990 Return of Organization Exempt From Income Tax |_oMB No. 1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @22

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 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: | C Name of organization SHERIDAN HOUSE FAMILY MINISTRIES INC D Employer identification number
[[] Address change Doing business as 26-0557974
[J Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] initial return 1700 S Flamingo Road 954-583-1552
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return Davie, FL 33325 G Gross receipts $ 5,667,162
[ Application pending | F Name and address of principal officer: Richard A Weber H(a) Is this a group return for subordinates? [ves No
1700 S Flamingo Rd, Davie, FL 33325 H(b) Are all subordinates included? [_] Yes [ No
I  Tax-exempt status: 501(c){3) |:] 501(c) ( } (insert no.) |:] 4947(a)(1) or I:l 527 If “No,” attach a list. See instructions.
J Website: SHERIDANHOUSE.ORG H(c) Group exemption number
K Form of organization: || Corporation DTrust D Association D Other | L Year of formation: 2007 | M State of legal domicile: FL
Summary
1  Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ORGANIZATION IS TO
bt HONOR CHRIST IN SERVING THE NEEDS OF CHILDREN AND FAMILIES BY PROVIDING SERVICES TO THE SOUTH
§ FLORIDA COMMUNITY THAT PROMOTE THE STABILITY OF THE FAMILY UNIT.
§ 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . e 3 16
j 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 16
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . . . . 5 33
E 6  Total number of volunteers (estimate if necessary) . . . . e e e e e 6 326
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a 1]
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth)., . . . . . . . . . . . 5,442,421 5,044,191
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 355,736 370,114
% | 10 Investment income (Part VIlI, column (A), lines 3,4,and 7d) . . . . . . 47,910 9,509
141  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 183,846 64,019
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,029,913 5,487,833
18  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,790,860 1,829,826
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
?:L b Total fundraising expenses (Part IX, column (D), line 25) 423,161
W 147  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . 4,074,910 3,592,693
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,865,770 5,422,519
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 164,143 65,314
5 § Beginning of Current Year End of Year
£5)20 Totalassets (PartX, ne16) . . . . . . . . . . ... oL 1,801,600 1,924,696
<%/21 Total liabilities (Part X, line 26) . . . . . . e 1,559,733 1,611,848
é’...g. 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 241,867 312,848
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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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
i

] fraAeet E-f-2o27
Slgn Signature of officer Date

Here Richard Weber, President
Type or print name and title

Paid Print/Type preparer's name Preparer’s signature Date Check [:] if | PTIN
al self-employed
Preparer — ——
Use Only | —1sname irm’s
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)




Form 990 (2022) Page 2
Elad|lE  Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any line inthisPartil . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:
THE MISSION OF THE ORGANIZATION 1S TO HONOR CHRIST IN SERVING THE NEEDS OF CHILDREN AND FAMILIES BY
PROVIDING SERVICES TO THE SOUTH FLORIDA COMMUNITY THAT PROMOTE THE STABILITY OF THE FAMILY UNIT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . [Yes 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
SerVICesS? . . . . . e e e e e e e e e e e e e e e e s e . oo .. OYes [vINo
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 $  1,408562 including grantsof $ 0)(Revenue$ ¢ 67,788 )
SHERIDAN HOUSE FAMILY MINISTRIES, INC PROVIDES RESIDENTIAL REHABILITATION SERVICES FOR MIDDLE AND
HIGH SCHOOL-AGED CHILDREN. IN 2022, 24 CHILDREN WERE CARED FOR AND 213 FAMILIES WERE SERVED THROUGH
THE RESIDENTIAL PROGRAM. AS A RESULT, THE CHILDREN'S GRADES AND INTERPERSONAL RELATIONAL SKILLS
IMPROVED SIGNIFICANTLY.

4b (Code: )(Expenses $ 722,064 including grantsof $ 0)(Revenue$ 302,326 )
FAMILY COUNSELING SERVICES WERE PROVIDED TO OVER 4,795 INDIVIDUALS IN AN EFFORT TO POSITIVELY EFFECT
THE COMMUNICATION AND OTHER RELATIONAL SKILLS OF MARRIED COUPLES, PARENTS AND CHILDREN.

4c (Code: ) (Expenses $ 1,824,696 including grantsof § 0)(Revenue$  0)
HOUSING, GROCERIES, AN AUTOMOBILE, CLOTHING, UTILITY PAYMENTS, AND COUNSELING SERVICES WERE
PROVIDED OVER 7,082 TIMES TO SINGLE MOTHERS AND THEIR CHILDREN WHO HAD BEEN ABANDONED OR ABUSED.
THESE RESOURCES AND COUNSELING SERVICES ENABLED THE SINGLE PARENT FAMILIES TO REESTABLISH A
WHOLESOME FAMILY ENVIRONMENT AND FACE THE CHALLENGES OF LIFE WITH HOPE AND DETERMINATION TO
OVERCOME THEIR ADVERSE SITUATIONS.
4d Other program services (Describe on Schedule O.) See Schedule O, Statement 1
(Expenses $ 514,109 including grants of $ 0 ) (Revenue $ 10,440 )
4e Total program service expenses 4,469,431

Form 990 (2022)



Form 990 (2022)
=ETed )V Checklist of Required Schedules

1

10
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12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501( )(3) or 4947(a)( ) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .. . T

Is the organization required to complete Scheo’u/e B, Schedule of Contributors? See instructions .

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 | . . L.
Section 501 (c)(3) organizations. Did the organization engage in lobbying actrvntles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e

Did the organization report an amount in Part X hne 21 for escrow or custod|al account Irabmty, 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 e e e e e
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 .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIIl, IX, or X, as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI R . .

Did the organization report an amount for investments— other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 18? If “Yes,” complete Schedule D, Part VIl .

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 VIII .

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?2 If “Yes,” complete Schedule D, Part IX . e .o .
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consohdated |ndependent audited ﬂnanmal statements for the tax year’) If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV.

Did the organization report on Part IX, 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

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 Ill and IV. .o

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
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 . - .. .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIH line 9a’7

If “Yes,” complete Schedule G, Part Il R .. . e

Did the organization operate one or more hospital facﬂrtles” If “Yes,” comp/ete Schedule H. .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 I, Parts land Il .

Yes | No
i | v
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

iia| v

11b v
1ic v
11d v
11e| v

11f v
12a v
12b| ¢

13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b

21 v

Form 990 (2022)



Form 980 (2022) Page 4
EV¢dlV/ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll . . . . . 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 . . . . . e e e e e e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue W|th 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 line25a . . . . . . . . . . . . . . . 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
o defease any tax-exempt bonds? . . . . . . . . . . . o L0 0 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 Is 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 980-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . Coe e 25b 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, Partil . . . 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

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

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PartlV . . . . . . . e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV e 28b v
¢ A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . . . . . R e e e R 28¢ v
29  Did the organization receive more than $25,000 in non-cash contnbuﬂons" If “Yes,” complete Schedu/e 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 . . . . . . e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operattons’> If “Yes,” complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . A 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 entity? If “Yes,” complete Schedule R Part i, 1,
orlV,and PartV, line1 . . . . . . . . 34 | v
35a Did the organization have a controlled entity within the meaning of section 51 2(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, line2 . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnot a retated orgamzatlon
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
192 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 lineinthisPartV. . . . . . . . . . . . . . |
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
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? e e

Form 990 (2022)



Form 990 (2022) Page B
m Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a
b
3a
b
4a
b

5a

6a

(2]

STHQe 0o Q

12a

13

14a

15

16

17

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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
If “Yes,” has it filed a2 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)?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FInNCEN 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? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or &b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 contnbutxons or
gifts were not tax deductible? . . .

Organizations that may receive deductible contrlbutlons under section 170(c)

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? . e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded’7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e .

If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’)

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or 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. [s the organization flllng Form 990 in lieu of Form 1041?
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? .
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 mdoor tannlng services durmg the tax year'? Ce . 14a
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 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? L

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?
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 -

If “Yes,” complete Form 6069.

Form 990 (2022)



Form 990 (2022) Page 6

;18]  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

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1ib 16

2  Did any officer, director, trustee, or key employee have a family relationship or a business rela’cionship with
any other officer, director, trustee, or key employee? P

3 Did the organization delegate control over management duties customarrly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members

stockholders, or persons other than the governing body? . P .

8 Did the organization contemporaneously document the meetings held or written ac‘uons undertaken dunng

the year by the following:

a The governing body? .

ANANANAN

~N O O A

AN

b Each committee with authority to act on behalf of the governmg body'7 . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 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 governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

i1a 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. L
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 conﬂrcts” 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . .« .« « .« .« .« . .« . .. 12¢

13  Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destructlon pollcy'> .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See lnstructlons
i6a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity during the year? . Lo e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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 King Controller, (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 line in thisPart VIl . . . . T
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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.”

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

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

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

See the instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
* . ®) (do not chggf :':(:Jr:e than one ) € . "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslolzle ™ from the frqm r'elated compensation
(istany |2 @ 2| 3|8 _g & o' | organization (W-2/ |organizations (W-2/ frgm .the
housfor [S2|E (3|2 |a8|3 1099-MISC/ 1099-MISC/ organization and
related | 8 & § B 13 E i 1099-NEC) 1099-NEC) related organizations
organizations| = & | & k] g
below & g & °
dotted line) o % §
° g
RICHARD A WEBER 35.00
PRESIDENT 5.00 v 177,944 0 9,522
ROBERT G BARNES 39.00
CHIEF EXECUTIVE OFFICER 1.00 v 147,952 0 2,043
DONALD KING 35.00
TREASURER 5.00 v 73,036 0 14,126
AMY MAHANEY 0.30
CHAIRPERSON 0.00 v 0 0 0
HARVEY JOHNSON 0.30
DIRECTOR 0.00 v 0 0 0
CHARLES L ALESHIRE 0.30
DIRECTOR 0.00 v 0 0 0
HAROLD BENNETT 0.30
VICE CHAIRMAN 0.00 v 0 0 0
GUY DEJOHN 0.30
DIRECTOR 0.00 v 0 0 0
LAURIE FARQUHAR 0.30
DIRECTOR 0.00 v 0 0 0
BILL GRUNTLER 0.30
DIRECTOR 0.00 v 0 0 0
RUSS HUTCHINGS 0.30
DIRECTOR 0.00 v 0 0 0
CHARLES KELSEY 0.30
DIRECTOR 0.00 v 0 0 0
MIGUEL RODRIGUEZ 0.30
DIRECTOR 0.00 v 0 0 0
BETTY ANN ROGACKI 0.30
DIRECTOR 0.00 v 0 0 [4]
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Form 990 (2022) Page 8
=E1aiVllE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
B
@ . ®) (do not check more than one () ® . ®
Name and title Average | hoy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ss]l=lol=la<ln from the from related compensation
(list any a é Q Z(2|3&]8 organization (W-2/|organizations (W-2/ from the
hoursfor 53 |2|8 | @ s § % 1099-MISC/ 1099-MISC/ organization and
related 8, S Z;): A 131 }:9 ol 1099-NEC) 1098-NEC) related organizations
orgirzlz()zi‘}Jons = _g % § 1%
dottedline) | 8 | & 3
2 =
&
DAN SMITH 0.30
DIRECTOR 0.00 v 0 0 0
ROBERT TAYLOR 0.30
DIRECTOR 0.00 v 0 0 0
DAN WHITEMAN 0.30
DIRECTOR 0.00 v 0 0 0
DANIEL YOUNG 0.30
DIRECTOR 0.00 v 0 0 0
JOANNE DAUDT 0.30
DIRECTOR 0.00 v 0 0 4]
1b Subtotal . . . . P 398,932 0 25,691
¢ Total from contmuatlon sheets to Part VII Sectlon A -
d Total (addlinesibandic). . . . 398,932 0 25,691
2 Total number of individuals (mcludmg but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization 2

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 e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©
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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=RVl 18 Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartViil . . . . . . . . . . . . . [0
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
& o| 1a Federated campaigns . 1a 1,047
g § b Membership dues ib 0
o E ¢ Fundraising events . ic 621,011
£ d Related organizations . 1id 0
q %‘ e Government grants (contrlbutlons) 1e 151,117
2451 1 Al other contributions, gifts, grants,
-% E and similar amou'nts l’.lot |n<‘3Iuded aboye 1f 4,271,016
235 g Noncash contributions included in
",_-o'_: -g lines 1a-1f. . 1_g$ 2,195,261
0s h Total. Add lines 1a-1f . L
Business Code - | 0
_g 2a Counseling Services 624100 302,326 302,326 0
E g b Juvenile Rehabilitation 623990 67,788 67,788 0
O c c
£ d
g o
3| o
o f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including d|V|dends, mterest and
other similar amounts) . A
4  Income from investment of tax-exempt bond proceeds
5 Royalties e L.
() Real (i) Personal
6a Grossrents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rentalincome or (loss) | 6¢ 0 0
d Net rental income or (loss) e
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 0 500
8 b Less: cost of other basis
g and sales expenses 7b 0 0
? ¢ Gain or (loss) . 7c 0 500
E d Net gain or (loss) .
,,-GC_,> 8a Gross income from fundraising
o events {not including $ 621,011
of contributions repc-)-rzt-e-a “on line |
1c). See Part IV, line 18 8a 47,803
b Less: direct expenses . 8b 70,628
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming actlvmes ;
10a Gross sales of inventory, less
returns and allowances 10a 3,473
b Less: cost of goods sold 10b 8,701
¢ Net income or (loss) from sales of inventory . .
7 Business Code ‘ . .
§ g 11a Family Values License revenue 541800 85,105 0 85,105
E 5 b  Bible Study Materials 813110 6,967 6,967 0
B3l ¢
B3| g Allother revenue 0
= e Total. Add lines 11a—11d 92,072
12  Total revenue. See instructions 5,487,833 71,289
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=+1gi )€ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

|

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)
Program service

(C)
Management and

(D)

Fundraising

8b, 9b, and 10b of Part VIII. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 450,314 330,173 64,810 55,331
6 Compensation not included above to disqualified
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 1,159,783 837,105 177,229 145,449
8  Pension plan accruals and contrrbu’uons (mclude
section 401(k) and 403(b) employer contributions) 29.135 24,380 1,720 3,035
9  Other employee benefits . 101,320 86,868 4,274 10,178
10 Payroll taxes . 89,274 63,114 15,319 10,841
11 Fees for services (nonemployees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundralsmg services. See Part lV Ime 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 72,674 56,793 8,682 7199
12 Advertising and promotion 1,050,014 1,050,014 0 0
13  Office expenses 44,815 0 44,815 0
14  Information technology 54,757 39,690 8,237 6,830
15  Royalties . 0 0 0 0
16 Occupancy 326,918 252,701 52,345 21,872
17  Travel . 25,698 8,358 17,112 228
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest Co 0 0 0 0
21 Payments to affiliates . 50,000 0 50,000 0
22  Depreciation, depletion, and amortlzatlon 45,885 34,802 7.830 3,253
23 Insurance . e e e e e e
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 Social Services 1,466,143 1,458,515 7,628 0
b  Food & Household Costs 41,403 40,773 630 0
¢ Education & Recreation Expenses 48,667 48,667 0 0
d Development & Fundraising 136,532 0 0 136,532
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,422,519 4,469,431 529,927 423,161
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) )
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EZE®E Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X 1
(A (B)
Beginning of year End of year
1  Cash—non-interest-bearing .. 481,177| 1 525,023
2  Savings and temporary cash investments . 1,040,258 2 1,074,158
8 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 22907| 4 460
5 Loans and other receivables from any current or former ofﬂcer, dlrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
8| 7 Notes and loans receivable, net 0] 7 0
ﬁ 8 Inventories for sale or use 21,667| 8 23,250
< | 9 Prepaid expenses and deferred charges 150,617 9 170,423
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,104,471] - - -
b Less: accumulated depreciation 10b 980,819 84,939 10c 123,652
11 Investments—publicly traded securities 35( 11 7,730
12  Investments—other securities. See Part 1V, line 11 0| 12
13  Investments—program-related. See Part IV, line 11 . 0| 13
14  Intangible assets . 0| 14
15  Other assets. See Part IV, hne 11 . . 0| 15
16  Total assets. Add lines 1 through 15 (must equal hne 33) 1,801,600| 16 1,924,696
17  Accounts payable and accrued expenses . 63,562| 17 103,365
18  Grants payable . 0| 18 0
19  Deferred revenue . . 0| 19 8,483
20 Tax-exempt bond liabilities . 0
21  Escrow or custodial account liability. Complete Part !V of Schedule D 0
2 22 Loans and other 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
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,496,171| 25 1,500,000
26 Total liabilities. Add lines 17 through 25
@ Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
2|27  Net assets without donor restrictions 222,149 27 299,154
g 28  Net assets with donor restrictions
= Organizations that do not follow FASB ASC 958 check here D
t and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
w32 Total net assets or fund balances . . 241,867 | 32 312,848
Z [ 33 Total liabilities and net assets/fund balances . 1,801,600| 33 1,924,696
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=E1ge0 {]| Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 5,487,833
2  Total expenses (must equal Part X, column (A), line 25) 2 5,422,519
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 65,314
4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A) . 4 241,867
5  Net unrealized gains (losses) on investments 5 0
6  Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explam on Schedule O) 9 5,667

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

32, column (B)) . - - 10 312,848

ROl Financial Statements and Reportmg

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

2a

3a

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

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 audlted on a
separate basis, consolidated basis, or both:

[1Separate 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, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts’> lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b
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| OMB No. 1545-0047

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. 2 @ 2 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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 FAMILY MINISTRIES INC 26-0557974
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ 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:
[[] 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 I1.)
[[1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 3373% 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 Il1.)

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 supporting 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 Il 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 Hl 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 II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o1

(o]

f Enter the humber of supported organizations . . . . . . . . . [:’
g Provide the following information about the supported organization(s).

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

Yes No
(A
(B)
©)
(D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 4,629,646 4,099,859 5,353,032 5,442,423 5,044,191| 24,569,151
2  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3 24,569,151
5  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) .
6  Public support. Subtract line 5 from line 24,569,151
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line 4 4,629,646 4,099,859 5,353,032 5,442,423 5,044,191 24,569,151
8 Gross income from interest, leldends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe 4,871 19,051 12,193 12,626 9,009 57,750
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .o 2,173,245
11 Total support. Add lines 7 through 10 26,800,146
12  Gross receipts from related activities, etc. (see instructions) . 2,239,571
13  First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . |
Section C. Computation of Public Support Percentage

Public support percentage for 2022 (line 6, column {f), divided by line 11, column {f)) . . . . 14 91.68 %

Public support percentage from 2021 Schedule A, Part Il line14 . . . 15 91.42 %
3313% support test—2022, If the organization did not check the box on lme 13 and llne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . P
33'3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . []

17a

18

10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . . . L o e e e e e e e e e e e e e e e e e T
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. lf the organlzation dsd not check a box on I|ne 13 16a 16b 17a or 17b check thIS box and see
instructions . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e ™
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Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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 7c from
line 6.) .

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 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 VL.) . .
13  Total support. (Add lines 9, 10c¢, 11
and 12.) .o
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 . e
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 I, line 15 . 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 Ili, line 17 . . 18 %
19a 33'3% support tests—2022, If the organization did not check the box on line 14 and Ilne 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization 0
b 3313% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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 19b, check this box and see instructions . ]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “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.

4a 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 I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being 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.

5a 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).

b 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 result of an event beyond the organization’s control?

6 Did the organization provide support (wWhether in the form of grants or the provision of services or fagilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  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).

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

9a 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 VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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:ETa 1V Supporting Organizations (continued)

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

b 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.

Section B. Type | Supporting Organizations

1 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)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or 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.

2  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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] 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).
2 Activities Test. Answer lines 2a and 2b below. N
a 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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, d|rectors or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b 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.
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[ZEAZ  Type 11l 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 Il 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)

1  Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6  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) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior 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):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7  [[] Check here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization

(see instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022

(reasonable cause required—explain in Part VI). 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: $

a Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4. B
Remaining underdistributions for years prior to 2022, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

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

8 Breakdown of line 7:
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .
Excess from 2021

Excess from 2022 .

(]

=T oo |0

B

T

o0 |T|D
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
I, iine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 10 - INCLUDES PARENT SUPPORT - RESIDENTIAL, 331,894, COUNSELING SERVICES, 1,477,863, LICENSE
PLATE REVENUES, 351,718 AND RENTAL INCOME, 11,950.

Schedule A, Part Il, Line 10 - INCLUDES PARENT SUPPORT - RESIDENTIAL, 313,894, COUNSELING SERVICES, 1,477,683, LICENSE
PLATE REVENUES, 351,718 AND RENTAL INCOME, 11,950.
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SCHEDULE D Supplemental Financial Statements |_oms o, 1545-0047
(Form 990)

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 9890. 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 FAMILY MINISTRIES INC 26-0557974
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

Total number at end of year . . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

EZAlE 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

Gl h WN -

a Total number of conservation easements . . . . . . . . . . . . . . . L. 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( ) .. 2c
d Number of conservation easements included in {c) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . . . . . . . . . . . . . |[2of
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170(hy4)B)({H? . . . . . .+ . [dYes [No

9 In Part Xlll, describe how the organlzatlon reports oonservatlon easements in |ts 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.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . $
(i) Assets included in Form 990, Part X . . . . $

2  If the organization received or held works of art, hlstorrcal treasures, or other srmnar assets for fmancra| gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, line1 . . . . . . . . . . . . . . . . . . §

b Assetsincludedin Form990,PartX . . . . . . . . . . 0 0w $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange program
b [ Scholarly research e [ Other

¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . . . . . . . . . .« « « « « + v v v .« . . o+ [OYes []No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . o o000 ic

d Additions duringtheyear . . . . . . . . . . . . . . . . ... id

e Distributions duringtheyear . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xill . . . . []

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . A A
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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
() Unrelated organizations . . . . . . . . . . . . . 0 0 o 0 e e e e e 3a(i)
(ii) Related organizations . . e e e e 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons hsted as requlred on Schedule R’) e e e e 3b

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

ia Land 0 . ; ; 0

b Buildings . . 0 0 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 1,104,471 980,819 123,652

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . 123,652
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=ETgevl  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
A

B)
©
D)
)
)
@
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)
2
)
)
(5)
(6)
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. ‘See Form 990, Part X, line 15.

(a) Description (b) Book value

1
(2)
()]
)
{5)
(6)
U]
{8)
©)
Total. (Column (b) must equal Form 990, 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 0
(2) Advances from Sheridan House Inc. 1,500,000
@)
@)
6
(6)
@
®)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . 1,500,000

2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organlzatlon s fmancml statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part XIIl . O
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Page 4

:¥¥ai.{  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 Vi, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . [ 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other DesctibeinPartXilly. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part Vlll Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXit)y . . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Parfl Ime 12 )

4c
5

Part d4lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 |

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |26
¢ Otherlosses . . . R L«
d Other (Describe in Part Xlll ) e 4
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, ||ne 25 but not on llne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
b Other (DescribeinPartXIlly . . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (l’hls must equal Form 990 Partl Ime 18 )

4c

5

Part b4l 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 X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo.1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. @ @22
Department of the Treasury Attach to Form 990 or Form 990-EZ. 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 FAMILY MINISTRIES INC 26-0557974

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [JYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
custody or control of

(i) Name and address of individual (if) Activity
contributions?

or entity (fundraiser)

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2022




Schedule G (Form 990) 2022 Page 2
Part | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournament 5K Run/Walk Event 5 (add col. (a) through
(event type) (event type) (total number) col. {c))
©| 1 Grossreceipts . . . . 249,839 229425 189,550 668,814
s
2 Less: Contributions . . 230,079 229,425 161,507 621,011
3 Gross income (line 1 minus
ine2) . . . . . . . 19,760 0 28,043 47,803
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes. . . . 0 0 0 0
m s,
81 6 Rentffacility costs . . . 0 0 0 0
2
S| 7 Foodand beverages . . 0 0 0 0
3
A 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses . 36,849 5,742 28,037 70,628
10  Direct expense summary. Add lines 4 through 9incolumn{d) . . . . . . . . . . . 70,628
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . -22,825

=gl Gaming. Complete if the organization answered “Yes” on Form 990, Par‘t IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[0) ; b) Pull tabs/instant f d) Total gaming (add
2 (a) Bingo birgn/progroseive bngo {e) Other gaming ) o g ol
[
oy
T | 4  Gross revenue .
$| 2 Cash prizes .
2| 3 Noncash prizes
w
3] -
®| 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %|[] Yes %| [ Yes
6 Volunteerlabor. . . . |[] No [J No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes [1No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [JYes [1No
b If “Yes,” explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e e [1Yes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e [JYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . .« . . . . . |13 %
b Anoutside facility . . . . e e e e . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .+ . .. [OYes [No
b If “Yes,” enter the amount of gaming revenue reoelved by the orgamzatlon $ ____________________ and the

amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[IDirector/officer [1Employee [dindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .. . . . [Yes [No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

LTl  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022




| OMB No. 1545-0047

SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Attach to Form 990.

Department of the Treasul . - A . . :
;mé’ma. Revenue Service v Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number

SHERIDAN HOUSE FAMILY MINISTRIES INC

26-0557974

1a

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.
Housing allowance or residence for personal use

[1 Payments for business use of personal residence

[[1 Health or social club dues or initiation fees

[[1 Personal services (such as maid, chauffeur, chef)

[[I First-class or charter travel

[] Travel for companions

[[] Tax indemnification and gross-up payments
[[] Discretionary spending account

b 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 .

2 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? .

3 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 CEO/Executive Director, but explain in Part ll.
Compensation committee [J written employment contract
[1 Independent compensation consultant [[] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 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:

a Receive a severance payment or change-of-control payment? .

b Participate in or receive payment from a supplemental nonqualified retlrement plan” .

¢ Participate in or receive payment from an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I|l.
Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-8.

5 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:

a The organization?

b Any related organization? .

If “Yes” on line 5a or 5b, describe in Part Ill

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

b Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartitl . . . . . . . . . . . . . 7 4

8  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

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . .o oo e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50053T Schedule J (Form 990) 2022



2202 (066 Wwuod) r ajnpayos

] 9l
)
1) gt
@
W v
U]
(i) el
0]
) t
U]
0] H
0]
i) oL
0]
i) 6
0]
w 8
1)
) L
0]
i) 9
0]
) g
[0
() 14
)]
)] €
U]

0 0 0 0 0 0 0 )] IN3aISTAd ©

889'L8L 99Y'L8L 2256 0 0 0 yve'LLL [0] UIFIN Y QIVHII

0 0 0 0 0 0 0 w ¥I01440 IALLNOIXT *

9Le'6hL G66'671 £V0T 0 0 0 756'LyL 0] 43IHD 'SANYYE O 133903

066 W04 CO_HmwchEOO
Joud uo pausjep se uonesusdwoo 9|qepodal uojjesuadwod uopesuadwios
payiodai (g) ulnjoa ul (@@ s|ysusq paLIaJep JAYI0 18410 (m) aARULoU] B snuog (1) sseq (1) SpIL pue sueN (v)
uopesusdwod (<) suwnjoo jo [ejo} (3) algexejuoN (q) pue Juswialiey (9)
uolesuadwod DIN-660 10/PUE DSIN-660 1 10/PUE Z-pM J0 umopesig (g)

“[enpiapul Jeyl Joj sunowe (3) pue () uwinjos sjgedldde ‘e| sull “y uonass ‘[IA Hed ‘066 WIO O JUNOWE [10] oy} [enba 1SNl [enpiAIpul paisi| yaee o} ()—()(g) Sulun|oo Jo wns oy (910N

“1IA Hed ‘066 WI04 UO pa1sy| 1,usJe 1By} sfenpiaipul Aue 1sij 10u oq "(il) MOJ UO ‘SUOONIISUL

Syl ul paguosep ‘suoleziueBlo pelejsl wolj pue (i) mos uo uojreziueBio sy} woiy uolresusdwos podal ‘o 8|Npayos uo papode. 99 1SNW Uolesuaduiod ssoym [enpIAIpUl Yoes 10
"Popasu s| 9okds [euciippe Ji se1doo ejeolidnp asn *seeAojdwg palesusdwog 1SoybiH pue ‘seaAojdwig Aoy ‘sealsni] ‘Sio}daaiq ‘SIeol0 11 1ed

2202 (066 Wiod)  9Inpayog

rA abed




2202 (066 Wwod) r S|Npayos

'$35IN0Sal jeuoijeu juapuadapui Aq papinoid eiep Kjljiqeieduiod 10 MeiAal e pue Uolienjens
lenuue ue sepnjoul ssao0id 8y “SISqUIsW pieod snolieA Jo dn spel sejiWwod Uojestuadwiod e A paujuLidiap si JUsSpISald pue 03D 8yl 40) Uoijesuadwio) - ¢ aur] ' Jed '[ ajnpayds

"eouemo|je buisnoy pue Kiejes 19y}l Yiog sepnjous uojjesuadwiod 2107 119y -eouemo|je Buisnoy e aniedei 0} A1esseseu sjusialinbal oy} 19eW Yoiym sieisiuil
pauleplo ase usw yjog ‘eduemolje buisnoy pue Ale|es e sn[edal salnsiulpy Ajlued asnoH Uepiiays Jo JUdpIsald 'J9ge/\\ pIeydiy pue 030 'sauled 118qoy ylod - BL aui] '| Hed ' 8inpayds

"uoneWIoUI [euoilppe Aue Joj
ped siy1 819|dwod 0S|y °|| Bed 40} PUE ‘@ PUB ‘/ ‘q9 ‘B9 ‘G ‘BS ‘Of ‘O ‘By ‘€ ‘ql ‘el seul| ‘| Led 10} paiinba. suonduosep Jo ‘uoijeur|dxs ‘UoITBULIOJUI SY] SPIAOI

uonjewioju] jeyuswsjddng  H]1EE1=F]
© 9bed 2202 (066 Wiod) [ 8Inpsyos




SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Noncash Contributions

Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization
SHERIDAN HOUSE FAMILY MINISTRIES INC

Employer identification number

26-0557974

Types of Property

()

a b _— d
chaet | Number of comtributions or Noncash fgg;?gé“gﬁ Method of(d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
8 Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . . . . . . . . . v 108,194 | FMV of lightly used clothing
6 Cars and other vehicles . . . v 12,000 | Kelly Blue book
7 Boats and planes
8 Intellectual property .
8  Securities—Publicly traded . . v 1 7,628 | FMV at donation date
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .o
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18  Collectibles .o
19 Foodinventory . . . . . . v 452 894,396 | FMV of usable items
20 Drugs and medical supplie
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other ( Sch M, Stmt 1
26  Other (
27  Other (
28  Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L L L o oo e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part |1
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 512274 Schedule M (Form 990) 2022



Schedule M (Form 990) 2022

Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the humber of items received,
or a combination of both. Also complete this part for any additional information.
Schedule M, Part |, Lines 25-28 - The number of contributions on lines 5,25,26 and 27 (column b) were estimated as there is no practical

way to determine the exact number of contributions related to clothing, household goods, toys and gift cards. Such items are often received
via a drop box or left at the main office with no information as to the donor.

Schedule M (Form 990) 2022




Schedule M, Part Il, Statement 1

Form: Schedule M (2022)

SHERIDAN HOUSE FAMILY MINISTRIES INC

EIN: 26-0557974
Part I, Line 25-28

Page: 1
Description of Other Types of Property
lines on Part | Contributions Revenues

Description Toys for Christmas Event Yes 200 84,090
Method of determining Store prices of new items
revenues
Description Gift cards and tokens Yes 300 12,511
Method of determining Store price new
revenues

Public Service Announcements Yes 18330 1,050,014

Description
Method of determining
revenues

Discounted FMV of radio and tv ads

Page: 1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB 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 organization Employer identification number
SHERIDAN HOUSE FAMILY MINISTRIES INC 26-0557974

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 of Directors is provided a copy for review.

Form 990, Part VI, Section B, Line 12¢ - The Conflict of Interest palicy is distributed to each officer, key employee and board member
annually. Each individual then provides an annual disclosure statement to the organization indicating that they have received, read,
understand and agree to comply with the policy and disclose any conflicts.

Form 990, Part VI, Section B, Line 15 - Compensation for the CEO and President is determined by a personnel committee, made up of
various board members. The process includes an annual job evaluation and review of comparability salary information provided by
independent national resources. All other employee compensation is determined by management based up on annual evaluations and local
salary data.

Form 990, Part VI, Section C, Line 19 - Requested copies of the governing documents and the conflict of interest policy are made available
within 3 business days. The most recent annual audit report and last filed 990 is available on our website at any time.

Form 990, Part XI, Line 9 - Increase in cash value of donated life insurance, 5,667

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



Schedule O, Statement 1 SHERIDAN HOUSE FAMILY MINISTRIES INC

Form: Form 990 (2022) EIN: 26-0557974
Page: 2 Part Ill, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
IN 2022, IT'S ESTIMATED THAT APPROXIMATELY 7,006 PEOPLE PARTICIPATED IN 514,109 0 10,440

MEN AND WOMEN'S BIBLE STUDIES, SEMINARS, AND PARENTING CLASSES.
TOPICS INCLUDED SUBSTANTIALLY ALL SUBJECTS RELATED TO FAMILY AND
PARENTING CONCERNS.

Total: 514,109 0 10,440

Page: 1
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sy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule R, Part VI, Statement 1
Form: Schedule R (2022)

SHERIDAN HOUSE FAMILY MINISTRIES INC

EIN: 26-0557974

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

Name Sheridan House Inc 1,500,000
Transaction type e
Method of determining amt. involved  SHI has advanced money in the past to SHFM for operational expenses.
Name Sheridan House Inc 120,000
Transaction type k
Method of determining amt. involved = SHFM leases its facilities from SHI. Rent is paid monthly for the use of the buildings

and property. Amount is determined by the actual mortgage payment by SHI, plus

anticipated repairs and maintenance.
Name Sheridan House Inc 0
Transaction type o
Method of determining amt. involved  Robert Barnes, CEO and Richard Weber, President are officers for both SHFM and

SHI. As such, their responsibilities include managing both entities, although they are

paid solely out of SHFM.
Name Sheridan House Inc 17,407
Transaction type q
Method of determining amt. involved  SHI reimburse SHFM for liability insurance paid by SHFM.

Sheridan House Inc 50,000

Name
Transaction type
Method of determining amt. involved

b
SHFM received a designated building donation that was transferred to SHI at its cash

value.
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