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Open to Public

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemmal Revenue Code {(except private foundations)
» Do not enter social security numbers on this form as it may be made public‘q 0

Debartment of the Treasury ) ) | .

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

A For the 2018 calendar year, or tax year beginning July 1 , 2018, and ending June 30 .20 19

B Check if applicable |C Name of organization Resource Office for Social Ministnes D Employer identification number

(O Address change Doing business as ROSM 61-1001965

[:] Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

O inmeal return PO Box 302 502-875-4062

l___l Final retur/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code

(] Amended retun Frankfort, Kentucky 40602-0302 G Gross receipts $

[ Application pending | F Name and address of prncipal officer ~ Cindy Owen Hia) Is this a group retum for subordinates? [ ] Yes (] No
102 King Eider Court Frankfort, Kentucky 40601 ~—| H{b} Are all subordinates included? Oves o

! Tax-exempt status [“] s01(¢)(3) O s011) ) < (nsertno) [ 4947@@yt) or ] 523F ) 3 If “No," attach a Iist (see instructions)

J  Website: » H(c) Group exemption number »

K Form of orgamzation [¥] Corporation [} Trust [] Association [] Other» | L Year of formation 1982 I M State of legal domicile KY

Summary

1 Bnefly describe the organization’s mission or most significant activities: ~ Provides emergency assistance for individuals and
3 famihies that do not qualify for other types of assistance Assistance includes payment of rent, mortgage, utilities, medical needs.
§ -5;1_&_61F1§E:éﬁ1-ér-§éncy helpROSM prevents duplication _o_f_ payment by coordinating requests for help from churches & agencies
§ 2 Check this box &[] if the organization discontinued #ts operations or disposed of more than 25% of its net assets

& | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 17
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) e 4 17
2| 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 5
:% 6 Total number of volunteers (estimate If necessary) e 6 18
< | 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 38 e e e 7b 0

Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, lne 1h) . . . . . . .. $190,636 03 $196,642 75
g 9 Program service revenue (Part Vlll, ine2g) . . . e e 0 0
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e e e $2,155 81 $1,782 00
& 141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) $192,791 84 $198.424 75
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . $132,506 82 $138,789 44
14 Benefits paid to or for memhese<Part IX, column (A), ine 4) .o 0 0
o |16  Salarg OIReNS3 pmployee benefits (Part IX, column (A), Ilnes 5—10) $58,400 05 $51,136 43
§ 16a Profe\‘;sionR - hgX, column (A}, line 11e) T - 0 - ] 0
g| b Total fugq ralsmg e olumn (D), ine 25) » §_119§9_§_Q ' R T
ul 17 Other '9@ A7 \lines 11a-11d, 11f-24e) . $15,050 78 $16,466 15
18  Total expense ' st equal Part IX, column (A), line 25) . $205,957 65 $206,392 02
19 Revenue IessCxpeRs% ot-ir? 18 fromlne 12 . . . . . . . . $(13.165 81) ($7,967 27)

5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . $182,883 46 $174,845 92
Zg|21 Total labiities (Part X, ine 26) . . . . . . e $1,503 08 $1,432 81
23| 22 Net assets or fund balances. Subtract ine 21 from hne 20 Ve e $181,380 38 $173,413 11

Signature Block

Under penalties of penury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and comple}e—? }Iaratlon of preparer (othy than Wbased on all information of which preparer has any knowledge

oo 1) s WM . Cluenl IDtxg/z?//e
Here ) {/JZAN T. AvenT, 7reAsueer_

Type or print name and title

X . g t t
Pal d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr ep arer self-employed
Use Only | Frmsname  » Firm's EIN P
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Page 2
Z1ad{l} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Partil . . . . . . . . . . . . . [

.1 Bnefly descnibe the organization’s mission:

The Resource Office for Social Ministres, Inc (ROSM) i1s a cooperative venture of area churches and nonp_r_qf it agencies which seeks
to coordinate emergency assnslance to individuals and families in financial distress through the most effective and efficient use of
local benevolence funds e,

2 Did the organization undertake any sngmficant program services duning the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e .. ... ..o v o v OYes INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e e e oo oo oo v v DOYes [MNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: NA  )(Expenses$ 94,305 47 includinggrantsof$ _ 0)(Revenue$ __ 0)
Coordinate agencies and churches in meeting the emergency need of housing assistance for 287 households, or approximately 660
‘men _yg_c)_r_qt_a_r]_a_pd ch||dre_n__v_v_l]9_s_(_a_|_r_19_qr_r_153 was at or below t_rlz_e__s_c_)‘_% of the Area Medlan Income (AMI) for Fr_a_p_k_ljp_County, Kentucky

4b (Code: NA  )(Expenses$ 38,426 76 including grantsof § ! 0)(Revenue$ | 0)
Coordinate with agencies and churches in meeting the emergency need of utility deposits and payment for 217 households or
_a_P_Qfoxumater 581 men, womqg__a_r:ng__chnldren whose income was al or below the 50% of the Area Median Income (AM1) for Franklin
County, Kentucky ..

4c (Code: NA )(Expenses$ 53269 includnggrantsof$  O0)(Revenue$ ____ 0)
Coordinate agencies and churches in meeting the emergency need for health and well-being assistance for individuals whose income 1s at
below the 50% of the Area Median Income (AMI) for Franklin County, Kentucky

4d Other program services (Describe in Schedule O.)

(Expenses $ 730 25 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses b 138,789 44

Form 990 (2018)



Form 990 (2018)
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Page 3
ETadi  Checklist of Required Schedules

Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
complete Schedule A . . 11Y
Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstruct|ons)'7 2 v
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e . 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e s 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . P 9 v
Did the organization, directly or through a related organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v

11

12a

13
14a

15

16

17

18

19

20a

21

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

Did the orgamzation report an amount for land, buridlngs and equipment in Part X, hne 10?7 /f “Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that I1s 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 other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D Paﬂ X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and XiI

Was the organization included in consoildated independent audlted fmancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional
Is the organization a school described in section 170(b){1)(A)(i))? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV e .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lil and IV. e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If “Yes,” complete Schedule G, Part Il

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

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If “Yes,” complete Schedule |, Parts | and Il .

11a v
11b v
11¢ v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v
21 v

Form 990 (2018)




Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization quidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N Part I3 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part I 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedu/e R Part Il III
or iV, and Part V, line 1 .. e 34 v
Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(13)? . 35a v
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 Schedule R, Part V, line 2 . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e ...

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .o . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

Yes | No
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

0]

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e

1c

Form 990 (2018)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

o

5a

6a

(1IN - 3

S "0 Q

12a

13

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to hne 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . ..

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

Organizations that may receive deductlble contnbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ce e

If “Yes,” did the organization notify the donor of the value of the goods or services provnded" .

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

If “Yes,” indicate the number of Forms 8282 flled dunng the year e e 7d

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

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

Sponsoring organizations maintaining donor advised funds.

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

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

3]

=%

TR
2 Lo T
~ M‘, -

Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrhtles . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . e 11a
Gross Iincome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b

f
g
i

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 n I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year? .o
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - . . . L.

If "Yes," see instructions and file Form 4720, Schedule N.

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

Form 990 (2018)



Form 990 (2018) Page 6
]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 | s
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 17} 435
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with "
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a sugnificant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . e e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng E&‘*T’: SR
the year by the following: &%ﬁ_‘ M :
a The governing body? . . . . e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governlng body'? Coe . 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . .o ..
13 Did the organization have a written whistleblower pohcy” .
14  Did the organization have a written document retention and destructlon pohcy” .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P
Section 6104 requires an orgamization 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 ali that apply.

[OJ Own website Another’s website Uponrequest [ Other (explain in Schedule O)

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

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

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvi . . . . . . . . . . . . . @1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, If any. See Iinstructions 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ® (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
Iweek (st any o= = =[e<x] o from related other
hoursfor | 28| & g 21388 the organizations compensation
related HIAEIE %§' 2 organization | (W-2/1099-MISC) from the
organizations g S 5 - -g § o = [(W-2/1099-MISC) organization
below dotted| S 5 | 8 N and related
line) a|s 2 2 organizations
3|2 g
@ @
a
{1} Mr Rodney Willams 3
16 Locust Lane, Frankfort, KY 40601 0 0 0
{2) Dr John Opsata 3
316 Ann Street, Frankfort, KY 40601 0 0 0
_{3) _Mr John Avent, CPA 3
110 Edgemont Road 0 0 0
(4) Rev Jackson Brewer 1
102 Thistle Rd , Frankfort, KY 40601 0 0 0
(5) Mr Glenn Spauding 1
855 Lousville Rd , Frankfort, KY 40601 0 . 0 0
(6)lylrs Carol Banks 1
224 Steele St Frankfort, KY 40601 0 0 0
(7) Ms Rita Brothers 1
120 Country Ln, Frankfort, KY 40601 0 0 0
(8) Mrs Fran Crumbaugh 1
317 Stonehedge St , Frankfort, KY 40601 0 0 0
{9) Mr Tommy Haynes 1
1059 River Bend Rd , Frankfort, KY 40601 0 0 0
(10) Ms Debbie Snapp 1
1920 Shore Acres Rd , Frankfort, KY 40601 0 0 0
{11) Rev Scott Rollins 1
265 Versallles Rd , Frankfort, KY 40601 0 0 0
(12) Ms Mart Booth 1
5340 Sleepy Hollow Dr, Frankfort, KY 40601 0 0 0
(13) Ms Sharon Hadley 1
30 Hurstiand Street, Frankfort, KY 40601 0 0 0
(14) Mr Louis McClain 1
111 Qakland Drive, Frankfort, KY 40601 0 0 0

Form 990 (2018)



Form 990 {2018) Page 8
ETGQVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one 0 & ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list any o= = prug Qg g from related other
hours for aa ﬁ g 2382 the organizations compensation
related SE|12(8| e %5’ ?D organization | (W-2/1099-MISC) from the
orgamizations; 2 § 5| 3 § a | |(W-2/1089-MISC) organization
below dotted| < = | 3 RIS and related
line) % 5 3 g organizations
g|2 g
: :
(15) Rev Marion Taylor 1
224 Steele Street, Frankfort, KY 40601 0 0 0
(16) Ms Raven Turner ] 1
315 High Street, Frankfort, KY 40601 0 0 0
(17) Rev Richard Smith 1
1609 Highview Circle, Frankfort KY 40601 0 0 0
as)
a9 ..
[ S
(21) -
(22) .
2
29
(28) | I
1b Sub-total . . >
¢ Total from continuation sheets to Part VII Sectlon A »
d Total {(add lines 1b and 1c) . R | 4
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on Ime 1a receive or accrue compensataon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

4

| .
5

I
3
R

SR L

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Descnption of services

()

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

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

Form 990 (2018)
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"Part VIl

Page 9

Statement of Revenue

See Part IV, line 19
b Less: direct expenses .

¢ Net income or (loss) from fundraising
Gross income from gaming activities

a
b

¢ Net income or (loss) from gaming acti

events

C” ;t 3 : j?.
e "ﬁg&@m )

vities . . P

10a Gross sales of inventory, less
returns and allowances a N/A
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory . . »

Miscellanenus Revenug

Busaingss Code

A %ﬁm’

TRy ”"§’i%"l%‘

R

Check |f Schedule O contains a response or note to any line in this Part VIII . . J
y ' @ Jkﬁm% 4 i 7#‘%?31‘“3}” Tota|(r‘g/enue Rela(tBe)d or Unr(ge):ted Re\(lg%ue
‘5’% 0 ﬁ?? foneuen Sovars ®indar saghons.
uncuon evenu
BTG fir i”zfﬁ%{‘%\é 3 o5 revenue 512-514
22 1a Federated campaigns 1a
g 3 b Membership dues 1b ey
g E ¢ Fundraising events . 1c $7,278 10|35
& 8| d Related organizations id $82.892 484 sl
g'E e Government grants {contributions) | 1e $57,827 002t
8P| £ Al other contributions, gifts, grants, S
§ £ and similar amounts not included above | 1f $48,645 17
- E g Noncash contrbutions ncluded n lmes ta-1§ | %
3 &| h_Total Add lines 1a-1f . [ R ;
£} Businogs Codo  [Ramiip gl N‘ﬁﬁyf““.‘ E@iﬁ S m&; nwmr.mx e m
g | 2a N/A
& b )
el ¢
5| d
N -
E| e
2 f Al other program service revenue .
a g Total. Add lines 2a-2f . L. . . P ) P e e e e e I
3 Investment income (including d|V|dends interest,
and other similar amounts) > $1.782 00 0 0 0
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ...
(i) Real (i) Personal
6a Gross rents T N/A NIA
b Less' rental expenses _ L Rt
¢ Hental income or (loss) g{m‘{&,m G $
d Net rental income or (loss) N
7a  Gross amount from saleg of | @ Securities iy Other i Uiy
assets other than inventory N/A N/A i .d;%gg
b Less cost or other basis @ ’ﬁx’ ik
and sales expenses \ ,‘..,..,mw,m# %
¢ Gainor (loss) .
d Net gain or (loss)
% 8a Gross income from fundraising
2 events (not including $ 0
& of contributions reported on line 1c).
5 See Part IV, linc 18 a
g b Less: direct expenses . b

12 Total revenue. See instructions

vy

$198.424 75

11a B 0 0
b o
c -
d All other revenue
e Total. Add lines 11a-11d . O e S e

$0

Form 990 (2018)



Form 990 (2018) Page 10

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

Check if Schedule O contains a response or note to any ineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) ®) ©) (D)
8b, 9b, and 10b of Part VIll. - Total expenses P Gpenses | geners expanses Foonses.
1 Grants and other assistance to domestic organizations RN D ey
and domestic governments. See Part IV, line 21 . . 0 R
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . $138,789 44

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 . . . 0

4 Benefits paid to or formembers . . . .

W( . PN s
O R R

(=]

5 Compensation of current officers, directors,
trustees, and key employees . . . . $47,502 50 $29.771 30 $17,731 20 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) . . 0 0 0 0
7 Othersalanesandwages . . . . . . 0 0 Y 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . . . . . . 0 0 0 0
10 Payrolitaxes . . . . . . . . . . . $3.63393 $2,16513 $1,468 80
11 Fees for services (non-employees)’
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbyng . . . . . . . . . . . . 0 0 0 0
e Professional fundraising services. See Part iV, line 17 olpii e el 0
f Investment managementfees . . . . 0 0 0 0
g Other (If ine 11g amount exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule 0} . . 0 0 0 0
12  Advertising and promotion . . . . $1060 50 0 0 $1060 50
13 Officeexpenses . . . . . . . . . $5,275 11 $5,275 11 0 0
14 Informationtechnology . . . . . . . $1,402 76 $1,402 76 0 0
15 Royalttes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . e $7,800 00 $7,800 00 0 0
17  Travel . . . . . .. 0 0 0 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentsto affllates . . . . . . .
22 Depreciation, depletion, and amortization
23 Insurance . e e e e e
24  Other expenses. Itemize oxpenscs not covered

e
above (List miscellaneous expenses in line 2de. If [ S
ine 24e amount exceeds 10% of line 25, column [¢&
(A) amount, hist ine 24e expenses on Schedule O.)

License Fee

All other expenses -
25 Total functional expenses. Add lines 1 through 24e $206,392 02 $186,131 52 $19,200 00 $1,060 50

26 Joint costs. Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

[ - e T - A -

Form 990 (2018)
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IEZEEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X <. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . $111f 1 $111
2 Savings and temporary cash mvestments . $182,88235| 2 $174,844 81
3 Pledges and grants receivable, net 3
4  Accounts receivable, net R 4
5 Loans and other receivables from current and former offncers dnrectors N
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation . . . . 10b
11 Investments—publicly traded secunties
12  Investments—other securnities See Part IV, ine 11
13 Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
16  Other assets. See Part IV, Ime 11 . .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) $182,883 46| 16 $174,845 92
17  Accounts payable and accrued expenses . .. $1,503 08| 17 $1.432 81
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities
21  Escrow or custodial account liability Complete Part IV of Schedule D
$ (22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L .o
=23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 $1 503 08| 26 $1 432 81
" Organizations that follow SFAS 117 (ASC 958), check here > D and K e :
g complete lines 27 through 29, and lines 33 and 34 K ;
& |27  Unrestricted net assets .
S |28 Temporarily restricted net assets .
T |29 Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and i
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . .
@131 Pad-in or capital surplus, or land, bulding, or equipment fund
f, 32 Retaned earnings, endowment, accumulated income, or other funds . $181,380 38| 32 $173.413 11
2 |33  Total net assets or fund balances . . $181,380 38| 33 $173413 11
34 Total habilities and net assets/fund balances $182,883 46| 34 $174,845 92

Form 990 (2018)



Form 990 (2018)
BT ¥4l Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIli, column (A), ne 12) . 1 $198,424 75

2 Total expenses (must equal Part IX, column (A), line 25) 2 $206,392 02

3  Revenue less expenses. Subtract line 2 from line 1 3 (37,967 27)

4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 $181,380 38

5 Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

. 8 Prior penod adjustments . . 8 0

- 9  Other changes In net assets or fund balances (explam n Schedule O) .o 9 0
10  Net assets or fund balances at end of year. Combine Ilnes 3 through 9 (must equal Part X I|ne

33, column (B)) . e e e L. 10 $173,413 11

@ N Financial Statements and Reportlng

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

i

2a

3a

Accounting method used to prepare the Form 990° [1]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Smgle Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzaﬂon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public
Inspection

990 or 990-EZ
) Complete if the organization 1s a section 501(c)(3) orgamzation or a sechion 4947(a){1} nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.

Name of the organization

Resou

Employer identification number

rce Office for Social Ministries, Inc 61-1001965

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s. (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) ) ’

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state-

§ [0 An organization operated for the benefit of a—éélléée or Uﬁwérsﬂy owned or operated by a governrﬁental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1}{A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complete Part Ii.)

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

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

10 [ An organizafion that normaliy receives’ (1) more than 3373% of its sUpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross Investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098{a)(2). (Complete Part Il )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type i
functionally integrated, or Type lll non-functionally integrated supporting orgamzation.

f  Enter the number of supported organizations . o . . . :j

g Provide the following information about the supported erganization(s)

{1} Name of supported organization ) (u) EIN {m) Type of organization { (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on linss 1~10 |listed in your governing support (see other support (see
above (see instructions)) document? instructtons) instructions)

Yes No
(A) .
()]
(©
D) ,
(E)
Total SREEE Y e R R e e e R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 GQGifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.”) $385,151 $181,482 $174,587 $190,636 $196,643]  $1,128,499
2 Tax revenues levied for the
| organization’s benefit and either paid
! to or expended on its behalf $0 $0 $0 $0| $0 40
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . $0 $0 30 $0 $0 30
Total. Add lines 1 through 3. $385 151‘ $181,482 ) $174, 587_ _ $190,63 31 96 643 $1,128,499
The portion of total contributions by [S ) s S ;
each person (other than a
governmental unit or publicly
supported organization) included on AT
line 1 that exceeds 2% of the amount “&:_'.“r“ ;
shown on line 11, column (f) . 5 %
G Public supporl. Sublrac! hne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from hne 4 $385,151 $181,482 $174,587 $190,636 $196,643 $1,128,499
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
simifar sources . $28 $62 $128 $2,156 $1,782 $4156
‘ 9 Net income from unrelated business
i activities, whether or not the business
1S regularly carmedon . . ., $0 $0 0 $0 $0 $0
16 Other income. Do not include gain er S )
loss from the sale of capital assets
(Explain tin Part V1) . | 30 $0
_ 11 Total support. Add lines 7 through 10 S | $1.132,755
| 12  Gross receipts from related activities, etc. (see lnstructlons) . . ’1_2|
| 13  First five years. If the Form 990 s for the organization’s first, second, thll’d fourth or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here . . B> 5
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 100 %
15 Public support percentage from 2017 Schedule A, Part Il, ine 14 15 99.8Q %
16a 33'3% support test—2018. If the organization did not check the box on hne 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > 0
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > 7
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organmization qualfies as a publicly supported
organization . B>
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
' Explain in Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > M
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the bqx on line 10 of Part | or if the organization failed to qualify under Part Il.
) If the organization fails to qualify undex, the tests listed below, please complete Part I1.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 20\4 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do notinclude any “unusual grants ")
2  Gross receipts from admissions, merchandise \
sold or services performed, or facilties
furmished 1n any activity that 1s related to the \
organization’s tax-exempt purpose .

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

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

5 The value of services or facilities \ /

furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . /
7a Amounts included on lines 1, 2, and 3 '
received from disqualified persons \

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

‘¢ Add lines 7aand 7b ..
8 Public support. (Subtract line 7c from ’
ine6.) . .. o :
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a)2014 V' (b) 2015 {c) 2016 3 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 e
10a Gross Income from Interest, dlwdendé,
payments received on secunties loans, rents,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b / \
11 Net income from unrelated business/| °
activities not included m line 10b, whetr) r
or not the business 1s regularly carried on \ N

12  Other income Do not include gain or
loss from the sale of capital /éssets
/

(Explain in Part V1) .
13 Total support. (Add lines 9/ 10c, 11,
and12) . . . . .

14  First five years. If the F m 990 Is for the organization's first, second, third, fourth, or fifth tax year as a‘section 501(c)(3)

organization, check this'box and stop here . . e e e e e \. S R
Section C. Computatjeh of Public Support Percentage \
15 Public suppozﬁercentage for 2018 (line 8, column (f), divided by line 13, column (f)) . .. 15 \ %
16 Public suppoft percentage from 2017 Schedule A, Partill, ine 15 C e e . | 16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment iIncome percentage for 2018 (iine 10c, column (f), divided by Iine 13, column (f)} . . 17 \ %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 . . . . 18 \ %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and\line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . \»» []

b 33'3% support tests—2017. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »\[]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2018




Schedute A (Form 990 or 990-EZ) 2018

Supporting Organizations
(Complete only if you checked a box in iine 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

%a

10a

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

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

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

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

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

Was any supported orgamzation not organized in the United States (“foreign supported organization”)? /f
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descrnbe in Part VI how thc organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination

_ under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” expla/n in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(8) |;

purposes
Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"”

answer (b) and (c) below (if applicable). Also, provide detaill in Part VI, including () the names and EIN 5

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyonc othcr than ()) its supported organizations, (1) indviduals that are part of the chantable clacs benchited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor g

{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

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

Was the organization controlied directly or indirectly at any time durning the tax year by one or more
disquakified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

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

g
3

e ||
Y “r}kﬁ
-

skt

10b
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11
a

b
c

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

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to 4, b, or ¢, provide detall in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied. to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

the supported organization(s)
Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship descrnibed in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes durning the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activiies Test. Answer (a) and (b) below.

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exermnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actities.

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. N
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2018
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IEEEX  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

G PID[N|=

5 Depreciation and depletion

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

7 Other expenses {see instructions)

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

Section B—Minimum Asset Amount

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

(B) Current Year
(optlonal)

(A) Prior Year

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors {explain in detail in Part Vi):

‘%m PPk

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, lne 8, Column A)

2 Enter 85% of line 1

i’%"l n "?@3 e ‘W&t

3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A)

v

4 Enter greater of ine 2 or Iine 3.

: smsz

5 Income tax imposed in prior year

NIR[W|IN|=

““‘%ﬁ%’ﬁ%‘&‘%&& A

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

f“lr%_,ggﬁmg G ﬁ”’ ‘&s

w,_,hﬁ fi’w ned

7 [ Check here If the current year I1s the organization’s first as a non-functionally lntegrated Type lll supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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I Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instructions) i Und d'(iti)'b ti Dist ’(!i:ii)t bl
ection E—Distribution Allocations (see instructions AT nderdistributions istributable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 R R e e
2 Underdsstributions, if any, for years prior to 2018 i; 2 & ¥ ~§%‘% !, : 4 ;i}'
(reasonable cause required —explain in Part VI). See it b £ ;;:, S
instructions Ry S (i ﬁ "'2%;; SN )
3  [Excess distributions carryover, If any, to 2018 B R R O e e e e A e
a_ Fom 2013 R R e ey
h Fram 2014 e A R G
¢ From 2015 e e T e
d_From 2016 e R e R e e A e
e From 2017 . T o N e D
f__Total of ines 3a through e T S ST
g _Applied to underdistributions of prior years B R N N
h Applied to 2018 distributable amount R R e R e
i Carryover from 2013 not applied (see instructions) A A R,
j Remainder. Subtract lines 39, 3h, and 3! from 3f. B O
4  Distributions for 2018 from N LA B S S e
Section D, line 7: $ ; e ﬁg‘%ﬁ%m e D
a_Applied to underdistributions of prior years B NS
b Applied to 2018 distnibutable amount i e e ey
¢ Remainder Subtract lines 4a and 4b from 4. T e
5 Remaining underdistributions for years prior to 2018, If [ atas taa b il PR R
any Subtract hnes 3g and 4a from line 2. For result S R p ey
greater than zero, explain in Part VI. See instructions.  |@eiis e ﬁ\%@' : 'ég R
6 Remaining underdistributions for 2018. Subtract lines 3h o .f*&? e T": 2 ;‘;ﬁ TG 2 \y,ﬁi@%
and 4b from line 1 For result greater than zero, explain infg; e ey ; ?‘% Ty R REE
Part V1. See instructions B e NS ;;}.kgyf;ﬁ%
7 Excess distributions carryover to 2019. Add lines 3; ﬁﬁ?ﬁ%@?f% gﬁgfv%g@f@fw v
and 4c. e ?:%oé 4?2;%%%3% : %’%«vﬁ?&@i A
8 Breakdown of ine 7 i ey %&wﬁ%{%@%@%’g mﬁmﬁéﬁﬁm
a_Excess from 2014 R S R R R
b _Excess from 2015 e e e T L |
c _Excess from 2016 . R R R e
d_Excess from 2017 S D R R U D T
" e Excess from 2018 e N
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
111, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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, hnes 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 950-EZ | omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revenue Service

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Open to Pubhc
. Inspectlon

Name of the organization

Employer ldentmcatlon number

Resource Office for Social Ministries, Inc 61-1001965

Part ill, 4d, Other Program Services

----- AR E e RN EACEN YRS AG RN PP CYOE R E AT S T RE SO e Y C IR RS T A m S TR e m s ey mmEmamIo——mm—eme——mm———tmaw

Coordlnated efforts with agencies and churches in meelmg the needs of two mdlwduals wnh vehlcle parts and repairs

amgame—o [FOSp—— B L L et o g

Part

L Y c-=sresrTrsvso—igosrozTscawca-xz

Vi, 11b

I FAREIPICEIE-CRINEaAT IS EASSEEDIIDT P e r S - IR PSS R Eam A s m oo nm———— gy U U

The Treasurer of the Resource Office for Social anstneS, Inc (ROSM) ) provrded with the tax documents and consulted before any

.......................................................... pomemennn
i documents are sent the IRS The p_qfr]pleted and approved 990 Tax Form s posted on the Goodglvmg net website for ROSMand 1§_§!§2 __________________
made available uponrequest N O e e
S R,
Part VI 12c
‘ b - e tmmEeESIoEeIIzEaCe-TEIESS-YEraA-a-SEIRGTiY-ITRRYCIETSTAE-EISTIIIERIIGET-TSTeISIITINIRIeRTCeSYRTSFe=ec2ZIa-gEsyo-e-e-s semgmmmmnn pemmmrmmenn
ROSM consistently enforces its written policy concerning conflicts of interest If any Board member owns property a clentisrenting,
ora chent1s being assisted through a busmess owned by a Boarg_ member the qugd_{n_q@%{_l_s_ QQt_@][qygt_e_q fo _\fgtg_ _qr_m_[p_a_l_t_e_r_g _____________________________
that could be, or percelveg}gpe a c°".ﬂ='9.t,9.f.LTE?.r.ef‘---,,.......=..,,.,.,,,..,..-,,.....,-".-, _____ e ) e
S S, e e eETEeEEePeAREreNes-ZEeT-eEm-mrEeeTes-EETErEIT-CT-E30EerAEIItr-aeEaT-SSEASSTEagmmeioIieoEI-cmeemn-eeoiEgezemem-msmmecemcmoo
cememmmiossaesmmmgesasemmmmarozeens Aesem o meSmew-Re-FIZaTSETTI-ACITIPeBe-I-geTSIre-E-REEIECToE~s SRrA-gajers-Te-eoc 3ammmmgmmmn- S SN
---------------------- g oo NZIrsewETEerweRaceuat-IeeSIEoTEGE-ReRrArSeaXIIIEASACSRIIEYIe-—-T--T-GRTEe--mefeITearsefmcmm-eIosresme-eeegoemsrecescese-as—resn-o3
==~--r=—----:---e--::n-:--.—:v-:-::.-r:z:r_—.-.-::r:::==,=—=u1-:;::=.->-==v:x,;-:=-:=::-—r...:.;v:::w:::w.=.-=-::---;r.-.-:::-z=====,.-~=-’--::--~=-:---= ------- zg-~esrro-= geszessogosogessmmsonn ~-
R FeaIremeEEEyuyYSIEIeRSerEeeCITeRIETTPESI--37ARIEIETECTIATIRASSC-ILCENSIIPI-BTEANTIELINArAFEESIFSSmannn aerrs-zuez-srozascamn e zemmcmaresmemzeeccesozepocaos
e Eeemgeesromtaseege--ygITEMTOTEEerIEEE-TIACEFETGTEEILrITIACIraCNIIETENIAEITIEORILEITEGRAETCRASRNE AT AR S IIIE ST Se S e SR e r EEmTTm T o R an pmmyTmnmamnTsaasen
—rzmzoeeas ca-zanz e eroEetREfSr-areLeG3TA0ETNITYErAGAYET s FEENTATEESFArROE e VI AP RRTITE NN ISP S SRy E SOy S Tm T gy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018) .



