Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2022

Open to Public

Department of the Treasury A
Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 01/01/2022 and ending 12/31/2022

B Check if applicable:
[ Address change

[] Name changs

D Initial return

]:] Final return/terminated
[[] Amended return

[ Application pending

C Name of organization SHERIDAN HOUSE INC

Doing business as

D Employer identification number

59-1258384

Number and street (or P.O. box if mall is not delivered to street address)
1700 SOUTH FLAMINGO ROAD

Room/suite

E Telephone number

954-583-1552

City or town, state or province, country, and ZIP or foreign postal code
DAVIE, FL 33325

G Gross receipts $

1,652,434

F Name and address of principal officer: Richard A Weber
1700 South Flamingo Rd, Davie, FL 33325

H(a) Is this a group relum for subordinates? [_] Yes [¥] No
H(b) Are all subordinates included? [] Yes []No

|  Tax-exempt status: 501(c)(3) []501(e) ) (insert no.) [_] 4947(a)(1) or [] 527 If "No,” attach a list. See Instructions.
J Website: SHERIDANHOUSE.ORG H(c) Group exemption number
K Form of organization: Corporation I:I Trust D Association D Other | L Year of formation: 1968 | M State of legal domicile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE 0.
8
E;a 2  Check this box [if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 5
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
& | &5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) W 6 5
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 i Gi 5 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,391,303 1,011,000
E 9  Program service revenue (Part VI, line 2g) i 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 118,762 5,590
%141  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 120,000 120,000
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,630,065 1,136,590
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
9 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 0 0
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 9917 ?
i 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 619,576 692,570
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 619,576 692,570
19 Revenue less expenses. Subtract line 18 from line 12 .. 1,010,489 444,020
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 22,678,672 22,855,468
<3| 21 Total liabilities (Part X, line 26) . 1,467,246 1,433,578
%é 22  Net assets or fund balances. Subtract line 21 from Ime 20 21,211,426 21,421,890
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and [cgnplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

_ [N bl [ 7-5-2023
Slgn Signature of officer Date
Here  |Richard Weber, President
Type or print name and title
. Print/Type preparer's name Preparer's signature Date i | PTIN
Paid Check D if
self-employed
Preparer Firm’, Firm's EIN
Use only rm’s name rm's
Firm's address Phone no.

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

[(Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2022)



Form 990 (2022) Page 2
FEgd|ll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Partit_ . . . . . . . . . . . . . 1

1  Briefly describe the organization’s mission:

SEE SCHEDULE 0.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . : [JYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . o e e [JYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses § ¢ 645,977 including grantsof § 0)(Revenue$ 120,000 )
SHERIDAN HOUSE, INC. (SHI), AS A "TYPE || SUPPORTING ORGANIZATION", LEASES REAL ESTATE TO SHERIDAN .
HOUSE FAMILY MINISTRIES, INC (SHFM), A 501(C)(3) ORGANIZATION, AND OTHER ORGANIZATIONS WHICH PROVIDE ___
SERVICES TO THE SOUTH FLORIDA COMMUNITY. THE PRIMARY PURPOSE OF SHIIS TO SUPPORT AND ENHANCE THE __
MINISTRY OF SHFM BY PROVIDING ACCESS TO REAL AND PERSONAL PROPERTY FOR COMMUNITY MINISTRY, TO
ENCOURAGE DONORS TO PROVIDE CHARITABLE GIFTS AND OTHER RESOURCES FOR SHFM'S BENEFIT, AND TO
MANAGE THOSE ASSETS AND TO PROVIDE ASSISTANCE AND SUPPORT FOR SHFM'S ACTIVITIES.

4b (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )
4d Other program services (Describe on Schedule©) )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 645,977

Form 990 (2022)



Form 990 (2022)
[ZEIIY  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Yes | No

Is the organization described in section 501(0)(3) or 494?(&)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . o F . " @ ™A@ Bm oA 1| v
Is the organization required to complete Schedufe B, Schedufe of Contrrbutors’r’ See instructions . 2 | v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . % @ @ 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membersh[p dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part lll 5 v
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 | R 2 @ 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 5 3 G % s s = 8 v
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account |labl|l'[y, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV i o % @ 9 9 v
Did the organization, directly or through a related organization, hold assets in donor- restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI :
VII, VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equ‘lpment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI 5 G . . o i1a| v
Did the organization report an amount for |nvestments other securities in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . v 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . o 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . W & ; 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedu!e D, Part X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, ” complete Schedule D, Part X 11f v
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” comp.'ete
Schedule D, Parts Xl and X/l 12a v
Was the organization included in consoildated |ndependent audlted flnanc|al statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b| ¢
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? ‘ 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV 14b v
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .o 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?
If “Yes,” complete Schedule G, Part Il i i ; ‘ 19 v
Did the organization operate one or more hospital facllltres’? If ”Yes Y complete Schedu!e H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v

Form 990 (2022)



Form 990 (2022)
ETsd\d Checklist of Required Schedules (continued)

Page 4

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 | and Il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . o 0 . 0w . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . " 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e w s 2 i % % OE G % a i & 7 & 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ; 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . 4w B & F A R 25h v
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, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il i 5 3 & o6 @ 8 @ g . 27 v
28 Was the organization a party to a business transaction with one of the foilnwmg parties (see the Schedule L, E
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): 5
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . e 5 a . 28a v
b A family member of any individual described in line 28a? If “Yes,” comp!ete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . T o s e SRR v 28c v
29  Did the organization receive more than $25,000 in non-cash contnbutmns? If "Yes, * complete Schedufe M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 5 o N 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Scheduie N, Partl | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il a5 m s s e R 32 v
33  Did the organization own 100% of an entity d!eregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” compfete Scheduie H Part 1, HI
or 1V, and Part V, line 1 8 @ ; ST ‘ . 34 | v
35a Did the organization have a controlled entlty W|th|n the meanlng of section 512(b)(1 3)'? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a releted organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 |
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R . 1c

Form 990 (2022)



Form 990 (2022)

2a
b
3a

b
4a

b5a

6a
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12a

13

14a

15

16

17

IZIA Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes [ No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ; 5c

Does the organization have annual gross receipts that are normally greater than $'I 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ioE e w 6b
Organizations that may receive deductible contrlbutlons under section 170(0) '

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? . i o s T Gr A1 (Ch € T 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded? ; 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . ; : T T T T 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d / e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j '
sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds. = ;
Did the sponsoring organization make any taxable distributions under section 49667 . 3 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a |
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles ; 10b |
Section 501(c)(12) organizations. Enter:
Gross income from members of shareholders . . . 11a ;
Gross income from other sources. (Do not net amounts due or pald to other sources |
against amounts due or received fromthem.) . . . . . . . . . 11b '
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 930 in lleu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. ‘

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O |
Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for indoor tanning services durmg the tax year? : i 14a v
If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O i 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . T 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. |
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17

If “Yes,” complete Form 6068.

Page 5
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Form 990 (2022) Page 6

FYi01l 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 or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 '
If there are material differences in veting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 5 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with '
any other officer, director, trustee, or key employee? . . . . ’ 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eieot or appoint
one or more members of the governing body? . . . . . - 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heid or wrltten actions undertaken during
the year by the following:
a The governing body? . . . . G G0 I F G G e w0 e 8a | v
b Each committee with authority to act on behaif of the governing body’? @ 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the aotiwtles of sueh chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
1ia Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcte? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . .« « « « « « « « e e e e e 12¢| v
13  Did the organization have a written whistleblower policy? . . . . o % o B W@ 13 | v
14  Did the organization have a written document retention and deetruotion pohcy? S % w 14 | v
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . o W E R W W 15b| ¢
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruot|ons
16a Did the organization invest in, contribute assets to, or participate in a Jolnt venture or similar arrangement
with a taxable entity during theyear? . . . . W " . 16a v
b If “Yes,” did the organization follow a written poiloy or procedure requiring the organlzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request  [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Donald W King, (954)414-3389
1700 S FLAMINGO ROAD, DAVIE, FL 33325 Form 990 (2022)




Form 990 (2022) . Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

» 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 nelther the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
) . ®) {do not check more than one (0} ® A
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week [~ ——T_ al=1s<la from the from related compensation
(listany | 5 g, ﬁ Z|&|25(8 organization (W-2/ |organizations (W-2/ from the
hoursfor |5 5(E |8 @ B % 1089-MISC/ 1099-MISC/ organization and
related g c il é ‘::“3 ﬁ* = 1099-NEC) 1099-NEC) related organizations
organizations| & 5 | B g g
below G|g [ o
dotted line) ola 7
2 23
a
RICHARD A WEBER a 5.00
PRESIDENT 35.00 v 0 177,944 9,622
_ROBERT BARNES 1.00
CHIEF EXECUTIVE OFFICER 39.00 v 0 147,952 2,043
CHARLES KELSEY 0.00
DIRECTOR 0.00 v 0 0 0
DAN SMITH ) 0.00
DIRECTOR 0.00 v 0 0 0
_DAN WHITEMAN B 0.00
CHAIRMAN 0.00 v 0 0 0
GLENN LEONARD _ ) 0.00
DIRECTOR 0.00 v 0 0 0
MIGUEL RODRIGUEZ B ) 0.00
DIRECTOR 0.00 v 0 0 0

Form 990 (2022)
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(G)
Paositlon
A E
® . ®) (do not check more than one (0) € ) A
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week s=lslolxlez|™ fram the from related compensation
(listany | = EL. Ea" % |& |3 &g | Qg |organization (W-2/ | organizations (W-2/ from the
hoursfor | 5|12 |8 | e 53 % 1099-MISC/ 1099-MISC/ organization and
related g, B ol % ‘F‘E% * 1098-NEC) 1099-NEC) related organizations
organizations| S = | 8 k) g
below g g 2 o
dotted line) | & | @ H
8 &
8
1b Subtotal . . . . L T 0 325,896 11,565
¢ Total from contlnuatmn sheets to Part VII Sectlon A c o
d Total (add linesiband1c). . . 0 325,896 11,565
2 Total number of individuals (lncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated '
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the |
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person ||sted on ]|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdl\nduai |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
None
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)
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=ETad'l[ll Statement of Revenue
Check if Schedule O contains a response of note to any line in this Part VIII .

L

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

& »| 1a Federated campaigns . 1a 0
55| b Membership dues 1b 0
= O -
O g| c¢ Fundraising events . ic 0
£ <! d Related organizations . 1d 0
62 e Govermment grants (contr:butlons) 1e 0
) ‘% f Al other contributions, gifts, grants,
% P and similar amounts not included above | {f 1,011,000 |
o g g Noncash contributions included in
£ 5 lines 1a—1f . 1g 0
8 8| h Total. Add lines 1a-1f . . 1,011,000
Business Code
Sal b -
0 c c
E 2 d
£ 3
9E| e . _
T f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 0 |
3 Investment income (including dlwdends, |nterest and
other similar amounts) . T e 43,500 0 0 43,500
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties i £ i g 0 0 0 0
(i) Real (i) Personal |
6a Grossrents . . | 6a 120,000 0
b Less: rental expenses | 6b 0 0
¢ Rentalincome or (loss) | 6¢ 120,000 0 ! ‘
d Net rental income or (loss) ; a 120,000 120,000 0 0
7a Gross amount from (i) Securities (i) Other |
sales of assets |
other than inventory | 7a 477,934 0 |
) b Less: cost or other basis |
5 and sales expenses . | 7b 515,844 0 1:
] ¢ Gainor(oss). . | 7c 37,910 0 ‘
C | d Netgainor (loss) .. -37,910 -37,910 0 0
@ . w !
S 8a Gross income from fundraising {
o events (notincluding$ | 0] 3
of contributions reported on line |
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 0 !
¢ Netincome or (loss) from fundralsm events 0 0 0
9a Gross income from gaming |
activities. See Part |V, line 19 9a 0
b Less: direct expenses . 9b 0 |
¢ Netincome or (loss) from gammg activities . 0 0 0 0
10a Gross sales of inventory, less ‘
returns and allowances 10a 0 }
b Less: cost of goods sold 10b 0 |
¢ Netincome or (loss) from sales of inventory . g 0 0 0 0
0 Business Code |
3 ol 11a
c2|l b
o
g5 °
ok d All other revenue
= e Total. Add lines 11a—11d 0
12  Total revenue. See instructions 1,136,590 82,090 0 43,500

Form 990 (2022)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX : «
Do not include amounts reported on lines 6b, Tb’ Total EE)?;:')enses Prograf-r?)service Managé(n:'?ent and FuncSEa)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0 0 |
3 Grants and other assistance to foreign |
organizations, foreign governments, and
foreign Individuals. See Part IV, lines 15 and 16 0 0 f
4  Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees ‘ 0 0 0 0
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 0 0 0 0
8  Pension plan accruals and contrlbutlons (lnclude
section 401 (k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payrolltaxes . . . § 0 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 506 472 27 )
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundrmsmg serv]ces See Part IV Ime 17 0 0
f Investment management fees 10,810 10,083 572 155
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 0 0 ) 0
12 Advertising and promotion 0 0 0 0
13  Office expenses 0 0 0 0
| 14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . 0 0 0 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest A ; 58,795 54,839 3,114 842
21 Paymentsto afﬂllates f 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 462,302 431,200 24,482 | 6,620
23 Insurance . . v 8§ E 3 & : 17,406 16,236 921 249
24  Other expenses. ltemize expenses not covered ‘
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) |
a Bullding and Property Repairs and Maintenance 142,751 133,147 7,560 2,044
b
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 692,570 645,977 36,676 9,917
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 [ if
following SOP 98-2 (ASC 958-720) :

Form 990 (2022)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X o v |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 5 oo g 325,763 1 310,061
2  Savings and temporary cash investments . 1,546,072 2 2,312,003
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net S 0| 4 0
5 Loans and other receivables from any current or former offlcer dlrector |
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons o ol 5 0
6 Loans and other receivables from other disqualified persons (as defmed [
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~ o| 6 0
@ | 7 Notes and loans receivable, net 1496171 7 1,500,000
Q
2 8 Inventories for sale or use ; 0| 8 0
< | 89 Prepaid expenses and deferred charges 8,555| 9 2,267
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VIl of ScheduleD . . . |{0a 21,906,914
b Less: accumulated depreciation 10b 5,400,421 16,810,364 [ 10c 16,606,493
11 Investments—publicly traded securities 2,169,947 11 1,956,544
12  Investments—other securities. See Part IV, line 11 0| 12 0
18  Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, hne ‘I‘l ; 321,800| 15 268,100
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 22,678,672| 16 22,855,468
17  Accounts payable and accrued expenses . 1,500 17 3,358
18  Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
@ 22 Loans and other payables to any current or former officer, director, i
= trustee, key employee, creator or founder, substantial contributor, or 35% |
% controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 1,465,746 | 23 1,430,220
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
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 .o 0| 25
26 Total liabilities. Add lines 17 through 25 1,467,246| 26 1,433,578
@ Organizations that follow FASB ASC 958, check here . 3
Q and complete lines 27, 28, 32, and 33. R _ AW
-g 27  Net assets without donor restrictions 18,701,708 | 27 18,161,040
% 28  Net assets with donor restrictions 2,509,718| 28 3,260,850
= Organizations that do not follow FASB ASC 958 check here [:| f
I8 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . : 29
‘3’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
L 31 Retained earnings, endowment, accumulated income, or other funds . 31
5|32 Total net assets or fund balances . 3 21,211,426 32 21,421,890
Z |33 Total liabilities and net assets/fund balances . 22,678,672 33 22,855,468

Form 990 (2022)
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Check if Schedule O contains a response or note to any line in this Part Xl

CO O~NOOG & ON =

-

ETad (|l Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

1,136,56%0

Total expenses (must equal Part X, column (A), line 25)

692,570

Revenue less expenses. Subtract line 2 from line 1

444,020

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column {A))

21,211,426

Net unrealized gains (losses) on investments

-192,253

Donated services and use of facilities

12,397

Investment expenses .

0

Prior period adjustments .

0

(N[O |G |A |||,

Other changes in net assets or fund balances (expialn on Schedule 0)

-53,700

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-
o

21,421,890

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

|

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result 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, Subpatrt F?

If “Yes,” did the organization undergo the required audit or audlts'? 1f the orgamzatlon d[d not undergo 1he
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2022)
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Open to Public
Inspection
Employer Identification number

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
SHERIDAN HOUSE INC 59-1258384
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
i [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 []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 II.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ 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 II.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part M)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one 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 supparting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally Integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . o .. e e e I:_ll
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iif) Type of organization | (iv) Is the arganization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goverring support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

@) SHERIDAN HOUSE FAMILY

MINISTRIES INC 26-0557974 |7 v 0 0
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 11285F Schedule A (Form 990) 2022
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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 |ll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

il
12
13

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Amounts from line 4

Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, wheather or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .
First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part Il, line 14 :
3313% support test—2022. If the organization did not check the box on I|ne 13 anci Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ¢ i @
3313% support test—2021, If the organization did not check a box on line 13 or 16a, and lme 15 is 331.’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization mests 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

organization .

14

%

15

%

10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization 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

organization .

Private foundation. If the orgamzatlon d|d not check a box on line 13 ‘ISa, 16b 1?a or 17b check th|s box and see

instructions

L
il

O
O

Schedule A (Form 990) 2022
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Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning ln)

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .
Public support. (Subtract line ?c from
line 6)) . D e W oW E

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(€) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2018

(c) 2020

(d) 2021

(e) 2022

(f) Total

9  Amounts from line 6 v
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . :
13  Total support. (Add lines 9, 10c, 11
and 12.) Vo .
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 box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part Ill, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 %
19a 3313% support tests—2022, If the organization did not check the box on line 14 and llne 15 is more than 33'5%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization [l
b 33"3% support tests—2021, If the organization did not check a box on line 14 ar line 193, and line 16 is more than 3313%, and
line 18 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ]

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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.

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 the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization canfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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 controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

Did the organization provide 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% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed on line
772 If "Yes,” complete Part | of Schedule L (Form 990).

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 509(a)(1) or (2))? If “Yes,” provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hald a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No
1 v
2 v
3a v
3b
3c
4a v
4b
4c '
ba v
5b '
5¢c
6 v
7 v
8 v
9a v
9b v
9c v
10a v
10b

Schedule A (Form 990) 2022
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[FTadl'd Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

1

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported 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)
effactively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[l The organization satisfied the Activities Test. Complete line 2 below.
[C] The organization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organhization determined
that these activities constituted substantially all of its activities.

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? /f
"Yas,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have 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 details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a s | W |-

oo iN|—=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

1d

oo |T(w

Discount claimed for blockage or other factors
(explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

E-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|o|G;

Recoveries of prior-year distributions

o=}

Minimum Asset Amount (add line 7 to line 6)

DN (0T

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

01| [N [ =

o |0 |h | (N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

[] Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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 acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 8 amount 10
) (ii) (iii)
Section E—Distribution Allocations (see instructions) Excéss Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

Distributable amount for 2022 from Section C, line 6

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

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

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 3f.

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

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 VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

[ =" ol ka2l -]

Excess from 2022 .

Schedule A (Form 990) 2022
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M Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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, Section B, line 1e; Part V, Section 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 instructions.)

Schedule A, Part |, Line 12b - Sheridan House Inc (SHI) has been classified by the IRS as a Type Il supporting organization of Sheridan

approved the amendment that restated SHFM as its supported organization as required by Schedule A page 1, line 12b. (5) On November
14, 2014 the Amended and restated Articles of Incorporation were filed which contained specific wording as related to SHI as a supporting
_organization of SHFM. On April 2, 2015 the IRS issued a determination letter in which if found that SHI was properly classified as a Public

Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2@22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 890. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SHERIDAN HOUSE INC 59-1258384
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 number at end of year . :
2 Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] 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 Il 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) [] Preservation of a historically important land area
[ 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 in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . . . . . . . . .« | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)#B)[iH? . . . . . . -« +« +« [dYes [No

9 In Part Xlll, describe how the organizatlon reports conservatlon easements in 1ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ia If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
setvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VI, line1 . . . . . . . . . . . .« .« . . . . $

(i) Assets included in Form 990, Part X . . . i $
2 If the organization received or held works of art hlStOI’ICaI treasures, or other s:mllar assets for flnancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . « « « « « o o o o . . %
b Assetsincluded in Form 990, PartX . . . . . . . . . . ..o e . . . . B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Page 2

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

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [] Preservation for future generations
4
Xl
5

d [ Loan or exchange program
e [ Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

[ Yes [] No

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 990, Part X7 . o oW a i s i w & s ] Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . if
2a Did the organization |nolude an amount on Form 990 Part X Ilne 21 for escrow or cust0d|a| account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl . ]

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 10.

Schedule D (Form 990) 2022

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,084,973 945,284 896,762 761,729 823,230
b Contributions 0 0 0 0 0
¢ Net investment eamlngs garns and
losses . - . -95,891 148,269 54,002 140,212 -56,014
d Grants or scholarships 0 0 0 0 0
e Other expenditures for facilities and
programs . 0 0 0 0 0
f Administrative expenses . 10,810 8,580 5,480 5,179 5,487
g End of year balance : 978,272 1,084,973 945,284 896,762 761,729
L 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
| a Board designated or quasi-endowment 0%
b Permanent endowment | 55 %
¢ Termendowment . 45 %
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 administered for the
organization by: Yes| No
(i) Unrelated organizations . 3a(i) v
(i) Related organizations ; ; 3alii)| v
b If “Yes" on line 3a(ji), are the related orgamzations Irsted as requrred on Schedule R? : 3b I
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 3,936,380 3,936,380
b Buildings . . . 0 11,380,230 3,002,180 8,378,050
¢ Leasehold improvements 0 0 0 0
d Equipment 0 56,476 17,737 38,739
e Other 0 6,533,828 2,380,504 4,153,324
Total. Add lines 1a through ‘Ie (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 16,506,493



Schedule D (Form 980) 2022 Page 3

ETiA"{ M 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 value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other )

o I

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
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 (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
6]
@)
(4)

(5)
(6)
(7)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .

ETgd b @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2
(3)
4

(5)

(8)
()
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .
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 liability (b) Book value

(1) Federal income taxes

2

(3)

4

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatton s llnancual 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 Xlll . []

Schedule D (Form 990) 2022
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IEZEEd  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 statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |Z2¢

d Other (DescribeinPartXill)y . . . . . . . . . . . . . . . [2d E

e Addlines2athrough2d . . . . . . . « o & & 4 4 . e e e e e .. . | 20
3  Subtract line 2e fromline1 . . . i 5 5 % % R & g % 3
4  Amounts included on Form 990, Part Vlll Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPartXIll) . . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . . N I 1
5  Total revenue. Add lines 3 and 4c. (T h:s must equa! Form 990 Part I Ime 12 ) W 5

PP Ul 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 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . B =

d Other (Describe in Part X!II ) R T [ 2 A

e Addlines2athrough2d . . . . . . . . .« .« .« . . . L o . o e e e 2e
3 Subtract line 2e from line1 . . . @ 2l w w a w el o= m 3
4  Amounts included on Form 990, Part !X hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIl line b . . | 4a

b Other (Describe inPartXllly . . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . N - 1
5 Total expenses. Add lines 3 and 4c (T hJS must equal Form 990 Parﬂ Ime 18 ) i % & § i & 5

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part V, Line 4 - Sheridan House Inc. (SHI) preserves the estimated fair value of all the original endowment gifts as of the gift
date. SHI has adopted investment policies for endowment assets that provides funding to the programs while seeking to maintain the
purchasing power of the endowment assets and preserve the invested capital.

Schedule D (Form 990) 2022



SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Depariment of the Treasury
Internal Revenue Service

[ OMB No. 1545-0047

Compensation Information

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Attach to Form 990.
Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization

SHERIDAN HOUSE INC

1

9

a

=p

2022

Open to Public
Inspection
Employer identification number

59-1258384

Questions Regarding Compensation

Yes | No
Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form .
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. i
[] First-class or charter travel [ Housing allowance or residence for personal use !
[] Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees ‘
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2
indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a !
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il {
[[] Compensation committee [1 Written employment contract ;
[1 Independent compensation consultant [[] Compensation survey or study
[] Form 990 of other organizations [ Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . 4a v
Participate in or receive payment from a supplemental nonqualified retlrement plan’? . 4b v
Participate in or receive payment from an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each itemin F‘art III. ' 1
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of: |
The organization? 5a v
Any related organization? . 5b v
If “Yes” on line 5a or 5b, describe in Part III 1
For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any ’
compensation contingent on the net earnings of: i)
The organization? 6a v
Any related organization? - 6b v
if “Yes” on line 6a or Bb, describe in Part I|I |
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . . A 7 v
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
in Part Il . 8 v
If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? GO . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 2
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
SHERIDAN HOUSE INC 59-1258384

Form 990, Part |, Line 1 - The misslon of Sheridan House Inc. (SHI) Is to honor Christ by managing the property and assets that God has
provided for the benefit of children and familles. The purpose of SHI also Includes sharing the gospel of Jesus Christ, the Bible, Information
about the Christian faith and Christian worship to as many people as possible using effective means.

Form 990, Part VI, Section B, Line 11b - The organization's President and Finance committee chairman (a local CPA) each review the form
990 prior to its filing. In addition, each member of the Board is provided a copy for review.

Form 990, Part VI, Section B, Line 12¢ - The Conflict 9:f Interest Policy is distributed to each officer and board member on an annual basis.

and agree to comply with the policy and disclose any conflicts of interest.

Form 990, Part VI, Section B, Line 15 - N!A_;S_herldan House Inc. had no employees in 2022,

request. The most recent audit financial statements and 990's are available on the Sheridan House website at anytime.

Form 990, Part IX, Line 24a - 24d - Includes Ee_epairs and maintenance for rented property.

Form 990, Part XI, Line 9 - Change in value :of the beneficial interest in a charitable remainder trust, (553,700).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022



2202 (066 wiod) Y 3npayos ASEL0S "ON 18D ‘066 W04 10} SUOIJONJISU| Ay} 3as ‘@2110N 10V uoilonpay jlomiasded 104
()
()
()
¥
(€
@)
EPLIOld S U] Sa|[jwe) STEEE 1d '2InBQ 'PROY OBUIWEe|S S DOLL
vin| (1) (@ ozl uoposs (e) @)Los qd4|  sospeauay Buinses [T (vL61550-97) SUI Seinsiti Kjiwes ssnon uepLdys (1)
oN SaA
¢fanus
pajjosuoa Apua ((€)(@)L0g uonoas ) (Aiunoo uBigioy 10
(e1Mg)zLs uonoag | Buifjosuoa 10347 smeis Aueyo ojgnd | uonoss epoy Jdwaexg | s1els) ajioiuop [eba Ao Arewd uoneziueBio paje|al 1o NIT PUB 'SSAIPPE ‘BB
(6) @) (=) P (0) (@ (e)

“1eaA xe1 ay1 Bunnp suoneziuehio jduexa-xel paje[al 810w Jo auo
pey } 9sneoaq ‘yg aull ‘Al Hed ‘066 W04 Uo ,SIA,, Palamsue uoljeziueblo sy} ji e1e|dwos) "suoleziuebiQ jdwaxg-xe| pajejey Jo uoieayusp|

M

(9)

(s)

¥

(€)

(€)

(1)

Aua (Anunos ubBleioy Jo
Buyjjosuos 108110 S19SSE JEaA-Jo-puy swoou| [e10] a)ejs) elloiwop [eba Ajanjoe Alewiug Anua paplebaisip Jo (s|geoldde yi) NIF pue ‘ssaippe ‘aweN
@ (®) ()] (0) @ (e)
‘§¢ aul| _>_ ued ‘066 WLIO4 UO  SBA, palamsue co_ymN_cmmLD SuUl H mz.m_n_c.._oo "Senug _umﬂ.‘_mmw‘_m_ﬂ JO uonesynusp| | ¥ed
P8EBSCL-6S ONI 3SNOH NYQI¥3HS
laquinu uoneoaunuapl JaAojdwg uoneziuebiio ay} Jo aweN

uonoadsul

d1qnd 03 uadQ

¢cla

2v00-SYSLONGNO |

sdiysisupued pajejaiun pue suoneziuesiQ pale|ay

"UoieULIoul 1S918] SUL PUE SUOIOMIISUI 10} 066WI0/A0B°SII"MmMMm 0} 05

066 W04 01 yoeny
"€ 10 ‘gg ‘qgg ‘pE ‘eg aul] ‘Al Med ‘066 W04 Uo ,S3A,, PaJomsue uoneziuebio ay y sje|duion

B0IIBS anusAay [BUISIU|
Anseal] a3y} jo uswpedaq

(066 w04)
d ITINAIHOS




2202 (066 Wuod) 4 s[Npayos

(2)
(9
()
20
(€)
(@
(1)

ON SaA
shaue
pa|joaueo diysieumo | s1asse Jeaf-jo-pus 3woosy| (3snu3 4o ‘dioo § ‘clioo 9) fua (Anunoo ubiaio} Jo 83e}S)
(e1)(@)z L5 uonoag | sBrjUadIad 10 areySg [e103 JO aieys Auue Jo sdh) Bujjjonuco 10a11Q s[oruop [ebe Aazoe Aeuwiid uaneziuefio palelel jo N|J pue 'ssalppe ‘swepn
(U] (C1] (8) @ @ ® (9) (@ (e)

“Ieak xe1 au3 Buunp 1snJ3 Jo uojjelodiod B se palea.l} suolleziuefio pele[al 810W 10 SUO pel }| 8snedsq ‘pg aul|
‘Al Hed ‘066 W0 U0 SBA,, Palemsue uolrezilehio syl Jl a1|dwo) -1snJ] 1o uonjeiodiod) e se ajqexe] suoneziuebip pajejey o uoesyiusp|

MERX]

(2)
(9)
()
TTw
(€)
@)
(Y]
o sa o] sa - suoljoas
N | S9A N | SeA Aimamu 4 2o (Raunos
(5901 uuod) LuoJ} papnjoxa uBiaucy
jlauped L=} 8|npayos 1o ‘parejsIun 10 e1Els)
diysiaumo | BuiBeuew | gg xoqulJunowe | ;suoleosole sjasse Jeah swooul ‘pajele.) slWooul Ayjua ajoiwop uoneziuebio pajeles
abejuadied | [0 [elBUBD 19N—A 2poD ajeuonodoidsiq | -jo-pus Jo ieyg | (101 Jo 3JBUS JUBUILLIOP3.d Buijjoduog 193841Q reba Aunizoe Aewilid 10 NI3 pue ‘ssaippe ‘swepN
() 0 0] W (6) ® (@) P (©) (@) (e)

ok xe1 ay1 Buunp diysisupzd B se paleal] suojjeziueblo pajejad alow 1o auo pey 1 esneosaq
‘e all| ‘Al Ued ‘066 W04 Uo SaA,, palemsue uoieziuebio ay; i e19|dwo) ~diysisuped e se sjgexe] suoneziuebiQ pajejey Jo uonesyijuap|

MEEX]

g sbeg

2202 (066 Wio4) Y 8|npayos



2202 (066 wuod) H 3|npayas

(9)
(s)
()
(e)
(@
(3]
L Juswaels 'iA Med 'Y 3Inpayss 3sg
(s—e) adfy
PaAjOAUl JUnowe Buluiwiaiap jo pouisiy PAAJOAU] JUNOWY uojjoesuel] uoiezivebio pajelal Jo aweN
P (0) (a) (e)

“SPjoysaly} uoloBsuel} _ucm sdjysuolie|as pajanod Buipnjoul ‘aul] siy} mym_ano 1sSnw or_>> UO UOJBLLLICU| 10} SUOIIONJISU] AU} @8S 'S8\, S| 9A0gE 8] 10 Aue o1 lamsue ayl)| g
A S| S SRR g S A e T SRESI R (s)uoneziuebio pajejel wouy Ausedold 1o YseD Jo Jelsuell Byl S
ARED CotoT ottt m s s s e s s (ghyofreziueBlo pejelad 01 Auedold Jo yseo Jo Jejsuell syl 4
N b Tt T T Tt s s s s s s s et sa5UadXe o) (s)uolieziuebio pajeled Ag pled juswesinquiley b

A di Tttt ottt r s s s s e s s s s s e s s s s gagladXe lo) (s)uoneziueblo psielel o1 pied juawlesinguiisy d
A | oL R R R W BT Cmoom o e m @ @ 0w om e m e e s e e e EEm f (s)uoneziuebio pajes yum ssafojdws pred Lo Buueyg o
A uL Tt s e (QyoieziueBio palelal yim S18SSe Jsylo Jo ‘sisl| Bulrew quswdinbs ‘ssiijioel jo Buueys u
A wi Tt s s s s e s (ghyojeziueBio pelelas Ag suoenoljos Buisiespuny 1o diysisguuisiu 0 S8IAISS JO SOUBLLIOLSd W
A 1L Tt s s (gluoeziueBio patejed Jo) suoipenaljos Buisiedpuny Jo diysiequusiu JO SS0IAISS JO SoUBLLIOLRd |
A AL Tttt s e e s s s s (gQhyopeziueflo paje|al WOl S18SSE JaL0 4o ‘luswdinbs ‘sanijioe) Jo esea Y
AT Tt Tttt m s s e e e e e e s s - (s)uoljeziueBio pale|sl 0] S1eSSe Jayio Jo ‘uswdinbe ‘ssijioe) jo esea [
A L Tt Tttt T om s e e e e e e e e s s s (S)uoneziueBio palejes Yum S1esse Jo abueyoxg o
A Yl Tt T T Tt s s e e s s (glyoljeziueBlo paleje) WOl S19sse Jo aseyaind Y
A m_' S T T S U S S S S SR S L AmVCO_.HmN_CmmLO pale|al 0] SI9SSE JO s[eg 6
l\asl _ kl L s e e e d e e e e s s e e e s e s s e e w ﬁmvCOmHNN_CNQO pelejal Woll spuspialg 1
A ETH S T A A - T S S R -  CIN R I T B (s)uoneziuebio paeal AQ ssaluelenb UeO| 10 SUBOT @
A | PE T T Tt s s s s s e (g)uojeziueBio pareled Joy Jo o3 seeiuesent ueo| o Sueo| P
A aL Tt T s s s s (SJuojieziueflo palejad Lo UongLuod feudes Jo ‘weib ‘e o
A qL T r s s e e (gluolieziueBlo palelad 01 uonnguiuoo [eudea o ‘uelb ‘uin  q
A | eL o o s e s st fjus pajjojuog B wiody Jual (A1) 4o ‘saiyedod (i) ‘seiinuue () ‘1sassqul (1) jo 1dieoey e

LN SHEd Ul pais] suoljeziuelio paleja 810w 1o auo ypm suoiioesues] Buimoljos sy jo Aue U afebus uoneziuebio sy pip “eak xel sy; Buung L

ON | seA *8|NPayos siyl Jo Al 40 ‘[[] ‘|| SUBd Ul pa1s!| S| Alus Aue § | aul| 919|dwion) 810N

'9€ J0 ‘gge ‘pg ull ‘Al Hed ‘066 W04 U0 ,SIA,, palemsue uoneziuebio au; yi s1e|dwoy suoneziuebiQ palejey yum suonoesues)  [IETEE]
¢ abed

220z (066 Wiod) Y ajnpayog




220g (066 wiod) Y anpayss

(48]

()

(o1)

(6)

(8)

(2)

(9)

()

()

(€)

(@

(1)

ON | S9A ON [ 9 ON | S%A | (y15—z1g suogoss

(co0l uued) 4suoneziveBio|  Jepun xe} wouy

¢iauped 1-) 3|npayas Jo sjasse (©)R)Loe  |pepn|oxs ‘paresiun (Anunoa

diysiaumo | BuilBeuew | g x0Q Ul jUnoWe | ;SUOKEI0|E Jeah-jo-pus awoou! B30} uoI198s ‘parejed) swoaur | ubBialoy 40 31E3s)

abejuaoiad | 0 [eiBusD) 1g9n—A 8peD gjeuoladoldsig jo aleyg i0 3leys siauped |e axy uBULLIOPSId spoiwop [efs | Alajoe Aewud fpus jo N|F pue ‘ssaippe ‘awep
o] (0] ® (C) (6) €} (O] (p} (o) (a) (e)

‘sdiysieunied JUsUIISSAUl UBLISD 10} uoisnjoxs BulpseBal suolioniisul 993 ‘uolieziueblo pale[al B 10U Sem 1eU) (snusaal ssoub Jo
S]9SSE [B101 AQ painseall) SallAlIOR Si Jo Jusolad aA) UeYl aiowl palonpuos uopeziuebio sy yoym ybnoiy; diysisuped e se paxel Allus Yoes Jo) uolieuuoiul Buimoijo) syl apiacid

"/ € 8Ul| ‘Al Hed ‘066 W04 U0 ,SSA,, Palomsue uoneziuebio sy ji 919|dwos diysiauped e se sjqexe] suoneziuebig peiejeiun  [ESEE)

1 abied 2202 (086 Wiod) 4 3|npayosg




Schedule R (Form 990) 2022 Page B

sppraym  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022



Schedule R, Part VII, Statement 1
Form: Schedule R (2022)

SHERIDAN HOUSE INC
EIN: 59-1258384

Page: 3 Part V, Line 2
Description of Covered Relationships and Transaction Thresholds
Amt. involved

Name Sheridan House Family Ministries Inc 120,000
Transaction type a-iv
Method of determining amt. involved  Receipt of monthly billing per lease agreement
Name Sheridan House Family Ministries Inc 1,500,000
Transaction type d
Method of determining amt. involved  SHI has loaned money to SHFM for operational expenses
Name Sheridan House Family Ministries Inc 120,000
Transaction type i
Method of determining amt. involved Leased facilities to SHFM. Rent is pald menthly for use of the buildings and property.

The amount billed is based on the mortgage payment and maintenance/repairs

anticipated.
Name Sheridan House Family Ministries Inc 0
Transaction type o
Method of determining amt. involved  Robert Barnes, CEO and Richard Weber, President hold the same officer position in

both Sheridan House Inc.(SHI) and Sheridan House Family Ministries (SHFM). As

such their respansibilities include managing both entities, aithough their salaries and

benefits are paid solely out of SHFM.

Sheridan House Family Ministries Inc 17,407

Name
Transaction type
Method of determining amt. involved

p
SHI reimbursed SHFM for liability insurance paid by SHFM.




Soheduic B Schedule of Contributors QMG o 1540057
(Form 990)
Attach to Form 990 or Form 990-PF. 2@22

Bepartment of the Traasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization
SHERIDAN HOUSE INC 59-1258384
Organization type (check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor’s total contributions.

Special Rules

[0 For an organization desctibed In section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
18b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

] 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, contributions exclusively for religious, charitable, etc., 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 religious, charitable, etc., 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 theyear . . . . . . . . . . . . . . . oo .o . §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part I, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 980) (2022)



Schedule B (Form 890) (2022)

Page 1 of 2 of Partl

Name of organization
SHERIDAN HOUSE INC

Employer identification number

59-1258384

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
1 |Burdette Beckmann Inc Person
Payroll (]
1700 S Flamingo Rd 175,000 Noncash (|
(Complete Part Il for
Davie, FL 33325 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |National Christian Foundation SFL- Individual Person
Payroll 1

1700 S Flamingo Rd

200,000

Davie, FL 33325

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

3 William Leonard

1700 S Flamingo Rd

50,000

Davie, FL 33325

(d)
Type of contribution
Person
Payroll O

Noncash |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Publix Supermarket Charities Inc Person
Payroll |

1700 S Flamingo Rd

8,000

Davie, FL 33325

Noncash ]

(Complete Part Il for
noncash contributions.)

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___5__ |Sheridan House Family Ministries Inc Person
Payroll O
1700 S Flamingo Rd 50,000 Noncash ]
i (Complete Part 1l for
Davie, FL 33325 L noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6__ |Guy Brickman Insurance Agencyr Person
Payroll |

1700 S Flamingo Rd

13,000

Davie, FL 33325

Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page 2 of 2 of Partl

Name of organization
SHERIDAN HOUSE INC

Employer identification number

59-1258384

Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

7 Coastal Construction Products

5,000

Davie, FL 33325

(d)
Type of contribution
Person
Payroll ]

Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |Georgelucos Person
___________ L ] Payroll ]
1700 S Flamingo Rd____ 10,000 Noncash O
______ - (Complete Part Il for
Davie, FL 33325 e —————— noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 |The Batchelor Foundation Inc Person
Payroll |

11700 S Flamingo Rd

500,000

Davie, FL 33325

Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person |
Payroll [l
Noncash I:I
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
Payroll |
i Noncash [l
_____ (Complete Part Il for
_______________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll il

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

Page of

of Part Il

Name of organization
SHERIDAN HOUSE INC

Employer identification number

59-1258384

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)

from 2 g . FMV (or estimate)

Part| Description of noncash property given (See Instructions.) Date received
(a) No. (b) (c) (d)

from T i FMV (or estimate) .
Part | Description of noncash property given (Ses Instructions.) Date received
(a) No. (b) (c) (d)
from Lot . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)
from . : FMV (or estimate) "
Part1 Description of noncash property given Baeiinsiuchons) Date received
a) No.
(fzom Description of non(gzash roperty given FMV (or(z)stimate) Date :gleived
Part| P property g (See instructions.)
No.

(?')'On? Description of non(:Lsh roperty given RV (or{c;)stimate) Date r(gleived
Part | o propeviy e (See instructions.)
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Schedule B (Form 990) (2022) Page of  of Partlll
Name of organization Employer identification number
SHERIDAN HOUSE INC 59-1258384

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part lll if additional space is needed.

(a) No. y . . -
Il;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ’ . -
lfimrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . = o o
;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . Ry o
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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