990 OMB No. 1545-0047
Form /

Return of Organization Exempt From Income Tax 2023
. Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations}
Department of the Trezsury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form888 Tor instructions and the latest information.
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicabls: [# D Emptoyeridentification number

| |Address crange  |[Family Promise of Greater 35-1909912
| |Name change Indianapolis, Inc. E Telephone number

:niﬂalreturn PO Box 441367 317-261-1562

. ) ) Indianapoiis, IN 46244
Final return/terminated
A | Amended return G Gross recsipts 5 1,929,120.
l Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes E%INO
Same As C Above T gl et e Lo o, L Yee Lo
| Tavexemptstatus.  X[501e)3 [ [5010) ¢ ) Gnsertnoy | [amr@yyor | |52
J Website: www. fpgi.org H(c) Group exemption number
K Form of arganization; ‘_)il(:orporaﬂon u Trust |_| Association |_| Gther | L Year of formation: 1 994 | M state of legal domicile: TN
' Summary
1 Briefly describe the organization’s mission or most significant activities: Tndianapolis Interfaith Hospitality ~
o|  Network leverages the resources of houses of worship in the greater Indianapolis __
£ area to provide emergency shelter, food, case management, and aftercare services __
= to families experiencing homelesspess. _______ ________ __ —~ —— 77T
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, Bne 1a). ..., 3 17
°g 4 Number of independent veting members of the governing body (Part VI, line 16)....................... 4 17
'E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).......................... 5 15
=1 6 Total number of volunteers (estimate if NECESSANYY. ... . .ot e e 5 500
E 7a Tetal unrelated business revenue from Part VIII, column (C), line 12 ... . . o o i 7a 0.
b Net unrelated business taxable income from Form 290-T, Part |, line 11 ... .. . e, 7b 0.
Prior Year Current Year
® 8 Conlributions and grants (Part VIII, ling Th). ... o 1,325,982. 1,557, 485.
2 @ Program service revenue (Part VI, line 2g) . ... ... ...
% 10 Investment income (Part VIII, cotumn (&), lines 3, 4, and 7d) ... ... ... it 3,256. - 16,044.
@ | 11 Other revenue (Part VIiI, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e). ............... 318,218, 285,286,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)..... 1,647,456, 1,858,815,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), fine &) . ... ... ... ... .. ... ... ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... .. 453,794, 584,731,
g 16a Professional fundraising fees (Part IX, column (&), line T1e).......... ... . it iiiit.
2 b Total fundraising expenses (Part IX, column (D), line 25}
@ 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F-24e). .. ...... ............... 1,316,997, 1,254,982,
18 Total expenses. Add lines 13-17 (must equal Part 1X, columa (A), line 28)............. 1,770,791. 1,839,713,
19 Revenue less expensss. Subtract line 18 from line 12... .. ... ... ... ... ... -123, 335, 19,102,
& § Beginning of Current Year End of Year
£5 20 Total assets (Part X, [Ine 16) . ... o oot 811,205, 839,595,
§§ 21 Total liabilites (Part X, N 26) ... ..o 4,436, 1,215,
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20, ........................... 806,769, 838,380.

Signature Block

Under penaltiss of parjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compiete. Declaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

SI gn IE‘:Lgnaiure of officar Daie|
Here Mike Fiinn Treasurer

Type or print name and title

Print/Type preparer’s name Preparei's signature Date Check |_| if | PEN
Paid Thomas G. Ayres, CPA seltemployed  |PO0112607
Preparer |Fim's name Teipen CPA Group, PC
Use Only |fimsaiess 7340 E 82nd St Ste A Fi'sEN  35-6312288

Indianapolis, IN 46256 Pronsne.  (317) 598-6700

May the IRS discuss this return with the preparer shown above? See instructions . ... ..................o0oioooo . [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTOIL 08/23/23 Form 990 (2023)



Form 990 (2023) Family Promise of Greater 35-1909912 Page 2

Statement of Program Service Accomplishments

«Check if Schedule O contains a response or note to any line inthis Part 1L, .. ... ... i D
1 Briefly describe the organization's mission;
Indianapolis Interfaith Hospitality Network leverages the resources of houses of
worship in the greater Indianapolis area to provide emergency shelter, food, case

2 Did the organization uncertake any significant program services during the year which were not listed on the prior
Form 990 08 990-EZ2 .ottt e e [] 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 services?. ... D Yes No
If "Yes," describe these changes on Schedule O,

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

4a (Code: y (Expenses S 622,043, including grants of $ ) (Revenue $ )
Indianapolis Interfaith Hospitality Network provides_food and shelter to families _ __
experiencing homelessness as well as case management services to assist families with

4b

(Code: ) (Expenses S including grants of § ) (Revenue $ )

4¢ (Code: ) (Expanses $ including grants of & ) (Revenue S )
4d Other program services {(Describe on Schedule 0.)

(Expenses 5 including grants of  $ ) (Revenue S )
de Total program service expenses 622,043,

BAA

TEEADI02L  08/23/23 Form 990 (2023}



Form 990 (2623 Family Promise of Greater 35-190%912 Page 3
Checklist of Required Schedules

. Yes| No
T s the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)? if "Yes, " complete

SRt A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ........coooee . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,” complete Schedile C, Parf ... . ... ... e e e e 3 X
4 Section 501{0)(3Lorganizations. Did the organization en?age in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedula C, Part 1. ... . . 4 X
5 |s the organization a section 501(c){4}, 501(c}(5}, or 507 %)(6) organization that receives membership dues,

assessments, of similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t’g p;o!vide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, X

2 S 6

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the

snvironment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partil. ... ... ... ... .. .. ... ..... 7 X
8 Did the organization maintain colisctions of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part Hll. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation

setvices? K "Yes," complete Schedula D, Part IV . . .. 9 X

10 Did the arganization, directly or through a refated organization, hold assets in donor-restricted sndowments
or in quasi-endowments? {f "Yes, " complete Schedule D, Part vV

11 If the organization’s answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIII, 1X,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

L T R S 11a X
b Did the crganization report an amount for investments — ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,"” complefe Schedila D, Part VI, ... ... o o . 11b X
¢ 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 VIIL ... ... . .. . .. . . . . ¢ X
d 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 167 If "Yes, " complete Schedula D, Part 1X. .. ... 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... .. e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complate Schedule D, Part X... | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedula D, Parts X1 and Xil. ..o 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" o line 12a, then completing Schedule D, Parts XJ and Xl is optional ................ 12b X
18 s the organization a school described in section 170(b){1(AXH)? If "Yes," complete Schedule E....................... 13 X
H4a Did the organization maintain an office, employaes, or agents cutside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busingss, investment, and nrogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complele Schedule F, Parts 1 and IV ... . e e 14b X
15 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? I "Yes," complete Schedule F, Parts I and IV . .. o 15 X
16 Did the crganization report on Part X, column (A), line 3, more than $5,000 of aggregats grants or other assistance to
or for foreign individuals? If "Yes, " complete Scheduie F, Parts lf and IV, . . 16 X
17 Did the orlganization report 2 total of more than $15,000 of expenses for professional fundraising services on FPart [X,
column (A), lines & and 11e? i "Yes," complete Schedula G, Part |, See instructions. . ... ... ... ... ... ... ..., 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines Tc and 8a? ff "Yes," complete Schedule G, Part 1. ... . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complate Schadule G, Fart 1 .. 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements fo this return?................ 20b

21 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 17 If "Yes, " complete Schedule |, Parts tand . .................... 21 X

BAA TEEADIO3L 08/23/23 Form 990 (2023)




Form 990 (2023) Family Promise of Greater 35-1905912 Page 4
7 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 |X,
column (A), line 27 If “Yes, " complete Schedule |, Parts Fand Il . ... . . . 22 X
23 Did the organization answer "Yes' to Part VII, Secticn A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key amplayees, and highest compansaied employees? If "Yes, " complete
Sehedlie J. . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedule K. [f "No," Qo to line 25a. . . ... . . 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defzase
any tad-exempt DOnOS T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any Ume during the year?................. 24d
25a Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part .. .............coeouo... 25a X
h Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part [ T 250 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%z current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entiy
or famity member of any of these persons? /f "Yes,” complete Schedule L, Part 1! . . . . . . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employse thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part lli

28 Was the organization a party 1o a business transaction with one of the following parties? (See the Schedulg 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? /f
"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual described in line 2Ba? If "Yes," complete Schedule L, Part IV....................... 28h X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28z or 28b? If "Yes,"

complate Sehedule L, Part IV, ... 28c| . X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. .. ........ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf *Yes, " complete Schedule M. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part|.. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 23% of its net assets? If "Yes,” complete

Schedule N, Part L. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... . 33 X
34 Was the organization retated to any tax-exempt or taxable entity? !f "Yes, " complete Schedule R, Part Ii, lil, or IV,

and Part v, Ne 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 51213 . ... i i 35a X

b If “Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled

entity within the meaning of secticn 512(b){(13)7 /f "Yes, " complete Schedule R, Part V, line 2. .. ... ... ... ... ....... 35b
38 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ralated

organization? if "Yes,” complete Schadule R, Part V, e 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? if “Yes, * complete Schedule R, Part V.. ................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... . 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ........... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable........... Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

BAA TEEADI0AL  08/23/23 Form 990 (2023)




Form 990 (2023) Family Promise of Greater . 35-1909912 Page 5
tk | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees repcrted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on {ine 2a, did the organization file all required federal employment tax returns?............. J
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................
b If "Yes," has it filed a Form 930-T for this year? if “No” to Jine 3, provide an expianation on Sehedla O, . . .. .. .

4a At any time during the calendar year, did the organization have an interest in, o a signature or other authority over, a
financial account in a foreign country (such as a hank account, securities account, or other financial accounty?......... | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. ... . ... ... .. ... ... ...... Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a $ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

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

B BB 2T L e e
d If "Yes," indicate the number of Forms B282 filed during the year . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?.......... | 7e X
f Did the crganization, during the year, pay premiums, direcly or indirectly, on a persecnal benefit contract? ............. | 7 X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B8 BOUITEO? . Lot e e e e e e e e 79

h if the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
F oM 00 O 7 o e e e e e 7h

2 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members oy shareholders. .. ... ... . .. 1a
b Gross income from other sources. éDo not net amounts due or paid to other scurces
against amounis due or received fromthem.). .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear. ... .. [ 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... .. .. i i,
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves cn hand . ... ... o i i 13
14a Did the organization receive any payments for indocr Tanning services during the tax year? ... i. ..,
b If "Yes," has i filed a Form 720 to report these payments? If "Wo, " provide an explanation on Schedule O............ .. 14b

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?... ... ..
If "Yes," complete Form 4720, Schedule O,

17 Section 501(c)¥21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

if "Yes," complete Form 6069,
BAA TEEAQI05L  08/23/23

F: ornl 990 . 2023)



Form 990 (2023) Family Promise of Greater 35~1909912 Page 6

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 of note to any line inthis Part VI . ... oo oo [E

Section A. Governing Body and Management

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

b Enter tha number of voling members included on line 1z, above, who are independent. . . .. 1h

2 Did any officer, director, trusies, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the pricr Form 990 was filatl? . . .. .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | &

w
»

7a Did the organization have members, steckholders, or other persons who had the power to elect or appoint ona or more
mermbers of the goverming Dody . .. 7a

)
=
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=
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=
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i
o
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=
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@
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@
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o
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o
@
b
@
=~
&
P e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously decument the mestings held or written actions undertaken during the year by

the following: i
a The goVerming OOy 2. L e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... e 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannct be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.............. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates?. ... ... ... . . 10a X
b If "Yes," did the organization have wiitten policies and procedures governing the activities of such chapters, affiliates, and branshes to ensure their
operatlons are consistent with the organization's exempt PUIMOSES? . . ..o o u oo e 10b
11a Has the organization proviced a complete copy of this Form 990 to all members of its governing hody befare filing the form?. .. ... ... ... .. .. .. .. 1a X

b Describe on Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13

b Were officers, directors, or frustess, and key employees required to disclose annually interests that could give rise

10 CONT O S L e e e, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe on
Schedule O how thiS Was QONE . .. .. e 12¢

13 Did the organization have a written whistleblower policy?

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

15 Did the process for determining compensaticn of the following persons include a revisw and approval by independant
persons, comparability data, and contemporangous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. .. ... .. i
if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b 1 "Yes," did the organization follow a written policy or precedure requiring the organization 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed N

18 Section 6104 requires an crganization to make its Forms 1023 ST 024 or 1624-A, if applicable), 990, and 990-T (section 5071{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the crganization mads its governing documents, conflict of interest policy, and financial statemants availabla to
the public during the tax year. See Schedule O

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

Mike Flinn 1850 N. Arsenal Avenue Indianapolis IN 46218 317-261-1562
BAA TEEAD106L 08/23/23 Form 990 (2023)




Form 990 (2023) Family Promise of Greater . 35-1908912 Page 7
Il - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
JIndependent Coniractors
’ Check if Schedule O contains a response or note te any line inthis Part VIl .. ... oo e e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

* List all of the crganization’s former directors or trustees that received, in the capacily as a former director or trustes 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 ner any related organization compensated any current officer, director, or trustee,

©)
Name and title (B) égﬁ n:é{gls‘lgc :k:nglg?lﬁi;hggtﬁg% Rep(tPrt)ab\e Rep(()Ea)ble i (F)
A | St | cqmertonton | st | 5 RS
oy B 2 % HE é_‘g | it | welisheo Hhe orpanization
related g kS =5 é_ ﬁ H organizations
organiza- = = a a )
i [ 2| |8 4
G| BlR
8 i
_() Mary Ann Schubert ________ | _ A
Secretary 0 X X 0 0 0.
_@ Nancy Frick _____________ B
Board Member 0 X 0. 0 1]
_® Kenda Resler Friend _______ | _A
Past President 0 X 0. 0 0
& Mike Flinn _ __ . ______ _4
Treasurer 0 X X 0. 0. 0
_©_John Chambers _ __________ | _4_
Beard Member 0 X 0. 0. 0
_®_Scott Mercaeant-Koohns = .
Beard Member 0 X 0. 0. 0
__Ben Greenfield _____ . _____ _4_
President 0 X X 0. Q. 0
_® Joel Manship _____________ A4
Board Member 0 X 0. 0 0
_© Jenny Melind _ ___________ | _4
Board Member 0 X 0 0 0
(10) Lynn McDowell | .
~ " Board Member 0 |x 0. 0 0
0B _Wilbur Sutton _ ___ _ _______ .
Board Member 0 X 0. 0. 0.
02 Amy Oviedo _____________ | _4_
Board Member 0 X 0. 0. 0.
(19 Alex Slabosky . _4
~ " Board Member 0 |X 0. 0. 0.
04 Lacie Rader = ___________ | _A_
Board Member 0 X 0. 0. 0.

BAA TEEAOI07L  08/23/23 Form 990 (2023)



Form 920 (2023 Family Promise of Greater

35-1909912

Page 8

P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continer)
' {©)
Name(:?d title (B) édo not‘chgﬁcsmg?e_thgnt;na R <E)ble Re gs)bl (F)
ortal anle i
Average | Chiter and 4 direCiorirustoe) C?Fpgﬁsationt_fmm c?rtn%eﬁsaﬂon from e aar ™
per week o o g AR a(\x,[gﬂ'ggg_"’” reae(w?zr aeations c?gwpansallpnt_from
et o & g 32 Ha g MISCHO99-NEC) MISC/1099-NEC) PRt
velated g_ g5 a g 2 § organizations
organiza- 2l =1 é a
ons |5 5B = o
balow 5 = 5| 8
dotted % o
line) E&
05_Angel Henry | __ 4 _
Board Member 0 X 0. 0. 0
8 Rellie Thomas ____ _______|__ 4 _
Vice President 0 X X 0. 0. 0
07 Tamra Thomas _ | _A_
Board Member 0 X 0. 0. 0
e ] e
a9 __ o
e ]
@Yy ]
@ A
ey
@ A
@ A __
Th Subtotal . .. ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, ................... ... ... 0. 0. 0.
dTotl(add lines Thand Tc). .. ... .. .. i, 0 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $10

from the organization 0

(=)

,000 of reportable compensation

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $15C,0007 if "Yes, " complete Schedule J for

such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered te the organizalion? If "Yes, " complete Schedule Jfor such parsen. ... ... .. . . . ... ccccceieeini.. 5 X

Yes

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received meore 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) A ©
Name and business address Description of services Compensaticn

2 Total number of independent centractors (including but not limited to those listed above) whe received more than

$100,000 of compensation from the organizaticn

0

'BAA

TEEA0108L 08/23/23

~Form 990 (2023)



Form 990 (2023)

Family Promise of

Greater

35-1909912

I] Statement of Revenue
+Lheck if Schedule O contains a response or note to any line in this Part V|||

A)
Total revenue

(5]
Related or
exempt
function
revenue

(©
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512-514

T1a

c
d

e
f

d

Contributions;, Gifts, Grants,
and Other Simiiar Arsounts

Federated campaigns......... Ta

b Membership dues............. Th

Fundraising events. ... ........ 1¢

Related erganizalions......... | 1d

Government grants (contributions) .. . e

All ather coniributions, gifis, grants, and
similar amounts net included above ... [ 1f

1,557,485,

Noncash contributions included in
limas 1a-15. . ... . 1g

Program Service Revenue
[~ T N T - S 2 I - &

Business Code

All other program service revenue. . ..
Total. Add lines 2a-2f...............

Oiher Revenue

Investment incoms {including dividends, interest, and

other similar amounts) . .......... ..

Income from investment of tax-exempt bond proceeds

Royalties...........................

16,044,

16,044,

() Real

Grossrents .. ...... |6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) ... ...

Gross amount from (b Securities

(iiy Other

sales of assets 7
cther thars invento 4

Less: cost or other basis
and sales expenses 7b

Gain or {loss).. ... .. 7c

MNetgainor(loss)...................

Gross income from fundraising events
{not incluciing &

of contributions reported on fine 1c).

See Part IV, line 18 ... ......... 8a

355,591,

l.ess: direct expenses...... 8b

10,305.

Net income or {{oss) from fundraising

events ,........

285,286,

Gross income from gammg activities.

See Part IV, line 19, 9a

Less: direct expenses...... %

Net income ot (loss) from gaming activities. .. ...... ..

Gross sales of inventory, less. .. ..

returns and allowances. . ... ... .. 10a

Less: cost of goods sold. . ..

10b

Net income or (less) from sales of inventory. . ........

Business Code

Miscellaneous
Revenue
[y 2 =2 ;

1,858,815,

16,044,

BAA

TEEAOI09L  08/23/23

Form 990 (2023)



i i i OMB No. 15350047
SCHEDULE A Public Charity Status and Public Support

(Form 990} Complete if the organization is a section 501(c)%? organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Family Promise of Greater Employar identification. numEer
Indianapolis, Inc. 35-19%09912

Part:l:: 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 asseciation of churches described in section 170(b)1)(AX)

2 A schoot described in section 170(h)(1XAMi0). (Attach Schedule £ (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 1T70(b)}1)(A)ii). Enter the hospital's
name, c¢ity, and state: _ e _

5 D An arganization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 )&)(iv). (Complete Part 11.)

6 l A federal, state, or local government or governmental unit described in section 170(b){1)(AX(v).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(B)(1)}A)vi). (Complete Part II.)

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

2 D An agricultural research organization described in section 170(b){1%A)ix) cperated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
wniversity:
10 [l An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receints
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
invesimant 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). (Compiete Part II1.)

il An organizalion organized and operated exclusively to tast for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the ﬁurposes of one
or mare publicly supparied organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)3). Check the hox on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type | A supporting organization operated, supervised, or centrolled by its supported organization(s), typicaily by giving the suppaorted
organization(s) the power to regularly appoint or elect a majerity of the directers or trustess of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with iis supported organization(s), by having contral or
management of the suRlporting crganizaticn vested in the same persons that contrel or manage the supperted organization(s). You
must complete Part IV, Sections A and C.

c I:I Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporlad
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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 writien determination from the IRS that it is a Type |, Type II, Type NI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following informaticn about the supported organization(s).

(i) Name of supported organization (i) EiN i} Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed |  support (see instructions} support (see instructions)
above (see instructions)) in your governing
document?
Yes No

)]

B

()

2]

B

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 990) 2023

TEEAD4OIL  08/14/23



Schedule A (Form 990) 2023 Family Promise of Greater 35-1909912 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) 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 11,

Section A. Public Support

Calendar year {or fiscal year
beginningyin) { ¥ (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (M Total
1 Gifts, grants, contributjong, and
membership feas received. (Do not
include any "unusuzl grants."y ... .. .. 541,494, 782,534.11,044,397,]|1,325,982.|1,557,485. 5,251,892,
2 Tax revenues levied for the
organization's benefit and
either Baid to or expended
onits pehalf..................

3 The value of services or
facilities furnished by a
goveramental unit to the
organtzation without charge . .. 0

4 Total. Add lines 1 through 3. .. 541,494, 782,534, 5,251r892:

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 Tine 11, column (),

0.

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

5,251,892,

Calendar year (or fiscal year
beginningyin) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4....... ... 541,494, 782,534.11,044,397.11,325,982.]1,557,485.| 5,251,892.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rovaities, and income from

similar sources............... 584. 608. 629, 1,821.
2 Nel income from unrelated
business aclivities, whether or
not the business is regularly
carrisd ON. ... .o 0.

10 Other income. Do not include
gain cr loss from the sale of

con S R Yy

..................... 1,311, 610.
11 Total support. Add lines 7
through 10.... ... ... ... 6,565,323,
- 12 Gross receipis from related activities, efc. (see instructions). a.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction B01{)(3)
organization, check this box and stop here. ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, columnn (f), divided by line 11, column (). ...... ... ... ... .. ... 14 70.590 %
15 Public support percentage from 2022 Schedule A, Part 1, Tine 14, ... i 15 T7.52%

18a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... ... ... .. o

b 33-1/3% support test—-2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ........... oo D

17a 10%-facts-and-circumstances test—2023. 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 tost, 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. ..... ... .. D

b 10%-facts-and-circumstances test--2022. 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 facis-and-circumstances tesl, check this box and stop here, Explain in Patt VI how the
organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization. .. .............. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. . .. .

BAA TEEA0402L. 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Family Promise of Greater 35-1909912 Page 3

Support Schedule for Organizations Described in Section 509(aX2)
(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 1)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (f} Total
1 Gifts, grants, contributions,
and membership {ees
received. (Do not include
any "unusual grants."). . .......
2 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.. .........
3 Giross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf,....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounis included on lines 2
and 3 receivad from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add iines 7a and 7h.

8 Public sypport. (Subtract line
Jofromline 8).............

Section B, Total Support
Calendar year (o fiscal year heginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 ({e) 2023 (f) Total
9 Amounts from line&6..........

10a Gross income from interest, dividends,

payments raceive on securities loans,
rents, rovalties, 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 1Ch . ... ....

11 Net incoma from unrslated business
activities not included an line 10,
whether or not the husiness is
regularly earriedon. . ........... ..

12 Other inceme, Do net include
gain or loss from the sale of
capital assets (Explain in
Part VI .....................

13 Total support. (Add lines 9,
10c, 11, and 12 ...........

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column ). . ... oin s, 15 %

16 Public support percentage from 2022 Schedule A, Part I, line 15 .. ..o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column M) ...................| 17 %

18 Investment income percentage from 2022 Schedule A, Part LI, Bne 17 ... oo o 18 %

19a 33-1/3% support tests—2023. if the organization did not check the box on line 14, and jine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions.
BAA TEEADAQ3L 08114/23 Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 Family Promise of Greater 35-1909912 Page 4
: Supporting Organizations

omplete 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

Ye

No

1 Are al! of the organizalion's supported organizations listed by name in the crganization's governing documents?
if "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designaticn. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status undsr section

508{a)(1) or (27 If "Yes, " explain in Part V! how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supperted organization described in section 501{c){4}, (5}, or (6)? If "Yes, " answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization gualified under section 501{c)(4), (5), or (6) and

satisfied the public support tests under section B0%(a)(2)7 If "Yes, " describe int Part VI when and how the organization
made the determination.

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain it Part VI what conlrols the organization put in place to sfsure such use.

4a Was an% supported crganization not organized in the United States ("foreign supported organization™? if “Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below.

b Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discration despite being confrofled
or supervised by or In connection with its supported organizations.

¢ Did the crganization suppert any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controis the organization used fo ensure that
all support to the foreign supported arganization was used exclusively for section 176{(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 Bc below (if applicable). Also, provide datail in Part VI, inciuding (i) the names and EIN numbars of the
supported organizations added, substifuted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing decument).

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?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporled organizations, (i} individuals that are part of the charitable ¢lass benefited by one
or more of its supported organizations, or {jiiy other supporting organizations that also support of benefit one or more of
the filing organization's supported organizations? If "Yas, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor

(as defined in section 4958(¢)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Fart | of Schedule L. (Form 990).

B 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 persens,

as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1} or (2))7?
If "Yes," provide detaif in Part Vi.

b Did cne 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.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdinﬂs rules of section 4943 because of section 4943( (regarding

certain Type |l supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? If "Yes, "
answer fine 10b below, 10a

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine :
whether the organization had excess business holdings.) 100

BAA TEEADACAL 08/14/23 Schedule A (Form 220) 2023



Schedule A (Form 990) 2023 Family Promise of Greater 35-1909912 Page 5
‘Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or togsether with perscns described on linas 11b and 11¢ below,
the governing body of a supported crganization?

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

€ A 35% controlled entity of & person described on line 11a or 11b above? # *Yes" to line 11a, 115, ar !¢, provide detail in Part V.
Section B. Type | Supporting Organizations

Yes | No

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
cfficers, directors, or trusiees at all times during the fax year? If “No," describe in Part VI how ihe supported
organization(s) effectively operated, supervised, or controfled the crganization’s activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or frustees
were aliccated among the supported crganizations 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 cperated, 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 coritrolled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

1 Were & majority of the organization's diractors or trustees during the tax year also a majority of the diraclors 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 confrolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of iis 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, (iiy a copy of the Form 990 that was most recently filed as of the date of notificaticn, and (iii) copies of the
organization's governing documeanis 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
organizationgs), or {if) serving on the governing body of a supported organization? If "No, * expiain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relaticnship described cn line 2, above, did the crganization's supportad 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 piayed
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 D The organization satisfied the Activities Test, Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

G |:| The organization supported a governmental entity. Describe in Part W how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported 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 fo those supporied organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on lins 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(sy 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 Supperted Organizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supportad organizations? if "Yes" or "No," provide details in Part VI.

b Did the organization exercise & substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? ff "Yes, " describe in Part VI the role played by the crganization In this regard. 3b

BAA TEEAQ4O5L 08/14/23 Schedule A (Form 990) 2023




Schedule A Form 990) 2023 Family Promise of Greater 35-1909912 Page 6
: Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D 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 i non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A Prior Year ®) et Year

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3,

Depreciation and depletion

Al lw =

Gy | [ o[ B =

Porticn 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)

7 Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L+2]

Section B — Minimum Asset Amount (&) Prior Year ®) Sutent Near

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
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 &) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line &, 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 [:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporiing organization
{see instructions),
BAA Schedule A {Form 920) 2023
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Schedule A (Form 990) 2023 Family Promise of Greater 35-1909912 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supperted organizations,
in excess of income from aclivily 2
3 Administrative expenseas 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 V) 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 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e \ . . 0] an . _(Ei)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018..........,..
bFrom2019...........,.
cFrom2020.............
dFrom 202t ...........

f Total of lines 3a through 3e

o Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from ling 3f.

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of pricr years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years pricr to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. Sag instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part V. Sec
instructions.

7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019,......

h Excess from 2020.. ... ..

¢ Excess from 2021.. ... ..

d Excess from 2022, ... ..

e Excess from 2023, . ... ..

BAA ' Schedule A (Form 990) 2023
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SfldieA(FONn990)ﬂE3 Family Promise of Greater 35-1909912 Fage 8
; Pplemental Information. Provide the explanatmns required by Part i, lina 10; Part Il iine l?a or 17b; Part

Il line 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1¢; Part IV, Saction
mas]dePmﬂVSmmnChm1PmﬂVSmMnDhmszmdSPmHVS%mnEhmshZaZb

3Ja, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥, Section D, Imes5 B, and8 and PartV Sec’uonE
hmsz5aMBAmmmmewmmmﬂmmwammmmmhmﬁm16%rMmmmw

Part ll, Line 10 - Other Income

Nature and Scurce 2023 2022 2021 2020 2019

Fundraisers less expenses
$ 285,286. 5 318,218. § 436,234, § 186,363, $ 85,509,
Total § 285,286, § 318,218. § 436,234, 5 186,363. § 85,508,

BAA TEEAG4OBL OR/14/23 Schedule A (Form 990) 2023



Form

990 (2023)

Family Promise of Greater

35-1909912

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response ¢r note to an

linginthisPart IX....................... it iieaeiias D

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

B
Program service
expenses

©)
Management and

D)
Fundraising
expenses

1

10
11

€
d
e
f
g

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to domestic
organizations and domestic govarnments.
SeaPartV,line21........0...............

Grants and other assistance to domestic
individuals, See Part IV, line 22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, linas 15 and 16

Benefits paid to or for members .

Compensation of current officers, dlrectors
rustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 495 g% %) and persons described

in section 4958C)y(B) ... .. ...l

Qther salaries and wages ..................

Pension plan accruais and ceniributions
(include section 401 (k} and 403(b)
employer contributionsy .................. ..

Other emplovee henefits...................
Payrclitaxes. ... o o i
Faes for services (hanemployees):

Management.............. ... ... ...

Accounting.. ... .. . .
Lobbying, ... oo
Professional fundraising setvices. See Part IV, line 17. ..
Investment management fees .. ............

QOther. (If line 11g amount exceads 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.) . . ..
Advertising and promotion. .................

Office eXxpenses ...
Information technology. ....................
Royalties. ........ ... ... ..ol
COOUPANCY .. o e
Travel ... ...

Payments of travel or entertainment

exge.nses. for any federal, state, or local
ublic officials. .. ............ ol

Conferenges, conventions, and meetings. ...

Interest.........
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

Insurance.......... . ... . .

Cther expenses. ltemize expenses not
covered above. (List miscellaneous expenses
ort line 24e. If line 2de amount excesds 10%

of line 25, column (A}, amount, list ling 24e
expenses cnSchedule C.) . ... . L,

0.

0.

539,613.

539,613.

5,019.

5,019,

40,099.

40,099.

19,495,

19,495,

1,725,

1,725,

12,948,

12,846,

2,789.

2,789,

43,999,

43,999,

622,043,

622,043,

528,128,

528,128,

8,500.

8,500.

4,646.

4,646,

Total functional expenses. Add lines 1 through 24e. . ..

10,711,

10,711,

1,839,713,

622,043.

1,217,670,

Joint costs. Complete this line only if
the organization reperted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). .. .vvvvvv vt

BAA

TEEAO1T0L 08/23/23

Form 920 (2023)



Form 990 (2023) Family Promise of Greater 35-1209912 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... o e I:]
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. .......... ... 721,463, 1 746,253,
2 Savings and temporary cash investments. ...... ... .. .. 665.| 2 1,056,
3 Pledges and grants receivable, net. .. .. ... 3
4 Accounts receivable, neb ... .. . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contrlbutor or 35%
controlled entity or famlly member of any of these persens. ....................
8 Loans and other receivables from cther disqualified persons (as defined under
section 4958(f) (13, and persons described in section 4958(c)(HEY............. ]
7 Notes and lcans receivable, met.. ... .. o 7
B 8 Inventories for sale OF USE. ... it e 8
2‘ 9 Prepaid expenses and deferred charges. ............ .. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. O B L1 g
b Less: accumulated depreciation. .. ............... ., 10 10c
11 Investments — publicly traded securities. . ......... .. oo 11
12 Investments — other securities. See Part IV, line T1.......... ..o oL, 12
13 nvestments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ..o e 14
15 Other assets. See Part IV, line 1. ... oo B9,077.115 92,286.
16 Total assets. Add lines 1 through 15 (must equal IIne 33)........oeo oo ove ... 811,205.]16 839,595,
17  Accounts payable and accrued eXpenses. ... e e 4,436,117 1,215,

18 Grants payable .. ... ..
19 Deferred revenUE .. .. e
20 Tax-exempthond liabilities ... ... oo i o o
21 Escrow or custedial accourt liability. Complete Part IV of Schedule D.. ... ... ..

22 Leans 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.....................

23 Secured mortgages and notes payable to unrelated third parties............. ...
24 Unsecursd notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal incoime tax, payables to related third parties,
and other liabilitiss not included on lines 17-2 ). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. . ...... ... ... ... ... ..o 4,436.| 26 1,215.

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. ..o 806,769, 27 838,380,
28 Net assets with donor restrictions. ... oo o
Organizations that do not follow FASB ASC 958, check here D
and complete lines 22 through 33.
29 Capital stock or trust principal, or currentfunds. .............. . oL
30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 3
32 Total netassetsor fund balances. .. ... .. 806,769,| 32 838,380,
33 Total liabilities and net assets/fund balances. ... ............. ... ... ..o 811,205.]38 839,595.
A TEEAOTTIL 08/23/23 Form 290 (2023)

Liabilities

P| Net Assels or Fund Balances



Form 990 (2023) Family Promise of Greater 35-1909912 Page 12
: Reconciliation of Net Assets

Check if Schedule C contains a response or note to any line inthis Part XL .. ... o i D
1 Total revenue (must equal Part VIII, column (A), fine 12)... ... i i e 1 1,858,815,
2 Total expenses (must aqual Part IX, column (A}, line 28). .. ... . 2 1,839,713.
3 Revenue less expenses. Subtract line Zfrom fine 1. ... i 3 19,102
4 Nst assels or fund balances at beginning of year (must equal Part X, fine 32, column (A).................. 4 806,769.
5 Net unrealized gains (losses) on investments. .. ... i 5 12,509
6 Donated services and use of facilities. ... i i 6
T Ve MENt BX OIS e L L 7
8 Prior period adjustments . . .o e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). .. ... ... . ... ..o ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 32,
column B) e e e 10 838, 380.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890: Cash DAccruaI DOther

It the organization changed its mathed of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commiltea that assumes responsibllity 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.

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUBRart F 7 i e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undergo such audits . .. ............. .o ... 3b

BAA TEEAOT12L  03/23/23 Form 990 {2023)



Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors 2023
Department of the Treasury Attach to Form 990, 990-EZ, or 290-PF.
Internai Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Family Promise of Greater Employer identification number
Indianapolis, Inc. 35-1909912
Organization type (check one):
Filers of: Section:
Ferm 990 or 980-EZ 501 3 ) {enter number) organization
D 4347 (a)(1) nonexempt charitable trust not freated as a private foundation
B 527 political organization
Form 990-PF [[] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and [I. See instructions for determining
a contributor's total contributions,

Special Rules

For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(2){1) and 170{(b)(1){A}{vi), that chacked Schedule A (Form 9903, Part Il, line 13, 16a, or
16h, and that received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amouni on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts ! and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 390 or 890-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributer name and address), II, and 1.

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

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Farm 990), but it
must answer "No" on Part IV, line 2, of its Form 390; or check the box on lina H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the insiructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2023)

TEEAQ701L  08/09/23



Schedule B (Form 990} (2023) 1 2 Page2
Name of organization Employer identification number
Family Promise of Greater 35-1909912
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) © o
Name, address, and ZIP + 4 Total contributions Type of cantribution
1 Family Promise National Office Person
I e Payroll D
71 _Summit Avemve __ _____ _______________ 8 ___ : 32,250.| Noncash []
. {Complete Part |l for
[Summit, NJ 07901 __ _ __ _ _________ | ncncapsh contributions.)
a) (k) o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |St. Elizabeth Aun Seton Catholic Ch | Person
N Payroll D
10655 Haverstick Road __ _ __ _____ ___________F____ _“ 46,244, Noncash []
(Complete Part |l for
Carmel, TN 46033 __ ___ _ _ __ _ . __ _ ___________ noncapsh contributions.)
(a) (0) © 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |The Thurston Foundation _ _____ Person
A R Payroll []
5307 Woodfield Drive South __ ______ . |§ 45,000.| Noncash [
Complete Part Il for
Carmel, IN 4y6033 . ___ Emncapsh contributions.)
(a) (b) @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 01d National Bank Person
R Payroll |:|
PO Box 718 _ _ _ _ _ _ ______ s 46,000.} Noncash M
; Complete Part |} for
Evansville, IN 47708 __ _ | Eloncapsh coniributions.)
{a) (b) © o0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |Fair House Center of Central IN | Person
i Payroll []
445 N Pennsylvania St #811 s 50,000.| Noncash [
, , Complete Part Il for
'_Igcjl_aga_lpp_l is, IN 46204 ____ _ _ __ __________ E]oncapsh contributions.)
a) (b) {c)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
6 United Way of Central Indiana | Person
R Payroll D
2955 N Meridian Street #300 8 31,743.| Noncash [ ]
, . (Complete Part |l for
| Indianapolis, IN 46208 _ __ . ____________ honcash coniributions.)
BAA TEEAD702L  08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 2 2 Page 2
Name of organization Employer identification number
Family Promise of Greater 35-19509812
Contributers (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) ©, @
Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |City of Indianapolis Person
- Payroll D
200 & Washington __ ___ _____  _____________|F_____‘ 47,596.| Noncash []
. \ (Complete Part Il for
| Indianapolis, IN 46204 _ noncash contributions.)
a) (b) (d
0. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Glick Philianthropies _ __ Person
i e Payroll []
PO_Box_40177 __ __ s 101,377.| Noncash (]
. . (Complete Part |i for
Indianapolis, IN 46240 _ ____________ ______ noncapsh contributions.)
(@) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |Samuel Adams The Boston Beer Co | Person
e Payroll |:|
1 Design Center Place __ ___ ______________1® ____¢ 60,000.| Noncash [
(Complete Part Il for
[Boston, MA 02210 _____ ____ _ . _________ noncash contributions.)
(a) () ©, (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 Payroll []
_________________________________________________ Noncash D
{Complete Part |i for
______________________________________ nencash contributions.)
(a) (b} © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [1
1 Payroll []
_________________________________________________ Noncash L]

(Complete Part Il for
noncash contributions.)

@ (b) @ o
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person []

e Payroll D

_________________________________________________ Noncash D

{Complete Part !l for
nencash contributions.)

BAA

TEEAQ70ZL  08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) {2023) 1 1 Page 3

Name of organization Employer ldentification number

Family Promise of Greater 35-19509912

Par Noncash Property (see instructions). Use duplicate copies of Part Ii i additional space is needed.
{a) No. o (h) . ) | (d)
from Description of noncash property given FMV {or est:mateg Date received
Part 1 (See nstructions.
N/
I
(@) No. - (b) i © . ()
from Description of noncash property given FMV (or estlmateg Date received
Part 1 (See Instructions.
SO - U
{a) No. L (b) ) © (dy
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
LTI
{a) No. L (b) , © (d)
from Description of noncash property given FMV {or estlmateg Date received
, Part | (See Instructions.
IS SO R
(@) No. - (b) , () (d)
from Description of noncash property given FMV (or estn_’nateg Date received
Part | {See instructions,
S S I
(a) No. . (b) . © (d) |
from Desgcription of noncash property given FMV (or estimate Date received
Part] (See Instructions,
I A

BAA TEEA0703L  08/09/23 Schedule B (Form %20) (2023)



Schedule B (Form 990) (2023) 1 i Page 4
Name of organization Employer identiflcation number
Family Promise of Greater 35-1909912

] Exclusively religious, charitable, etc., contributions to organizations described in section 507 (c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 111, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)
Use duplicate copies of Part 11l if additional space is needed.

(?30'}'1?' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
S S
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. (b) Purpose of git (¢) Use of gift (d) Description of how gift is heid
Part]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
<?30[\r]r? (b} Purpose of gift (c) Use of gift (d) Description of how gitt is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b .
(?z{m" (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part i
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L 08/09/23 Schedule B {(Form 990) (2023)



SCHEDULE D Supplemental Financial Statements OMB Mo, 1845 9077

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b.

Depart Attach to Form 990,

pepartment of the Troasury Gio to www.irs.gov/Form390 for instructions and the latest information. ion

Narne of the organization Employer identification number

Family Promise of Greater
Indianapelis, Inc. 35-1909912

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Pari IV, line 6.

(a} Donor advised funds {b) Funds and other accounts

Total number at end of year. ........... ...

Agaregete value of contributions to (during year). .. .. ..

Aggregate value of grants from (during yeary.........

Aggregate value atend of year.............

thh ot o

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 legal control?. ... ..., L. L. [ Yes |:| No

8 Did the organization inform all grantees, donors, and doror advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. .. ... ... .. T [[]Yes [ JNe

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 ali that apply).
Preservation of land for public use {for example, recreation or education}) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements

.................................................... a
b Total acreage restricted by conservation easements.. . .......... .. .. . e 2h
¢ Number of conservation easements on a certified historic structure included on line 2a. ...... .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ... ... .. ... . . 2d
3 Number of conservation easements modified, transforred, 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 easements itholds?. .......... ... ... DYES |:| No

6 Siaff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing consarvation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each consarvation easermnent reported on line 2d above satisfy the requirements of section 170(N(&(B) ()
and section 1700 B 2. .. . o T DYes D No

9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ils 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 XIll 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 shest works of art,
historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included or Form 990, Part VI, 1ine 1. ..o e 8

(iiy Assets included in Form 990, Part X

2 |f the organization recsived or heid works of art, historical treasures, or other similar assets for financial gain, previde the following
amounts required o be reported under FASE ASC 958 relating to these items.

a Revenue included an Form 990, Part VIIL line T ... ]

b Assets included in Form 990, Part X. ..o $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Fom 990 Compete 1 o o 0 o Forl 0, Pt e U, 816, W 2023

Department of the Treasuey Attach to Form_990 or Form 990-EZ. . ub

Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information.

Nama of the organization ['amp{ ly Promise of Greater Employer identification numhber
Indianapolis, Inc. 35-1909912

7 Fundraising Activities, Complete if the organization answered "Yas" on Form 990, Part |V, ling 17.
Form 990-EZ filers are not raquired to complete this part.

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

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

d [} In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, diractors, trusteas, or key
employees listed in Form 290, Part VII) or entity in connection with professional fundraising services? . ................ DYes No

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

o L ) (v) Amount paid to : :
(i) Name and address of individual Gy B g (iii) Did fundraiser iv) Gross receipls or retained b (vi) Amount paid to
or entity (fundraiser) () Actity | habg cusoayorcopl| - PRSI | tatretained ) | or retained by)
of contributions? column () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . 0.
3 Listi_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G {(Form 990) 2023

Pa

/| 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 Ed) Total events
, add column {a)
Spring Fundrai Home Sweet Hom None through column {cf)
W (event type} (avent type) (total number)
jun |
=
% Gross receipts.. ........ooviiiiniin.ts 184,3717. 171,214, 355,591,
o
Less: Contributions .. .................
Gross inceme {line 1 minus line 2).. ... 184,377. 171,214, 355,591,
Cash prizes. ....ovvvvei i
Nencash prizes..........oooiien. L.
g Rentifacility costs. ....................
]
o Food and beverages . .................
]
g Entertainment............ ...
a Other direct expenses................. 6,467. 63,838 70,305,
Direct expense summary. Add lines 4 through @ incolumn (d) ... ... ..o e 70, 305.
Net income summary. Subtract line 10 from line 3, column (). . ... o 285,286,

GamingS. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

" than $15,000 on Form 990-EZ, fine 6a.

o ) (b) Pull tabs/instant . (d) Total gaming
5 (a) Bingo bingo/progressive {c) Cther gaming (add column (a)
S bingo through column {c)}
2
(7}
o

1 Grossrevenue........................
| 2 Cashprizes............c.coviiii .t
g
a 3 Noncashoprizes.......................
Ll
g 4 Rentffaciliycosis.....................
A

5 Other direct expenses.................

| [Yes % ||| Yes % | |Yes %
6 Volunteeriabor....................... No No No

7 Direct expense summary. Add lines 2 through B incolumn (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:

TEEA3702L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 930 or 990-EZ or to provide any additional information.
Attach to Form 920 or Form 990-EZ. = =

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the arganization Fami ly Promise of Creater Employer Identification number
Indianapclis, Inc. 35-1909912

Form 890 - Explanation of Amended Return

Return was filed in error when the extensicn was electronically filed
Form 890, Part V], Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

These documents are available upon request

BAA For Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 07/24/23 Schedule O (Form 920) 2023



