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CLIENT SOU04
STEPHENS & LAWSON CPA'S, INC.
5203 DIXIE HWY
LOUISVILLE, KY 40216
502-448-4376
November 11, 2025
Southwest Community Ministries
8504 TERRY ROAD
Louisville, KY 40272
Dear Client:
Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature

Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Roger Bloyd, CPA




2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT SOU04 SOUTHWEST COMMUNITY MINISTRIES 62-1257195
1111/25 1:04 PM
2024 2023 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS......................o. 355, 907 427,251 -71, 344
PROGRAM SERVICE REVENUE......................... 18,373 0 18,373
INVESTMENT INCOME ..., 4,803 2,413 2,390
OTHER: BEVENUE ... conimviimmsusmmmnnn smanssmms sy ot 56, 960 83,853 -26,893
TOTAL: REVENUE .. i cuisvncmim i s o 436,043 513,517 -77,474
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 175, 320 239,723 -64,403
SALARTES, OTHER COMPEN., EMP. BENEFITS... 255,140 247,368 7,772
OTHER EXPENSES.........cuhéyeemamimmsnivaia s s 83,122 128,747 -45,625
TOTAL EXPENSES.......c.iviieiiiiiaiieieiiiininnnns 513,582 615,838 -102, 256
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.........cccoooieveeiiionnnn -77,539 -102,321 24,782
TOTAL ASSETS AT END OF YEAR................... 519, 348 596,021 -76,673
TOTAL LIABILITIES AT END OF YEAR........... 2,710 1,904 866
NET ASSETS/FUND BALANCES AT END OF YEAR. 516,578 594,117 -77,539




2024 FEDERAL WORKSHEETS PAGE 1
CLIENT SOU04 SOUTHWEST COMMUNITY MINISTRIES 62-1257195
11/11/25 01:04PM
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 405, 537. 405,537. PART IX, LINE 25, COL. B
GRANTS 0. 175,320. PART IX, LINES 1-3, COL. B
REVENUE 0. 18,373. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _ _ & GENFRAL _FUNDRAISING
VOLUNTEER APPRECIATION 28. 28.
TOTAL § 28. § 28. 3 0. 3 0.
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il LINE 5
2020 2021 2022 2023 2024 TOTAL 2% BMT _EXCESS
ASSOCTATION OF COMMUNITY MINISTRIES
0 0 300,139 0 63,607 363,746 54,834 308,912
0 0 — 300,139 0 63,607 __ 363,746 _ 54,834 _ 308,012
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Bl 990 OME Mo, 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numhers on this form as it may be made public. ot QPE"' .ta'PI'._I'ﬁ_li_
Infernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. e inspec_tio_n i
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 .20 2025
B  Check if applicable: C D Employer identification number
| | Address change SOUTHWEST COMMUNITY MINISTRIES 62-12571985
Mame change 8504 TERRY ROAD E Telephone number
: Initial return LOUISVILLE, KY 40272 502-935-0310
u Final teturn/ lerminated
Amended retuen G Gross receipts 9 467,008.
— AsalleanR penKing F Name and address of principal afficer: H(a) Is this a group return for subordina1es?H Yes %No
8504 TERRY ROAD LOUISVILLE, KY 40272 H e Al sl dcudad?. | (e | NG
| Teveemptstus:  [X[50103) | [501() ¢ ) (msertno) | [asar(aynyor | [527
d Website: N/A H{c) Group examplion number
K Form of organization: LICorporallon |_, Trust U Association |J Other | L ‘ear of formation: | M state of legal damicile:
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: ASSTSTANCE TO DISADVANTAGED
o|  INDIVIDUALS _ T T -
B e e e e e e e i
£
% 2 Check this box “D-‘if_tl"lé?)r_ga_nlgaﬂo_n_dlgc_orﬁir?ugd_itg gpgrglﬁn_s _o-r‘di“.;,p_os_eg of more than 25% of iis net assets,
| 3 Number of veting members of the governing body (Part VI, line 1a)..............coooiii i, 3 8
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 a
2| 5 Total number of individuals employed in calendar year 2024 (Fart V, line 2a).....................o0o 5 6
‘S| 6 Total number of volunteers (estimate iF NECESSANY). .. 1.t i e e e B 75
E 7a Total unrelated business revenue from Part VI, column (C), lIne 12.. .. ..o oo nn 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17..... ... ..o, 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). ... o 427,251. 355, 907.
2| 9 Program service revenue (Part VIII, line 2g). ... 18,373.
$ |10 Investment income (Part VIll, column (A), lines 3, 4, and 7d). .........ooeeeiiiinnon 2,413 4,803.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .......ooo e 83,853, 56, 960.
12 Total revenue — add lines 8 through 11 {must equal Parl VIII, column (A}, ling 12)... .. 513,517. 436,043.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)% .....ooovviiinions 239,723. 175,320.
14 Benefits paid to or for members (Part IX, column (A), ine &) .. ... ..ooiaiiinn.
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 247,368. 255,140.
§ 16a Professional fundraising fees (Parl IX, column (A), line 11&). ... iviiveiinrienn s
&| b Total fundraising expenses (Part X, column (D), line 25) 68,148. e = 1 T u -.
W17 other expenses (Part IX, column (A), lines 11a-11d, 115-24e)...............ooiin, 128,747, B3,122.
18 Total expenses. Add lines 13-17 (musi equal Part IX, column (A), line 25). ............ 615,838. 513,582,
19 Revenue less expenses. Subtract line 18 fromline 12... ... ... ... coaoiint, -102,321. -77,539.
5§ Beginning of Current Year End of Year
55| 20 Tolal assets (Part X, e TB) o cv i v v v i o e s s s £ e b s 1 e v 596,021. 519, 348.
§§ 51 ‘Tolal liabilities: (Part X, I8 ZBY. s v v i fam i e i S s S8 % st g A= 205 1,904. 2,770.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20... . ................0ooans 5%4,117. 516,578.

[Partll_ [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than afficer) is based on all infermation of which preparér has any knowledge.

Slgn Signature of officer Dale
Here SHEILA CARTER PRESIDENT
Type or print name and tille
Preparer's name Preparer's signature Date Check |_| it PTIN
Paid ROGER BLOYD, CPA self-employed P00234428
Pl‘epal‘er Firm's nama STEPHENS & LAWSON CPA' S, INC.
Use Only [rimsaddess 5203 DIXIE HWY Firms EN - 843130843
LOUISVILLE, KY 40216 Phoneno. 502-448-4376
May the IRS discuss this return with the preparer shown above? See instructions. ... ... .ooovoiieiienieneniiiinnr s |§| Yes [_| No

BAA For Paperwork Reduclion Act Notice, see lhe separate instruclions. TEEAQIOIL 1212024 Form 980 (2024)



Form 990 (2024) SQUTHWEST COMMUNITY MINISTRIES 62-1257195 Page 2
Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line inthis Parl 1. ... oo |:|
1 Briefly describe the arganization's mission:

ASSISTANCE TO DISADVANTAGED INDIVIDUALS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

o v« T e e—— [] ves No
If "Yes," describe these new services an 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 ils three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o olhers, the tolal expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses $ 405, 537. including grants of $ ) (Reverue $ )
ASSISTANCE TO DISADVANTAGED INDIVIDUALS

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of & ) (Revenue 5 )

4e Total program service expenses 405,537.
BAA TEEAQIOZL 09/05/24

Form 920 (2024)



Form 990 (2024) SOUTHWEST COMMUNITY MINISTRIES 62-1257185 Page 3

[Part IV [Checklist of Required Schedules

1

10

11

a

Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes, " complete
T N S e

Is the organization required to complete Schedule B, Schedule of Conlributors? See instruclions. .....................

Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if "Yes," complete Schedule C, Fart L ... ...oooviir o e a e

Section 501(_(:)(3? arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the {ax year? If "Yes," complete Schedufe C, Parf fl /... .. ..o i

Is the organization a seclion 501(c}(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil.. . . ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prc}vide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D,
L o

Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il ...................... ..

Did the oraanization mainlain collections of works of art, tustorical treasures, or other similar assets? If "Yes,”
COMIEIE SERNEUIE B ParL fll. v v csmosm e cnmnsm s viens sigeisce s mé a2t g o soel s doa et ssestoes s v oponiess nia o moan 4w b0 Ba b bR b s

Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a custodian
for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, ar debt negoliation
services? If "Yes, " complete Schedule D, Parf IV . . ... e e

Did the organizalion, directly or through a relaied organization, hald assets in donor-restricted endowments
or in quasi-endowmenis? If "Yes, " complete Schedule D, Part V... .o

If the organization's answer to any of the following questions is "Yes," then complele Schedule D, Parts VI, VII, Il 1X,
or X, as applicable.

[{))ld;he Oﬁpanizallon repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
= LV e oo i G SO o B e T e R B e

b Did the organization repori an amaunt for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ............ .o

¢ Did the organization report an amount for investments — pragram related in Part X, line 13, thatis 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl. ... ..o

d Did the organization report an amaunt for other asseis in Part X, line 15, thal is 5% or more of its total assels reported

in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... oo i

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X.....
f Did the organization's separale or consohidated financial siatements for the tax year include a fooinole that addresses

the organizalion's liability for uncertain lax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D Part X...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X1 Gid Xl ... oot ee v s e e e seta st m s as ey e e s e st

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and

13

if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional................

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E......................

14a Did the organization maintain an office, employees, or agents outside of the United Slales?. . ........ ...,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, invastment, and program service activities oulside the Uniled States, or aggregate foreign investmenis valued
al $100,000 or more? If "Yes," complete Schedule F, Parts land IV ... i e

Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assislance lo or for any
foreign organization? If "Yes," complete Schedule F, Parts lland V. ... iiiiiii

Did the organization repart on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV . ... ... ... ... . oo

Did the organization repart a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ............ oo

Did the organization report mare 1han $15,000 {otal of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If *Yes," complete Schedule G, Part I ..o i i i ie s s e

Did the organization reG!Jort more than $15,000 of gross income from gaming activities on Part VIII, line 927 /f "Yes,”
complate SCRadule G, Part 1l .. ... .ov i vr et ot e st e e e e e

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule Hlimuas nsssess e

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

21

Did the organization reporl more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government an Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts e )

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
B X
] X
.1{] _ X
Ta| X
11b X
11c X
1d| X
1le X
11§ X
12a X
12b X
15 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA

TEEADIC3L 09/05/24

Form 980 (2024)



Form 990 (2024) SOUTHWEST COMMUNITY MINISTRIES 62-1257185 Page 4
[PartIV_ [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organizatian report more than $5,000 of granis or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts land . ... ... .. o i 22 X

23 Did the arganization answer "Yes" to Part VI, Secticn A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensaied employees? If "Yes," complete
SERBAE o s e e e s e T 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amaunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and

complete Schedule K. 1f "No," goto ine@ 25a . ...ocooiiiii i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . .......... e e e 24c
d Did lhe organization acl as an "on behalf of* issuer for bonds outstanding at any time during the year? ................ | 24d

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part . ... ... ................. 25a X

b Is the organization aware thal it engaged in an excess benefil transaction wilh a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete
I P et et N A s e e e S i S e R 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schedule L, Part If..............oooiiiiiiiin, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled eniity (including an employee therecf) or family member of any of these
persons? If "Yes," complete Schedule L, Parb ... oo iamii it

28 Was the organization a party lo a business Iransaction with ane of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceplions}.

a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? /f

D T AL = g I P e L e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedufe L, Part {\M....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizalions described in line 28a or 28b7 /f "Yes,”
oty s o) eyt ] A T = 1 PN S S S B e e e R PR e 28c X
29 Did the organizalion receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M.............. 29 X
30 Did the organizalion receive contributions of art, historical treasures, or ather similar assels, or qualified conservation
contributions? ff *Yes, " complete Schadule M. . ... it cr i i e e e e e e 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I...... 31 X
32 Did the organization sell, exchange, dispose af, or iransfer more than 25% of its nat assels? If "Yes," complete
B ol A = R BRI e G e e R e e e oyt e R 32 X
33 Did the organization awn 100% of an entity disregarded as separzte from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part | ... i e 33 X
34 Was the organization related lo any tax-exempt or taxable enlity? If "Yes, " complete Schedule R, Part II, li, or IV,
T B M N o T I e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 .. ... ..o 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Scheduie R, Part V, line 2. ....................... 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2... ... ... i 36 X

37 Did the organization conduci more than 5% of its aciivities through an entity that is ot a related organization and that is
treated as a partnership for federal income tax purposes? 7 "Yes," complete Schedule R, Part VL. . c.ovimeersomisans 37 X

38 Did the organization complete Schedute O and provide explanations on Schedule O for Part Vi, lines 11b and 187
Note: All Form 990 filers are required 1o complate Schedule O ... . e 3B X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note lo any line inthisPart V.. ......... ... .oiiiiioiinn et 5

1a Enler the number reported in box 3 of Form 1096. Enter -0- if nol applicable.............. 1a ol
b Enter the number of Forms W-2G included on line 1a. Enter -0- if nol applicable . ......... | 1b 0t

¢ Did the organization comply with backup withholding rules for reportable paymenis 1o vendors and reportable gaming
{gambling) wWinNINgs 10 PriZe WINMEIST .. ... ittt ee et ie b e st 1c

BAA TEEAQIDAL 09/05/24 Form 990 (2024)




Form 990 (2024) SOQUTHWEST COMMUNITY MINISTRIES 62-1257185 Page 5
Part V' | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Na

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

2a

b I "Yes," has it filed a Form 950-T for this year? If "No" to ling 3b, provide an explanation on Schedute O . ... ..o 3b

4a At any time during ths calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ....... 4a X

b If "Yes," enter the name of the foreign couniry i
See instructions for filing requiraments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i

S5a Was the organization a party la a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... ... i e 5c

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

solicit any contribulions that were nat tax deductible as charitable coniributions? .. .. ... 6a X

b If "Yes," did the organization include with every salicilation an express statement that such contributions or gifts were
not tax deduehiBIE? o vais s iy e L s s v S T T B D R A R A R R R D B 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
T2 V30, (oL ol o) V4Ta (=T B (00 129 07 1oLl Ao M i M S N O

oL 2 0o s D N PRSP = S e P T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. ... | 7d| e
e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ........ 7e X
f Did the organizalion, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ............. 7 X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TRALITEH T itk o s o s s o e o A L 0 0 e e o BT i SR 79

h If the organizalion received a coniribution of cars, boals, airplanes, or other vehicles, did the organization file a

1 = T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring P
organization have excess business holdings at any time during the year? .. ...... ... ... ... oo 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49662.. .. ... ... .o 9a
b Did the sponsoring organization make a distribution {o a donor, donor advisor, or related person? ..................... Sh
10 Section 501(c)7) organizations. Enler:
a Initiation fees and capital contributions included on Part VIII, line 12.........0oo oo, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 507(c)12) organizations. Enler:
a Gross income from members or shareholders . ... ... oo 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. |s the orgamzation filing Form 990 in lieu of Form 10417 .............
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year...... | 12b|

13 Section 501(cX29) qualilied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... oo,
Note: See the instructions for additional information the organization must repori on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healihplans ................... ... ... 13b

¢ Enter the amount of reservesonhand ... ................ A 13¢
14a Did the organization receive any paymenis for indoor tanning services during the tax year? . ....................

b If "Yes," has it filed a Form 720 to report these paymenis? If "No,” provide an explanation on Schedule O .............
15 |Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneratian or

excess parachute payment(s) dUING the YEAI? .. ... oot ittt e o ettt e e e 15 X
If “Yes," see the instructions and file Farm 4720, Schedule N. '
16 Is the arganization an educational institution subject 1o the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

17

If "Yes," complele Form 6069. 1
BAA TEEADI05L 0%/05/24 Form 990 {2024)




Form 990 (2024) SOUTHWEST COMMUNITY MINISTRIES 62-1257195 Page 6
PartVl | Governance, Management, and Disclosure. For each "Yes" response io lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ..o

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body al the end of the tax year . .. .. Ta 8 |t
If there are material differences in voting rights among members i
of the governing body, or if the governing body delegated broad
authorily to an executive commitiea or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 8l
2 Did any officer, director, frusiee, or key employee have a family relationship or a business relationship with any other "
officer, director, frustee, or Key @mMIPIOYEE T . . ... it e e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors, trustees, or key employees to a management company ar cther person?. .................ooinns 3 X
4 Did the organization make any significant changes to its governing documents
since:the grior Form S90 was FIBH?. o i s v L e T Y T e s e S0 b iy R s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... ... . o 6 X
7a Did the organization have members, stockholders, or other persons who had the pawer to elect or appoint one or more
members of the governing body?. ............ ..ol e A i B e e T e 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body?. ... ..o oo 7b X
8 Did the arganization contemparaneously document the meelings held or written actions underlzken during the year by Hse :
the following: i
A ThE QOVEIMING DOy T . L ettt 8a X
b Each committee with authorily to act on behalf of the governing body?. .. ... ... oo 8b X
g |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? /f "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.)
I Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ ... oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempl PUIPOSES?. . .. ..ot o et e e e e e 10b
11a Has the arganization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ........oooeeiiinnn 11a X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990. SEE SCHEDULE O | il
12a Did the organization have a writien conflict of interest policy? /f "No,"gotofine 13. ... 12a| X
b Were officers, directors, or rustees, and key employees required lo disclose annually interests that could give rise
B ORI S . e e o oot strcr oo rmemeahce et o smctto ot o smrtrm oot SR 0 S T A L M e S ST e i 12b X
¢ Did the organizalion reqularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Sohedule O Row THiS: WaS:CORE. | i b o e v s e 0 b e e s tiasiE A 5y A P e e S e 12¢ X
13 Did the organization have a written whistleblower policy?. ... ... e 13 X
14 Did the organization have a written document relention and destruclion policy?...........oo i 14 X

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

a The organization's CEO, Executive Direclor, or top management official ... 15a X
b Other officers or key employees of the organization. .. ... ... oo i e
If "Yes" to line 15a ar 15b, describe the process on Schedule O. See inslructions.
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement wilh a

b If "Yes," did the organization follow a wrilten policy or procedure requiring the organization lo evaluate its
participatian in joint venture arrangements under applicable federal iax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ... .. cocoi i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE

18 Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own websile D Another's websile D Upon request D Otiher (explain on Schedule O)
19  Describe on Schedule O whether (and if 50, how) the organization made its governing documents, canflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

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

BOOKKEEPER SAME LOUISVILLE KY 40272 502-935-0310
BAA TEEACTDGEL 09/05/24 Form 930 (2024}




Bio wiomsuoddns@yeies

8620¥ ‘peoy Aus)l 058

GGCE-9EY-C0S

Jafawbue yeieg

10}08.I] @ANdaX]

oo’ |0e® L. 9€690Y 91L20b “AMH BIXIQ €025 |  9.EP-8Y1-20S pfojg 1eBoy losiApy jeloueul
nppa‘jliAsino|@zuiws uyol peoy AuBL $0S8 | 0LE0-SE6-205 ypws uyor
Joue@ysemoinesAwil] AmH aixid 8LE8 | 2ZE2y-££6-20S s3I essIIsN
wod'xejoyw@Ahespul| AmH a1xiQ 0€5. 9008.£620S uasuaH Aespuiy

Wi09"aIXIpUOS e DBy

z.eov 'sue ebpoq zyZol

99/6-2/5-20S

uoysieg [IIewy

woo flewb@grAsjoopAleT 10 ve)s Buisiy $08YyL | €6¥€-9€8-20S fsjo0) Auen
woo'lewb@siejssjeaiuidnyooyinoi 220y 'PY JoAIY oMo LLBLL | €289-VLE-ZOS %OOH sl
Jeu'pe@uiBnayqoq 2L20v "oAY 88Ul vOVLL |  L/€9-218-20S utbneH qog
wod lewb@sauuro 2.L20p 'peoy deo shejled 90zvl |  1LLEC-E65-C0S | Ja|mo 1puid
woo"[lewb@»pe sjquilijepuem CLTOY "8V UouuBLod 8O9EL |  2962-0GG-20G | 4 SIGWML epuep Kejaroeg
wod Bulquinidyeyues|@yeyueajuy 2/20p ‘9lID SSOISIPPIN ¥129 | L1267809-20S | - HeyuesT iy Juapisald 8oIA
1800¥%
woo ow-Buosypeay@.ispeals AM 'sjjiauosduwiig ‘auen Jadoo) 6L01L veSy-Gre-zos |~ Bsyen epvys Jjuspisald
lew3 ssalppy auoyd aweN =N

1817 pleog S202-¥20¢ WOMS




Form 990 (2024) SQUTHWEST COMMUNTTY MINISTRIES 62-1257195 Page 7

Part VIl | Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note o any lineinthis Part VIL ... ... oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this tzble for all persons raquired io be lisled. Report compensation for the calendar year ending with or within the

organization's tax year.
® | ist all of ihe 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 ihe 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/or box 1 of Form 1099-NEC) of more 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 compensation from the organization and any relaled organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reporlable compensation fram the organization and any related crganizations,

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

Check this box if neither the organizalion nor any related arganization compensated any current officer, director, or frusiee.

©
(B) (do not chepcis::ag?e than cne (D) (E) F)
Name and litle Average biox, unless person is bolh an Reportable Reporiable Estimated amount
hotis officer and a director/truste2) | compensation from compensatian fram of other
e Wt =) g uE\ [=] § [ Iy lhc; ‘2{ ?‘rgéglmn rcramd'_u:rgag:gzlahons :qmpensah_an from
(st any (O = g a8 = E_ = % MISCHCSS-NEC) MISCI1CS9-NEC) ‘“"aﬁ,’;.“:"e’};;’iig"“
I1roeL;Zr!sth3r 8 =2 813 ‘% &a arganizations
organiza- 6‘ o § g © 0
tions g = = 3
below @ g o 2
datled Bla 2
line) rrg %
_(h KIM LEANHART _____________ _10
VICE PRESTDENT 0 X 0. 0. 0.
_(@ CINDI FOWLER _ ____________ Dy
NOMINATING 0 X 0. 0. 0.
_(3) SHETLA CARTER ____________ _10_
PRESIDENT 0 X 0. 0. 0.
_®_WANDA TRIMBLE ____________ 49
SECRETARY Q X 0 0 0
O B e S
e s o
R NS o
L T T s
e e S e s b
0)
L T e P
T T
i’] 3) s
(14) i

BAA TEEADIO7L 09/05/24 Form 990 (2024)



Form 990 (2024) SOUTHWEST COMMUNITY MINISTRIES

62-1257195

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(€}
Positir
(A) . (B) (¢io not checoks:ﬂglle than ane (@) (E) F
Name and tille Average | 00X, unless parson is both an Reportable Reporlable Estimaled amount
howrs | officer and 2 direclor/trustee) C?hnépg'nqsgt]ﬁgl!léﬁm ‘ggmegf;ai!ﬁ; j{%wq ufcrllt'_mr .
per week cgls|o|mlaz 'r’_-,”D,g-g_ 2 099-5 3 campensation from
fometer (2215 | 3 |3 35 § M 085 ) MISCI EBNED) O o raisies
related  |@ & g & fan R 1} organizalions
organiza- | 5|8 S |8a
ticns |5 | & =] =1
below g ey - .g
dotted il g | B
ling) & B B
5 i
L1 SR SR RIS
(16)
O . s o
L I
i
20) %
(21)
R e .
e o
24) e
s
D G R BETERY . e it s B s o R B e R e SN R s 0. Tis ..
¢ Total from contlinuation sheets to Part VIl, Section A. ... ............... ... ... 0. 0. 0.
d Total (add lines Thand 1€} . ......iivviiiei i iaes 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repcrtable compensation
from the organization 0
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensaied employee S
on line 1a? If "Yes, "complete Schedule J for such individual. . .. ... ..o e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from o
the organization and relaled organizalions greater than $150,000? If "Yes, " complete Schedule J for
AR RGO e e s iy 0 S L A e R R e e ¥ R B s 4
5 Did any person lisled on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered 1o the organization? If "Yes," complete Schedule Jforsuchperson ... ... ... ... ......cooonnno- 5
Section B. Independent Contractors
T Complete 1his table for your five highest compensated independent contractors thal received more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
(A) B ; ©) .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAQI08L 03/05/24

Form 990 (2024)



Form 990 (2024)

SQUTHWEST COMMUNITY MINISTRIES

62-1257185

Part VIll| Statement of Revenue

Check if Schedule O contains & response or nole to any line in this Part Vil

A
Total(re)venue

(8

Related or

exempt
funchion

©)
Unrelated
business
revenue

excluded from lax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

—

Federated campaigns....... .. 1a

Membership dues.. . .......... 1b

Fundraising evenis. . .......... 1c

Related organizations......... 1d

Government grants {contributions) . . . . e

123,300.]

All other contributions, gifts, grants, and
similar amounts not included above . . . 1

232,607.

Noncash contributions included in ]

INBS 18-1F . oot es g

Total. Add lines 1a-1f................

revenue

Program Service Revenue

2a

w ™o o 0 o

INSURANCE REIMBURSEMENT

Business Code

355,907.]

18,373,

18,373,

All ather program service revenue . ..

Total. Add lines Z2a=2F.. .. ... ovviiiiiviciioasiiemras

18, 373.

Other Revenue

8a

Sa

10a

b Less: direct expenses. . ...

b Less: cost of goods sold . ...

Investment income (including dividends, interest, and

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

Income from invesiment of tax-exempt bond proceeds

Rovalties: semamnseaeiyn i

4,803.

4,803.

(1) Real

(i) Personal

Grossrents. . ...... 6a

Less: rental expenses | 6b

Rental income or {loss) | 6c

Net rental income or (less).............

| Securihes
Gross amnount from o

(it} Olher

sales of assets

other than inventory 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss) ... ... 7c

Net gain:or08ss): . e s i

Gross income from fundraising events
(not including &
of contribulions reported on line 1c).

SeePart IV, line 18, . ........... 8a

62,972.

8b

30,965.] -

Net income or (loss) from fundraising events. ... ...

Gross income from gaming activities.

SeaParl IV, ling19............. 9a

Less: direct expenses.......

g9b

32,007,

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

Gross sales of invzntory, less. .. ...
returns and allowances ... .......

10a

10b

Net income or (lass) from sales of invenlory. . ........

Business Code

11a

Miscellaneous
Revenue

o o0 o

MEALS ON_WHEELS REIMBORSE

812900

24,953.

24,953.

Total. Add lines 11a-11d . ........ . ..o

24,953.

12

Total revenue. See instructions. ... ...

436,043,

80,136.

BAA

TEEADI03L 09/05/24

Form 980 (2024)



Form 990 (2024) SOUTHWEST COMMUNITY MINISTRIES 62-1257185 Page 10

[PartIX_ [ Statement of Functional Expenses
Section 501 (c)(3) and 501(c){4) organizations must complete all columns. All other organizations rmust complete column (A).

Check if Schedule O cantains a response or note to any line indhis Parl X ... ... .oooviiiiniiiiienniininnn, |:|
Do not include amounts reparted on lines Total éﬁ%enses Progratl?}}seruice | Managé%enl and Fung[r)gising
6b, 7b, 8b, 9b, and 10b of Part VIl. expenses 1 generzl expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeeParl IV, line 2L.c.civiiiimiaiineiinin

2 Grants and other assistance to domestic
individuals. See Part [V, line22............ 175, 320. 175, 320.

3 Grants and other assistance fo foreign
organizations, foreign governmenis, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid lo or for members... . ........

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)¥B). ... ... . 0 0 0.

Other salaries and wages.................. 231, 502. 160, 726. 18,998. 51,778.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ........ ... ... ...

9 Other employee benefits................... 5,995, 4,162. 492 . 1,341.

10 Payroll taxes........oooviieeiiiniinnaian. 17,643. 12,249. 1,448, 3,946.
11 Fees for services (nanemployees):
a Management.........oocviiniiiiiiiii i

CACEOUNNG: v v sisvism s s s e A | 12, 688. 12, 688.
dLlobbying. ...
e Professional fundraising services, See Part IV, ling 17. .
f Investmeni management fees. .. ...........

@ Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). .. . .

12  Advertising and promotion .. ..........o. ... 1,051. 1,051.
13 Office expenses. .....overier e, 4,370. 4,370.
14 Information technelogy. . ...................
18 BoValliES cwwn mrms s s s capsmnsig s
16 OEEIPETE o s v 20,327, 20,327.
177 Teavel scosmmmuiaeismeeasmm b

18 Payments of travel or enlertainment
expenses for any federal, state, or local
public officials. .. ............cooi

19 Conferences, conventions, and meetings. ...

20 Interest...... ...,
21 Payments to affiliates. .. ............... ...,
22 Depreciation, depletion, and amorlization . . . 19,989, 17,236, 1,987. 766.

b T [ =10 = [ ok Ty PR S, 11,549, 11,549,
24 Other expenses. liemize expenses nol : T, ] = T
covered above. (List miscellaneous expenses 2
on line 24e. If line 24e amount exceeds 10%
of line 25, column (&), amount, list line 24e
expenses on Schedule Q). ................

a REPAIRS & MATNTENANCE 8,547, 8,547.

b DUES & SUBSCRIPTIONS _ _ 2,990. 2,740. 250.

¢ MILEAGE REIMBURSEMENT _ 982. 800. 182.

d SUPPLIES _  _ _ _ __ ______ 601. 594. 78

eAllotherexpenses. ...............coooevnns 28. 31,710. -41,989. 10,317.
25 Total functional expenses, Add lines 1 through 24e . . . 513,582, 405, 537. 39,897. 68,148.

26 Joint costs. Complete this line anly if
the organization reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC958-720) .........coovnnt.

BAA TEEAQTIOL 03/05/24 Form 990 (2024)
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Form 990 (2024) SQUTHWEST COMMUNITY MINISTRIES 62-1257195 Page 11
[Part X _|Balance Sheet
Check if Schedule O conlains a response or note to any line inthis Part X. ... oo oe oo r|
. A (B
Beginning of year End of year
o FI - o ) s e o L nm e e B2,398.| 1 91, 851.
2 Savings and temporary cash investments ........... ... 2
3 Pledges and granis receivable, neb..... ... 19,915.| 3 17, 915.
4  Accountsreceivable, Ntz s i inns g s imi i aa s e 55 sms deenaieie 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employae, creator or founder, substantial contribulor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958((1)), and persons described in seclion 4958(c)(3¥B) ............. 6
7 Nolgsand leans reoeivables NBL .o vmivssiiimms v s nb i D asniasgés 7
‘%E - [ T ) RS L L e B e 8
@19 Prepaid expenses and deferred charges. . .........coiieioooi o 9
<! 10a Land, buildings, and equipment: cost or other basis. -
Complete Part VI of Schedule D................... 10a 469,121.| Rl il e
b Less: accumulaled depreciation.. .. ................ 10b 203,852 . 277,164.|10c 265,269,
11 Investments — publicly traded securities. ... ... e 11
12 Investments — ather securilies. See Part IV, line T1L.... ... oot 12
13  Investments — program-relaied. See Part IV, line 11...........ooiiiiniinns 13
14 Intangible Aassels oo o siess i ssimomi sy iAo S G b e e e 14
15 Other assets. See Part IV, line 11...... ... .o iiiiiiiiaiiaon iy 216,544.|15 144,313,
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ..., 596,021.|16 519, 348.
17 Accounis payable and accrued XPENSES. . ...t iie e et 1,904.117 2,770.
18 IGFANES PAYATIE st wsianss o s 46078 503550 5 o a5 SR g 18
T8 O et O VBB s s st g oo o A e e s s R R S e 19
20 Tax-exempl bond liabilities. ... ..o e 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, direclor, trustee, hiie
a key employee, creatar or founder, substanlial contributor, or 35%
E controlled entity or family member of any of these persons.................. ... 22
23 Secured mortgages and notes payable lo unrelaled third parties. ... ............ 23
24 Unsecured noles and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,‘fayables to relaled third parties,
and olher liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... o i 1,904.|26 2,770.
" Organizations that lollow FASE ASC 95B, check here s T ] FEl s
8 and complete lines 27, 28, 32, and 33. e e
_g 27 Net assets without donor restrictions. ... ... oo 562,784. 472,538.
m| 28 Net assets with donar restrictions. ... ... 31,333, 44,040
E Organizations that do not follow FASB ASC 958, check here ] T i =
L and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. . ... ..ol | 29
2| 30 Paid-inor capital surplus, or land, building, or equipment fund. .. ............... 30
§ 31 Retained earnings, endowment, accumulated income, or olher funds. . .......... 31
% 32 Totalnetassetsor fund balances.............coiiiiciiiiitiiniiiiiiin 594,117.| 32 516,578.
Z | 33 Total liabilities and net assets/fund balances . . ........oovooeoieiiiiiiiiiias 596,021.|33 519,348.
BA



Form 990 (2024) SQUTHWEST COMMUNITY MINTSTRIES 62-1257185

Page 12

]Eart Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line n this Part XL, ... ...... . ... I

.............. 0

436,043,

1 Tolal revenue (must equal Part VIII, column (A), line 12)......... i e i O i s R 1
2 Total expenses (must equal Part IX, column (A), line 25} ... ..o 2 513,582.
3 Revenue less expenses, Sublract line 2from line T..... . .. oo i 3 -77,530.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 594,117.
5 Net unrealized gains (105585) 0N INVESIMENTS. .. .ot e 5
6 DAAtEE S EE E SO DT IECIIBE o o imimsmtist i A 4 e s i Sl s | B
7 Investmeni expenses.............. e R S R R R s 7
B = To Tl o doTulotal TEL1{1y]=) ¢ - RO e s SR SIS S o PRt P e 3
9 Other changes in nat asseis or fund balances (explain on Schedule O). .. .........o i, 9 0.
10 Net assets or fund bzlances al end of year. Combine lines 3 through 9 (musl equal Part X, line 32,
eOlUMP BY o ot s i s R R T D R e e R S 10 516,578.

‘Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note lo any lineinthisPart Xl

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its methad of accounting from a priar year or checked "Other,” explain
on Schedule O.

If *Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed cn a
separale basis, consolidaied basis, or both.

Separale basis Consolidated basis D Both consolidated and separate basis

b Were the arganization's financial statements audiled by an independent accountant? ......... ... ... ..ol
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 DConsolidated basis D Both consolidated and separate basis

c If "Yes" to line 2z or 2b, dees the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .......................

If the organization changed either ils oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidante; 2 CER: Part 200, SUBDALE PPt s smm s e 00 s atict sbami i St 515 e ssins yaosssusmin s s
b If "Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... ...l

3a X

3b

BAA TEEACTT2L 0940524
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, . : DMB No. 1595-0047
Public Charity Status and Public Support

SCHEDULE A by = . 2024
(Form 990) Complete if the arganization is a section 50‘1(-::)(3? organization or a section

4847(aX1) nonexempt charitable trust. —

Attach to Form 990 or Form 990-EZ. Openl’o Puﬁl'i_t: |

DERatmete e Tiee Go to www.irs.gov/Form380 for instructions and the latest information. o lpey
Name of the arganization Employer identification number
SOUTHWEST COMMUNITY MINISTRIES 62-1257195

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizatian is not a private foundalion because it 1s: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or associatian of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)X1)(AXii). (Attach Schedule E (Form 990).})

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

4 A medical research arganization operated in conjunction with a hospital described in section 170(bX1)AXjii). Enter the hospital's
name, city, and state: .

5 An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(bX1)}AXiv). (Compleie Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(BX1)ANV)-

7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XANvi). (Complete Parl 11.}

8 D A community trust described in section 170(b}1XAXvi). (Compleie Part I.)

9 An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricullure (see instructions). Enter he name, cily, and sate of the college or
universily:

10 D An organization that normally receives (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to ils exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Fart I1l.)

11 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

12 An organization organized and operated exclusively far the benefit of, lo perform the funclions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A suppariing organization operzated, supervised, or conirolled by ifs supported organization(s), typically by giving the supported
organization(s) the power fo regularly appaint or elect a majority of the directors or lrusiees of the supporting organization. You must
camplete Part IV, Sections A and B.

b D Type Il. A supparting organization supervised or contralled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persans that conirol or manage the supported organizalion(s). You
must complete Part IV, Sections A and C.

c [:] Type lll functionally integrated. A supporting organization operaled in cannection with, and functionally integrated with, iis supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s) that is nol
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 D Check this box if the organization received a wrilten determination from the IRS that it is a Type I, Type II, Type Ill functionally
inlegrated, or Type !l non-funclionally infegrated supporting organization.

f Enter the number of supported orgamizations. . .. ... iauii o i e e e s I:l

g Provide the following infarmation about the supporied organization(s).

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

document?
Yes No

(A)

(B)

©)

)

E)

Total S e, HE: :

BAA For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule A (Form 990) 2024

TESAQA0IL 01/02/25



Schedule A (Form 990) 2024 SOUTHWEST COMMUNITY MINISTRIES 62-1257195 Page 2
[Part Il |Support Schedule for Qrganizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails 1o gualify under the tests lisled below, please complete Part 111.)

Section A. Public Support

Calendar year (ar fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.’y ... .. 810,798. 453,037. 442,038. 513,162. 355,907.| 2,674,942,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf , ................ 0.

3 The value of services or
facilities furnished by a
governmental unit ta the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. 910,798. 453,037. 442,038. 513,162, 355,907.| 2,674,°942.

5 The portion of total S e e et 3 S
contribulions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
lhat exceeds 2% of the amount
shown on line 11, column (A .. |

308,912,

6 Public support. Subtract line 5 i e : Sk T o =
liele [T N Sl sl s pahle e e R e bl 2,366,030.

Section B. Total Support

g:gggﬁ;rgy i"‘:}’ (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (D Total
7 Amounts fromline 4. ... ..... 510,7898. 453,037. 442,038. 513,162, 355,907.| 2,674,942,

8 Gross income from interest,
dividends, paymenlis received
on securities loans, rents,
royallies, and income from
similar sources............... 30. 25. 49 2,413. 4,803, 7,320.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
CATBAON s s e s s e 0.

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

capital as (Explain i

SRR YT | 59,418, 59,418.
11 Total support. Add lines 7 e DR R iR el e ) : i

{1117 | ¢ s _ : 2,741, 680.
12 Gross receipis from related activities, etc. (see instructions) 44,106.
13 First 5 years. If the Form 990 is for the arganization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP Rere. . ... .. . i e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ...t 14 86.30%
15 Public support percentage from 2023 Schedule A, Part I, line 14. ... ... 15 86.23 %
16a 33-1/3% support test—2024. If the organization did nol 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 .. ....... ... ... i

b 33-1/3% support test—2023, 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 arganizalion. ... oo |:|

17a 10%-facts-and-circumslances test—2024. 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 lest, check this box and stop here. Explain in Part VI how
the organization meets the facis-and-circumstances test. The organization gualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 15 10%

or more, and if the organization meets the facts-and-circumstances iest, check lhis box and stop here. Explain in Part VI how the
organization meels the facts-and-circumstances tesl. The organizaticn qualifies as a publicly supported organization ................ H

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

BAA TEEAD40ZL  08/30124 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SOQUTHWEST COMMUNITY MINISTRIES 62-1257195 Page 3

Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed lo gualify under Part Il. If the arganization

fails 1o qualify under the tesls listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2020 (b) 2021 (c) 2022 (dy 2023 (e) 2024 () Tolal
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual granis.")........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is |
related to the organization's
tax-exempt purpose . ......... |
3 Gross receipts from aclivities [
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 o s
5 The value of services or
facilities furnished by a
governmental unit io the
organization without charge. . .

6 Total. Add lines 1 through 5. .,

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

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

¢ Addlines7aand 7b.........
8 Public support. (Sublract line [ERii 2 il s iiie SR e

7c from line 6.). ..

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022
9 Amounis fromline6..........

10a Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties, and income from
similar sources. . ...

b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10aand 10b........

11 Net incame from unrelated busingess
activities not included on line 10b,
whether or not the business is
reqularly carmed on. ... ... ... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets {(Explain in
Part Vs ahisniamaam

13 Total support. (Add lines 9,
10¢, 1T, and 12.).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
arganization, chack this bax and STOP REE. . .. .. ... .. ooi i it e ae e iene e D

Section C. Computation of Public Support Percentage

T

(d) 2023 (e) 2024 (f) Total

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, calumn (). ... .........coiienns 15 %
16 Public support percentage from 2023 Schedule A, Part I, ling 15 ... ... oo i 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2024 (line 10c¢, column (f), divided by line 13, column (()................... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17..........ooiiiiiinee 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.. ...........

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check lhis box and stop here. The organizalion qualifies as a publicly supported organization. ... .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...........
BAA TEEAQ40IL 08/30/24 Schedule A (Form 930) 2024




Schedule A (Form 390) 2024 SQUTHWEST COMMUNITY MINISTRIES 62-1257195 Page 4
'Part IV | Supporting Organizations _
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, 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

Yes | No

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

2 Did the organization have any supported organizalion that does not have an IRS determination of siatus under section
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was ;
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below. 3a

b Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tesls under section 509¢2)(2)7 If "Yes," describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure 1hat all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organizalion have ullimate control and discration in deciding whether to make grants to the foreign supported {a i |
organization? If “Yes," describe in Part VI how the organization had such control and discretion despite being confrolled i i L
or supervised by or in connection with its supported organfzations. b

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

5a Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part M, including (i) the names and EIN numbers of the
supparted organizations added, substituted, or removed; (i) the reasons for each such action; (i} the
authority under the organization’s organizing docurment authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's orgamizing document? 5b
¢ Substilutions only. Was the substitution the result of an event beyond the organization's contral? 5c¢

6 Did the organization provide suppori (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizaiions, (i) individuals lhat are part of the charitable class benefited by ane
or more of its supported organizations, or (i) other supporting organizations thal also support or benefil one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a granl, loan, compensation, or other similar payment to a substantial conlributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in seclion 4358) not described on line 77 If "Yes," y
complete Fart | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the 1ax year by one or more disgualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))? e
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the e i
supparting organization had an interesi? If "Yes, " provide detail in Part VI. Sh

¢ 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 interesl? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject lo the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? If "Yes," |
answer ling 10b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e
whether the organization had excess business holdings.)} 10b

BAA TEEARAOIL DA&/3024 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SOUTHWEST COMMUNITY MINISTRIES 62-1257185

Page 5

[Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11b and T1c below,
the governing body of a supported organization?

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

C A 35% controlled entity of a person described on line 11a or 115 above? If "Yes" to fine 1a, 115, or ¢, provide detad in Part VI,

Yes

No

11b

Section B. Type | Supporting Organizations

1 Did the governing body, members of lhe governing body, officers acling in their official capacity, ar membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or truslees al all times during the tax year? If "No, " describe in Part VI how the supported
organizalion(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported crganizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

No

Yes

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of ihe organization's directors or trustees during the tax year also a majority of the direclors or trustees - .'
of each of lhe organizalion's supported organization(s)? If "No,” describe in Part VI how control or management of the - -
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes

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

2 Were any of the organization's officers, direclors, or truslees either (i) appointed or elected by the supporled
organization(s), or (ii) serving on the governing body of a supporled organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

No

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 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organization supporied a governmental entity. Deseribe in Part VIl how you supported a governmental entily (see instructions).

2 Activities Test. Answer iines 2a and 2b belaw.

a Did substantiially all of the organization’s activities during the tax year direcily further the exempt purposes of the
supported organization(s) fo which the organization was responsive? If "Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization datermined that these activities
constituted substantially all of its activities.

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

3 Pareni of Supported Organizalions. Answer lines 3a and 3b below.

a Did the organization have the power lo regularly appoint or elect a majority of ihe officers, directors,
or trustees of each of lhe supperted arganizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils
supparted organizations?If "Yes," describe in Part VI the role played by the organization in this regard.

2a

Yes

No

BAA TEEACADSL 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 SOUTHWEST COMMUNITY MINISTRIES

62-1257195 Page 6

|Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supparting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Pricr Year

(B) Current Year
(optional)

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructians)

Add lines 1 through 3.

Depreciation and depletion

o | B |w|r| =

(U Ww N

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

[¢3]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all nan-exempt-use assets (see instructions for short e

tax year or assets held for part of year):

a Average monthly value of securilies

T1a

b Average monthly cash balances

b

c Fair market value of other non-exempt-use assels

1c

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

1d

e Discount claimed for blockage or olher faclors
{explain in detail in Part VI):

Acquisition indebtedness applicable io non-exempt-use assets

Subtract line 2 from line 1d.

wlr|

W

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

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

Multiply line 5 by 0.035.

Recoveries of priar-year disiributions

|||,

Minimum Asset Amount (add line 7 1o line 6)

0|~ || |

Section C — Distributable Amount

Curreni Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QLW -

gk lwiMNn|—=

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

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEACA0BL C&/30/24
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Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizalions to accomplish exempt purposes 1
2 Amounts paid o perform activity that diractly furthers exempt purposes of supporled organizations,
in excess of income from activity 2
3 Adminislralive expenses paid lo accomplish exempl purposes of supported organizations 3
4  Amounts paid io acguire exempt-use asseis 4
5 Qualified sel-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other dislributions (describe in Part V. See instructions. B
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 2024 from Seclion C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: o ; : : 0] i i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2024

Distributions

Pre-2024

1 Distribulable amouni for 2024 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryaver, if any, to 2024

afFrom2019.. . . .........

bFrom2020.............

el o1 0 1715 U

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder. Subtracl lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied 1o underdistributions of prior years

b Applied 1o 2024 distributable amount

¢ Remainder. Subtraci lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior 1o 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdislributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3) and 4c.

8 Breakdown of line 7:

a Excess from 2020. ... ..

b Excess from 2021.......

C Excess from 2022 . ... ..

d Excess from 2023 ... ...

e Excess from 2024 . ... ..

BAA
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Schedule A (Form 990) 2024 SOQUTHWEST COMMUNITY MINISTRIES 62-1257195 Fage 8
|'P'ai'th-l' ] Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2h,

3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and &; and Part Y, Section E,

lines 2, 5, and 6. Alsa complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020

FOOD CARD PROGRAMS $ 21,770.

PROMOTIONAL EVENTS 37,648.
TOTAL 3 0. § 0. 8 0. 8 0. 3 59,418.

BAA TEEAGSDBL  D1/D2/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. Decembar 2024)

Depariment of the Treasury Att_ach to Form 990, 930-EZ, or 920-PF. )

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

Name of the organization ) Employ identification rumb
SOUTHWEST COMMUNITY MINISTRIES 62-1257195
Organization type (check one):

OMB Mo, 1545-0047

Filers of: Section:

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

Form 930-PF D 501 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Farm 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 I1. 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
requlations under sections 509(a)(1} and 170(b)(1)(A}(vi), that checked Schedule A (Form 990), Part I, line 13, 162, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 980, Part VIII, line 1h; or (i) Form 930-EZ, line 1. Complete Parts | and H.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
"N/A" in column (b) instead of the confributor name and address), Il, and lII.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively 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, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the YEar ........oovevvineaeeiiiiieriinana s e S

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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 instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 930) (Rev. 12-2024)

TEEAD7OIL 01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

SOUTHWEST COMMUNITY MINISTRIES

Emplayer identification number

62-1257195

1| Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(b)
Name, address, and ZIP + 4

(), .
Total contributions

@
Type of contribution

0.
1 |ASSOCIATION OF COMMUNITY MINISTRIES Person
i | 1 i Payroll D
PO BOX 99545 e 63,607.| Noncash D
Complete Part Il f
| LOUISVILLE, KY (40269 ] :(*-o?lcapsh co n?rributiggs‘}
(a) (b) ©, @
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
2 |LOUISVILLE GAS & ELECTRIC _ Person Xl
____________________________________ Payroll D
[B20 WEST BROBOWAY .. oo me e oo woenl P oo 10,000.| Noncash ]
Complele Part |l f
LOUISVILIE, KY 40202 ______________________ o Samithulions)
(a) (b) © ). ..
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |SHIRLEYS WAY . Person
______________________________ Payrall []
10966 DIXIE HWY P 20,000.| Noncash []
C lete Parl 1] f
LOUISVILLE, KY 40272 ______________________ Roneaeh ont il
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |STOCKYARDS BANK FeEson
_________________________________ Payroll [
11040 EAST MAIN STREET . _ 8 ____Z: 10,000.| Noncash []
C lete Part Il for
_L_OQI_SY _I_L_LE' SR T (no?x?apsﬁ go n?ribulions.)
(@) (b) @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |COMM. WINTERHELP - YOUNG ADULT DEV Eesen
sl ol s RS S SS S Payroll D
1535 W BROADWAY ko 14,348.| Noncash []

LOQUISVILLE , KY 40203

(Complete Part Il for
noncash contributions.)

Ne.

(2 .
Total contributions

Type of contribution

Person ]
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

BAA

TEEAD7D2L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 880) (Rev. 12-2024)

1

1 Page 3

Name of organization

SOUTHWEST COMMUNITY MINISTRIES

Emplayer identification number

62-1257195

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

(a) No.
from
Part |

(b)
Description of noncash property given

©) .
FMV (or estimate)
(See insiruclions.)

(d)
Date received

(a) No.
from
Part |

(b

(©) .
FMV (or estimate)
(See Instructions.)

() |
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See nsiructions.)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (ar estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(See instructions.)

)
Date received

BAA

TEEAQ703L DI/02/25

Schedule B (Farm 930) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1. T Page 4
Name of organization Employer identification number
SOUTHWEST COMMUNITY MINISTRIES 62-1257195

Exclusively religious, charitable, etc., contributions to organizations described in section 507(cX7), (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 Parl Ill, enter the fotal of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. $__ N/B
Use duplicate copies of Part lll if addilional space is needed.
0. (b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl
o N
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b ; i ipti iftis held
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is he
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No; b) P f gift Use of gift d) Description of how gift is held
e (b) Purpose of gi (c) Use of gi (d) Description of how gift is he
Part |
(e) Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
{?th:r?. (b) Purpose of gift {c) Use of gift (d) Description af how gift is held
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP +4

TEEAD704L DI/D2125 Schedule B (Form 990) (Rev. 12-2024)

BAA



S E? Supplemental Financial Statements .
( i ) Complete if the organization answered "Yes" on Form 590
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11f, 123, orﬁb.

Attach to Form 990.
Doparimiant of Ihe Tresury Go to www.irs.gov/Form390 for instructions and the latest infarmation. o
Name of the organization Employer identificalion number
SOUTHWEST COMMUNITY MINISTRIES 62-1257195

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

(a) Donor advised funds (b) Funds and oiher accounts

Total number atend of year.................
Aggregate value of contributions to (during year) . ... ..
Aggregate value of grants from (during year) . . ...... ..
Aggregate value atend of year. ... ........

g oA wN =

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organizalion's exclusive legal control?. .. ........ ... ..o, D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or far any olher purpose conferring
IMPErMISSIDIE PIIVAE DEMEIIT. .. 1.\ set s eeseetseetne e ee et e e e tee e iee M Rl gy i D Yes D No
Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 890, Part IV, line /.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educalion) Preservalion of a historically imporiant land area
Protection of natural habital BPraservation of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified canservation 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 easemEents. . . ... oo 2a
b Total acreage restricted by conservationeasements . ............. ..o 2b
¢ Number of conservation easements on a certified historic structure included online 2a.........| 2c
d Number of conservation easements included an line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Regisler. . ... ..o v iii i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
{ax year

4 Number of states where properly subject to conservation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements iLholds?. . ...... ... ..o i DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

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

8 Does each conservation easement reporied on line 2d above salisfy the requirements of section 1700 @By
and SECION 170N BN e om0 s B8Rm0 A0 g, 4198 9im By e gtz o i S amins v DYES El No

9 In Part Xll, describe how the arganization reporls 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 organizatian's accounting for
conservation easements.

|Pa'r‘t3lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
— Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not lo report in its revenue statement and balance sheet works of art,
historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xill the texl of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue stalement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibiiion, education, or research in furtherance of public service, provide the
following amounts relating 1o these ilems.

(i) Revenue included on Form 990, Part VI, line 1.0 oo oo 21
(i) Assels included in Form 990, Part X. .. .o.. i ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating 1o these items.

a Revenue included on Form 9390, Part VI, INe 1. o et ii e e aae e e g
b Assels included in FormiQO0, Part Koo oues o imise i i s wiafie s § = s it s a8 4m st o b ni 00 2 55 s iae [
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 890. TEEA330IL 11713128 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) SQUTHWEST COMMUNITY MINISTRIES £52-1257195 Page 2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhitition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{i?&? description of the organization's colleclions and explain how they further the organization's exempl purpose in
ar :
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assels
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... |:| Yes I:\ No

PartIV | Escrow and Custodial Arrangements _
—==== Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

T1a Is the organization an agent, lrustee, custodian, or other intermediary for contributions or other assets not included
OF1 EOTITE DT, Part MR o s s s i s e 0 T8 o A 0 N 0 500 0 B D Yes D No

b If "Yes," explain the arrangement in Part X1l and complete the following table.

Amaount

¢ Beginning balanee: < - cos covu samum e s o i v o v S i s i 0 5 R R s Tc

d Additions:during (Re Yeals i i oty bt i am 3 s e e S S 1d
e Distributions during the year..... .. e b S S R R R R L Te

F T G O IR EITICE - ommtes s oo A g S A s R e sy e e A T 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability? . . .. D Yes [ [No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl.....................

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years hack (d) Three years back {e) Four years bhack

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and-losses. iy ol

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administralive expenses.......
g End of year halance. . .........

2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of ihe organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizalions?. .. ...oo it et e e e e 3a(i)

(1) Related organizations?. . . .. .ot e e e e e e e 3a(ii)

b If *Yes" on line 3a(ii), are the related organizalions listed as required on Schedule R2.. ... .. ... i 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or ather (c) Accumulated (d) Book value
(investment) basis (other) deprecialion
18 LANG. . oo e 30,674, T 30,674.
b BUildingSss s snnmesmmmmesinammanmim s 281, 941. 938,098, 183,843.
¢ Leasehold improvements. . ... 5173 44,308, 6,865.
d Equipment.......ooooiiiini s 105,333. 61,446. 43,887.
8 Chers s i S L N |
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)). .. .....oooiioiov . 265,269.
BAA Schedule D (Form 990) {Rev. 12-2024)

TEEAZ302L 1111324



Schedule D (Form 930) (Rev. 12-2024) SQUTHWEST COMMUNITY MINISTRIES 62-1257195 Page 3

Investments — Other Securities

N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 330, Part X, line 12.

(2) Descripiion of security or category (including name of security)

(b) Brok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ............cocoiiiiiiiniiann.s
(2) Closely held equity inferests ... ......... ... ... ... ..
(3) Other

Total. (Column (b) must equal Farm 990, Part X, line 12, column (B)). . ..

Investments — Program Related

— N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descriplion of investment

| (b)Book value (c) Method of valuation: Cosl or end-of-year market value

)

@

3

@

®

©)

@

@

@

Total. (Column (k) must equal Form 990, Part X, hine 13, column (B)). . . .

PartIX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) GIFT CARDS

B,879.

(2) TRUIST MONEY MARKET

135,434.

3

)

()

(€)

@

®

(&)

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) ... ... ..ovoiiiii i 144,313,

PartX | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 17f. See Form 990, Part X, line 25.

i (a) Description of liability (b) Boaok value

(1) Federal income taxes

@

3

@

©)

©)

6]

(8

@

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). ... .. oo i i i

2. Liability for uncertain tax positions. In Part XI1l, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the feotnote has heen provided in Part XL ... ..o oo e

BAA

TEEA3Z03L 11/13r24 Schedule D (Form 530) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) SOUTHWEST COMMUNITY MINISTRIES 62

-1257185 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and cther IS.upport per audited financial statements. ...
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestiments............ ... .o 2a

b Donated services and use of facilities. ... .. ... .o i 2hb

¢ Recoveries of prior year grants. . ..........oieiiiiiiiieiicii e | 2C€

d Other (Descritein Part XD .:0 avaseriymre s seemisvssmammie sa s | 2d g !

e Add lines 2a 1hrough 2d. .. ... e 2e
3 SUbLract Mg 28 from N T v e ettt e e e e e e e se e an e s e d et e e et g ey e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 I i

a Investrment expenses not included on Form 990, Part VIIl, line7b............. | 4a

b Other (Describe inParl XIIL) ..o i 4b S

oA et A« o e e R o T o A S R S G Y R e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fline 120 ............ 0o oiiai.n. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audiled financial statements............... i 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... 2a

b Prier year adjushmentsSi oo covvarii s sov s Suimasmai st mieiia i v Z2b

c Otherlosses . .............. A T T R R S T A 2c

d Other (Describe in Part XIL) ..o e 2d )

B T R AT E O T BEE ccnttorsm oo e o e o S o R P e L o e et e P e s 2e
T SR TE 2 IO TINB L i s o i 5500 o4 e 5 m ) 4B b o b e gty 3
4 Amounts included on Form 990, Part |X, line 25, but nol on line 1: '

a Invesiment expenses not included on Form 990, Part VIII, line 7 ............. 4a

b Other (Describe in Part X1 . ..o e 4b o

€ AQA lINES 48 80 A . ..o\ oo ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ... ....................... 5

|Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, . _
line 4: Parl X, line 2: Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this parl to provide any additional information.

BAA Schedule

TEEA3304L 11113/24
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes™ an Form 99D, Part IV, ling 17, 18, or 19; ar if the OB M- 1543:004F
(Rev. Decernber 2024) arganization entered more than $15,000 on Form 990-EZ, line 6a.

T ——— Attach to Form 990 or Form 990-E2.

In{:gﬁ:angvgnueESeﬁ?csg o Go to www.irs.gow/Form990 for instructions and the latest information. : _

Name of the organization Employer identification number
SOUTHWEST COMMUNITY MINISTRIES 62-1257195

— Fundraising Activities. Complete if the arganization answered "Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicale whether the organizalion raised funds through any of the following activities. Check all that apply.

a [_| Mail solicitations e [ ] Solicitation of nongovernment grants
b [ ] Internet and email solicilations f [ ] Solicitation of government grants
c [_] Phone solicitations g [ | Special fundraising events

d [[ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraising SEIVICES? v i e DY&S No

b If "Yes," list the 10 highsst paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

. _—— s . v) Amount paid to : :
(i) Name and address of individual iy Activity (iii) Did fundraiser | (jv) Gross receipts ( ()or relaine% by) (vi) Amount paid to

o sl (hnckaier) gy v oolllpom aciwiy | funchaser fsted i1 | CqiRie
; cal. (i)

Yes No

10

3 Lis}'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 Nolice, see the Instructions for Form 390 or 890-EZ, Schedule G (Form 990) (Rev. 12-2024)
TEEAIZ0IL  11/20/24



Schedule G (Form 990) (Rev. 12-2024) SOUTHWEST COMMUNITY MINTSTRIES 62-1257195 Page 2
Fundraising Events. Complete if the organization answered "Yes" an 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) Evenl #2 (c) Other evenis (d) Total events
(add col. (a
PROMOTIONAL EV NONE through col. {c)
) {evenl type) (event type) (total number)
3
c
% 1 Bross e oo s s s 62,972. - 62,972.
o
2 Less: Contributions . ...................
3 Gross income (line 1 minus line 2)... ... 62,972, 62,972,
§: A pliZeswomnsnmr s ooy sasass
5 MNoncashoprizes...................co.n
n
% 6 Renlffacility cosls..............ooini. 9,902. 9,902.
Q
S| 7 Foodandbeverages. . .................
LLi
E 8 Entertainment................ ..o
=
9 Other direct expenses. ................. Z1 ;063 21,063.
10 Direct expense summary, Add lines 4 through 9 incolumn (d).. ... 30, 965.

11 Nel income summary. Subtract line 10 from line 3, column (d). .. ... ..o 32,007.
Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© : (b) Pull tabsfinstant (d) Total gaming
3 (a) Bingo binga/progressive (c) Other gaming (add col. (a)
@ bingo through col. (c))
8 .

1 IBFO5S FEVBNUE s sy pms s
] 2 Cash PHZes i o cas o s e s
v
c
@ ;
g 3 Noncash prizes. ....cvvvmrverneioens
L
§ 4 Rentffacillycosts. ... ... ... ....
&

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

| |Yes % || _|Yes % || |Yes %
6 Volunteer labor. ..................oi.n, No No | |Na

7 Direct expense summary. Add lines 2 through Sincolumn {d)........ ... ..o i

8 Net gaming income summary. Subtract line 7 fram line 1, column {d) .. ... ...

9 Enler the state(s) in which the organization conducts gaming activilies:

a ls the organizalion licensed to conduct gaming activities in each of these states?. ............... ooy D Yes DNO
LB e e s T A
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... ... [ | Yes [ No

BAA TEEAI702L 11720424 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) SQUTHWEST COMMUNITY MINISTRIES 62-1257195 Page 3

11 Does the organization conduct gaming aclivities wilh NONMEMBErS? ... ... ... s D Yes D No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other enlity formed to
admitisler ChatABIE QarTINOR. . .. s ri s o s A0 st 1 17 000 o A e AT AP e A R S Yes ]:l No
13 Indicate the percentage of gaming activity conducted in:
A The arganiZaton STRCIII L s i s e A R e A S S S e R i) 13a %
T e £ (3 1) UM YR A LNy € 0.1 8 VOO o1 S 1 S0 VOO E VDN WP 1S FE0r o s o e 13b 2

14 Enter the name and address of the persan who prepares the arganization's gaming/special events books and records:

NEIEE i s e it B e SR UL e s o e et S S i e
BEHETESS e it d s et S e & e SR S e i e e e At o e i i
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes | |No
b If "Yes," enter the amount of gaming revenue received by the organization § and the amount

of gaming revenue retained by the third party S

¢ If "Yes," enter the name and address of the third party:
Name

Address |

16 Gaming manager informalion:

Name

Gaming manager compensation  $

Description of services provided

D Director/officer D Employee D Independent contracior

17 Mandatory distributions:
a Is the organization required under stale law lo make charitable distribulions from the gaming proceeds to retain the
s E T A T o i o Aol s S SR s e e e o e DYes D No
b Enter the amount of distribulions required under stalz law 1o be disiributed to other exempl organizations or spent in the
organization's own exempt activities during the tax year. ..
Part 1V | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15D, 15¢, 16, and 17b, as applicable. Alsa provide any additional
information. See instructions.

BAA TEEAI7O3L 11120024 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide informalion for respanses to specific questions an OM8 No. 15450047
) Form 990 or 990-EZ or to provide any additional inlormation.
(. Lscanbaratiot) Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form330 for instructions and the latest information.  Inspection

Internal Revenue Service

~ OpentoPublic

Name of the organizalion

SOUTHWEST COMMUNITY MINISTRIES

Emplaoyer identification number

62-1257195

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

AFTER COMPLETION OF THE RETURN BY THE ACCOUNTANT, A DRAFT IS PROVIDED TO THE

EXECUTIVE DIRECTOR FOR REVIEW WHO CONSULTS WITH THE PRESIDENT & TREASURER. ONCE ALL

REVIEWS ARE COMPLETED THE ACCOUNTING FIRM MAKES ANY REQUESTED CHANGES TO THE FINAL

COPY PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SQIL 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



2024 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT SOU04 SOUTHWEST COMMUNITY MINISTRIES 62-1257195
1111725 01:04PM
CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT GRANTS
LOUISVILLE METRO REVENUE GRANT.........ccoiiiiiii e $ 123,300.
TOTAL § 123,300.
FUNDRAISING AND GAMING
GROSS RECEIPTS
PROMOTIONAL EVENTS
15 000 3 T T 1 P U U S SR R R $ 62,972
TOTAL § 62,972




o 9879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 3 /L{]_]__ i 2024, and endn‘.g_ E-i?’._.o_ a 20 2025
e e Da not send to the IRS. Keep for your records. 2024
Internal Revenug Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN ar SSN
SQUTHWEST COMMUNITY MINISTRIES 62-1257185

MName and title of officer er person subject to tax

SHEILA CARTER PRESIDENT

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount an that line for the return being filed with this form was blank, then leave line b, 2hb, 3b, 4b, 5b,
6b, 7b, 8b, 9h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- an the applicable
line below. Do nat complete more than one line in Parl |

Ta Form 990 check here.. ... X| b Total revenue, if any (Form 990, Part VIII, column (A}, line 12)............ 1b 436,043.
2a Form 990-EZ check here. . | b Total revenue, if any (Form990-EZ, line 9 . ..........coocvveenienn..... 2b
3a Form 1120-POL check here | b Total tax (Form. 1120-P0L; [IN€ 22 csinisinrusaninmnnis i ems 3b
&a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4h
5a Form B868 check here.... | | b Balance due (Form 8868, iNe 3€) ... . .vvvvieivn oo iaeons 5h
6a Form 990-T check here... | | b Total tax (Form 990-T, Part Il Ine ) ... .ooveevvnr e iieiainiainesins 6b
7a Form 4720 check here. . . | b Total tax (Form:4720; Park L, NnEi 1Y v s ooy sson s s s nm i 7b
8a Form 5227 check here.. . | | b FMV of assets at end of tax year (Form 5227, tem D) ............ooeen 8h
9a Form 5330 check here.... | | b Tax due (Form 5330, Part I, ine 1) . ... o.ovee vevneieiieianenns 9b
10a Form 8038-CP check here. | | b Amaunt of credit payment requested (Form 8038-CP, Part Ill, line 22) .. .. 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to lax with respect to
(name of entity) ;
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare thal the amount in Part | above is the amount shown on ihe copy of the
electronic return. | consent lo allow my intermediate service provider, transmitler, or electronic return originator (ERD) to send the relurn to the
IRS and to receive from the IRS (@) an acknowledgement of receipl or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and iis designaled Financial Agent to

initiate an electronic funds withdrawal (direct debity entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no laler than 2 business days priar to the payment (settlement) date. | also autharize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary o answer
inquiries and resolve issues related to the payment. | have selected a personal identificalion number (PIN} as my signature for the elecironic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check ane bax anly
[X]1 authorize STEPHENS & LAWSON CPA'S, INC. toenter myPIN [ 95104 ]as my signature

ERO firm name Enter five numbers, but
da not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return thal a copy of the return is being filed with a state
agency(ies) regulating charilies as pari of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consenl screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on ine lax year 2024 electronically filed
return. I¥ | have indicated within this return hat a copy of the return is being filed with a state agency(ies) regulating charities as parl of
the IRS Fed/Siate program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject 1o tax Date

[Partlll] Centification and Authentication
ERO's EFIN/PIN. Enter your six-digil electronic filing identification
number (EFIN) followed by your five-digit self-selecled PIN. ] 57471340216 _]
Do nat enter all zeros
| certify that the above numeric entry is my PIN, which 15 my signature on the 2024 slectronically filed return indicated above. | confirm that | "
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERQ's signature Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABS00L 10/09/24 Form BB79-TE (2024}




