HOUSEPRC 02/06/2024 10108 AM

IRS e-file Signature Authorization
Fom OOf9=-TE for a Tax Exempt Entity OMB Mo, 1548-0047
For calandar year 2022, or fiscal year begihning ., . 1 0 / 01 .. 2022, end ending .., : 9 / 3 0_. 20 23 s
Deparlmenit of the Treastiry Do not send fo the IRS. Keep for your records. 2 022
Internal Revenue Service Go to www.lrs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
House of Providence 46-4320030

Name and titie of officer or person subjsct to tax Marga +ret Dunn
Executive Director
Part | Type of Return and Return Information
Check the box for the return for which you are using this Farm 8879-TE and enter the applicable amount, if any, fram the return. Form
B8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, §a, 6a, 74, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave ling 1b, 2b,
3hb, 4h, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line In Part |,
1a Form 990 check here X b Total revenue, if any (Form 990, Part VIll, column (A line12y 1b 3,108,055
2a Form 990-EZ check here =~ | b Total revenue, if any (Ferm 990-EZ, finey Zb
3a Form 1120-POL check here | b Totaltax (Foim 1120-POL, fine22) .~~~ 3b
4a Form 980-PF check here |{ b Taxbased on Investment income (Form 990-PF, PartV, line 8) 4b
Sa Form 8868 check here | | b Balance due (Form 8868, lin¢3c) 5b
6a Form 990-T check here = b Total tax (Form 900-T, Part Ill, linedy 6h
7a Form 4720 check here =~ E b Totaf tax (Form 4720, Part Il fine 1) ..................................... 7b
8a Form 5227 check here —{ b FMV of assets at end of tax year (Form 5227, temD) . ............ . . 8b
9a Form 5330 check here ===~ | b Taxdue (Form 5330, Part Il line19) ................................... 9b
10a_Form 8038-CP check here ... .. ... L] b Amount of credit payment requested {Form 8038-CP, Part i, line 22) .. 10b
Part!l __ Declaration and Signature Authorization of Officer or Person Subject to Tax
Undar penalties of perjury, | declare that @ | am an officer of the above entity or I__| 1 am a person subject to tax with respect to (name
, (EIN) and that | have examined a copy of the

of entity)
2022 electronic return and accompanying schedules and statements, and, to the best of my knowladge and beflef, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic reiurn originator {ERO) to send the return to the IRS and to receive from the RS (&) an
acknowledgement of receipt or reason 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 applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed an this
retum, and the financial institution to debit the entry ta this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settliement) date. | also authorize the financial institutions involved in the
processing of the elactronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one hox only

lauthorize _ Mattina, Kent & Gibbons . P.C. to enter my PIN 20030 as my signature
ERO firm name Enter five numbars, but

tlo not enter all zeros

on the tax year 2022 electronically filed return. if i have indicated within this return that a copy of the raturn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO lo enter my PIN on the
return’s disclosure consent screen,

L—_l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part

of the IRS Fed/State program, | will enter m%ﬁlﬂl o;,lh return'g disglesure consant screen.
A LDy NV 01/05/24

Slgnalure of officer or person subject to tax D

Partll  Certification and Authenticitign\¥/ {1~ 11
ERO's EFIN/PIN. Enter your six-digit slectronic filing identification o
numbsr (EFIN) followed by your five-digit self-selected PIN. | 38573700306 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronicaily filed return indicated above. | confirm that |
am submitfing this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) tnfarmation for Authorized IRS e-file
Providers for Business Returns.

Date

01/05/24

Date

EROQ's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of forin. Form 8879-TE (2022
DAA




HOUSEFRO 02/06/2024 16:06 AM .
. 990 Retu. .. of Organization Exempt From Inuome Tax OMB No. 1545.0047
erm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2 022
Department of the Treasury Do not enter s9clal security numbgrs oh tI:ds form as it may be made Public. Open to Rublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
A __For the 2022 calendar year, or tax year beginning 10/01/22 ,and ending 0 9/30/23
B Check if applicable: ¢ Name of organization D Employer identiflcation number
D Address change House of Providence
I:] Name change Doing business as . ' 46-4320030
Number and street (or P.O. box f mafl Is not delivered to street address) Roomsuite E Telephone number
D Inllial return P O Box 18 313-579-1825
Flnal_ teturnf City or town, state or province, country, and ZIP or forefgn postal cods
teminated Oxford MI 48370 G Gross recsipis$ 3,186,291
D Amended return F Name and address of principal officer:
|:| Application pending Margare t Dunn Hia} Is this a group return for subordinales? D Yes @ No
3921 Barber Road Hib} Are all subordinates included? |:| Yes D Ne
Oxford MI 48371 If "No," attach a fist, See instructions
| Tax-exerngt status: EI 501(c)(3) m 501¢e)  ( ) (insertno.) 4947(a)(1) or H 527
J  Website: WWW . thehofp . Org H{c) Group exemption number
K__ Form of organization: |2| Corporation m Trust |_| Assooialion Olher ’ L Yearofformation. 2013 | M_ Stalo of legal domicile:  MT
_ Partl Summary
1 Briefly describe the organization's mission or most significant activities: .
2 .. The Organization is a therapeutic home for minors who are wards of the
§ L Skate of Michigan
| e
8 2 Check this box if the organization discontinued its cperations or dispased of more than 25% of jts net assets.
o8 3 Number of voting members of the govemning body (Part VI, fine 1) 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line oy 4 | 7
S 1 & Tota! number of individuals employed in calendar year 2022 (Part V, line 28) 5 | 62
E 6 Total number of voluneers (estimate if necessaryy 6 | 35
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... 7b 0
Prior Year Current Year
o | 8 Contiibutions and grants (Pat VIll, line th) 634,767 500,020
g 9 Program service revenue (Part VIil, line2g) 2,735,434 2,564,015
g | 10 Investmentincome (Part VI, column (A}, lines 3, 4, and 7) 89,523
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) 101,117 34,497
12_Total reventle — add (ines 8 through 11 {must equal Part VIIl, column (&), ine 12) ... ... 3,471,318 3,108,055
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), line4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 2,115,960 1,716,647
g | 16aProfessional fundraising fees (Part IX, column (A), line 11) 0
8|  bTotal fundraising expenses (Part IX, column (D), Ine 25) 22,919 ‘
& | 17 other expenses (Part [X, column (A), lines 11a—11d, 116-248) 858,083 875,178
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine25) 2,974,043 2,581,825
19 Revenue less expenses. Subtract line 18 from line 12 . 497,275 516,230
5 § Beginning of Current Year End of Year
g% 20 Totalassets (PartX, linete) 4,144,149 4,194,488
<3 21 Totalliabilities (Part X, ne 28y o on 559,620 93,729
27| 22 Net assets or fund balances. Sublract line 21 fram line 20 . 3,584,520 4,100,759

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer (other than officer) is ng?"%on &ll information of which preparer has any knowledge.

S
H

NI DAV, |
ign Signalure of officer \\:y LI’ 1 'j Date

ere Margaret Dunn Y Executive Director

Type or print name and title

i / i
PrintType preparer's name Prepargt's sigwht / Date Check |:|if PTIN
Paid John Coombs, CPA / ,,g;/ ' A 02/06/24| selemployed | P00144604

Preparer Firm's name Mattina ’ Kent & G‘?Ebbons’,\" P.T, Firm's EIN 38-2808585
Use Only 1214 N Main St '

Fio's address Rochester, MI 48307 proncro.  248-601-9500
May the IRS discuss this return with the preparer shown above? Seeinstructions . .. |f| Yes H No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022
DAA



HOUSEPRO 02/06/2024 10:06 AM

Form 990 (2022) House of Providence 46-4320030 Page 2
Part IIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill ... ... ... @

1 Briefly describe the organization's mission:

2 Dld the organization undertake any significant program services during the year which were not listed on the
prior Fom 880 oF 080-BZ2 | | | ... e [] Yes X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? | e e (] yes [X] No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c){4) crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenus, if any, for each program service reported.

4a (Code: } (Expenses $ 1,875,237 including grantsof § ) (Revenve $ )
Funds expended for the care of minors who are wards of the state of =~~~
MAGRIGAR i e e e
4b (Code: )(Expenses $ including grantsof § ) (Reverve § )
B et
4c (Code: )(Expenses § including grants of $ ) (Revenve § )
WIR e et

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
de Total pragram service expenses 1,875,237
DAA Form 990 (2002)




HOUSEPRO 02/06/2024 10:06 AM

Form 990 (2022) House of Providence 46-4320030

Page 3

Part IV __ Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedie A

assesstents, or similar amounts as defined in Rev, Proc. 98-197 If "Yes, " complefe Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |

custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V

VI VI IX, or X, as applicable.
Did the erganization repart an amount for land, buildings, and equipment in Part X, line 107 I “Yos, "
complete Schedule D, Fart V!

the organization's Iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “ complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele

Sehedule D, Parts XIand Xl
Was the organization included in consolidated, independent audited financial staternents for the tax year? /f

"Yes," and if the organization answered "No" to line 12z, then completing Schectle D, Parts Xi and Xii is optional
Is the organization a schoof described in section 170(b)(1)(A)ii)? If “Yes,” complete Scheduio E

Did the organization maintain an office, employees, or agents outside of the United States?

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign fnvestments valued at $100,000 or more? If “Yes,” complete Schedula F, Parts | and IV

Yes | No

x|

11a| X

11b

11c

1id

11e

L L E

11f

12a| X

12b| X

13

ke

14a

14b

15

16

CC T B - -

17

18 | X

19

E] b

20a

20b

21 X

DAA

Farm 990 @o22)



HOUSEPRO 02/06/2024 10:06 A

Form 090 (2022) House of Providence 46-4320030 Page 4
Part |V Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fandlf 22 X
23 Did the organization answer “Yes” to Part VII, Saction A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than
$100,000 as of the last day of the year, that was issved after December 31, 20027 /f “Yes,” answer lines 24h

through 24d and comploto Schedule K. If ‘No,"gotoline 268 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3), 501(c){4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Part/ 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

if "Yes," complete Schedule L, Part) 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

tember, of to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if "Yes,” complete Schedule L Partlfl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, condifions, and exceptions):

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

"Yes,” complefe Schedule L, Part IV 282 X
A family member of any individual described in lins 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 /f
"Yes," complete Schedule L, Pert IV 28 X
29 Did the organization receive more than §26,000 in non-cash contributions? If “Yes,” complote Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Scheduie N, Part! ) X
32 Did the organization sell, exchange, dispase of, of transfer more than 25% of its net assets? ff "Yes,"
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If Yes,” complele Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Part li, 11,
orlVoand Part Vi fine 1. 34 X
35a  Did the organization have a controiled entity within the meaning of section 512(y13)? .~ 352 | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, fine2 35b X
36  Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complete Schedule R, PartV, line2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schadule O for Pari VI, lines 11b and
197 Note: Ali Form 990 filers are required to comaleie Schedule Q. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV . . L]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la | 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WINNGIS? . i ittt 1c | X

DAA Farm 990 (2022)



HOUSEPRO 02/06/2024 10:06 AM

Form 800 (2022) House of Prowvidence 46-4320030 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 62
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X

3a  Did the organization have unrelated business gross income of $1,000 or mare during the year? 3a X
b 1f"Yes,” has it filed a Form 980-T for this year? If “No” o fine 3b, provide an explanation on Schedwe © 3b

4a At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over,

a financial account In  foreign country {such as a bank account, securities account, or other financiaf accounty? 4a X
b If*Yes," enter the name of the foreign country T
See Instructions for filing requirernents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b X
¢ Ii"Yes to line 5a or Sb, did the organization file Fom 888672 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solfcit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express staiement that such contributions of
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispese of tangible parsonal property for which it was
required to file Form 82827 . 7c
d If"Yes,” indicate the number of Forms 8282 filed during theyear |jcl
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? i
g Ifthe organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required? U |
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9  Spensoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? ob
10 Section 50M(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, includec on Form 990, Part VI, line 12, for public use of club facilties 106
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lie of Form 10417 12a
b 1f"Yes," enter the ameunt of tax-exempt inlerest received or accrued during the year . ... ... lﬂb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Sehedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onband 13c
14a  Did the organization receive any payments for indcor tanning services during the taxyear? 14a X
b [f“Yes,” has it filed a Form 720 to report these payments? If “No, " pravide an explanalion on Schedule © . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,600 in remuneration or
exoess parachute payment(s) during the year? 15 X
If "Yes," see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
If *Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 40537 . . ... 17
If "Yes," complete Form 60689.

DAA

Form 990 (2022)



HOUSEPRO 02/06/2024 10:06 AM

Form 990 (2022) House of Providence 46-4320030

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI ... .

Section A. Governing Body and Management

1

4]

a Enter the number of voting members of the governing body at the end of the tax year 1a | 7

No

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

b Enter the number of voting members included on line 1a, above, who are independent b | 7

Did any officer, directar, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustes, or key employee?

7a  Did the organization have members, stockholdars, or other parsons who had the power to elect or appoint

one or mare members of the governing body? ||
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,

stockholders, of persons other than the governing body?

Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following:
a The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
ihe organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. .. ... ... ... ... ... ... . ... .

> | | W

7b

C B o o - I

Ba

8b

pdid

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

10a Did the organization have local chapters, branches, or affiliates?

b If*Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., .
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form g90.
a Did the organization have a written conflict of interest policy? if ‘No,"go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently manitor and enforce compliance with the policy? If “Yes,”

describe on Schadule O how this was done

13 Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?

16 Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” fo line 15a or 16b, desciibe the process on Schedule O. See instructions.
a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b [f*Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its h
participation in joint venture arrangements under applicable federal tex law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .o

10a

10b

11a

12a

12b

12¢

13

14

bl bl e T T B

15a

16b

E ke

16a

Section C. Disclosure

17  List the states with which a copy of this Form €80 is required to be filed  MT

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)

19

20

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website @ Upon request D Other (explain on Schedule G)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financfal statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
Jason Dunn P O Box 18

Oxford MI 48371 313-579-1825

DAA

Form 990 (2022



HOUSEPRO 02/06/2024 10:06 AM

Form 990 (2022) House of Providence 46-4320030 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part\Vl .. ... .. ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complate this table for all persons required to be listed. Report campensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensatian. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. Seeinstructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officar, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box T of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employses, and highest cormpensated employeses who received mare than

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

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

See the instructions for the order in which to list the persons above.

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

()
A B Pesition D E
e ran e =l B e ctnss s
per weel offleer 2nd a directoritrustee} from the from related compensation
{llst any ig 3_, gi FEE] I organization (W-2/ crganizations (W-2/ from the
hours for =<l =g s [BE7]3 1089-MISC/ 1098-MISC/ organization and
ralated 3% % B E K % ] 1098-NEC) 1099-NEC) related organizations
organizations |2 é—' g ‘g @ &
balow &l 2 3 | B
dotted line} ] § %
(1)Jason Dunn
TSRO D 40.00
Operations Officer 0.00 X 91,008 0 0
(2)Margaret Dunn
RSO UUUUTRRUUON SO0 40.00
Executive Director 0.00 X 90,411 0 0
31 Emily Arrendondo
TR RRROSUROPRURRIY SOV 1.00
Secretary 0.00 IX 0 0 0
(4)Nikki Byanski
RO U TR TTURORUUUITOY SO 4.00
Board Chair 0.00 | X X 0 0 0
(5)Cherish Fields
e 1.00
Director 0.00 | X 0 0 0
)Christi Giannetti
TSR RRORPRROIY OO .00
Director 0.00 | X 0 0 0
(MRick Giannetti
PSPPSR PPTIY SO 2.00
Treasurer 0.00 | X 0 0 0
(8)Elijah Harrell
TSP PUUURUPRUIO NUS 1.00
Director 0.00 |X 0 0 0
9Andrew Hill
e 1.00
Director 0.00 | X 0 0 0
{19)Crawford Webb
R UTTRRUUUREURPOPUUORIY SO 1.00
Director 0.00 | X 0 0 0
(1)

Form 980 2022)
DAA
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Form 990 (2022) House of Provid e 46-432 30 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated tinployees (continued)
{C)
Position
(A} (8} (do not chack more than one 0] (E} {F
Name and tltle Average hox, unless person is both an Reportabls Reportable Estimated amount
hours officer and a dirgctor/trustes) compensation compensation of other
per week P e ozl 5 from the from related compensation
(list any 28| g 5 28| ¢ arganization (W-2/ organizations {\W-2/ from the
hours for g g g8 £ 9% % 1098-MISC/ 1089-MISC/ organization and
related gs| ¢ c (B g A 1099-NEC) 1089-NEC) related organizations
organizatons | g 2 -% E
below % % o @
. o
dotted line) o @ 2
[«
1b Subtotal ... ... 181,419
¢ Total from continuation sheets to Part VII, Section A .. . . . ...
d_Total (addlinestbandfe) .. ... ... 181,419

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

reporiable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yas, " complete Schedule J for such individual .. 3 X
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedtils J for such

INAVIGUBL 4
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual

for services rendered to the organization® If “Yes,” complete Schedule J forsuchperson . .. .. . ... ... 5 X

Section B. Independent Contractors

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

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

A B
Nama and bElmJness addrass Descriplién Lf services Com;;gr?salion

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

received more than $100,000 of compensation from the organization 0

Form 990 (2022)

DAA
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Form 990 (2022) House of Providence 46-4320030 Page 9

Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... ... []
(A} (B) < (D}
Tolal revenue Related or exernpt Unrelated Revenue excluded
function revenue buginess revenue from tax under

sections 512-514

28 1a Federated campaigns 1a :
58 b Membershipdues ib |
gg ¢ Fundraisihngevents 1c f
5.8 d Related organizations 1d
WwE e Govemmentgransicontbutons) 1e 3
5_‘{_’ f Allother contribulions, gifts, grants, s
58 and similar amounts nol Included above ........ 1f 500,020/«
2 8| 9 Noncash conttbutians Included in I
go fines fa-tf L 19 |§ i
O®| h Total Addlinesta~f.... .. . . ... 500,020
Business Code |

@ | 2a  state of Michigan 2,276,750 2,276,750
8 . Shate of Miehigan
£qo b . MDHHS Wage Reimbursements . . 287,265 287,265
m S c .......................................................
Egl o
2 e
£ e

f All other program service revenue ... .,........... ..

g Total. Addiines 2a-2f. . ... L 2,564,015

3 Investment income (including dividends, interest, and
cther similar amounts)

(i) Real {il) Personal

6a Gross rents 6a
b less: rental expenses | Bh il

¢ Renldlinc. orfloss) | B¢ i
¢ Netrentalincome or (I088) ... oo i,

7a Gross amount from (it Securilies {ii) Other :
sales of assels

other than Inventory |78 57,000["
b Less: cost or other !
basis and salas exps. | 7h 47,477

Gain or (ioss) 7¢ 9,523}
d Netgain or{loss) ... ..o ot 9,523 9,523
Ba Gross income from fundraising events
{notinclucing ¢
of contributions reported on lin ¥
1c). See Part [V, ling 18 8a 65,256/

b Less: direct expenses 8h 30,750}

¢ Net income or (loss} from fundraisingevents ..................... ( 34,497|
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses gb

¢ Net income or {loss) from gaming activities .......................
10a Gross sales of inventory, less ;
returns and allowances 10a i

b Less: cost of goods sold 10b

QOther Revenue
(2]

Business Code | -

1Ma

Miscellanecus
Revenue

L= B = T = B = 5

12 Total revenue. Seeinstructions .................. ..., 3,108,055 2,573,538 0 0
Form 990 (2022)
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Form 990 (2022)

House of Providence

46-4320030

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 5Q1(c){4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line In this Part [X

Do not include amounts reported on lines 6b, 7b, Total g:;':enses F'rogr'a{rr?)service Managégﬁ)ent and Fun(g?a)ﬁsiﬂg
8h, 9b, and 10b of Part Vil axpenses general expsnses expenses
1 Grants and other essistance lo domestic organlzations
and domesll governmenls. Sea Part IV, lne21
2 Grants and other assistance to domestic
individuals. See Part v, lne22
3 Grants and other assistance to foraign
organizaticns, foreign governments, and
forsign individuals. See Part IV, linas 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not included above to disgualified
persons {as defined undar section 4358(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 1,599,923 1,218,333 372,820 8,770
& Pension plan accruals and contributions {include
section 401(k) and £03(b) employer coniributions)
9 Other employee benefts
10 Payrolitaxes 116,724 88,885 27,199 640
11 Fees for services {nonemployees}:
a Management 22,331 22,331
b Legal ... 11,951 11,951
¢ Accounting 21,505 21,505
d Lobbying
e Professional fundraising services, See PartiV, line 17
f Investment management fees
g Other. (Ifline 11g ameunt exceeds 10% of [Ing 25, column
(A} amount, listline 110 expenses on Schedule 0
12 Advertising and promotion 43,603 30,094 13,509
13 Office expenses 153,221 153,221
14 Information technology =~
16 Royalties
16 Ocoupancy 274,099 238,763 35,336
17 Trave' ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 35,074 35,074
20 Interest 1,617 1,617
21 Payments to affliates
22 Depreciation, depletion, and amortization 103,385 88, 664 14,721
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above {List miscallanecus expenses on line 24e. If
line Z4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) :
a Resident Expenses 84,384 84,384
b Groceries and supp;ies 42,240 42,240
¢ Transportation 41,605 41,605
d  Licenses, permits, and fe 40,163 18,321 21,842
e Al otherexpenses
26 Total functional expenses. Add lines 1 through 248 .. . 2,581,825 1,875,237 693,669 22,919
26  Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |ﬁ if
following SOP 98-2 (ASC958-720) ... ........
DAA Farm 990 (2022
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Form 990 (2022) House of Providence 46-4320030 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . ... . o0 |_L
(A) (B)
Beginning of year End cof year
1 Cash—non-interestbearing 1,386,130| 1 1,428,596
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts recelvable,net 119,506| 4 187,205
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) = 6
ﬁ 7 Notes and loans receivable, pet 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 34,418 ¢ 25,342
10a Land, buildings, and equipment: cost or ather
basis. Complete Pari Vi of Schedule D 10a 3,107,128
b Less: accumulated depreciation 10b 553,783 2,604,095| 10c 2,553,345
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, lire 11~ 13
14 Intangible assets 14
15 Other assets. See Part iV, linetd1 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 4,144,149| 16 4,194,488
17  Accounts payable and accrued expenses 69,152 17 83,729
18 Grantspayable 18
19 Deferred revenue . ... ... . 19
20 Tax-exemptbond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Sgheduled 21
@ 22 Loans and other payables to any current or former officer, director,
-"_Z'-' trustee, key employes, creator or founder, substantial contributor, or 35%
:';3 controlled entity or family member of any of these persens .~~~ 22
— |23 Secured mortgages and notes payable to unrelated third parties 480,468| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | |\ . 25
26 Total liabilities. Add lines 17through @5 ... ..o oo 559,620| 26 93,729
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 3,584,529| 27 4,100,759
@ |28 Netassets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here E]
Z and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, bullding, or equipmentfund 30
< [31 Retained earmings, endowment, accumulated income, or other funds N
B |32 Totalnetassetsorfundbalances 3,584,529| a2 4,100,759
33 Total liabllities and net assets/fund balances . .. ... .. ... ... 4,144,149 33 4,194,488

DAA

Form 990 (2022)
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Form 990 (2022) House of Providence 46-4320030 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any line in this Part XI ...................................................... |YL
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,108,055
2 Total expenses (must equal Part IX, column (A}, line28) 2 2,591,825
3 Revenue less expanses. Subtract lne 2 from fre 1 3 516,230
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 3,584,529
5 Nef unrealized gains (losses) on investments . 5
6 Donated services and use of faciltes 8
7 nvestmentexpenses 7
8 Priorperiod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (BY) L\ i\ 10 4,100,758
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Othar,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below ta indicate whether the financial statements for the year ware compiled or :
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b [ X
If "Yes " check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consoclidated basis, or both:
D Separate basis |:| Consolidated basis [zl Both consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .~ 2c | X
It the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a tesult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... .. 3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support M No. 15450047
(Form 890) Complete If the organization is a section 501(c)(3} organization or a section 4947{a)(1) nonexempt charitable trust, 2 022
Departrment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Sevice Go to www.irs.gov/Form99¢ for Instructions and the latest information. Inspection
Name of the organization Employor identHication numbar
House of Providence 46-4320030
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only ona box.)
1 H A ehurch, convention of churches, or association of churches described in section 170{b){1){A)i}.
A school described in section 170({b)({1)(A){if). (Attach Schedule E (Form $90).)
A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital's name,
Clty, AN SIAlE:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). {Complete Part .}
A federal, state, or local government or governmental unit described in section 170(k){1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A}{vi). (Complete Part 1)
A community trust described in section 170(b){1){A)vi}. (Complete Part I1.)
An agricultural research organization described in section 170{b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter tha name, city, and state of the coliege or
UIVBIBIEY. e e

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership feas, and gross
recaipts from activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 331/3% of its
suppaort from gross investment income and unrelated business taxable income {less saction 511 tax} from businesses
acquired by tha organization after June 30, 1975, See section 509(a)(2), (Complete Part 1.}

N

(T I 1 [ O A O

10

1 An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carty out the purposes of
ane or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controiled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting erganization. You must complete Part IV, Sections A and B.
b D Type II. A supporting arganization supervised or controlied in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or managé the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:| Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s}
that fs not functionally intagrated. The arganization generally must satisfy a distribution requirement and an attentiveress
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations L]
g Provide the following information about the supported organization(s}.
(1) Name of supported {ii) EIN ' {ill) Type of arganization (iv) Is the organization (v} Amount of monetary {vi) Amount of
organlzation (described on lines 1-10 listed in your governing support {see other support (see
above {see instructionsy) document? instructions) instructions}
Yos No
LY
(B}
(€)
(&)
{E)
Total A
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduie A (Form 990) 2022

DAA
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Schedule A {Form $90) 2022 House of Providence 46-4320030 Page 2
Part !l 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part MMl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 (b} 2019 (¢} 2020 (d) 2021 (e) 2022 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”y 562,347 226,625 1,375,108 634,767 500,020 3,298,867
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge
4  Tofal. Add lines 1 through3 562,347 226,625 1,375,108 634,767 500,020 3,298,867
5  The portion of total contributions by s
each person (cther than a
govarnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount P
shownon line 11, column () i 192,069
6 Public support. Subiract fine 5 from line 4 . L 3,106,798
Section B, Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts from line4 562,347 226,625 1,375,108 634,767 500,020 3,298,867
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincoma from unrelated business
activities, whether or not the business
is regularly carrieden ... . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVILy ..................... ‘
11 Total support. Add lines 7 through 10 B 3,298,867
12 Gross receipts from related activities, etc. (see instructionsy .~~~ | 12 8,460,319
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxand stophere .. ... ... 0 i H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column ¢y 14 94.18%
15 Public support percentage from 2021 Schedule A, Partll, ine 14 15 95.99%
16a 33 1/3% support test—-2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization |z|
b 33 1/3% support test—2021. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~~~ |:|
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZANION | | ...\ oo ]
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 164, 16h, or 17z, and line
15 is 1G% or more, and if the organization meets the facts-and-Gircumstances test, chack this box and stop here. Explain
In Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZAHON | e L]
18  Private foundation. If the organization did not check a box on line 13, 168a, 18b, 17a, or 17b, check this box and see

............................................................................................................................................ [

DAA
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House of Providence

Schedule A (Form 990) 2022 46-4320030 Page 3
Partlll  Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to quaiify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {h) 2019 (c) 2020 {d) 2021 {e) 2022 (f} Total
1 Gifts, grants, contributions, and membership fees
received, (Do ot include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or sarvices performead, or fagilities
furnished in any activity that is relatad to the
organization's tax-exempt purpose . ..
3 Gross receipls from acfivifies that are not an
unrelated frade or business under section 513
4  Taxrevenues levied for the
organization's banefit and elther paid
to or expended on its behalf
&  The value of services or facilities
furnished by a governmental unit to the
organlization without charge =~~~
6 Total. Add lines 1through 5 =~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recaived from other than disqualifiad
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8  Public support. (Subtract line 7¢ from
ined) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {¢) 2020 {d) 2021 (e) 2022 {f) Total
9 Amounts from lineg
10a  Gross income from interest, dividends,
payments received on securities loans, renfs,
royalties, and Income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 197656
¢ Addlines10aand fOb
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain ar
loss from the sale of capital assets
{Explainin Partviy
13  Total support. {Add lines 9, 10¢, 11,
and 12}
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxandstophere . . ... ... .o []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column (f), divided by line 13, coumn ¢y~~~ 15 %
16 Public support percentage from 2021 Schedule A Part lil, line 18 . ... .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2022 (line 10c, column (f), divided by line 13, column ¢ty 17 %
18 Investment income percentage from 2021 Schedule A, Partll line 17 18 %
19a 33 1/3% support tests—2022, If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... .. . D
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and
line 18 is not mere than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization . ... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions D

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 House of Providence 46-4320030 Page 4
PartlV'  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part Vi how the organization determined that fhe supported

organization was doscribed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the erganization confirm that each supported organization qualified under section 501(c){(4), {5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes, " describe in Part VI when and how the

organization made the determination. b
¢ Did the organization ensure that all support ta such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what confrols the organization put in piace to ensure such use. Jc
4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and If you checked box 122 or 12b in Part I, answer iines 4t and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4db

¢ Did the crganization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
fo ensure that ail support to the foreign suppoarted organization was used exciusively for section 170{c)(2)(B)
pUIpOSes. 4c

5a Did the organizaticn add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines &b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supperted organizalions added, substituted, or removed; (ii) the reasons for each such action;
(1) the authority under the organization’s organizing document authonizing such action; and (iv) how the action

was accomplished (stich as by amendment fo the organizing document). 5a
b Typel ot Type li only. Was any added or substituted supported organization part of a class already

dasignated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's centrol? 5c

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, ” provide detail in Part Vi, 6

7 Did the organization provids a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% contralled entity

with regard to a substantial contributor? f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Parf | of Schedule L (Form 990). 8

2a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations

described in section 508(a}(1) or (2))? If “Yes,” provide detail in Part V. 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI, Sb
¢ Did a disquaiified person (as defined on line 9a) hava an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer jine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A {Form 890) 2022 House of Providence 46-4320030 Page §
Part |V Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 41b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on ling 11a above? 11b
¢ A 35% contrelled entity of a person described on line 11a or 11b above? If “Yes" o fine 11a, 11b, or 11c,
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the gaverning body, officers acting in their official capagity, or membership of one or
more supgoried organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or confrolled the organization’s activifies. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrigtions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No,” describe in Part Vi how conltrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently fited as of the date of notification, and (iii) copias of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Ware any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (ii) serving on the goveming body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ail times during the tax year? /f "Yes, ” describe in Part VI the role the organization's
sunporited organizations played in this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yeer (see instructions),
a I:] The organization satisfied the Activities Test. Complets line 2 befow.
b H The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test, Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was respensive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive to those supportsd organizations, and how the organization determined
that these activities constifufed substantially all of ifs aclivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization{s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization's position that its supperted organization(s) would
have engaged in these aclivities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization hava the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes” or “No,” provide detafls in Part Vi, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedute A (Form 990) 2022
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Schedule A (Form 890) 2022

House of Providence

46-4320030 Page 6

Part V

Type lIl Non-Functionally Integrated 509(a}{(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type 1Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A = Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoverigs of pricr-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for preduction or collection
of gross income or for managament, conservation, or maintenance of
property held for production of iIncome (see instructions) 6
7 Other expenses {see instructions} 7
8 Adjusted Net [ncome (subtract lings 5, 8, and 7 from line 4) 8
Section B ~ Minimurm Asset Amount {A) Prior Year (B) Current Year
(opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities 1a
b_Average monthly cash halances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
€ Discount claimed for biockage or other factors
{explain in detail in Part V).
2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exempf-use assets (subtract ling 4 from line 3) 5
6 Multipiy line 5 by 0,035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fing 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset arnount fer prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or ling 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from lina 4, unless subject to
emergency temporary reduction (see instructions). 6

-

|:|Check here if the current year s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A {Form 990} 2022 House of Providence 46-4320030 Page 7

Part V Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to suppoited organizations fe accomplish exempt purposes 4
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use asseis 4
5 Qualified set-aside amounts (prior IRS approval required—provide defafls in Part Vi) 5
6 Other distributions (desctibe in Part V). See insiructions. 6
7__ Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided hy line & amount 10
(M {ii} (iti)
Section E ~ Distribution Allocatfons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 . oo

From 2018 . e

From2019.... .o

From2020 ... .

From 2021 . . i e

Total of lines 3a through 3g

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 2f.

4  Distributions for 2022 from
Section D, ling 7: $

a_Applied to underdistributions of prior years
b_Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of ling 7:

Excessfrom2018 . ... ...................

Excessfrom2018 ... .....................

Excess from2020 ... ... ... ..............

Excess from 2021 ... .. .. ..l

Excess from2022 . ... ...

ol el = =N B - T =T [ D £ )

(- =3 Lo B k= 1)

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 House of Providence 46-4320030 Page 8§
PartVl  Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17b; Part
l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See lnstructlons)

DAA Schedule A {(Form 990} 2022
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Schedule B

Schedule of Contributors

(Form 990)

Attach to Form 990 or Form 990-PF.

Oepartment of the Treasury N . .
\ntcgmal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Namea of the organization

House of Prowvidence

Employer identification number

46-4320030

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ IE s501(c 3 ) {enter number) organizaticn

|:| 4947(2)(1} nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF |:| 501{c)(3) exempt private foundation

|:| 4947(a)(1} nenexempt charitable trust treated as a private foundation

D 501(¢)(3) taxabls private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Orly a saction 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. Ses

instructions.

General Rule

|:| Far an organization filing Form 890, $90-EZ, or 890-PF that received, during the year, cantributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

Iz[ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 331/2% support test of the

regulations under sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedufe A (Form 990), Part I, line 13, 18a, or
16k, and that received from any ane centributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i} Form 990, Part Vill, line 1h; or (i) Form §$0-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excilusively for refigious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruslty to children cr animals, Complete Parts | {entering
*N/A" in column {b) instead of the contributor name and address), I, and Il

For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religicus, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 900, but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form $90).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 960} (2022)

Page 1 of 2

Page 2

MName of organization

Employer identification number

House of Providence 46-4320030
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
............................................................................ $......20,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person  [X]
Payroll
............................................................................. $ . ......50,000 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
S Person (X
Payroll
............................................................................ $...... 21,289 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ S...... 50,000 | nNoncash [ |
............................................................................. (Complete Part 1i for
noncash contributions.)
(@ {b) (c) {d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
S Person X
Payroll
............................................................................ $ .....32,000 | Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 Person X

Payroll

Nonhcash
{Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 8903 (2022)

Page 2 of 2

Page 2

Name of crganization
House of Providence

Employer identification number

46-4320030

Part | Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S T OSSO Person
Payrall
............................................................................ $ ......15,000 | nNoncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll
............................................................................. $ .......12,500 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
Payroll
............................................................................ $ ......10,545 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@ {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll ||
............................................................................ § .......10,500 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
@ (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll
............................................................................ $ ......10,000 | Noncash
............................................................................ {Complete Part I for
noncash contributions.)
(a) (h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X

Payroll E
Nencash
(Complete Part 1l for
noncash contributions. )

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.qgov/Form8990 for instructions and the latest information. Inspecticn
Name of the organization Employer identification number
House of Providence 46-4320030
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Total numberatend of year . . . ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear
5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contral? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . |:| Yes |:| No
Part !l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area
B Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution ir the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreago restricted by conservationeasements 2h
¢ Number of conservation easements on a certified historic structure included in(@ 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006, and not on a
historic structure listed in the National Register .~~~ 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear . .
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B}(i)
and section 170(MNB)I?. ..o e [] ves [ ] No
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organizaticn elected, as permitted under FASB ASG 958, to repart in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
previde the following amounts relating to these items:
) Revenue included on Form 990, Part Vil line 1 . S
{il) Assets included in Form 990, PartX S
2 Ifthe crganization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC $58 relating to these items:
a Revenue included on Form 990, PartVIll, ne S
b_Asssts included in Form 990, Part X . ... $
For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule D {Form $90) 2022

DAA
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Schedule D (Form 990) 2022 House of Providence 46~

4320030 Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other reccrds, check any of the following that make sig
collecticn items (check ali that apply):
a Public exhibition

b H Scholarly research
c D Preservation for future generations

d D Loan or exchange program
e |:| Other

nificant use of its

4 Provide a description of the organization’s cellections and explain how they further the organization’s exempt purpose in Part

X,
§ During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7

b If *Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance fc
d Additions duringthe year | 1d
e Distributions during the year | 18
FoEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | |:| Yes ; No
b_If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XIIl ... ... ... .. ..
Part Vv Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back () Four years back
1a Beginning of year balance
b Contributions ...
Net investment earnings, gains, and
IOSSBS ....................................
d Grants or scholarships
€ Other expenditures for facilities and
programs
f Administrative expenses =~~~
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (iine 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Pemanent endowment %
¢ Tetmendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes [ No
() Unrelated arganizations 3a(i)
(i) Related organizations , 3alii
b If*Yes” on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xl the intended usses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Dascription of property (a) Cost or other basis {h) Cost or other basis (e} Accumulated {d} Book value
{investment) (other) depreciation
ta land 1,056,837 1,056,837
b Buidings . ... 1,444,395 158,828 1,285,567
¢ Leasehold improvements
d Equipment 206,326 179,654 26,672
@ OMEr . oiioeiiieee e 399,570 215,301 184,269
Total. Add lines 1a through 1e. (Coltmn () must equal Form 990, Part X, column (B), fine 10¢.) . . ... ... . 2,553,345

DAA

Schedule D {Form 990) 2022
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Schedule D {Form 990) 2022 House of Providence 46-4320030 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book valus () Methed of valuation:
{Including name of security) Cost or end-of-year market valug

(1) Financial derivatives

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)
. PartVill' Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment {h) Book value (¢} Method of valuation:
Cost or end-cf-year market valua

1)
2)
{3)
(4)
()
(6)
{7)
_{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part EX:  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Boock value

{1}
{2)
)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15)
Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lishility (b) Book value
(1} Fedsrai incoms taxes
{2)
3
(4)
)]
{6)
8,
8
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B)iine 25) ... . . .. .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1V ... ... .. . |_L

DAA Schedule D (Form 990) 2022




HOUSEPRC 02/06/2024 10:06 AM

Schedule D (Form 990) 2022 House of Providence 46-4320030 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts 1 3,108,085
2 Amounts included on line 1 but not on Form 890, Part Vill, ling 12;

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilies .~ 2b

¢ Raecoveries of prior yeargrants 2c

d Other (Describein PartXIL) ... . 2d

e Addlines 2athrough2d . . ... . 2e
3 Sublractline Zefromline 1 3 3,108,055
4 Amcunts included on Form 990, Part Vili, line 12, but not on line 1

a Investment expenses not included on Form €80, Part VIIl, Ine7b 4a

b Other (Describe in PattXml.y . ... 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, line 12.) ... . .. . . .. ... ... 5 3,108,055
Part Xil . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,591,825
Amounts included on line 1 but not on Form 980, Part IX, ling 25:

a Donated services and use of faciles ..~ 2a

b Prioryear adjustments 2b

C Otherlosses . .. ... ... ...l 2

d Other (DescribeinPart Xy . 2d

@ Addlines 2athrough 2d . Ze
3 Subtractline 2efromline 1 | 3 2,591,825
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line?b 4a

b Other (Describe in Part XIIL) .. 4b

c Addlinesdaanddb dc
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ), line 18.) .. ... .. ... . ... ... ... . 5 2,591,825

Part Xl Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part 1), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pari to provide any additianal information.

DAA

Schedule D (Form 990) 2022
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Scheduie D (Form 990) 2022 House of Providence 46-4320030
Part Xlil Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e amization ontored more ioan 15,000 on Eorm 336-Lx. e o, o7 19 o fthe 2022
Daparimert of the Treasury P Attach to Farm 980 or Form 990-EZ, Gper: 1o Fiibiie
Internal Revenug Service P Go to www.irs.gew/Form990 for instructions and the latest information, Inspestian
Narme of the organization Employoer identification number
House of Providence 46-4320030
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Pait IV, line 17.

Form 990-E7 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email sclicitations f D Solicitation of government grants
¢ D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Dl the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees iisted i Form 990, Part V) or entity in connection with professional fundraising services? I:I Yes I_—_l No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lzast $5,000 by the organization.

("i! Did fung- (v} Ameunt paid to {vl) Amount paid to
' raiser have s
{i) Name and address cf individual o cusldy or (iv} Gross recelpts (or retained hy) {or retalned by)
or entity (fundraiser) (i} Activity conlial of from activity fundralser listed In organlzation
contributions? cal, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2022
DAA
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0 02/06/2024 10:08 AM

Schedule G (Form 890) 2022

House of Providence

46-4320030

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.
[a) Event #1 (b) Event #2 {o) Other events
[d) Total evenls
Annual Gala None {ad col. {a} through
(event typa) (event type) {total nurmber) col. {¢})
é 1 Gross raceipts 63,892 63,892
2 less: Contributions
3 Gross income (line 1 minus
ined). ... 63,892 63,892
4 Cashprizes =~
5 Noncash prizes
& | 8 Rentffacility costs
o
[}
5| 7 Food and beverages 12,656 12,656
3
g
a | 8 Entertainment =
9 Other direct expanses 4,647 4,647
10 Direct sxpense summary. Add fines 4 through 9 in column¢ey 17,303
11_Net income summary. Subtract line 10 from line 3, column (d} .. .ooooooe 46,589
Part il Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
o i (b) Pull tabs/lnstant , {d) Total gaming (add
E (=) Bingo bingo/progressive bingo {e) Othr gaming col. {a) through cal. (¢))
1 _Gross revenue. . . ...
2 Cash prizes

Direct Expenses
w

4 Rentffacility costs =~
5 Other diract expenses

Yes, ... % Yes .. .. %o |l fves %
6 Volunteer labor No | | No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 House of Providence 46-4320030

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other entity
formed to administer charitable gaming? . ..., ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:

a The organization's faciiity 13a
b Anoutside facility 13b

.................................................................... L) ves [T

%

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a Does the organization have a contract with a third party from whem the organization receives gaming

FOVBNUGY | o oo oo e e e [] ves [Ino

b lf“Yes," enter the amount of gaming revenus received by the organization 3 and the

amount of gaming revenue retained by the third party $

¢ If*Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

|:| Director/officer D Employee [l Independent contractor

17 Mandatory distributions:
a s the arganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in ihe organization's own exempt activities during the tax year 3

Part IV

Supplemental Information. Provide the explanations required by Part !, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME blo. 1545 0047
(Form 990) Complete to provide information for responses to specific questions on 2 0 22
Form 990 or 980-EZ or to provide any additional information.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
House of Providence 46-4320030

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022

DAA
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4 562 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 2 022
b Attach to your tax return.
epartment of the Treasury 3 : . ) Atlachment
Inlemel Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequencebo, 179
Name(s) shown on return Identlfying number
House of Providence 46-4320030

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions)y 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5__ Dollar limitation for tax year. Subtract lins 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . .......... 5
[ {a) Description of property (b} Cost (business usa only) (¢} Elected cost
Listed property. Enter the amount from fine2e L 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6and7 8
9  Tentative deduction. Enter the smaller of line 50r line¢ 9
10 Carryover of disallowed deduction from line 13 of your 2021 Ferm4s62 10
11 Business income limitation. Enter the smaller of business income (nct less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 _ Carryover of disallowed deduction to 2023. Add lines 9 and 10, less ling 12 ... ... I 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part [l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tex year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (neluding ACRS) . ... o et e 16 102,562
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning befere 2022 ... 17 | 512
18 If you are electing to group any assets placed in service during tha tax year into one or more general asset accounts, checkhere ..., ... ... . .. .. |_'
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
) {h) Month arjd year (%) Easis f_or depreciation (d} Recovary ) o ]
(a) Classlfication of property placed In ({businessfinvestment use . {8) Gonvention {f} Method {g) Depreciation deduction
service only-ses instructions) period
18a  3-year property
b 5year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 12/13/22 6,500| 39ys. MM SiL 132
property 08/30/23 19,114/ 39.0 MM SIL 61
Secifon C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
¢  40-year 40 yrs. MM S/L
Part IV Summary (See insfructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and iine 21, Enter
here and on the appropriate lines of your return. Partnerships and $ comorations—see instructions ................... 22 103,267
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................ ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA There are no amounts for Page



HOUSEPRO House of Provide
46-4320030
FYE: 9/30/2023

a

>

Federal Asset Report
Form 990, Page 1

02/06/2024 10:06 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Non-Residential Real Property:
85 Building Renovations 12/13/22 6,500 6,500 39 MMS/L 0 132
89 Barber Improvements 8/30/23 19,114 19,114 39 MMS/L 0 61
- 25614 25614 0 193
Prior MACRS:
34 HVAC - OXFORD 12/19/19 19,956 19,956 36 MMS/L 1,428 5t2
35 DC OFFICE SHELVES 9/30/20 1,450 X 0 7 MQ200DB 1,450 ]
21,406 19,956 2,878 512
Other Depreciation:
1 2016 POLARIS - 6/08/16 14,969 14,969 5 MO S/L 14,969 0
2 LAZER S-SERIES 801 KAW 60" 6/22/16 8,959 8,959 3 MO S&/L 8,959 0
3 REDMAX BLOWER (3) 6/22/16 400 400 5 MO S/L 400 0
4 STIHL TRIMMER (3) 6/22/16 264 264 5 MO S/L 264 0
5 STIHL CHAINSAW 6/22/16 296 296 5 MO S/L 296 0
6 WEINGARTZ (2) 4/21/16 307 307 5 MO S/L 307 0
7 SNOW PLOW 12/15/16 5,200 5200 5 MO S/L 5,200 0
8 KUBOTA TRACTOR 4/10/18 21,130 21,130 5 MO200DB 19,913 1,217
9 WEINGARTZ 4/30/19 1,667 1,667 5 MO S/L 1,333 334
10 WEINGARTZ 4/30/19 1,513 1,513 5 MO S/L 1,034 302
11 EQUIPMENT 3/31/20 4287 4,287 5 MOI150DB 2,501 714
12 FURNITURE 2/01/15 22,163 22,163 7 MO S/L 22,163 0
13 FURNITURE 6/30/15 4,200 4,200 7 MO S/L 4,200 0
14 DELL COMPUTER 1725116 1,313 1,3[3 5§ MOS/L 1,313 0
15 ART VAN FURNITURE 12/14/15 9,903 9903 5 MOSL 9,903 0
16 MICROWAVE 1/04/16 567 567 5 MO S/L 567 0
17 STCORAGE CONTAINERS 12/20/16 1,700 1,700 5§ MO §/L 1,700 0
18 IPADS FOR STAFF 2/07/18 5,068 5,068 5 MO200DB 4,859 209
19 FURNITURE 10/31/18 61,539 61,539 5 MO S/L 48,205 12,308
20 TFURNITURE 3/31/20 4,670 4,670 5 MO S/L 2,335 934
21 OXFORD LAND 2/01/19 418,897 418,897 0 -- Land 0 0
22 OXFORD BUILDING 6/01/19 1,006,653 1,006,653 39 MO S/L 86,040 25,812
23 LABELLE RENOVATIONS 10/01/19 279,184 279,184 39 MO S/L 21,476 7,158
24 BARN RENOVATION 3/31/20 44,353 44,353 39 MO S/L 2,843 1,137
28 2013 E350 15 PASSENGER 5/01/15 25,500 25,500 5 MO S/L 25,500 0
29 2016 DODGE CARAVAN 1/15/16 21,257 21,257 5 MO S/L 21,257 0
30 2017 FORD PICKUP 11/16/16 49,558 49,558 5 MO S/L 49,558 0
31 2017 FORD EXPOSITION 12/05/17 55,708 55,708 3 MO200DB 55,708 0
32 2018 NISSONNYV 11/08/18 35,575 35575 5 MOS/L 27,867 1,186
Sold/Serapped: 12/09/22
36 2020 Nissan Armada 3/26/21 63,008 63,008 5 MO S/L 18,902 3.151
Sold/Scrapped: 1/12/23
37 2020 Ford F150 10/31/20 62,235 62,235 5 MOS/L 23,857 12,447
38 Stove/Oven for Barn 10/07/20 1,196 L196 7 MO S/L 342 171
39 Natures Beauty Rustic Furniture 6/03/21 1,393 1,393 7 MOS/L 265 199
40 MityLite 8/10/21 1,030 1,030 7 MO S/ 172 147
41 Carpeting-Barn{Georgia Quality Carpeting) 10/22/20 2,914 2,514 7 MO S/L 798 416
42 Plumbing - Barn 9/05/21 3,395 3,395 39 MO S/L 94 87
43 Land Improvements 4/13721 2,262 2,262 15 MO S/L 226 151
44 Gravel Driveway 4/15/21 5,400 5400 15 MO S/L 540 360
45 Sound System 11703720 1,066 L,666 7 MO S/L 292 152
46 [PADs 2/26/21 4,030 4,030 5 MO S/L 1,276 806
47 Screen & Projector (KLA Labs) 4/07/21 6,430 6,430 7 MO S/L 1,378 918
48 1PADs 4/30/21 507 507 5 MO S/L 144 101
49 Weilingartz 5/01/21 1,068 1,068 7 MO S/L 216 153
50 Weiingartz 5/18/21 1,000 1,006 7 MO S/L 190 143
51 Apple Devices 6/15/21 1,632 1,632 5 MO S/L 435 327
52 Labelle Companies 6/29/21 5,991 5991 7 MO S/L 1,070 856
53 Dell Computer Equipment 71121 1,951 1,991 5 MO S/L 498 398
54 Weiingartz 8/08/21 1,300 1300 7 MO S/L 217 185
55 J& M Carpet 7722121 1,200 1,200 7 MO S/L 200 171
56 Land Improvements-Brownfield Grant 5/20/21 308,447 308447 0 -- Land 0 0]
57 Land Improvements-Brownfield Grant 7/20/21 4,640 4,640 0 - Land 0 0
58 Land Improvemenis-Brownfield Grant 8/19/21 24,805 24805 0 -- Land 0 0
62  Carpeting-Barn (The Carpet Workroom) 10/13/20 3,597 3597 7 MOS/L 1,028 514




HOUSEPRO House of Provide 2 02/06/2024 10:06 AM
46-4320030 Federal Asset Report
FYE: 9/30/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Deseription In Service Cost 179Bonus _for Depr PerConv Meth  Prior Current
63 Barber Road Fence 10/15/20 1,845 1,845 15 MO S/L 246 123
65 Modern Drywall 6/01/19 46,375 46,375 39 MO S/L 3,958 1,189
68 Land Improvements-Brownfield Grant 0730721 268,817 268,817 0 -- Land 0 0
69 Land Improvements-Oxford 9/24/21 19,923 19,923 15 MO S/L 1,328 1,328
70 Land Improvements 1/19/22 3,360 3,360 15 MO S/L 149 224
71 Survey 2124722 2,910 2,910 15 MO S/L 113 194
72 Shed 427122 1,801 1,801 15 MO S/L 50 120
73 Top Soil 5/12/22 800 800 15 MO S/L 22 54
74 Girls Shed 5/18/22 5,932 5932 15 MO S/L 132 395
75 Well Work 6/06/22 4,630 4,630 15 MO S/L 103 309
76 Land Improvements- Brownfield Grant 2/25/22 26,277 26,277 0 -- Land ] 0
71 Service Drive Install 2/16/22 3,700 3,700 15 MO S/L 144 247
78 Deck Rebuild 47077122 4,800 4,800 15 MO S/L 160 320
80 Couch and Dresser 12/08/21 2,143 2,143 7 MO S/L 255 306
81 Ipads 1/03/22 2,039 2,033 5 MOS/L 306 408
82 2022 Ford Transit 9/22/22 64,605 64,605 5 MO S/L 0 12,921
83 Land Improvements-Brownfield Grant 4/12/22 4,954 4,954 0 -~ Land 0 0
84 [-Pad (CS) 721122 1,948 1,948 5 MO S/L 65 390
88 2023 Chevy Suburban 1500 1/10/23 71,836 71,836 5 MOS/L 0 10,775
90 Appliances (ABC Warehouse) 6/24/23 2,063 2,663 7 MOS/L 0 95
Total Other Depreciation 3,158,695 3,158,695 499 841 102,562
Total ACRS and Other Depreciation 3,158,695 3,158,695 499,841 102,562
Grand Totals 3,205,715 3,204,265 502,719 103,267
Less: Dispositions and Transfers 08,583 98,583 46,769 4,337
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,107,132 3,105,682 455,950 98,930




HOUSEPRO House of Provide
46-4320030
FYE: 9/30/2023

W

AMT Asset Report
Form 990, Page 1

02/06/2024 10:06 AM

Date Bus Sec Basis
Asset Description In Service  Cost %_ 179Bonus _for Depr PerConv Meth _ Prior Current
Non-Residential Real Property:
85 Building Renovations 12/13/22 6,500 6,500 39 MMS/L 0 132
8% Barber Improvements 8/30/23 19,114 19,114 39 MMS/L 0 61
25,014 25,614 0 193
Prior MACRS:
34 HVAC - OXFORD 12/19/19 19,956 19,956 39 MMS/L 1,428 512
35 DC OFFICE SHELVES 9/30/20 1,450 X 0 7 MQ200DB 1,450 0
38 Stove/Oven for Barn 10/07/20 1,196 X 0 7 HY 200DB 1,196 0
22,602 19,956 4,074 512
Other Depreciation:
1 2016 POLARIS 6/08/16 0 0 0 HY 0 0
2 LAZER S-SERIES 801 KAW 60" 6/22/16 0 0 0 HY 0 0
3 REDMAX BLOWER (3) 6/22/16 0 0 0 HY 0 0
4 STIHL TRIMMER (3) 6/22/16 0 0 0 HY 0 0
5 STIHL CHAINSAW 6/22/16 0 0 0 HY 0 0
6 WEINGARTZ (2) A4/21716 0 0 0 HY 0 0
7 SNOWPLOW 12/15/16 0 0 0 HY 0 0
8 KUBOTA TRACTOR 4/10/18 0 ¢ 0 HY 0 0
9 WEINGARTZ 4/30/19 0 0 0 HY 0 0
10 WEINGARTZ 4/30/19 0 0 0 HY 0 0
11 EQUIPMENT 3/31720 0 0 0 HY 0 0
12 FURNITURE 2/01/15 0 0 0 HY ¢ 0
13 FURNITURE 6/30/15 0 0 0 Iy 0 0
14 DELL COMPUTER 1/25/16 0 0 0 Hy 0 0
15 ART VAN FURNITURE 12/14/15 0 0 0 HY 0 0
16 MICROWAVE 1/04/16 0 0 0 HY 0 0
17 STORAGE CONTAINERS 12/20/16 ¢ 0 0 HY 0 0
18 IPADS FOR STAFF 2/07/18 0 0 0 HY 0 0
19 FURNITURE 10/31/18 0 0 0 HY 0 0
20 FURNITURE 3/31720 0 0 0 HY 0 0
21 OXFORD LAND 2/01/19 0 0 0 HY 0 0
22 OXFORD BUILDING 6/01/19 0 ¢ 0 HY 0 0
23 LABELLE RENOVATIONS 10/01/19 0 0 0 HY 0 0
24 BARN RENOVATION 3/31/20 0 0 0 HY 0 0
28 2013 E350 15 PASSENGER 5/01/15 0 0 0 HY 0 0
29 2016 DODGE CARAVAN 1/15/16 0 0 0 HY 0 0
30 2017 TORD PICKUP 11/16/16 0 0 0Oy 0 0
31 2017 FORD EXPOSITION 12/05/17 0 0 0Ny 0 0
32 2018 NISSONNYV 11/08/18 0 0 0 HY 0 o
Sold/Scrapped: 12/09/22
36 2020 Nissan Armada 326721 0 0 0 HY 0 ¢
Sold/Scrapped; 1/12/23
37 2020 Ford F130 10/31/20 0 0 0 HYy 0 0
39 Natures Beauty Rustic Furniture 6/03/21 0 0 0 HY 0 0
40 MityLite 8/10/21 0 0 0 Y 0 0
41 Carpeting-Barn{Georgia Quality Carpeling) 10/22/20 0 0 0 HY 0 0
42 Plumbing - Barn 9/05/21 0 0 0 HY 0 0
43 Land Improvements 4713721 0 0 0 HY 0 0
44  Gravel Driveway 4/15/21 0 0 0 HY 0 0
45 Sound System 11403720 0 0 0 Hy 0 0
46 1PADs 2/26/21 0 0 0 Hy 0 0
47 Screen & Projector (KLA Labs) 4/07:121 0 0 0 HY 0 0
48 IPADs 4/30/21 0 0 0 HY 0 0
49 Weiingariz 5/01/21 0 0 0 HY 0 0
50 Weiingariz 5/18/721 0 0 0 Hy 0 0
51 Apple Devices 6/15/21 0 0 0 ny 0 0
52 Labelle Companies 6/29/21 0 0 0 HY 0 0
53 Dell Computer Eguipment 1121 0 0 0 HY 0 ¢
54 Weiingartz 8/08/21 0 0 ¢ HY 0 0
55 J& M Carpet 7122421 0 0 0 HY 0 0
56 Land Improvements-Brownfield Grant 5/20/21 0 0 0 HY 0 0
57 Land Improvements-Brownfield Grant 7/20/21 0 ¢ 0 HY 0 0
58 Land Improvements-Brownfield Grant 8/19/21 0 0 0 HY 0 0
62 Carpeting-Barn (The Carpet Workroom) — 10/13/20 0 0 0 HYy 0 0




HOUSEPRO House of Provide 3

46-4320030
FYE: 9/30/2023

AMT Asset Report
Form 990, Page 1

02/06/2024 10:06 AM

Date Bus Sec Basis
Asset Description In Service Cost %_ 179Bonus _for Depr  PerConvMeth  Prior Current

63 Barber Road Fence 10/15/20 0 0 0 HY 0 0
65 Modern Drywall 6/01/19 ] 0 O HY 0 0
68 Land Improvements-Brownfield Grant 9/30/21 0 0 0 HY 0 0
69 Land Improvements-Oxford 9724721 ] 0 0 HY 0 0
70 Land Improvements 1/19/22 0 ¢ 0 HY 0 0
71 Survey 2/24/22 0 0 0 HY 0 0
72 Shed 4/27/22 0 ¢ 0 MY 0 0
73 Top Soil 5/12/22 0 0 0 HY 0 0
74 Girls Shed 5/18/22 0 0 0 HY 0 0
75 Well Work 6/06/22 0 0 0 HY 0 0
76 Land lmprovements- Brownfield Grant 2/25/22 0 0 0 HY 0 0
77 Service Drive Install 2/16/22 0 0 0 HY 0 0
78 Deck Rebuild 4/07/22 0 0 0 HY 0 0
80 Couch and Dresser 12/08/21 0 0 0 HY 0 0
81 Ipads 1/03/22 ¢ 0 0 HY 0 ¢
82 2022 Ford Transit 9/22/22 64,605 64,605 5 MO S/L 0 12,921
83 Land Improvements-Brownfield Grant 4/12/22 0 0 0 HY 0 0
84 [-Pad (CS) 7/21/22 0 ¢ 0 HY 0 0
88 2023 Chevy Suburban 1500 1/10/23 71,836 71,836 5 MO S/L 0 10,775
90 Appliances (ABC Warehouse) 6/24/23 0 0 0 HY 0 0

Total Other Depreciation 136,441 136,441 0 23,696

Tota] ACRS and Other Depreciation 136,441 136,441 0 23,696

Grand Totals 184,657 182,011 4,074 24,401

Less: Dispositions and Transfers 0 0 0 O

Nct Grand Totals 184,657 182,011 4,074 24,401




HOUSEPRO House of Provide 02/06/2024 10:06 AM

46-4320030 Bonus Depreciation Report
FYE: 9/30/2023 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
35 DC OFFICE SHELVES 9/30/20 1,450 ¢ Q0 1,450 0

Grand Total 1.450 0 0 1,450 0




HOUSEPRO House of Provide - 02/06/2024 10:06 AM

46-4320030 Depreciation Adjustment Report
FYE: 9/30/2023 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page | | 34 HVAC - OXFORD 512 512 0
Page 1 | 33 DC OFFICE SHELVES 0 0 0
Page | 1 85 Building Renovations 132 132 0
Page 1 1 89 Barber Improvemenis 61 61 0

705 705 0




HOUSEPRO House of Provide

46-4320030

FYE: 9/30/2023

Form 990, Page 1

02/06/2024 10:06 AM

Future Depreciation Report FYE: 9/30/24

Date In
Asset Description Setrvice Cost Tax AMT
Prior MACRS:
34 HVAC - OXFORD 12/19/19 15,956 512 512
35 DC OFFICE SHELVES 9/30/20 1,450 ] 0
85 Building Renovations 12/13/22 6,500 167 167
89 Barber Improvements 8/30/23 19,114 490 490
47,020 1,169 1,169
Other Depreciation:
1 2016 POLARIS 6/08/16 14,969 0 0
2 LAZER S-SERIES 801 KAW 60" 6/22/16 8,959 0 0
3 REDMAX BLOWER (3) 6/22/16 400 0 0
4 STIHL TRIMMER (3) 6/22/16 264 0 0
5 STIHL CHAINSAW 6/22/14 296 0 0
6 WEINGARTZ (2) 421716 307 0 0
7 SNOW PLOW 12/15/16 5,200 0 0
& KUBOTA TRACTOR 4/10/18 21,130 0 0
9 WEINGARTZ 4/30/19 1,667 0 0
10 WEINGARTZ 4/30/19 1,513 177 ¢
11 EQUIPMENT 3/31/20 4,287 715 0
12 FURNITURE 2/01/15 22,163 0 0
13 FURNITURE 6/30/15 4,200 0 0
14 DELL COMPUTER 1/25/16 1,313 0 0
15 ART VAN FURNITURE 12/14/15 9,903 0 0
16 MICROWAVE 1/04/16 567 0 0
17 STORAGE CONTAINERS 12/20/16 1,700 0 0
18 IPADS FOR STAFTF 2/07/18 5,068 0 0
19 FURNITURE 10/31/18 61,539 1,026 0
20 FURNITURE 3/31720 4,670 934 0
21 OXFORD [LAND 2/01/19 418,897 0 0
22 OXFORD BUILDING 6/01/19 1,006,653 25,812 ]
23 LABELLE RENOVATIONS H0/01/19 279,184 7,139 0
24 BARN RENOVATION 3/31/20 44,353 1,138 0
28 2013 E350 15 PASSENGER 5/01/15 25,500 0 0
29 2016 DODGE CARAVAN 1/15/16 21,257 0 0
30 2017 FORD PICKUP 11/16/16 49,558 0 0
31 2017 FORD EXPOSITION 12/05/17 55,708 0 0
37 2020 Ford F150 10/31/20 62,235 12,447 0
38 Stove/Oven for Barn 10/07/20 1,196 170 0
39 Natures Beauty Rustic Furniture 6/03/21 1,393 199 0
40 MityLite 8/10/21 1,030 147 0
41 Carpeting-Barn{Georgia Quality Carpeting) 10722720 2,914 416 0
42 Plumbing - Barn 9/05/21 3,395 87 0
43 Land {mprovements 4/13/21 2,262 151 0
44 Grave! Driveway 4/15/21 5,400 360 0
45 Sound System 11/03/20 1,066 152 0
46 IPADs 2/26/21 4,030 806 0
47 Screen & Projector (KLA Labs) 4/07/21 6,430 919 0
48 IPADs 4/30/21 507 101 ]
49 Weiingartz 5/01/21 1,068 152 0
50 Weiingartz 5/18/21 1,000 143 0
51 Apple Devices 6/15/21 1,632 326 ]
52 Labeile Companies 6/29/21 5,991 855 ]
53 Dell Computer Equipment 711721 1,991 398 0
54 Weiingartz 8/08/21 1,300 186 0
55 J & M Carpet 7722421 1,200 172 0
56 Land Improvements-Brownfield Grant 5/20/21 308,447 0 0
57 Land Improvements-Brownfield Grant 7120721 4,640 0 0
58 Land Improvements-Brownfield Grant 8/19/21 24,805 0 0
62 Carpeting-Barn (The Carpet Workroom) 10713720 3,597 5t4 ¢
63 Barber Road Fence 10/15/2¢ 1,845 123 0
65 Medern Drywall 6/01/19 46,375 1,189 0
68 Land Improvements-Brownfield Grant 9/30/21 268,817 0 0
69 Land Improvements-Oxford 9724121 19,923 1,329 0
70 Land Improvements 1/19/22 3,360 224 0
71 Survey 2724722 2,910 194 0




HOUSEPRO House of Provide

46-4320030

FYE: 9/30/2023

Future Debrecnatlon Report FYE 9/30/24
Form 990, Page 1

02/06/2024 10:06 AM

Date in
Asset Description Service Cost Tax AMT
72 Shed 41277122 1,801 120 0
73 Top Soil 5/12/22 200 53 ¢
74 Girls Shed 5/18/22 5,932 396 0
73 Well Work 6/06/22 4,630 308 0
76 Land Improvements- Brownfield Grant 2/25/22 26,277 0 0
77 Service Drive Install 2/16/22 3,700 246 0
78 Deck Rebuild 4/07/22 4,800 320 0
80 Couch and Dresser 12/08/21 2,143 306 0
81 Ipads 1/03/22 2,039 407 0
82 2022 Ford Transit 9122122 64,605 12,921 12,921
&3 Land Improvements-Brownfield Grant 4/12/22 4,954 0 0
84 [-Pad (CS) 7721722 1,948 389
88 2023 Chevy Suburban 1500 1/10/23 71,836 14,367 14,367
90 Appliances (ABC Warehouse) 6/24/23 2,663 381 0
Total Other Depreciation 3,060,112 88,935 27,288
Total ACRS and Other Depreciation 3,060,112 88,935 27,288
Grand Totals 3,107,132 90,104 28,457




HOUSEPRC 02/06/2024 10.08 AM

Form 990

Event Income and Deduction Worksheet 2022
Descripion Annual Gala

Name
House of Providence

Taxpayer Identification Number

46-4320030

Use this worksheet to verify data entered for a specific activity on your form 990/690EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 63,892
2. Advertising income 2
3. Circulation income 3.
4. Otherincome ... a.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue, Add lines 1through6 7 63,892
8. Costof Goods Sold 8
8. Employment Expense 9
10. Fees for services 10.
11. Indirect Expense 11.
12. Depreciation Expsnse 12,
13. Exempt Activity Expense 13.
14. Fundraising Expense 14. 17,303
15. Total expenses. Add lines 8 through 1415, 17,303
16. Net Income/Loss. Line 7 minus Line 1518. 46,589

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Cempensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Cther

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq#

Part V, Debt Financing

Part VI, Controlled Org Income

Part VI, Investments for C(7)(9)(17)
Part VI, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:;

Advertiging and promotion

Office

Expense Details - Depreciation Expense:

On investment property

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Baddebts

Readership costs

Other expenses

Expense Details - Fundraising Expense:

Cash prizes

Food & beverages (Part [ only) 12,656
Entertainment (Part llonly)

Other direct expenses 4,647
Total Fundraising Expense 17,303

Allocation of Expense to Program Service Accomplishments:

First




HOUSEPRO 02/06/2024 10:06 AM

Form 990

Event Income and Deduction Worksheet

Descripion Clothing Line & Other

2022

Name

Taxpayer Identification Number

House of Providence

46-4320030

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts orsales 1. 1,364 Advertising and promotion
2. Advertising income 2. Office . ... .
3. Circulation income 3 Printing/publication/postage
4. Otherincome 4, Info technoiogy/Maintenance
5. Returns and allowances 5 Royalties & License Fees
6. Contributions received 6 Occupancy/Real Estate Taxes
7. Total revenue, Add lines 1 through 6 7 1,364 Travel & Repairs
8. Costof GoodsSod 8 Travelfentertainment {officials} ==
9. Employment Expense 9 Conferences/meetings
10. Fees forservices 10, Interest
11. Indirect Expense 11. Insurance
12, Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expense .~~~ 13,
14. Fundraising Expense 14, 13,456 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415, 13,456 Oninvestment property
16. Net Income/Loss. Line 7 minus Line 1518. =-12,092 On non-investment property
Amortization
Lepleton

Expense Details - Cost of Goods Soald:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 980-T, Schedule A:

Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VI, Investments for C(7)X9)(17)
Part VI, Exploited Activities

Part IX, Advertising Income

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Readership costs

Other expenses

Expense Details - Fundraising Expense:

Cash prizes

Entertainment (Part It only)

Other direct expenses

13,456

13,456

Allocation of Expense to Program Service Accomplishments:

First

Thirg




HOUSEPRD 02/06/2024 10:08 AM

Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year baginning 10/01/22 cending 09/30/23
Name Taxpayer Identification Number
House of Providence 46-4320030
2021 2022 Differences
1. Contributions, gifts, grants 1. 500,020 500,020
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 634,767 -634,767
S |4 Programservice reverve 4. 2,735,434 2,564,015 -171,419
£ [5. Investmentincame T 5.
> | 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 8,523 9,523
8. Netincome or {loss) from fundraising events 8. 101,117 34,497 -66,620
9. Netincome ar (loss) from gaming . ... ... .. . ... 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other revenue .................................................... 11.
12. Total revenue. Add [ines 1 through 11 12, 3,471,318 3,108,055 -363,263
3. Grants and similar amounts paid 13.
14. Bensfits paid to or for members 14,
@ [16. Compensation of officers, directors, trustees, etc. 15.
@ [16. Saaries, other compensation, and employee benefits 18. 2,115,960 1,716,647 -399,313
o [17. Professional fundraising fees 17.
w [18. Other professionalfees 18. 168,417 55,787 ~112,630
W 19, Occupancy, rent, utilities, and maintenance 19. 178,366 274,099 85,733
20. Depreciation and Depletion . . . ... 20, 117,997 103,385 -14,612
21. Otherexpenses 21, 393,303 441,907 48,604
22. Total expenses. Add lines 13 through21 22, 2,974,043 2,591,825 -382,218
23. Excess or {Deficit). Subtract line 22 from line 12 23. 497,275 516,230 18,955
24, Total exemptrevenue 24, 3,471,318 3,108,055 -363,263
25. Total unrelated revenrve 25,
S [26. Total excludable reverve 26. 2,735,434 2,573,538 -161,896
‘gzr Totalassets . 27, 4,144,149 4,194,488 50,339
8 [28. Total liabilties 28. 559,620 83,729 -465,891
= 9. Retained eamings 29. 3,584,529 4,100,759 516,230
g 30. Number of voting members of governing body 30. 7 7
© B1. Number of independent voting members of governing body 31. 7 7
32. Number ofemployees 32 78 62
33. Number of volunteers 33.f 175 35
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HOUSEPRO House of Provider
46-4320030
FYE: 9/30/2023

Federal Statements

2/6/2024 10:06 AM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total
William & Juanita Smith S 120,000
Timoth McElroy Foundation 150,000
Greg & Krista Peppard 34,383
Jason Dunn 120,000
Prefix Corporation 12,884
Wendell and Doris Rogers Foundation 20,000
Father's Love 50,000
Salvati Insurance Group 32,000
OCG Companies, LLC 25,000
Mukherjee Charitable Fund 15,000
Oakland Christian Church 12,500
Holly Area Schools 10,545
James & Karen Daniel 10,500
American Endowment Foundation 10,000
McNamara Foundation 10,000
Lakepoint Community Church 8,593
BorgWarner Inc 5,010
Michael Jones 5,010
Jomar Group 5,000
Michael McManus Foundation 5,000
Mcdern Drywall Inc 5,000
Sutar-Sutaruk-Meyer Foundation 5,000
Woodland Direct Inc 5,000

Total

Excess

3 676,425

54,023
84,023

54,023

192,069
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