﬂﬁn&yﬂ]ﬂhwmmt
o farmer aMicer, directlor, rustes, key smplayes, creater or founder, subsiantal contitutor, or 35%
contralied entity or family member of any of these perseas? If "Yes. " complete Schedue L, Part ) N
27 Dhd the orpanizateon provide 8 grant of other assatancs 1o ary curent or former aficer, director, trustes, b:qrmlnjru

cragfiod or Tourddar, subsiantial contributor o employes thamod, a grant sslaction commiltes mamber, of 158 35% centralisd
antity (inchuding ar employas thanecd) or Tamily memibes of any of thess pemons? i “Ves, " compdeie Scheguls | Pat i

Z8 Was the organizabon a party 1o 8 Busingss iransaction with one of the foliosing pares (pes the Scheduls L, Pan IV,
instructions for applcable fling thrshoids, conditions, and sxcapiiona):

a A curnént or former offices, director, trusine, key employee, creator of founder, of substantsl conbributorT If
“¥od, " commplate Schecde L. Pat V' .

b Amwdmyudwmmmmmn 'h'h mmhr-s.:um: Fhrrn-’

g AE&HMW“!#MNMMMMWWnnﬂ-Wmﬂ
“Yoa,” complete Schacule L Pet N . ; s aieiasin)
Dicd tha oepanization receive mare than $25,000 in non-cash confributiana? ¥ "Yes, * complete Schedule M
Did the organizabion receive conbributions of art, histonical treasunes, of athes simiar assots, or qualfied conservation
contributiona? If "Yes, " complele Scheduls M
Cadl thae organizaton guidata, lmamrﬂmmm?ﬂ' 'r':m tﬁ'quhh-’."-l.’-m.rhn'q' .F'Irn

Did the organization sell, exchange, dispose of, or transfar more than 25% of ie net assets?)f "Yes, * complsie
Schadie N, Part

88

[
=

SACiions 300, 7707-2 ard 301.7707-37 I "Yes. " complaie Schedwe B, Part )

Wi thi organization related to ey lax-axompt o takable snty? i 'M‘WMHMH |'|'|'.-|:h'.|'|-". ang
Part V, line 1

Dad the organization have a controded entEly within the meaning of secticn S12(bH137

§ £ 8 R

b 1 "Yes® ta ne 35a, did the organization receive any payment from of engage in any ransaction with a controlied anfity

wathin the maaning of section S1200K13)7 ¥ *Yes,* compdets Schedule R, Pant V, fne 2

28 Secion 01K3) crganizutone. X e rgankation mak any yaralec o s s b o rgansaton

if “Yes,* complote Schedule A, Part . ine 2

37 [nd the organzation conduct mora than 5% of its activitios theough an anity that is rat a related onganization
@nd that is treated a5 a parinership for fedeal income tax purposes? If “Yes,~ complele Schadwe B, Bart W

a6 ﬂdhwﬂnmmhﬂﬁﬂmﬂwmlm-ummmanmm fires 11k and 187

Yo

g

FoRE .H

8
P

lhi

H
iN

e BE BE

Mm 4 hm‘mﬂmmw H. e 'f'r:u':r;'ll;u'zu' ey m" [ I..“.;.. L T

P M (M M [ [

HEFEE_E

-]

Jard Ilnut and Tax Compliance
ﬂ‘lﬂhlrﬁlﬂﬂi&ﬂw: MOSpOneR o naba to any line in this Part v

in Entar the numibes reported in bax 3 of Form 1096, Emver -0 @ not appicable
b Entor the number of Foems W-26 included on ling 1a, Entar 0- # not applicablo 1h

il ] ;ﬂ

o D this erganization comply with backup Hmﬂﬂhhwmmﬂmu mmm reportable gaming
—igambling) winnings o prirs winnars?

EIE0d TE-D8-3E



You | Mo
2a Enter the number of empioyess reporied on Form W-3, Tranemitial of Wagae and Tax Siaterments, l | :J
fibed for the cakandar yoar ending with or wilhin tha year coversd by this netum ]
b 1t at Jaast one is reported on i 2a, did the organization fle all mquirsd fedoral emplayment tax retums? 20 X
Mote: I the sum of Enes 1a and 2a is greater than 250, you may be requined o g-ffe. Ses nstiuctions. |
g i the organization have unrelated business gross income of 51,000 or more during the yearT 32 X
b If “Yes.” has it fed & Form S90-T for this year? If *Mo® fo Ine 3b, provide an axplanation on Schedwe o | 38
e MwmqmmmpmMhmpﬁuﬂhﬂmﬂﬁﬂhrlmhmmﬂrml
firancial account in a foreign couriny fauch as a bank acsoun, seeurites aceount, or othar financial account)? A4a X _
b If "Yes,” ander the name of the forsign country =
Bee instructions for Bing requinrerments for FinCEN Foem 114, Report of Foresgn Bank and Financial Accounts (FRAR)
S ‘WWas the coganizadion a pary b a prohibited o shefer transacton af any iime during the fax year? u- X
b Dnd anvy tacabbs party notify 1he organizaticon thal @ was or is 8 party muwmmmwﬂ? _Bb X
& I *Yes" io ling S5a or 5b, did the organization file Form 8886-TF ) L
Ba Doss the ceganization have annual gross receipts that ane wmm!lmmddﬂmuﬂmm
any contnbutions thal were nat tax deductible s chantable confributions? K b4
b i Yo, dﬂhwmmmmm-wmmmmmm#ﬂl
wors nol tax deductile? - &
T Organizations that may receive deductible contributhons under section 170,
& [id the organization receive a payment in excess of 575 mada parity a5 2 contribufion and partly Tor godds and sardces provided bo the payer? | Ta X
B If "Yag," did the organizatesn notify the doenor of the vaiue of the goods or services provided? b
¢ [ tha ceganization sall, GAChENRa, Mdedmhmmmmqmmw
to fbe Form 82827 T R To X
d f *Yes," indicate the numbar of Forme B282 flsd during the ysar el
e Dod theé coganization receive any Tunds, directly o indirectly, 1np|ywrﬂﬂmmawwmntmmr? e
Did the organization, during the year, pay prermiums, directly or indirectly, on a peronal benelil coniract? Fil
@ Ifthe arganization received a contribudion of quakified intellectual property, did the crganization fie Form 8839 as required? _Ta
h ¥ the organizaiaon received @ contribution of can. boaats, srplanes, or ather vehicles, did the arganization e a Form 1088-C7 | Th
& Spansoring organizations maintaining donor advised funds, Did 3 denor advised fund maintained by the
sponaoring omanizxtion have excess business holdings at any Bme during the year? &
¥ Sponsoring organizations mantsining denor advised funds,
2 D the spormering crganization make ary takabis dielrbutions under section 19657 Ba
b Dﬁnmwmmlmmhldm,mmuw.wwmm Bty
10 Ssctipn SOHeNT) organizations. Enter;
a Initistion foes and capilal contribations inchuded on Past VI, les 12 ; ey o 308
b Groas receipts, included on Form S50, Part VIIL ine 12, for public use of club facities R
11 Section S0Wc) 12) organizaticns, Entor:
@ Gross income rom members of shareholders e 172
b Gross incoma from caher sources. (Do not net amounts dus or paid to other sources against
Bmounts due or recaived from Eham) 11h
12a S-nim-lh?{l.lmm—umpm—-rmmumwmhFMMnMﬂmeﬁ | 122
b H"Yes,” enter tho amount of lax-axernpt intenest received of acerued during the year " L1§]
13 Section 501(cK29) qualifisd nonprofit health Inaurance isswers.
8 Iz ihe organization hcensed to msue qualied health plang in more than one state? ida
Hﬂﬂﬂhﬂﬂiﬂhﬁh‘ﬂdhﬂﬂﬁﬁﬂhﬂhﬂﬂﬂﬂhﬂﬂhhrﬂﬁﬂm&mﬂ B
b Entar tha amount of reserves the orpanization i requined o maintain by tha states in which the
CUQARZHON I8 Boansed 10 swe qualfied heakh plans . ) o |
& Enier the amou of mserves cnhand AP L e R E |
Ha DCad the crganization recaive any payments ko indoor tanning services duning 1ha tax year? . 1da X
b |r"-'n.'mum;mmmmmm?ﬁ'm‘mmmﬁmmmn T4l
15 I-nwmmm|n1hnu¢mnqmmmp-.mmafmmmlt,ﬂm.m:nmwiunﬁ A
axCess parachide payma(s) during the year? | 18 X
I *¥es," oo the nstructions and fle Form 4720, Scheduie M.
18 s the organization an educational instiution subject 10 the section 4968 exciss tax on Nt INvestment Ncoma? 18 X
H *Yps.” complate Form 4720, Schedule O
17 Section 501(c)21) organizations. Did the trust, any disqualfiod person. or mine oparator engags in any
actiities that would resull in the impasiticn of an exciss tax under soction 4951, 4052 or 49537 17
H “Yan" complats Form BO8S.
AN 101 (1 Form S0 (2021)



Section A. Governing Body and Management

anmm Hnnluimlm.:ndnlndmm mrmm m mmmzw 7D balow, and fora “No* ru.n-:ma
io line Ba, &b, or 106 beiow, describe ihe crtwmsiances, procassas, of changes on Scheduls 0. Ses meruchons

i 0 contsins & ins thils Part Vi Xl

1a

o

'-Iﬂﬂl-h

Eachun B F:IIHH@ : iz Section EMHM MI@F“@"LWMM infemal Revenus Code.)

i0a
B

1ia

B
12a
b
L]

16p

Saction C. Disclosure

| Yos | No
Enber the meambar of voling membars of the governing body at the and of tha tae pear - |‘FI 131

ii thess arn magerial dillerencas in voling rights amang members of the goverming body, of I e governing
body delegated broad aulhority bo an eeosiive commities of similer commities, xplain on Schedols 0L
Enter the numier of voting members included an ine 1a, abave, who are independert . (% | 13
Cid any officer, director, trusies, or key amployes have i family relatonship or o business relaticnship wilh &hy othad
afficer, director, rustes, of kiy employes? S
mmwmmwmwmmmmwmmwdﬂmm
of gfficers, directors, tnustoes, oF key amMployees 1o @ Mansgement company or gther person? . ]
thmthW!uﬂlmwumhﬂmeﬂmm el 4

Did the organization become awars during tha year of a significant divession of the crganization's assets? ]

Did the grganization have membors or siockholders? ]

Céd the organization have members, mmﬂhﬂm Muhldﬂupﬂwmnntwwﬂﬂmnr

e members of the governing body? B TR R R A 1 00 | Ta
Mmmmmmﬂnﬁpmmmlenmwhﬂnmm.mw

pareons othar hin the governng body? Fi*

[id the ceganizabion contempoanaoush) UMMWMH weilten aclruns mimiun dunnqu.'q yu: h:|| Ihumhwmu:

The governing body? . i e - L |
Eﬂmmmumwmmwmmammmmw : B |
hthjrufﬁuH dirncton, trustes, n-'lun;- lﬂum:.uhmdnlﬂmlfll Saction A, ﬂwumnm

HFQ HIHHH!H

||

P:E-

[ thr crgarization have local chapters, branches, of affilatesT L N S 10a

i *as," did the grganization have wiitten policies and procedunss gaverning the activities of suech chapiors, alfiixtes,

and branches 10 ensure their oparations am consistent with the organizaton’s exempt puiposea? : ; 108
WAl
tdm,
]

HnlhnwganiulmthmmmmmmemunMthmmmmmww
Dwacriba con Soheduby O the process, if any, used by the ciganization to revew this Fom 580,
Did the ceganization have a written cenflict of interast policy? If “Na,* go fa fine 13 - )
H'Hnnrﬁnﬂdlma,ﬂrtummmmmmm|mnummunrmli-.'lrltﬂﬂum:nuldurmrsuIununrlnlﬂ e I | x
Did the ceganization regularty and consistently monitor and enforos compliance with the policy? If *res,* Ehh:lrhn-
o Scheduly O how [his was done SRR R L
Léd the organization have @ writien whistieblower policy? P |13
Dud the arpanization have a written dogument retention and destruction pakcy? ; 14
mmmmmmcmmmnmpnmm-mmwwml
parsons, comparabiiy dala, and contemparanecus. substantiation af the delibaration &nd decision?
The arganization's CEQ, Executive Director, or top management officed SRRSO I |- |
Cihar officers or key employess of the ongancation i 1
L mn1hw1mmmwmwmn E'.Hhmnu:m
D4 the organization invest in, contribute sssets to, or participate in & jint venture or similar arangemsant with &
taxabss artity durng the year? X
H *Yas5," wmwmmnmmmmnmhwmmmwm
i jaint vanture arrangements under applicable Tedenl tax lw, and take steps to safeguard the organzstion’s

1o such 18l

e

HHH||

peb

17
18

Lint the states with whach & cogy of this Form 950 i3 requined to be filed = HONE )

Bection B104 requires an organization b make its Forms 1023 (1024 or 1024-4, if apolicabll, 990, and SO0-T (saction S0Nicdls oniy) availabs
far pubke inspection, Indicate how you made thess avalable, Check all that appy.

[:Im-wu Dmm iEupmmqun: I:Immmmhm

Deporie on Schedule O whethaer (and if 80, how) the organization mads 25 govaming documants. confict of intarest policy, and financial
Shatamants frvalabie 1o the publc durng the tax year,

State the name, address, and telephons numbser of the pevson who possesses the cYganization’s books and records e
PAM EAGE - 502-2325- El.'{,__l.

5, KY 40031

AR08 20821 Form 280 (2021



wmwwmmmﬂ mhhhd Report compansation for the calendar year andng with or within the orpanization’s tax year.

# List all of the

Brganizaion’s
Ervter -0« in colsmns (0, (E). and (F} if no companaation was pakd.

# List all of the arganization’s current kay employeas, if any. S-ﬂunwmﬁ:nfﬁdﬁmnn* "oy emplomes.”
an officer, dingctor, ustee, o key employes) who recenmed mepon:

¥ | 51 e

‘s five cumend highesa

current officars, directars, trustess fehethar indhiduals or crganizations], regardiass of amount of compensation.

abda compensation (bow 5 of Faerm W-2, Form 1088-MISE, andior bos 1 o Form 1095-NEC) uht:ﬂ'n'unhtlll]l] from the ceganization and sy netated organirations.,
® Ligt & of fhw ceganization's former afficers, key employees, and highest compensated employess whi recesmed man than 5100000 of
reportabls compansation from the organisalion and any related oAgarzations.
® List all of the organization’'s former direcions o irustess thal received, in the capacity as & Tormar srector or trustes of the crganization,
mon than £10,000 of reporiatle compeneation from the ceganzation and ary redsled organizations.
Sae 1 INSreclicng kor thie ordar i which (o kst the persons abowe.

k Shis box if mither the organization nor any related organizaton compensated any current offices, diractor, or frustes.
(A) (1]} (=] L8]] iE) F
Mama and tiths Averags m“mpwm“"'m“ Feaportabie Fapariatie Estimaied
holi [ i | dmeein, | seeseelen | e
ykat arry t the Deganizations Compansation
hours for | & cogarization (-2 1068-MISCY {rom tha
ralatad ! ] i 2N 090 MISCY 1099-MEC) oiganization
aganizabans = 1083 NEC) and related
balow | I ; i- 5 organizations
we) |3 i ai; E
(1) STEMMANIE SKEENS | 40.00]
EXECUTIVE DIRECTOR X 0. 50,.864. 0.
{2) NAREN BALVADALENA | 0.00]
TEEASURER X 0. 0. 0.
{3} CHARLOTTE DAWSOH 0.00
SECRETARY X 0. 0. 0.
{4) RICK LOCAS 0.00
CHATRMAN X| |X 0. 0. 0.
{5 JOM DURLAP Q.00
BORRD MEMBER X 0. 0. 0.
{6) DENISE HALL 0.00
BOARD MEMBER 0. 0. 0.
(T) MWARY ANN BOWLING 0.00
BOARD MEMBER X 0. 0. 0.
{8} TOM ORACE 0.00
VICH CHAIRMAN X 0. 0. a.
(9} ELENMA OLGUIN ﬂ.ﬂﬂ
BOARD MEMRAEH X 0. 0. 0.
[10) BOB WIDMAH 0.0
BOARD MEMBER X 0. 0. 0.
{11) GARY BRICKEN 0.00]
BOARD MEWEER X Q. 0. 0.
{13) DEEE RIGOR 0.00
BOARD MEMBER X 0. a. 0.
{131} DAVID STORSS (1]
BOARD HEMBER X Q. 0. L
NG 120821 Form 980 2021)



A. and Highest Compensated Employees icontinued)
) @ s | crile O (R c SO
et NOUTS POF | o wrvess parsa 4 bom an | COMmpensation campensation ameart of
waak oo snd o dinsclonfrinted) #ram Troen related othar
- [list sy } e arganizationg eoimpensation
hours for organization (W2 DEE-MISCY fram tha
mlated | § ! ! W29 MISCY 1D99-NEC) organization
! 1099-NEC) and related
ki f I —
fne) ! ari !
i [ |
|
" 1b Subtotal ; 13 0. 50,864, 0.
© Total from continuation sheets to Part VI, Section A B 0. 0. 0.
__d Total fadd lines 1b and 1¢) . . 0. 50,864. 0.
— 2 Tﬂmmummmmmhmmmmmmmmmmuw
—Sompensation from the orpanization e 0
| Yes | Mo
_ 3 Dvdthe organizaton Gut ary formar afficer, director, tnistes, kiy employes, or highest compensated smployes on
e 1a7 If “Yies," complele Schedule J for such individual i b e B T 3 X
i Fww-mmmHMmiwdemmhnmmwmmﬁw
and] refated organizations groater than $150,0007 if "Yes,* complote Scheduls J far such individual R x
= 5 Eﬂww“mniimﬂﬂMMMﬁumﬂHWwwmm
bt . ot cuch pan & A

— 1 Complate this table for your five highast compenasted ndependent contraciors that received mere than 100,000 of compansation from

the ceganiation. Report compensation for the calandar year ending with or within the crganization’s tax year.
(A 1B <}
MName and Dusness aodiess HONE Dascription of services Campanagiion
T 2 Tolal number of indepandent contractors inchuding but not bmited 1o those listed abave) wha rocetved mone than
—$100,000 ol compensaticn from the oiggnization I 0
Form SE0 2021)
A0 1S



ikl el lw‘ﬁw wﬂnd Revenue excluded
function revanue  busness mwenuel  10M QX urder
gactions 512 - 514
E 1 a Fecerated campaigns 1a
b Membarship duss . b
é ¢ Fundagingevents _ |#ef  B1,961.;
g d Aolpted organieations [1d
g & Gowemmant grants [somriculons) | 1e 24,400,
1 ummmgmms.m'_
8 seiacamouns notincutedabon | 467,675,
g | 574,036,
Bursinis s Cimde
2a
A
[ =]
d
@
I Al gther program servica mvenue
— 1 o Total Add lines 2a21 |3
3 Investment income including drdends, nterest, and | /
othar similaramounts} 22. ' 22.
4  Income from investmant of mxeroempt bond proceeds e
5 FRoyalties ke (3
i Rl i} Parsonal
6 a Gross rens . 18a| 49,474.
b Less: eniad expensss 6D 0.
& Rental neome o flass) _n;"j!!';ﬂl.r -
d et rental ncoma or : [ 3 49,474. 49,474.
7 a Gross amount kom sales of % Securfties (i) Char
asg2ts othes than invenlory | Ta 78,000,
b Less: post or piher bass
B andseesopenses | (Th 41,391,
¢ Gainorfioss) . [Te -63,391. /
d MNed gain or {loss) e L et -G63,3 e =h3d. 3 =
g B a Gross income from fundratsing events fnot > 2 =
inchiding $ 81,961, o
contributions eparisd on kns 1c). See
Pan i bnai8 12,257.
b Less: direct expenses | 2,425,
& Net incame or flass) from fundraising avents o e 9,832. 9,832,
B a Gross incoms from gaming activities. Ses
Past IV, line 10 fa
b Less: direct axpensas SRR |-
& Nat incoms of (loss] from gaming ectivites ; =
W08 Gross sskes of inventory, leas retums
b Less: cost of goeds sokd
— & Neincome or {loss) from sales of inventory | 2
Busingss Code
11a
b
L
d Al gthar revernme
| @ Tobel Addlnes 118100 [
—12 Totsl revenue. See inshructions | 569,973, 49,474. 0. -53,537.
D000 K202 Form 890 (2021



Sachon mimmmﬂmmmm“m”mmmmmmw

gﬁudmnwam

A Of fabe bo any ins i this Par X R S
Total exponses Program ssrvics

Do ot include amounds reparted on fines 8,
Th, BB, Bb, and 108 of Past VI,

ERIRNEEE

1 Grants and other sssistancs o domestic o/ganirabons
and domagtie governmants. Ssa Part IV, Ena 21

2 Grants and other assistance bo domést
indwiduals, Goe Part IV, im0 22

3 Geants and other assistance to foreign

anganizatons, fongn governments, .-'rdl'l:l'-;:nr

individuats, See Part [V, ines 15and 18
Benedls paid ta of for mesmbers
wmwmm
trustess, and key mpioyvees
WMMMMHMHW
persons {25 dafined undér secticn AA58{1) 1) and
persons desoribed in seclion 4358C)(3E}

Other sabiriss and waes i
Pmmnunmnnummmm
section 4000k} and 403{b]} emphoyer contribuliens)
Cthar gmployes benaifts

Payrolitaxes
meummm
Managerment
L R T O PR A
fecounting
Lobbying ;
F'm*mﬂ1mﬂuhﬂ:rm&¢hlm hn?
Investmant managemant foes
mqumngmmﬁﬁhﬂmm
colamn (A, ameund, k31 fine 119 expenses on Sch ()
Advartising and promotion

Offico gxppnaes i S
Occupancy

Payrments of tranvel o entonainment sxpsnass
Tt @y fedeval, state. or local publc oiicials
Intermsy

Fnrmllmmm
uqnnmu1mﬁnu=uuunmnum1
MBLITRGE

ﬂlmmmm-mmnmmm -
above. (L it mEeaneous apenses on ine 2Me i
ling 24¢ amount exceads 10% of Bne 25, eolumn (A),
g, s fne 24 mpanses on Schedule )

a MISCEL

a4
]

¥
B

]
0

& =aan6ge

12
T3
4
15
16
17
18

19
&
@l
=
=
24

T4,643.

74,643,

26,003,

28,001.

5,600.

52.

52,9239,

4,543,

441.

Leadl g
L |
E= N |
® |s

5

810.

657.

657.

5,502.

4,201.

67,071.

4,740.

549.

220.

110.

34,

34.

26,050.

21,013,

4,073,

5,037,

L}

B29.

2

£:,410.

¢ REPAIR AFFAIR

964.

964 .

483.

2,250.

2,250.

—

2,195.]

878.

B78.

439,

¢ TELEPHONE
d LICENSES, PERMITS, TAXE

& Al pihar sapanses

1,393,

1,583.

16.

16.

28  Totalluncilonal axpenses. Add lines 1 iivough 34e

310,431,

28  Jeint costs. Complele the e onky if tha organizedion
reperind in column [B) joind costs from a combined
educalionsd campaign and lundratsing eolicitstion,
Cheach harw i Bl A GE-T R

253,666,

47,064.

9,701.

VITOMW 1Z-DR-19

11
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Chock # Schedul O contang & resganss or ot 1 any 1o n 1 Pt X EORERE
[y (&)
Bapginining of year End of year /
5 Cash-roniterestbeasng oo | 303,836, 273,2591. /
Savings and temporary cash nvastmants e e i 2 . 217,792,

Pladges and granis receivable, nat

Accounis mcehable, et

Laans and pibar recevables fram mmtwmmm
trustee, key smployes, creatar o founder, substantial contibuor, or 35%
cantrolled entdy oF lamiy member of a0y of these persons — -]
6 Loans and atiner reckrables freem other disgualiied n-mutuﬂafhw

LR L

o B W R =

undar sattion J958(0{1)), and parscns deacribaed in sactan AG58[ckANE) L
i 8 mmumwm . R 8
] mawmmm T 0 R A e L )
%0a Land, buldings, Bnd aquipment: cost or other
basis, Complete Pan Vi of Schedule D 1,638
b Less: accumulated deprociation mh 400,753. _964,916./w¢| 1,238,231.
11 Invesiments - publicly traded securties. 1
12  Invesiments - u&-'ms.-lﬂ'aﬂ'.ruun I 12
13 Investments - program deiated. Ses Part IV, ine 11 13
14 Intangibie assets . . . 14 '/
15 Cthorsssets SeoPan®.sne 11 . i _10,076.] 15 11,285,
— 118 Tous pssets Add ines 1 theough 15 jmust equal ine 33) 1.508,598. 19| 1.740,533.
17  Accounts payablo and accned axpanses 2 ; 17
18 Geants payable | e - il
19 Deferrsd revaniis ] ST e, e y 0
21 Escrow or custodial account ability, Complets Part IV of Schedula D 21

2 Loans and other payables 10 any curment or iormer oificer, director,
instea, kiy employes, creabor or foundes, substantial conributor, or 35%

Limhélitios

comrollad anify of {amily memibes of any of ihase parsons y — = R /
23 Secursd morgagss and notes payable to unrelated third partias e 20,356.] 23 | 18,728,
24 Uneacured nobes and loans payabie fo wnrelated thind parties 24
25 Oshar Rabiitees (inciuding federl incomo tax, payables 1o mekated third
partss, and othar Babiltes nat inchuded on nes 17-24), Complals Part X /
of Sehedule e 33,349, 25 T,436.
— |26 Total abiiities. Add nes 17 though 25 23,705. 28| 26,164,
Organizations that follow FASS ASC 858, check here B | X |
E and complete lines 27, 28, 32, and 33,
27 Not asseis withou? donor restrictions R 1,449,205, 27 1. 711 .517. 4_/
@ (28  Not assets with donor restrictions _ _ 5,6B88. 28 2,918.7)
lg Organizations that ¢o not follow FASE ASC 958, check here = D
; and complete lines 29 throwegh 33
20 Capaal stock of trust principal, or curvent funds 28
5 B0 Paidan or capital surphes, of land, buikding, or equpmaent fund 30
@1 Retaingd eanings, endowment, accumulaled income, or othar funds. e
E &2 Tolal net assols or furd balances. i = 1,454,853, a2 1,714,435.
— 133 Towl iabiites ard ned assatshund balanges 1,508,598./ 33 1,740,599,
Farm 990 @021)

TAI08T L-08-34
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a0 {2021} GOOD NEWS SHELTER CORPORATION £1-1334374 Pagei2
Xl | Reconciliation of Mat Azsets

Check ¥ Scheduls 0 contains & re&ponas of o 1o any kna in thes Pan XI et il PTG B |
4 Total revenus [must squal Par VIIl, column (AL ine 12 1 569,973,
2  Totsl sxpenses {must equal Part X, cohamn (A), b 25) 2 310 5
3  Fevenus less expanses. Subtract lne 2 from ine 1 | 3 | 259,542,
4 Net assats or fund balances a1 Beginning of year (must squal Part X ine 32, colume (A)) R | 1,454,893,
B MNetunieakzed gains flosses) on investments L RO I
8 Donated services and use of facilties A 8
T  Investment sxpenses T
& Prior poriod adpstments |
— 8 thmmaummhwmsﬂuﬁhﬂﬁ e S e |3 0.
10 Mot assots o fund balances &t end of year. Combine ines 3 through § (must equal Part X, line 32, -
! 10 1,714,435.
) ﬂﬁ%ﬂmwm
Check if Schedule O contains a 58 or nate to any ing n X i i ——— i |
Yes | No
1 Accouiing mathod ueed 1o prepans this Fomm S60; s [ acoua [ other
= if tha anganization changed fis method of accounting from a prior yoar or chicked “Othar,” axplaii o Seheduls 0.
Za Wara the organization’s financial statemants compiled or reviovwnd by an independent acoountant? ) | 25 X

I "Yag," munmmmhﬂmﬂlm&mww;IwﬂfﬂﬁmeMi
- basis, consabidaied bases, or both:
Separste bass || Consobdated basis I‘__Inunmmmmwmm
b ‘Wera s orpanization's financesl statements audded by an independent accountant? 2 X
H “Yaa," chach b boo Bedaw b indicate whathar the financial statemaents for tha fﬂrmtﬂﬂd on a separate bass.
consodiciatod ases, or both;
[J separatetasis [ Consoidated bass || Both conssbidated and separats basis
g M *Yos" ta ling 2a or 2, doas the organization have B commities thal sesemes esponsshilty for owersight of the awdit,
frvig, of compilation of its financial statomonts and selecton of an ndependent accourtant? SR - -
If the ceganization changed sfar s oversighl process or solection process during th tax year, ﬁmmmu

da As aresull of a fedemd gwvand, was the crganization reguinsd to undergo an audit or ausdits a5 sat forth in the Singhs Audit
. Acl and OMB Circular 41337

T X
b W "Yas® Mwmmummmmnmm?ﬂmmmmmnﬂmmmwmmt
. Frrr D00 f2021)
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DR by A4S -D0HT

om0 Sone et mt e e | 2007
4B47|8) 1) nonexermot charitabie trust

Depariment of the Tregaury ¥ Attach to Form 890 or Form S80-EZ. Open to Public
il e et I G0 16 www.irs.gowlForm000 for instructions and tha latest information. o st
Name af the arganization Emalayer identification number

61-1334374

[Part] | Reason for (Al arganirations mus! complabe this part ) Ses inatructions.
The ion B nol a private loundation becaisa i 52 (For §rses 1 through 12, check only one box)
| A chuech, cormantion of churches, o assocaiion of churches descrited n section TTOBN 1AN).
2 D #A school describad in section 17000 1){AKiL {Attach Schaduie E {Form S804
a D A hoapital or 8 cooparalive hospRal service organizataon descrined in asction TTO{EN1ANNL
a [ Amsdical ressarch argantzation operated in conpunction with a hoapitsl described in section 170(B) 1AYii). Erer tha hospital's name,
city, and state:
& [__| Ancrganization operated Sor the banelit of a college or university awned or Operaled By 8 Qovermimental unit Sescrined n
saction TT0{b) THANW). {Comphsts Part 11)
a [ ] A tedaral, state, or local govarmmant or governmantal it described in section 170{BN 1§ AN).
7 [X] An ceganczation that normally receives a substantial part of its support from a governmental und or from the general pubiic describad in
soction 170K 1AN). (Complets Pan 11}
8 || Acommunity trust described in section 1706} 1ANW). (Compilate Part 11)
8 | Anagricultural research organization described in section 170(E)(ANLx] operated in conjunction with a lnd gran college
of univedsity oF @ nor-andgrant college of agrculture (see instructiona). Enter the name, city, and state af the caliege of
Uity
10 [ An arganization that normally receies (1) more than 33 1/3% of s support from contributions, membarship hees, and grass receipts from
Bctivitis related 10 its exampt funclions, subgect Lo cenain excepticns; and (2} ne mone than 53 1/3% of its support from gross imvestmant
ircome and urvelaied business laxable ncome (ess section 511 tax) from businessos acguired by the organization after June 30, 1975,
A See section 508(a)2). (Complate Far i)
11 ] An organization organized and oparated axchisively 1o 1881 for public sataty. See section S09(a)4),
12 [] An organization organized and operated sxciusivaly for the benefi of, 1o parfom the funclicns of, or to carry out he purposes of ona or
s pubbchy dupported organzations described in section S08{aj1) or section S089(al2). See gection S0O{a)3). Chack tha box on
lines 12a through 12d that describas the type of supporting crganization and complate lines 12e, 121, and 12g.
a D Typa L. A supporing crganzation operaled. supervised, of controlied by 25 supporiod organiation(s), typecally by ghing
ihe suppaned organization(s] the powar to regulary appoint o slect & majanty of the drocion or trustees of the supporting
onganEaton. You must complets Part IV, Sections A and B.
b L] Type IL A supporing anganization suparvised of controlled in conneshion with #s supported organizatonds), by having
oonbiol OoF management of the supporting oipanzation vested in e sams porsons that controd or manage the supponied
organzatons)l, You must complete Part IV, Sections & and C,
c |:| TmlﬂhﬂmﬁMﬂWmmﬂﬁanhmmmmmmm.
its supported organization]s) (see nslructions), You must complete Part IV, Sections &, D, and E.
d ] Type it non-tunctionaily integrated. A supporting organization operated in connaction with s supported crganization(s]
that i not functionaly integrated, The organization gensraty mist satisfy B distrbution segquirsrent and an atientheness
requirsment (See mslructons). Yaud must complete Part IV, Sections A and 0, and Part V.
- o [ Chack this box f the organization received & witben detemination from the IRS that & is & Type L Type Ii, Type i#
hunctonally imegrated, o Type Il non funclionally Fitegratied suppading organization,
f Enter the number of supported ceganizations . B | |

g_Presadn the foliowing information showl the supporad .
. oy || T e e T
-Ill'h;:!-ﬂ'ﬂﬁmid i) £1n 1“Tmﬂlm.?; T4 ovising fucasant (v Amiount of monatary (o) Aerna il coltenr

: gl Yau Ma SUpEor] [lied Folructions] | wesort (Soen nstruchons)

Total
—  LHA For Paperwork Reduction Aot Motice, see the Instructions for Form 990 or 890-EZ. o0t oo Schadule A (Form 90) 2021




J(1)ANIV) and ﬂﬂhl'['lll-‘;ﬁi

(Complate only if you chacked the box on line 5, 7, or 8 of Part | or rrlh- orgarization faled io qualily undes Pari B, | the organizaton
tals to qualify urder the bests listed betow, plaase complata Part 10

Saction A. Public Support

Cabessdlar year of fiscal yoar beginning inj b=

1 G#s, granis, contributions, and

mambarship foes received. (Do not

Nl arny “uniisesl grants.”)

of expanded on &8 behall
The vake of sarvices or faciities

furnished by a govenmental unit te

the crpanzation without chage
Total, Add inas 1 through 3

The portaon of total contributions
by each person (other than a
gervammantal und o publchy
supported crganazation) inciuded
on bna 1 that exceeds 25 of tha
amound shown on line 11,
colurmn (1)

& Ot it e & i
Section B Total Support

T revanues kvied Tor the organ:
eaticn's benefit and sither paid b

fa) 20117

(b} 2018

fe) 2018

() 2020

(s) 2021

) Tetad

| 233,903,

217,245.)

283,834,

236,861,

57 .

233,503,

217, 245.

283,834,

236,861,

574,036.

1,545 879,

458,112,

1 047 767

Calendar year (or fiscal yeas baginning in] b=

¥ Amcunts from kne 4

B Groas income rom inferest,
dvidends, paymens received an
BACLITIIGS hoAns, rens, rovallies,
ard incame from similar souwcas

activilies, whathar of not the
busiress s rogularty carmad on
19
of loss from the sale of capilal
anses (Explain in Pa V1§

11 Total support, Add ines 7 Brgugh 10

Mat ncome o unnsial ed Dusiness

Oier income. Do nat inchete gan

| kmy 007

fb) 2018

[c} 2018

{d} 2020

(o) 2021

[0) Total

233,803,

9.

217,245,

416.

283,834,

236,861,

274,036,

1,545 879,

234.

45,533,

49,474.

35,466,

1 841 348,

12 Gross receipls from relaled activities, sio, (509 instctions]

13 Firad 5 yeors. If ihe Form 900 i for the organization's irsl, secand, 1I'rn'd H:u.mh uﬂmuummimm SONCHI)

> |

——organizgtion, chack 1his box snd slop hove " -
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 fins 6, codumn (f), divided by Bra 11, column (1)
16 Public suppon percentage fom 2020 Schedula A, Part Ii, line 14
16a 3 /3% support test - mi.ﬂﬂﬂ'ﬂmﬂwdﬂmﬁmhIMM:ﬂH13_-!1'-&““:331.‘3!& :rrru:n check ihis box and
stop here. The anganization qualifios s 8 publicly supported organization
b 33 143% support test - mIf'l]-r:rnrg-mwrnﬂuujmtﬁiﬁ:hibaumi:-ﬁurml.mmmqa:]imﬁum :;qu:huu.hnn
and stop here. That organizsation qualifies as & publicly supported crpanization

iTa if% -tacts-and-circumstances test - mt.rrlhulnmmhnm:lnmmnmummm 1ﬂ|_u.|l1ﬁh snd line 14 is 10% or morns,

63.B4 %

E__l_

77.74 %

e Xl

e

and if the oganization meets the facts-and crcumstances test, check this box and stop here. Explain in Part W1 how the crganization
meats the facts-and cigumatances tost, The crganization qualfies a5 & publicly supparied organization S —
b 0% -incts-and-circumstances test - 2020, If ihe crganization did not check & bax on ling 13, 16a, 166, o 1?.,.1dh-u15u1mn.-
mang, and il the organization meets the facis-and-circumstances 1881, check this box ard slop here, Explan in Pant V1 how the
mqmnhmnm1muunw=mumam mmﬂwmu:mmwmmm

e

el
1]

TRUET F-CE-12
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Caleadar year (of fiscal year beginning i) -
1 Gifts, grants, contibutions, and
mesmbership tees moefved. (Do not
inChuds ary “unusual grans.”)

2 Gross receinia Trodm BEmMSgiong,
manchandise sold or services pes-
Tormaed, or Tacfibes Tumished in
By Bctivity that s refated 1o the
CIQANZEON'S AN-auempt purposs

3 Gross recalpis from activities that
ars nod &n unrekated trase of bus-
ingss undor section 813

4 Tax revenues kvied far the argan:
iration’s Danefi and either pasd to
of axpanded on s behalf =~

5 The vahkss of sarvices or faciibes
furnishied by a govermmantal urd bo
the ceganization without charge

6 Total Add knes 1 through 5

Ta Amounts inchusded on ines 1, 2, and
3 mcetad from disqualiied perscns

By Auriguanin i g g brasl 3 3 1etav
QI DT T (ke G ains Tl
wnoead Bha grasder of 5000 or T of tra
e o e 13 b e el

 Add lines Ta and 7b

[a} 2017

{b) 2018

fe) 2019

(el 200

if) Total

Sestion 8. Total Support

Calendar year (or fiezal yoar beginning s}

(=2 section 511 taes) from businessas |

Bomuned after Juna 30, 1875

abdd bnes 10aend 106

11 Met incoma from unieaied business
aciniiies nol included on ins 106,
wiwsther or not tha business is.

12 Ciher income. Do nol inchade gan
o loas from the sale of capiial
assEls (Explain in Part V1)

13 Tolal JUpPOrL. peoc mnes %, 20, 11, wna 12

M First 5 years. If tha Form 990 & for the crganization's first, second, third, fourth, or Bth tax year as @ soction S0 onganization,

—chaeck this Box and stop here

(s} 2017

{b) 2016

Fat il

| [d) 2020

) 3021

>

Section C. Computation of Public Support Parcentage

15 Public suppon percentage for 2021 (ine 8, colume (1), divided by ine 13, cokemn 7))

26 _FPublic support percentags feom 2000 Schadule A, Part 1l ling 15
Section D. Computation of Investment Income Percentage

17 Investmant income parceciage for 2021 (ine 100, column i, dvided by Ino 13, column )

18 Invesiment Noceme percentags rom 2020 Schodule A, Par (11, ine 17

s

16

W
%

iz

18

b
;)

18a A3 V3% support leats - mnmmmmmhuummmmxmmmﬁﬁIIQIEuﬁmmim_ﬂnimm
mcew (han 33 155, check this box and stop here. The organization qualiiies a3 8 pubscly supporied organization

b 33 /¥ support lests - mrl‘lh-lurﬂa'ummdrdmt:r-chnm:mmilmhtgamlr-mummfﬂtm A
h1!=mtm-ﬂm331f3ﬁ m&hmwmmmmm qﬂ'ﬂuimmwwm

a1
hD

) G122

MAFummmi



[Complate only if you checked a bex in ng 12 on Pan |, i you checked box 12a. Par |, complete Sections A
and B, If you checked bax 125, Par |, compists Sections A and C. H you checkad box 12c, Parl |, compiets

St O andE I chacked box 1 i Seclions & ang 0, and Part V.

Saction A. All rting Organizations

1 Ane all of the organization’s supported ceganizations kted by nama in the organization’s Joveming
documantaT If "No, " describe i Part W1 how the supparied onganzabons ane doesignaled. I desgqnated Dy
clags or purpose, describe the designatian. If hislone and condinuing ralationship, expian.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0S{aN1) or (217 If *Yes,” expinin in Part V1 how the arganization dafarmined haf the supparied
prganzation was desonbed i section SOEEN T or (2],

3 Did tho onganizaticn have & supponted organization descibed in section S0T{ck, {5}, or [B)7 IF "Yes," answer
ines 3 and 3c belaw.

b Did the organizaticn confinm that each supported organization qualified under section S01{cHa), {5), or (5) and
satisfied the public suppot tests under section S09al217 If *Yes,* descrbe in Part V1 when and how e
OrpanEabion mack the detarmmninadion,

o D the arganization encure that all support 10 such grganizations was used exclusively far section T7THCEZNE]
purposes? I Yes, " awplain i Part W whal confrols (e ongarzation pul in place 1o ansure Sich use.

4a Was any supporied arganizaton not arganized in the Linited States (Moregn supported organization’)? If
“Yug, " and § you checked box 720 or T2b in Pavt [, answer ines 4 and 4¢ below.

b Dhd the organization have ullimate carrel and discretion in deciding whethor to make grants 1o the fonsgn
Bupparbed organizatonT I "Yed, " cdescrbe n Part W1 how [he anjanization had such control and aiechanon
despite baing controbed or supenvised by or it connection with 5 supported orpanizalions.

& Ohd the onganizaticn suppon any fonsgn supported organization 1hat does not have an RS determnation
under sections S0TCHE) and S0MAK1] o 217 ¥ "Yes, © axplain i Part WV what conimds the orpaninedion wsed
o ansune that ol support Mo the fonegn sepparied onganaation wis sed accignely for sectan TACYENE]
PUApOSeS.

Sia Did the organization add, substitule, or remowe any supponed organizations during 1he tax year? ¥ “¥as,®
answar Ines 5b and Sc baow [ applcabis). Alsg, provide detadl &1 Part WA, including §i] the names and EIN
fumibers of the supporied ergenialions adoed, substiiiey, or remowed; (&) the masons for sach such achion;
fai} the audfvanly wder the arganisation s orpanEng document aulbonibng swch action, and (i) how the aclion
s socamplished (Such as by amandmant fo the onganaing decument),

b Type lor Type U cnly, Was any added or substiuled suppored ceganization part of a class abeady
desgrabed in e organization's organizing documant?

& Substitutions only. Was this substitution the result of an avent bayond the organization's gontrol?

& Did the organiation provice support fwhethar in the form of gramis or the provisicn of sendces oo tacilties) 1o
arpans olher than (i} its suppoetad crganizations, (@) individuals that are part of the chariabie class
benefied by one or mone of S SUPRoMTed organizations, or (i) oihmr supporting ceganizations that also
suppart of banalit one or maone of tha filing organizaton’s supported organizations? ¥ *Fes, * provide darad in
Fart V.

¥ Dud the organization provice & grant, kan, compansation, or oiher simitar payment to & substantial contributor
(a5 dafined in section A358{cEING), & tamily member of a substantial conrbutor, or & 35% controlied amity with
regard o a substantial contrinutor? ¥ “Yes, ° complede Part | of Scheduie L (Form 2000

8  Dad the crganization make a loan 1o 8 disgualified person (as dofined In secton 4558) not describad on line 77
i “Yes,* compigte Part | of Schoduie L (Form S901.

Ba Y¥as the crganization conimlied deractly o indinecily af any bme durng 1he EEx year by one of mans
digqualified parsons, as dafired in section 4848 (sther than foundation managens ard organizaions described
in saction SOSa)T) oo 2T 1 "Vs,* provide delad in Part VL

b Did ong or maore disqualfied persons fas defined on ine Sa) hold a controlling intarost in any entity in which
thir supporting arganization had an inberest? If *Vas, " provide aetad & Part VL

o Did a disquaified person (as dofined on Bne Ba) have an awnership interest in, or darive any personal banefit
froam, aesats in which the supporing onganizaton aksg had an inferssa? I *Yes,” prowoe dotad in Part V1.

100 Was the organizateon subject to the excess business holdings ruies of section 4843 because ol sectan
484301 (regarding ceriain Type || supparting organizations, and al Typs (1 non-functionaly imegrated
suppoting crpanizations]? If "ves, " answer ing 100 Bedow:

b MMWMWWWMWHEMHMWWQMHW fa

¥

s 8

ls

&

s

|

ﬁ]ﬁ e 13 g
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Sichwdubs A (Form 880} 2021 _ GOOD NEWS SHELTER CORPORATION 61-1334374 Page§
[Part W | Supporting Organizations jcontinued)

i1 Has iha crganzation accepted a gift or contribution from any of th Tolowan) Paraons?
& A person who directly or indinoctly controls, efther alone or togethar with persons described on nes 115 and
T1c balow, tha governing body of a supported crganization? | Ta
b A famity member of 2 parson described on line 11a above? | 11b
& & 3%5% controbed antity of a person described on fine 11aor 11b abewe T “Yes® fo e Ta, 1100 or 1c, prowde

in 11
ﬁl%’ﬁpmﬁn@nhﬂnm

1 Did tho goveming body, members of the gaverming body, officers acting in thes olfacsal capacity, Mmlﬁmw
mare suppoed organizations have the power 1o reguiady Appoint of alect 81 least & magprty of the crganaation’s officers,
direcions, of tiustees at all times during the tax year? If "N, * gescnibe in Part VI how e supported anganizations)
effaciivaly gparated, supendsed, or confrodad the srpaniradion’s acthithes. If ihe orgamzation had mon than ome suppocied
orpenizaticn, describe how the Dowsrs 10 appoint analor remose (ficers, deCiors, oF Uusheaos wemn alocaled amang the
supporied orpanicebions and what condiians or resinciions, (if any, appled (o such powers duning (e fax paar 1

2 Did the organization cperats for the benefil of any supported onganization other than the supponed
eegariEation|s) that operated, suparvised, of controled the supponing organization? ¥ *¥es, * explain in
Part VI henw Sroviding such Bensl! camad suf e purpases of the supparted arpanisslions) thal apsaded,

of confrofed the supporting organization 2

Saction C. Type |l Supporting Organizations

¥es | Mo

Yes HNo

1 Weno a magonty of the organization’s direciors or trustees duning fhe tax year alss 3 mapmy of the drecions
o trustees of sach of the arganization’s supported ceganization{s)? If "o, " cescrie i Part W1 how contral
o management of ihe supporing onpenislon was westod in the same pereons that contraled or managed

____the supported! organization{s),
Section D. All Type Ill Supporting Organizations

1 Dad the organcation provida to each of its supported crganzations, by tha last day ol the fifth monih of the
eHganiEstion’s tax year, (i} & witten notice descrbing the type and amount of support provided dusing the prior tax
fear, (i) a copy of the Fonm 250 that was most recently filed as of the date of nolifcation, and (i) coples of the
prganizaticn s goveming Socuments in efect on the date of natification, 1o the axten rot previously provided 7 i

2 Ware any of the crganization’s oificens, dimciors, or trusteos either i appoinied or alected by the supported
arganization(s) o (i) sorving on the govorming body of a supported organizatonT i “No,” explain in Part Vi how
the ovganizabon mantaned @ close g Continuous wovking rekalionshp wilh the supporisd orgeniations), 2

3 a;-mmlmmmmmmammﬁdnwmawmmh;na
mﬂmtmnmunﬂnﬂmbmmmlpﬁ:ﬁmﬂnummuumn'rmmwuﬁnhn':
mmmuﬁﬂlhﬂmﬂﬂmﬂmﬂ'?u'mﬂhFﬂmMmﬂMmm'i

_____fupported oigancalions played it this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo gatisty the integral Part Test during the yealses Instructiona).

a [_] e crganization satisfiad the Activities Test. Complote line 2 betow.

b meuﬂhhmﬂummnmmum.mﬂﬁaﬂhahﬁbﬂ.

€ Emwwnwmwamm.m-tthFﬂmHﬂ-ﬁ'ﬁumﬂmﬂlwmrﬂmwm‘ﬂmﬁﬁﬁ_—

2 Acthities Tast, Answer lines 2a ond 25 below, Wes | Mo

a Did substantally all of the organization’s activities during the 1ax year directly further thi sxempt puposes of
lmeWMIMWmmuwu'?u'mnpmmm
those supported organizations and sxplain how these acivilies dinscily furthenmd 1helr exeml DIVDOSES,

fici Ifaet vpranizalion waes mSgonane (o ihose supporfed orgaviiatons, and Aow fhe rganization defemined
thaf thess acivies consiifufed substmtialy a¥ of itz aciiities,

b D the activities described on ine 23, above, conatitute activities that, bt for the arganization’s imvolvemant,
ohe or moee of the organization’s suppEarted anganizatonis) would have boen engaged N7 If “vae, sxplain in
Part V1 [he reasons far the arganization's posifion thad its Supparted arganEadons) would have angaged i
these acthities buf for ithe crpaniation's invokement, | _3h

3 Parent of Supporied Organizations. Angwer lines 3a and 3b below,

8 Did the crganization have the pawer to regulardy appaint or slect a majorty of the officens, drecions, of
trusiees of sach of the supported crganizations? If "Yes® or "No® provide details i Part ¥, -

b Did the crganization exercise a substantal degree of diroction cvar the policies, progmms, and activites of aach

: o Az atian: #r .'.".'-.'-".I'.".- T Wi MY MDA DAY B BN I"__,| l'lm hrTY
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61-1334374 Pageg

A,
-9 ; Chack here if the organization satmSed the integral Pan Test as a gualifying trust on MNov, 20, 1970 jepian in Part VD). See instructions.

A3 other Type Il nonfunctionall intsgrated supporting organzations must compla Soctions A thiough E.
(B} Current Year

Section A - Adjusted et income (&) Priar ¥ ear {eptional)

1 Ml ahortierm cagital gan
2 Fecoverias ol prioryaar distributions
3 Cabr gross income [sea instructions)
4 Add lings 1 through 3
_6 Deprecation and capletion
8 Porion of operating sxpenass paid oF incumed for producton or

m#mmﬂmm.mw
____maintenance of proparty hald for production of Incamy (3ee instructions)
_T__Cther sxponses (see indlructions)
_8__ Adjugted Net Income {sublract Bres 5, B, and 7 fram kng 4] 2

(B Curréml Yaar

Section B - Minimum Asset Amaunt {8 Price ‘Year faptiona)

[N ER L

s (@

1 Aggregate far market vaise of @ non-aeempt-use assets (e

ngtctions for shor tax year or assets heid for part of yoar):

8 Auerage monthly walus of securities

i Averppe montidy opeh Lilanes

Fair markst walue of athes uss asasta

d Total (add Gres 18, 16, and 1]

o Discount claimed lor Dicckags of othes IRCIG

[Expiatn i garad i Part Wi

2 Acguigition indebtedness spplcabilp b0 non-eosmg i wie asssls | 2

_3__ Subtract ine 2 from line 1d.

4 Cash deemssd held far exempt usa, Ender 000 % of Ina 3 (for greater amount,

B8 INEIrClicns).

_5 Mot smiug of non-soempl 458 assels (subbmmct e 4 o line 3)

8 Muhiply ine 5 by 0.035.
¥ Aecovesies ol griocyes distribubons

ling ¥ B0

BlEEE

jo (= O i (&

Section C - Distributable Amount Curmant Year

1__Adusted net incomes lor prior year (fram Saction A ling 8, column A)

2 Erter 0.85 of ina 1,

3 Miremum asset amourt for prior year (from Section B, line 8, column &)
4 Erier of line 2 or fine 3.

5 mmmghpw”
& Distributable Amournt. Subtract ling & from kne 4, unless subject to

!Egﬁrmmgm B
T Coeck heare f the cuirent year is the organization’s firel s a nonfunclionally integrated Typo Il supponing cegarzation [aee

inatnictiors]

S

Schedule A [Form S80) 2021

SIT038 3 E-D-TT

13



Section D - Distributions
—1__Ameunts paid to supported ceganizations to accomplish axempt purposes

2 Amounts paid to perioem activity that direcily hunbers sosmgl purpeses of supparted

&  Amounts Luss AsEns

_5  Qualified set-aside amounts (prior IRS appeoval requined - provide datists in Par VI

_8__Crher distributions (descrite in Part VI, Sée inatiuctions,

—I_Total sonusi igtributions. Add lnea ] theough 6

= [N e L3

B Whmmmmlﬂmmmhw

8 Distributable amaunt for 2021 from Saction G, line &

20__Ling § vt geviged by ing 3 pemourl

Section E - Distribution Allecaticns {soe nsinicions

(it
Amaount for 2021

1 Dastribuable armowrit foe 2021 from Section G ine 6

2  Underdstrbutions, if any, for years prior o 2021 (reason-
able cause requinsd - axph in . S inatructi

4 Excess datnbitions @y, 1o 202

a From 2016

b Froem 2017

g _From S019

d_From 2018

e From 2020

i T of finas Ja th 30

__§_Appied 1o underdistributions of prior yeqrs

h_Appled 1o 2021 distributable amourt o

| _Caryaver from 2016 nat appled {$ee insiructions)

| Femaindsr. Sublract lines 3g, 3h, and 3 from line 31,

4 Distributicns. for 2021 am Seclion O,
i ¥ s

__a_Applied to undardistributions of prior yaars

Mdh@mm

Aemandar. Subiract lines 4a and 4b from ins 4.

5 Remaining underdistributions for years prior 1o 2021, i
any, Subiract lines 3g and 4a from ling 2, For resull greater

—__than zer0, eupiein in Part V1. See nstructions,

&  Remaining urderdistributions for 2021, Subtract ines 30
and 4b from ling 1. For resull greater than zero, saplan in
Part ¥il. Soo insinuctions.

T Excess distributions carryawer fo 2022 Add lines &
and da,

B Breakdown of line 7-

#_Excess from 2017

__b_Excess from 2018

__ & Excesn from 2018

d Excass from 2020

—=& Encess from 2001

By 3 -Ca-3

20
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] TER_CORPORATIOHN _61-3334374 Pagei
Supplemental Information. Pravide the explanations required by Part Il ine 10; Part 1|, line 178 or 178 Past L, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ba, 9, §c, 118, 115, and 11c; Part IV, Section B, nes 1 and 2; Past IV, Section T,
Ina 1; Part IV, Sectien D, inos 2 and 3: Part v, Seetion E. ines ¢, 22, 2b, 3a, and 30; Part V. ine 1; Pant V, Section B, line 1e; Part V.,

Bacton D, lines 5, 6, and 8; and Part V, Section E, knes 2, 5, and §. Also complete this part for any additional infoematian,

g ey L Schedule A (Form #00) 2021



2 8 ER_CORPORATION §1-1334374
Identification of Excess Contributions
Schedule A Included on Part Il Line 5 2021

“* Do Mot File **
*+ Mot Open to Public Inspection ***

Contributor's Name P e
HEAD FAMILY TRUST 75,000, 42,173,
MAHAN FOUMDATION 40,000, T:173.

B 225,000. 193.173.'

i ﬁw FOUNDATION OF LOUISVILLE 289,420. 256,593,

AT D02




Schedule B Schedule of Contributors M o, 1545 0047

e e e i 2021

Mama of tha organization Employer identification number

61-1334374

Form 880 or BB0-EZ [X] s0ticq 3 ) jerner number) arganization

[ 4m47iak1) nonexsmpt chartabie tust not treated as a private foundatian
[] 827 postical ceganszation

Form 980-PF [ soticim sxempt privats foundation
[ a9471)i7) nonexempt charitabis trust treated as 8 private foundation

] s01cKs) tacabie peivate toundation

Chisch f your organization & covensd by the General Rule o 2 Spacial Fiule.
Mote; Ondy a section 500 [T (Bl or {10 organization can check boxes for both tha General Rule and a Special Rule, See instructions.

General Aule

L1 Far an crgancation fing Form 080, D00-EZ. ar D30-BF that received, during the year, contrbutions totaling $5,000 or more {in money or
property) fram any one contributor, Completa Parts | and || Ses nstructons for detesmining a contributac's total eomriuticns.

Special Fules

X1 For an opanCation described N aedtaon S0 (SN2 filng Form S50 oo 950-E2 that mat the 33 1/3% suppaort test of the regulations under
sections S09{aNY) and 170K 1HAN), that checked Schedule A {Form 960}, Part Il, ine 13, 18 or 16b, and that received from any one
contnbutor, during the year, total contrbutions of the greater of [1) 55.000; or [2) 2% of the amount on [ Forrm S50, Part VI, kng 1h;
or i) Form $S0EL, line 1. Complate Pars | and I,

1 For an organizaton described in soction S00{ck7). (BL or (10) fikng Form S90 o S50-EF that received from ary one
contribules, dufing 1he year. total contnbutions of mone tham $1,000 sxcusivaly for religious, charitabilp, scienkific,
itgrany, of educalionil purpodses, or for the pravartion of cruelty to children or animais. Complete Parts | fentanng
"NAA® in column [b) inslead of the contibulor name and address), Il and I,

E[ For an grganization described in seclion S00{ck?). (81 or (10) fikng Form S50 or S50-E2 that received kram army one contributos, durning thae
yaar, contribubions eeclusivady Sor religious, charftable. atc., purposes. but no such contribulions totaled moee than 1000, if this bax
i8 chacked, enter horo the total contributions. that wens received during the year for an sxchiehely rebgious, charitable, elc.,
purpass. Don't complete any of the parts unless. the General Fule applies to this organization becausa It receved nonesclushely
religicus, chartable, s contributions totaling 55,000 of mofe during the year ; , > =

Caution: &n organization fhal Bn't covened by the General Ruis and/or he Special Aules Soesn'T Tile Schsdule B {Form 980), but & must
Bngwer “No” on Part IV, ine 2, of its Form 350 or check the box on ne H of its Form SS0-EZ or on its Form 900-PF, Par |, lne 2, to cedily
had it oesn't meel the Tling requirements of Schaeduls B (Foren S90).

LH# For Papenwonk Roduction ASl Notice, see the instruciions for Fosm 600, #00-EX, or Ga0-PF, Schadule B (Form 860) (2021}

TEIAET 1177=F1



2
Schadule B (Form S90) 2021) Fage <
Mama of organtzation Empdoyer identification number
GOOD NEWS SHELTER CORPORATION 61-1334374
Partl! Contributors {see nstructions), Use dupbcats copies of Past | f additional space is needed.
{a) il (=} i
Mo, HName, addréss, and ZIP + 4 Todal eontributions Type of contribution
1 | HEAD TRUST Parson | XJ
Payoll ||
201 E MATIN ST, FLOOR 2 s 15,000, | Moncash
(Campiete Part Il for
LOUISVILLE, EY 40202 noncash contributions.}
ia) &) el I
Ma. Mo, addross, and ZIP + 4 Total contributions Type of contribution
2 | COMMUNITY FOUNDATION OF LOUISVILLE Person X
payroll |
325 W MAIN STREET, SUITE 1110 5 259,000, | WNoncash [ ]
{Gampists Part i for
LOUISVILLE, KY 40202 nancash contibutions.)

=)
Mame, address, and ZIP + 4

led
Total contributions

3 | CHARLES BOTTORFF

5 75,000,

FE

Total contributions

Paywall [|

(Comphabe Part [ for
nancash cantributicns. )

FE

&
Hame, addreas, and ZIP « 4

Total contributions

b
Mama, sddress, and ZIP + 4

()
Total centributions

TFREE 19-17.F1

23



[

Schedule B {Farm 960} (2021)
s is) FA (o eimate :
from Description of noncash property given {Se instructions } s
Fart |
]
o (&) FaV ur‘:i”"'“’ -
m. ) . (e inStructions.) Date
H
.5'; : prm 10 {1} I
from ’ . . m
Part | ) |
-
(o) riplicn of nonc:
No. m m[:im .
froam
Part o {560 instructions.) =
S
[a} riptian of nonca
Hn - mew b
froem
: “ prys 4 Date
|
_- 5
fa} ription of nonca
Hn m - G i
:'::.i E' 15-'Er Y Date
—- N :
B .
a4

A 3 194131



Schadule B |

Fonm S50} (2021)

MNama of organizaton

mmmn mwﬁm
Troem @y oo contribiutor. w-mmmmm-uﬂ-hhwhﬂm For cepanaatons
(ol Far I, gaier T dolsl of encicaresty segpoud, Cariales, o0 , oenirsytons of 51,000 o I888 & v pea. el B

iUse dupScate copies of Par (1| if additioinal Spacs i naaeded,

descrited in secion SO T, (8, ar (10} that o4a] more Tham §1,000 for the year

s snca) " 8

E!““:T (k) Purpase of gift (e) Use of gift (o) Dascription of how gift is hald
(&) Tranafer of gift
Transferee's name ZIP + 4 Relationship of transferor to ransferse
(]} Ma.
Pt [} Purpose of gitt [e) Use of gitt {d) Description of how gift is held
{e) Transder of gift
Tranaferdd’s nams, sddress, and Z1P + 4 Relationship of fransferor to transferes
 Taiwe
_;f:"‘,h (b) Purpose of gift {c) Use of gift (i) Description of how gift is held
o] (&) Transter of gift
—Transferes's name, address, and ZIP + 4 Heatonsig of Wateierer b pnehices
[a} Ma.
ml (b} Purpcse of gitt {6} Use of gift | {d) Description of how gilt is held
2 |
|
[&) Tranater of gift
Transferas’s name, address, and 0P + 4 Relaticnship of transferor to transferse

= TEESE 1120

25

S hachule [ [Form S60) | 2021)



SCHEDULE D Supplemental Financial Statements
ot e e o e toT3d, 10, 47, 128, or 128,

hmmem

ql'lh. - Ermployer identification number

00D NEWS SHELTER CORPORATION 61-1334374

| H| umuumﬂmumnulnhgnnmrndmﬂdmm“mrﬁimhrFMnrnmmnu::umu-:urrm
organteation angwedsd “¥as® on Form 890, Part [V, g &.

[a) Denor advised funds (b} Furnids and obher Sccounts

Total numbes af end of year
wuummmlmm
Aggregate vaiue of grams from {during year) .
Aggregate value a1 and of yaar |
memumwmwmnmmmuammnmwmm

ars the organization's property, subject 10 the organization's exclushve legal contral? Clves [l
Didi thir onganizaticn infoeem all grantess, donars, and donor advisons in witing that mtmuwhnﬂmw
mmmﬂumrpﬂmwnnhru-u-mﬂﬂudmwmmwmwwwmwﬂumg

vmtn beneft? oo L ves [ e
Fart Il WWW-IMMMW¥MWFMMMMN¥

1 of conservation easements held by the oranizataon {chick aB that ap
E iﬁumnmmnﬂhnd for pullic use (for example, Pecraaton oF sducation) % Preseration of a historcally mpostant Bnd area
[_] Pratection of natural nabitat ] Praseration of a certified historc structure
] Presarvation of open space

2 Complate mes 2& throwgh 2d If the arganization hekd a qualfed consarvation contrbiation in tha formof a o paseent on s last
ity of 1he tax year, Hakd witha End of e Tax Year

Tiotal number of consardation sasements : e . |28
Tot acreage restricied by consarvation sasemanis B . - -
2
|_2d

m oA R =

HMﬁmnﬁmwumnmﬂ'ﬂdmummmmnm

Wnrwummammﬁlmmr?ﬂﬁmu-dmmammum

lisbed i the Nabonad Hegster

a Hurh.nfmmnhnwm:ﬂm l.rlnﬂwal:l maauu Mh‘mm o termenated by the onganization durng he tax
yaar

4 Mumber ol siatss wheve proferty subsect to consarvation aassement s located e

5 Doan the organizaton have a wiitten policy regarding the pariodic menitioing. inspection, handing of

B oA Fom

wiolations, and snforcement of the conservation casements it hakds? L dves [lme
6 Staif and volirtesr hows devoted o monitanng, nspecting, MuﬁmmmmmwmmmnmmeM

|
¥ Amount of cxpenses incured in monioding, inspecting, handing of valations. and enforcing consanation sassments during the yaar

| B =
B Doss each conservation sasemaent repored on ine 200 above salsly te requiremants of section 1 FOMHIENENT

and section 170{MMNBNET . L dves T lme

B In Part Xil, descrine how the drjanization repors conservation sasemants in is revanus &nd srpenss slatement and
hwmnm‘-ﬂmﬂ-ﬂi # applcable, ihe laxt of the tooincie 10 the crpanization’s inancial siatements that describas the
ginization’'s acoourting i A A T o 1
urnmimﬁum Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compleis if tha organization answerad "Yas® on Farm 960, Part v, ine B

Ta K the arganization edected, as parmitied under FASHE ASC 956, not 10 report in its revanue stalement and Dalancs sheet works
of Bet, histoncal treasunes, of other Similar assets held for public eshibition, sducation, of research in furthermnce of pubde
senvice, provide in Fan X ihe tead of the footnote o &8 financial staisments thal descibes thase fams.

b I the organizaton eected, s permitied under FASH ASC 858 10 report in its revenue statement and balance sheal works of
art, hestoeical traasunes, of olfes similsr a5sels hold for pulblic sahibsion, sducation, of ressanch n furtherance of public servca,
pravide the folloaing amounts relating 1o theads ilems:

[} Pevenue intuded on Form 890, Pad Vil Gy — [
[i} Assets inchused in Form 990, Par X : > s

2 I the grganizaton received o held works of art, nmnrulirwﬂ._wmmrm“malm mq.m pmuuu
the folcrwing amounts requined b0 be mgoned unds: FASE ASC 558 rlating bo thase iems:;

a Favarus ncluded aon Fonm S8, Part Vill, ne 1 P — [ - 1

b _Assets inchded in Form 980, Part X 5
LHA For Paperwork Mmﬂmmmmmmmmrnrumm Schedule D (Ferm 80} 2021
HAT0S1 B-3E-F
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3 Using the cepanization’s acquisition, acoessaon, and athes records, chack any of tha following that make significant use of its

a
b
c

i ns Huhtairﬂng Dnlll-nﬁnru nfﬂ,_l-iu.tnrﬁulTrluuul. ar Other Eimlhr Aﬂltti:amﬁru-u!;l 1

colliction flems (chech all thal apphyic
Public exhibition d meqﬂwmm
Dwm ® Cithasr
Praservation for lulune gensmations

4 Provide a description of i crganization's colechions and explain haw they furiber the organization’s sxempl purpose in Part X1,

reportad an amourt on Form 960, Pan X, fine 1,

1a
b

o
d
L
T

Za

Is the ceganization an agert, frustes, custodian or other intermedany for cCorribubons or ciher assets not included
on Farm 990, Part X7

i *¥os." m1hmlhmmwmﬂm Immlmmu'.nh- I

Beginning balance

Dhgiributions during the year

=la-zh.-

End=ng balance

Chd tha wnmmmmhmtm FmﬂEﬂ.me.nm memmnﬂmmmuﬁ
! L # the axplans sl e ﬂ'ﬂp-ﬂ.l"t:ﬂll

L_,..l"l"n

I

ont Funds. ﬂc-mmnru-anrgurrhumw'm on Form 990, Part IV, ine 10
Curnent yoar (b Prior year | [} Two years back | (d) Thres years back | (o) Four years back
1a Begnning of year batance
b Conbributions ... .. . . .
e Mol nvesiment sarnings, gains, and loasss -
d Grants or scholarships |
e Othor sxpanditures for faciities
and peograms
1 Admenisirative expenses
@ End of year batance FR
2 %MhMMmuﬂrmmwnmtmmmﬁuigmmmu:
a Board designated o guasiendoemant H
b Parmanent srdowman B 1
c Term ondowmani e %
Tha parcentages on knes 2a, 2b, and 2¢ shoukd egual 100%
3a :u:ﬂ'm-u--dn-mumrmanﬂmmmnfmwmmmmmumhmwmw
[ Unvebsted arganizations p
{i§] Raelated crpanizations
b H*¥es" mﬂmﬂl;d} nhmwwmumuﬂmmm
Comglate if the organization answered “Yos® e Foem 990, Past IV, ling 1148, See Form 590, Parl X, ine 10,
Descripticn of propesty i} Gost or ot b} Cost of othar {eh Accurmulated () Book vake
Dass (rvesiment) basis (olher) dapeciation
1: ﬁm 374,151. 374,151.
182,260.,  322,969. B59, "
2 r 1,183 969 59,291
d Eq'ul]'l'ﬂ'll g,_ﬂlﬁ- L_E__I_ﬁl ul'
. 74.968. —4.789.
I" 1.2_1&;'_2}_14_
Sehedule D (Form 9901 2021

RIS 5-28-1
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demﬁmm“ru on Foem 5680, Part IV, lna 110, EllmemFlﬂH.iiiﬂ-

61-1334374 Page3

1) DESCption of SECUIly OV CHIBDDNY pncsng name of secarmy) () Book vaks [c) Method of valuation: Cost or end-of-year market valie

" o Form $90. Part IV, Bne 112, Sea Form 550, Part X, e 13.

b} Book valua o) Mathod of walaation: Cost of snd-of vear marke! valus
Foam 1 B i
r Assets.
Complete f e crganzation answered “Yes® an Form 580, Part B, ine 11d. Seo Form 80, Part X, line 18,

[a) Deescription {b) Book value
{1]
=
=
{41
_ 18
{L=1]
il
—1BL
— 18

(Coturmn (b} must Form 990, PeriX.col (Bibne 18) . . .. . e

Part X | Other Liabi
Complotao if tha ceganization answered “Yea™ on Form 990, Part I, ine 11@ or 111 Sea Form 850, Part X e 25,

1, {a) Description of iabiity {b) Book vaiie
(1] __Fedaral ncome Ehxes
@ PAYROLL TAX LIABILITY 3,377,
@ CLIENT DEPOSITS 4,059.
4
18
_ |
r
()
(5
Total, (Cakme {b) must equal Form 890, Part X, col (B) ine 25 > 7.436.

2 Ll-hltrfwmhhmnwﬁnm fin Parl ¥II, provide ﬂ-mﬂthrlwlnmnu wmmﬁwwm reports the

TGN 10-28-21



Wﬁmm “Fag" nnFn.-mm:l,Pm-tl'u'_lml'E_:;_.

2 Armounts ncheded on lne 1 but not on Foem B0, Past VI, lina 12!
et unroalized gans (osses) on nvestmems v, |2
Donated serdces and use of fAolites

a
b
o Recoveries of peior year grants
d
-]

Criher (Diesceiba in Part X1)
Arid bnes 2a throwgh 2d

o (i

3  Bubiract line 2w from ling 4 e

4 Amounts incheded on Farm 8680, Par Wi, i‘n&'l?hrlmlmhu'l
a Festmenl expanses nod incluged on Form 990, Part Vil line 70 B}

b Db [Describe in Pat XL

A I I . i e y 4c

F'nm::ui Mﬂﬁﬂmmrﬂ.ﬂm.
Compiste ff the orpanization answered "Yes® an Form 990, Part IV, ine 128,

1 Total papenses and lokses par audied financial stabementa. e Lr

2 Amounis inchided on lina 1 but not on Form 990, Part D ke 25

a Donated sarvices and use of faciliies 20

b Prior year adstments ]

o Otfesr logsas ; XY e

d Other (Describe in Pas X1} R -

3 Subiract ine Ze from kna 1 o . a

4  Amounts inchaded on Form 990, Part IX. kne 25, but nat on ine 1:

a Investmant expansas not inciuced on Form 980 Part Vil line b | ag

b Ot {Describe in Part X1} |4
dc
-

Provida the descriptions required for Part 1I, lines 3, 5. and 9; Pan i, lines 1a and 4; Part IV, ines 10 and 2b; Past ¥, line 4; Pan X, line 2: Part X1,
knes 24 and 4b; and Part X1, ines 2d and 4b. Also complate this part to provide any additicnal infcemation.

W N a6 Scheduse D (Form 800) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB B, 1545 0047
{Form 980} Campiete if the organization answered *Yes® on Form 980, Part IV, ling 17, 18, or 18, or if the 2021
= erganization entered more than $15,000 on Form 980-EZ, line Ga,

rrienal Fwarn Sarvice G T WEALIEE. instructions and the alest | an. Insgactian

Nama ol the crganization Employer identification numiser

=t GO0D NWEWS SHELTER CORPORATION §1-1334374

[Part] | Fundraising Activities. Complets if the organization answensd “Yes” on Form 590, Part IV, ine 17. Farm 560-EZ filers are not

required ta complete this pan.

1 indicase whether the onganization raised funds thraugh any of the falowing activiies. Choeck al that apaly.
a || Mail solicitations o || Sekcaation of non-govermnmant grants
b [ Inemet and amai sobciations t [ Solichation of govemment grants
~ g [_] Phene sotcrasions g ] Special fundraising events
d Dhﬂramwlnftlm
2 a [hd the onganization have o written o oral agresiment with any indiviouad (neluding officers. direcion. Tnustses, of
- kay employess listed in Form 800, Part VII) or entity in cannection with professicnal fundraising seevices? Clves [lne

b If *Yes," list the 10 highest paid individuals or entities Bundrasens) pursuant to agresments under which the fundratser & 10 be
compensated at keast £5 000 by the arganization.

B : Aarcnir i
[} Name and address of individual i) Activity _@E (i) Gross receipts | 1o for retained by) %‘ﬂwﬂm
or
enby fndrkeed meagrel | TR BOYY listad in ccl. [ hon
2 You H-u-“
3 List alf siates in which the crganization is registered o licensed to soliclt contributions or has baen notMied | is exampt kom registration
of Eoansing.

[

LHA For Paperwork Reduction Act Motice, ses the Instructions for Form 880 or S60-EZ, Sehadule G Form 090) 2021
—  TIZOAY 0-F3-31

io



Schodule G (Fonm 980} 2021 3 £1-1334374 Page2
Part Il Fuﬂlhquﬂnh»mulnmmmmmu'ﬁ’u nnFmﬂm Part I, e 18, or reporied mone than 515,000
af fundraising event contributions and gross income on Form BB0-EZ, lines 1 and Gb. List evants with gross recaipts greater than §5,000.
{m) Event &1 [b) Evand #2 ) Crihar svents ) Total svent
GIVE FOR
[®dd cod. [a) throwgh
- HOMESHOW GOOD ; ! ﬁ]:f.[::ll
(avent lype) {Bvent types) ot nismber)
B E 1 Gross meceipts | 8,009, 74,110, 7,851. 89,970.
2 Less Contribulions 74.110. 7.851. B1.961.
3  Gross incoms (ling 1 minugs ing 2} 8,009, 8,003,
4 Cash prizes
5 Moncash prives
B § 6 Fentfacity costs
E 7 Food snd beverages
= 8 Entérianmens
B mmdmiw
10 Direct axpanse summary, Mdlrmimihmm s R i R s - P
. Wﬁm&m > 8.009.
amirg. Compisie il he organization answered “Yas®™ on Form §80, Pan IV, ling 19, or reporied mara than
515,000 on Form BO0-EZ, line Ga.
(ki) Pull tabsfestan id) Tosal gameng {acd
E {a) Binga bingofrogreisha bingo | (O) TR BTG L) fa) theough cod. fe])
— 1 Gross evenug
2 Cash prizes
g 3 Noncash pripes
g 4 PRentiacity cosis s
|8 Other direct expenses
Yes % |L_|Yes % (L Yes %
6 Volunteer liboe No 1no [_1ne
T Cargct aepenge surmmary. Add lnes 2 through 8 in golumn (d)
— t 1c | 2

@ Enter the statels) in which the crganzation conducts gaming activities:

a Is the arganization licensed o conduct gaming activities in each of these states? L Ives [_Ineo
- b ¥ Mo, axplain:
0@ Wore any of the organizaticn's gaming kcenses revoked, suspended. or terminaied dunng the tax year? L _lves |__INo
b i *Yes,” explain:
WA D=3 821 Schedule G (Form S90) 2021
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Schadule G (Form 990y 2021 ; } A
11 thmmﬂﬂwﬁw-ﬂhﬁuﬂhmﬁ } : Yea L
12 |5 the organization & granior, mwmur;mutmuumummm

to administer chantable gamng? - — R ' ™
13 Inﬁnﬁihﬂmﬂmﬂmmﬁymn

4 Enier tha rumuﬂadd-mul Hwﬂn pupmhwmﬂ*lmfmﬂ MIMHM

Mama [

HAaidraas [

18a Does the crganization have a contract with a third party fram whaom the organization iecoives gaming revers? D“’l L Ine

b If “Yis," entar thi amount of gaming revorue received by the ceganization e § and tha ameaun
of gamng revenus redaingd by the third pany =5
& If "Yes," enter nama and address of the third party:

Hama

Addraas =

18 Gameng managar indormabon:

Mama

Gaming manager compansaton B 5§

Descriplion of services provided e

] owectarfomcer [ Empaayee (] indapandent contractoe

17 Mandabory distributaons:

# I3 1he organization required wnder state law to make chantable distrbutions from the gaming procesds 1o

ratain tha stabke gaming kcenas’ [ Ives [Ino
hE'llrHimwmnfdhtlhﬂmummammmmmmmamtmumnh

. thmwpﬁl line 2b, colemns (6 and {); and Part 1ii, Bnes 9, B, 100,
18b, 15c. 18, mnd 17h, ss applcable. Alse provede any additional information. Seo instructions.

E22083 103100 5 Schedue G (Form 860} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | “"3a04
(Form S80) Compléta to provide information lor responses to specific guestions on 2021
meim{zﬂ?m;":mlm o

WTW 0 B0 Wi R, cjorar SEETIRERY Tor BN B Lk i[a] =m_

Mame of the organzation Employer identification fusribser

GOOD NEWS SHELTER CORPORATION 61-1334374

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARE USUALLY FAMILIES, MOST OPTEN SINGLE WOMEN WITH THEIR CHILDREN, AND
THEY ARE STAYING ANYWHERE THEY CAN. THE FACT THAT THEY HAVE NO HOME OF
THEIR OWN MEANS THEY HAVE NO STABILITY OR FUTURE FOR THEMSELVES AND
THEIR CHILDREN. WHEN GOOD NEWS IS ABLE TO HELP A FAMILY, THE RESULT IS
LIFE-CHANGING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
GRANTS TO OTHER ORGANIZATIONS

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION PROVIDES THE INFORMATION FOR THE 9%0. IT IS
PROFESSIONALLY PREPARED. THE RETURN IS5 REVIEWED BY THE SIGHATOR, FRIOR TO

SIGNING. THE BOARD OF DIRECTORS IS5 PROVIDED A COFY OF THE FORM 9930 TO
REVIEW AT A SUBSEQUENT BOARD MEETING,

FORM 9930, PART VI, SECTION C, LINE 19:

ORGANIZATION MAKES ITS GOVERNING DOCUMENTS,CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST.

LHA For Paperwork Reduction Act Mofice, ses the instructions for Form 990 o 990-EZ. Schedule O (Form S90] 2021
a1 11-11-31
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CERTIFIED PUBLIC ACCOUNTANTS

12100 LaGrange Road 022449955
Loulsville, Kentucky 40223 Fax: $02,254.1718

August 15, 2022

Rick Locas, Chairman
Giood Mews Sheller Corporation
115 East Adams Street. Suie 1A
LaCirange, KY 40031

Dhzar M. Lucas:

Enclosed please find the originals and one copy of your 2021 § Corporation income tax retums. The
instructions for filing the original retums are also enclosed. The copy is for your files. We will e-file vour
Federal retumn as soon as we receive your signed form 8879-5. Your Federal return cannot be e-filed
unfil we have vour signuture on fke.

These returns were prepared from information you fumished us. We have not independently verified the
data fumished, although we may have asked for further clarification on some of the information. We

recommend that you preserve all the records that can be used 1o substantiate the information on these
returms.

We sincerely appreciate the opportunity to serve you, Please contact us if you have any questions
conceming your tax retums, or if we can be of further assistance with tax planning opportunitics for the
current year,

Wery truly yours,

R. L. Maodre,
Cerified Public Accountants

a Profestivaal Service Corpovation



