Resolution #457-207
Contract #230.202 .

PURCHASE OF SERVICE AGREEMENT

THIS PURCHASE OF SERVICE AGREEMENT (hereinafter “Agreement”), made and
entered into on the El‘h day of August, 2022, by and between the LEXINGTON-FAYETTE
URBAN COUNTY GOVERNMENT, an urban county government of the Commonwealth of
Kentucky created pursuant to KRS chapter 67A (hereinafter “Government”), 200 East Main
Street, Lexington, Kentucky 40507, on behalf of its Department of Social Services (hereinafter
“Sponsor”), and, the SHEPHERD'S HOUSE, INC. with offices located 635 Maxwelton Court,
Lexington, KY 40508, (hereinafter “Organization”).

WITNESSETH

That for and in consideration of the mutual promises and covenants herein expressed,

the Government and the Organization agree as follows:

1. This Agreement shall include the following additional documents, which are
attached hereto as exhibits and incorporated herein by reference as if fully
stated:

A. Exhibit A — RFP # -2022
B. Exhibit B — Organization’s Response to RFP # -2022
2. Government hereby retains Organization for the period beginning on July 1,
2022, and continuing for a period of two (2) years from that date unless within that period
Government gives the Organization thirty (30) days written notice of termination of this
Agreement in which case this Agreement shall terminate thirty (30) days from the date notice
is given to the Organization.

Sl Government shall pay Organization the sum of Ninety-Six Thousand and

00/100 Dollars ($96,000) for Fiscal Year 2023 and of Ninety-Six Thousand and 00/100
Dollars ($96,000) for Fiscal Year 2024 for the services required by this Agreement, said

services being more particularly described in Exhibits A and B, one-fourth (1/4™") of which



shall be payable in September 2022 or shortly thereafter upon receipt of an invoice (for July
through December 2022), with one-eighth (1/8h) payable each quarter thereafter upon
submission of a quarterly invoice and a detailed quarterly program report. Quarterly
invoices and detailed program reports shall be submitted by January 20", 2023, April
215t 2023, July 24%, 2023, October 20*, 2023, January 26", 2024, and April 19th, 2024.
A two-year-end program report shall be submitted by July 19th, 2024. Reports shall
reflect the services and programs directly related to the funding provided by Lexington Fayette
Urban County Government with emphasis on measurable outcomes, and specifically outlined
in the funding application. Forms for both the quarterly financial and program reports will be
provided.

4, In the event of termination of this Agreement by Government as provided for in
paragraph 1 above, Organization shall be entitled to that portion of total compensation due
under this Agreement as the service rendered bears to the service required herein.

5. Organization shall perform all duties and services included in Exhibits attached
hereto faithfully and satisfactorily at the time, place and for the duration prescribed herein.

Compensation paid pursuant to this Agreement shall be used exclusively for the services set

forth in Exhibits A and Band for no other purpose. Any alteration in the nature of such services
and duties constitutes an amendment to this Agreement and must be in writing signed by
both parties. Organization shall keep itself fully informed of all federal and state laws and all
municipal ordinances and regulations in any manner affecting the work or performance of this
Agreement, and shall at all times observe and comply with such laws, ordinances and
regulations, whether or not such laws, ordinances or regulations are mentioned herein, and
6. Organization shall indemnify, defend and hold harmless Government, its
elected and appointed officials, employees, agents, volunteers, and successors in interest,

from and against any and all liability, damages, and losses, including but not limited to:
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demands, claims, liens, suits, notices of violation from governmental agencies, obligations,
causes of action, judgments, penalties, fines, liens, costs, expenses, interest, defense costs
and reasonable attorney’s fees that are in any way incidental to or connected with, or that
arise or are alleged to have arisen, directly or indirectly, from or by Organization’s
performance of or breach of this Agreement and/or the provision of goods or services,
provided that (a) it is attributable to personal injury, bodily injury, sickness, or death, or to
injury to or destruction of property (including the loss of use resulting therefrom), or to or from
the negligent acts, errors or omissions or willful misconduct of the Organization; and (b) not
caused solely by willful misconduct of the Government. The Parties understand and agree
that the Organization’s obligation to defend the Government includes the obligation to
investigate, handle, respond to, resist, provide a defense for, and defend claims, at
Organization’s expense, using attorneys approved in writing by the Government, which
approval shall not be unreasonably withheld. The Parties also understand and agree that the
Organization’s obligation to indemnify includes, but is not limited to: attorney fees and
expenses, costs of litigation, court and administrative costs, expert witness fees and
expenses, judgments, fines, penalties, interest, all environmental cleanups and remediation
costs of whatever kind, and any liability arising from death, injury, or damage of any kind, to
any person, including employees and agents of Organization and Government, and damage
to, or destruction of, any property, including the property of Government. This provision shall
in no way be limited by any financial responsibility or insurance requirements, and shall
survive the termination of this Agreement. Organization understands that Government is a
political subdivision of the Commonwealth of Kentucky and acknowledges and agrees that
the Government is unable to provide indemnity or otherwise save, hold harmless, or defend

the Organization in any manner.
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7. Organization represents that it has filed all federal, state and local income tax
returns required by law in the legally prescribed time and manner. This Agreement shall not
become effective unless and until copies of all of the executed originals of the aforementioned
tax returns filed for the Organization have been registered for the current tax year by the
Organization in the office of the Sponsor, and the Organization shall not be compensated
unless and until such registration has taken place.

8. The Organization shall, on such forms as the Sponsor shall provide, submit to
Sponsor an annual report and financial statement which summarize the previous year’s
activities regarding the services enumerated in Exhibits A and B attached hereto.

9. Books of accounts shall be kept by the Organization and entries shall be made
therein of all money, goods, effects, debts, sales, purchases, receipts, payments and any
other transactions of the Organization. The books of accounts, together with all bonds, notes,
bills, letters and other writings belonging to the Organization, shall be maintained at the
principal place of business of the Organization as set forth in this Agreement. Government
shall have free and complete access to the books, papers and affairs of the Organization,
that relate to the performance of this Agreement, at all reasonable times, and if it desires, it
may have the books and papers of the Organization, that relate to the performance of this
Agreement, audited and examined by auditors, accountants or attorneys. Any examination
shall be at the expense of the Government.

10. Government may designate such persons as may be necessary to monitor and
evaluate the services rendered by the Organization. The Government, its agents and
employees, shall, at all times, have unrestricted access to all places where or in which the
services required hereunder are being carried on and conducted. Inspection and monitoring

of the work by these authorities shall in no manner be presumed to relieve in any degree the
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responsibility or obligations of Organization, nor to constitute the Organization as an agent of
the Government.

11. Organization shall provide equal opportunity in employment for all qualified
persons, shall prohibit discrimination in employment because of race, color, creed, national
origin, sex or age, and shall cause each of its subcontracting agencies to do so. This program
of equal employment opportunity shall apply to every aspect of its employment policies and
practices.

12.  Organization shall adopt a written sexual harassment policy, which shall, at a
minimum, contain a statement of current law; a list of prohibited behaviors; a complaint
process; and a procedure which provides for a confidential investigation of all complaints.
The policy shall be given to all employees and clients and shall be posted at all locations
where Organization conducts business. The policy shall be submitted to Sponsor for review
within thirty (30) days of the execution of this Agreement.

13.  This instrument, and additional documents attached hereto, contains the entire
agreement between the parties, and no statement, promises or inducements made by either
party or agent of either party that is not contained in this written Agreement shall be valid and
binding; and this Agreement may not be enlarged, modified or altered except in writing signed
by the parties and endorsed hereon.

14. Organization agrees that it shall apply all funds received by it from the Urban
County Government in accordance with the following investment policy guidelines:

A. Objectives: Capital preservation with surety of income. Reasonable
competitive income consistent with high investment quality and purpose
of funds. All investments shall conform with state and local law and

regulations and these policies.

B. Investment Funds Management: The governing board may elect to
either:
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(1) Manage its investment through its executive director where the
size or complexity of funds to be managed is deemed by the board to
be within the training, expertise and/or available time capacity of the
executive director and the operating staff; or

(2) Utilize the professional investment management facilities of a
local bank trust department acting in a fiduciary capacity within the
same approved investment policies and federal, state, local and trust
laws and regulation. The trust department may utilize its regular short-
term one hundred percent (100%) US Treasury Fund for daily funds
investment.

The election of option 1 or 2 should be made consistent with the relative
cost incurred and in the case of option 2 the cost shall be competitive
among local trust departments.

C. Investment Policies - - Safety and Prudence.

(1) Short-term liquidity funds shall be invested in “riskless”
investment, i.e., deposits in Kentucky commercial banks or savings and
loan associations that are fully federally insured or deposits
collateralized by U.S. Treasury securities with a current market value of
at least one hundred percent (100%), or in direct obligations of U.S.
Treasury securities.

Investments shall be diversified according to maturity in order to meet
projected cash flow needs.

Collateral pledged to secure uninsured deposits shall be held at a
federal reserve bank with the receipt providing absolute control by the
agency.

(2) Retirement funds, endowment funds, long-term capital reserve
funds and any other special funds may be held and invested by a local
bank trust department under investment objectives and diversification
in accordance with the individual nature of the funds and pursuant to
the “prudent man” investment rule as well as general trust law.

(3) All investments shall be reviewed monthly by a finance or
investment committee of the agency.

(4) Local brokerage firms may hold and invest funds provided that
investments are located within Kentucky and are full insured.

D. Audit - - All investments shall be audited at least annually by independent
certified public accountant who shall express an opinion as to whether or
not investments during the year audited have conformed with state and
local law and regulation and with the approved investment policies.
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15. Notice — Any written notice required by the Agreement shall be delivered by

certified mail, return receipt requested, to the following:

For Organization:

Suepneen's House Twc.
(35 Mayweryon) Coppy
LegnetoN . KY Hpses

-—
Attn: Y cRod  1HomAaS

For Government: Lexington-Fayette Urban County Gov.
200 East Main Street
Lexington, Kentucky 40507

Attn: Kacy Allen-Bryant, Commissioner
Department of Social Services

IN WITNESS WHEREOF, the parties have executed this Agreement at Lexington,
Kentucky, the day and year first above written.

LEXINGTON-FAYETTE URBAN SHEPHERD'S HOUSE, INC.
COUNTY GOVERNMENT :

BY: Oﬂﬁmm BY: g_omnrl\ ﬂw

-Linda Gorton, Mayor

Title:  PRESINENT \\ CEO

ATTEST:
[ 0l

County Council

7 of 7



p-e . A
! - i - fet
W LEXI NGTON RFP #1-2022 ESR Priority Area: Community Wellness & Safety

Social Services

PROPOSAL SUBMITTAL FORM

Agency Information

Agency Name: Shepherd's House, Inc.

Mailing Address: 635 Maxwelton Court, Lexington, KY 40508

Street Address: Same as above

Phone: (859 ) 252 - 1939

Is your Agency registered with the IRS as a 501(c)3 organization? Yes I:I No
Note: Agencies must be registered with the IRS as a 501(c)3 organization to be eligible for ESR Program funding.

Does your agency have a Gold Seal of Transparency or higher profile on GuideStar.org? Yes D No
Note: Agencies must have a Gold Seal of Transparency or higher profile with GuideStar.org to be eligible for ESR funding.

Website Address:  www.ShepherdsHouselnc.com

Agency Representative (typically the Executive Director - Name, Title, Phone, Email):

Jerod Thomas, Pres./CEQ, Phone: 859-252-1939 Email: jerodthomas @ shepherdshouseinc.com

Person Completing Application (Name, Title, Phone, Email):

Yvette Hourigan, Grantwriter, Phone: 859-221-0806 Email: Sober4GoodKY @gmail.com

Program Information
Shepherd's House SUD/Mental Health Treatment

Name of program for which funds are being requested:

Total Funding Amount Requested: $ 166,767

RFP #1-2022 PROPOSAL SUBMITTAL FORM

s Save this PDF formatted Proposal Submittal Form to your hard drive before beginning to enter
responses in it to ensure your responses are saved to the form.

o LIMIT RESPONSES IN TEXT BOXES TO 250 WORDS

« REMINDER: All proposals must be written in a clear and concise manner, as there will be no follow-
up or clarifications to proposer’s submittal form once the evaluation process begins.

FY2023-FY2024 LFUCG ESR Program Submittal Form RFP #1-2022 Page 1 of 8



5.1 Program Proposal & Design

5.1.1 Needs Statement—Purpose of the Program Proposal / Problem Statement 15 Points

Using local data, provide a description of the problem in Fayette County. Identify the specific population your program
is targeting (i.e. age, geographical region, economic status, etc.) and explain why. Discuss whether this population is
under-served or at-risk. Describe your understanding of the local system of services addressing this problem, obstacles
and/or opportunities your clients face, and how your agency fits within this system of services.

For two years the lack of services generated by the pandemic and the resulting isolation and fear has caused Kentucky
overdose deaths to soar (third highest nationally) - up 50% from pre-pandemic. 2021's overdose deaths increased 22%
(from1,956 in 2020 to 2,373). Fayette County's overdose deaths increased 61% - second highest statewide in Heroin,
Fentanyl, and Methamphetamine deaths. These deaths are disproportionately reflected in populations of color. Since 2015,
overdose death rates for black men have increased 215%. More treatment beds are needed. SUDs typically occur
co-morbidly with other mental health disorders. Both require treatment for complete recovery. Most homeless shelters and
low-cost treatment facilities don’t offer mental health services. This demographic is grossly underserved in accessing
treatment for co-occurring disorders (COD).

Shepherd’s House provides long-term residential recovery to adult men (1 8+) presenting with SUD. 85% also present with
COD. Most have food insecurity, live below the poverty level, and qualify as homeless or houseless. Referral is primarily
Department of Corrections and local probation/parole agencies whose highest populations are black men. With
AODE-residential and AODE-Intensive Outpatient licensure Shepherd’s House provides residents (including Veterans) with
intensive mental health services and SUD treatment at zero cost to clients. The explosion of client numbers post-pandemic
requires Shepherd’s House to hire a Licensed Clinical Social Worker and Peer Support Specialists to expand services.
We'll seek to meet the Mayor’s Racial Equity goals by increasing employee diversity wherever possible through new hires
of minority and/or bi-lingual employees thus expanding our client representation.

5.1.2 Service Delivery Model 15 Points

What steps will you take or what activities will you provide to assist clients in achieving these goals? Describe each “unit
of service” you will provide for clients and how often and how long this service will be provided (e.g. a one-time three-
hour training; a weekly one-hour support group for 12 weeks; one 30-minute health exam twice a year; 1-3 hour
advocacy services as needed; etc.) How will these services address the problem as identified in the Needs Statement

above? Be specific.

Services are delivered by licensed clinical staff. Initial intake screening and needs assessments are administered over 60
to 120 minutes including specific mental health and SUD diagnoses. Individual treatment plans are then created using
evidence-based practices specific to each client’s individual diagnoses and takes an additional 30-60 minutes. Shepherd’s
House’s comprehensive assessment exceeds other facilities, that typically only allow 30 to 60 minutes.

During the first three months of residency, clients receive the most intensive treatment, including one to three 60-minute
psychotherapy sessions weekly. After phase one, from months 4-6, clients receive one 60-minute session weekly. Clients
in months 7-12 receive two sessions per month. Additional sessions are added whenever therapeutically indicated and to
facilitate client goals. Treatment modalities include trauma-informed evidence-based practices including CBT, DBT, EMDR,
psychotherapy, and psychoeducation. All clients participate in Moral Reconation Therapy (MRT), an evidence-based
cognitive behavioral intervention.

All clients participate in an Intensive Outpatient Program 3 hours a night, 3 nights per week, for the first 2-1/2 months. This
structured peer group setting allows LCSWs and Targeted Case Managers (TCMs) to provide additional evidenced-based
supports to the group creating a therapeutic community, which is essential to effective treatment. Adult Peer Support
Specialists offer mutual support through their lived experience. TCMs are essential to provide clients with community
resources for reintegration and connect them to resources including those needed to acquire and maintain employment,
budgeting, additional education (GED required for graduation), and conflict resolution. This reduces recidivism, thereby
reducing the burden on courts and jails.
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5.1.3 Client Eligibility and Requirements 5 Points
What eligibility requirements must clients meet to qualify for services? What are the expectations of clients while
receiving services? (e.g. client must pay $30 fee for each class; client must remain sober; client is responsible for chores;

nothing other than participation in services; etc.)

Adult males (18+) with 30 days of sobriety who pass a 12-panel drug screen are eligible for services at Shepherd’s House.
Shepherd's House maintains strict guidelines for every client. Clients must maintain sobriety during residency; complete
assigned household tasks; follow therapeutic and clinical requirements of their clinicians’ therapeutic plans; participate in
abstinence-based recovery (12-step, Dharma, SMART) and secure program sponsors. Upon employment (not upon
admission), each client begins paying $110.00 per week covering room, board, and meals throughout residency. During
residency, all Shepherd’s House clients must seek and maintain employment absent physical or mental disabilities or
limitations. Accommodations are made for men with physical or mental disabilities. They might perform additional chores
or do community service if assessed appropriate.

Every Shepherd’s House resident receives no-cost therapeutic services as clinically indicated. Even when there’s relapse
or behavior resulting in discharge, Shepherd’s House may allow clients to return to residential care after completing
30-days treatment or sobriety, at the appropriate treatment phase. This demographic has long been discarded by society.
We believe there are no throwaways. Every life is valuable.

Most men arrive at Shepherd’s House unemployed and broke. To encourage entry into our program, we can ease that
burden by paying the first week’s rent ($110) for every new client this funding period. Shepherd’s House seeks funding at
50% and will match 50%.

Two full scholarships will pay a full year of rent and fees for two Veterans. Additional scholarship funds for the
Administration fee ($250) for ten men is requested.

5.1.4 Evidence-Based/Best Practice 10 Points
Describe the evidence-based or promising practice model on which this service approach is based. Provide particular
sources that indicate what you are doing is best-practice.

Shepherd’s House provides a Trauma-Informed, Recovery-Oriented System of Care (TI-ROSC or ROSC). SUD is often a
symptom of unresolved trauma and pain, so we provide evidence-based, comprehensive, holistic, wrap-around services
that include extensive mental health treatment. Shepherd’s House has had excellent results using the following modalities:
Eye-Movement Desensitization and Reprocessing (EMDR): an evidence-based psychotherapy approach to treating
trauma. EMDR effectively allows individuals to reprocess traumatic memories and negative self-cognitions associated
therewith. Individuals with trauma histories associate negative personal beliefs and have a negative emotional charge
when remembering. Successfully reprocessed memories reduce distress levels and reduce or neutralize negative beliefs.
Individuals develop improved overall trajectory, living more successful lives. EMDR therapy can reduce or diminish use of
substances as a coping mechanism. Adult Peer Support Specialist (APSS) evidence-based support tool providing lived
experiences to those recovering. Substance Abuse and Mental Health Services Administration (SAMHSA) holds peer
support as a powerful tool helping those in recovery feel accepted and validated. Alongside professional treatment,
SAMHSA suggests peer support boosts empowerment; increases confidence; offers hope; reduce hospitalizations and
criminal justice involvement; reduces substance abuse and relapse. Other evidence-based practices used with client
include (not exhaustive): MORAL RECONATION THERAPY: Evidence-based CBT intervention proven to reduce relapse
and recidivism by increasing moral reasoning. MRT includes group and individual counseling using structured group
exercises and prescribed homework assignments.. HAZELDEN'S A NEW DIRECTION: Evidence-based program guiding
participants into recovery from SUD and desistance from crime using CBT; ¢) NURTURING PARENTS and d) 24/7 DAD:
evidence-based fatherhood programs.
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5.2 Program Measures & Evaluation

5.2.1 Service Efficacy & Desired Outcomes 10 Points

What do you hope to help your clients achieve? What are some examples of goals you will set with clients? What is your
service philosophy in terms of helping your clients achieve these goals? Describe how you define “successful”
completion of services. (e.g. service is complete if: client remains for entire three-hour training; client continues services
until judge orders otherwise; etc.) What percentage of clients meet that criteria for success?

Shepherd’s House’s whole-man treatment approach provides tools for success in recovery from SUD and for resolving
other mental health issues. We strive to graduate gentlemen who achieve at their highest capabilities and live their best
lives. Our services are targeted to equip clients to live life on life’s terms, and navigate daily ups and downs without using
drugs, alcohol, or process addictions as coping mechanisms. We provide tools for fostering good mental health for those in
early recovery and offer additional therapies as indicated, including parenting skills.

Successful clients will transition in the following ways during their residency at Shepherd’s House: 1) from unemployment
to gainful employment (paying taxes); 2) from being fiscally irresponsible to becoming current on obligations like child
support, court costs, and credit card debt; 3) from absent, incarcerated, or abusive parents into nurturing parents with
regular timesharing; 4) from probation or parole to successfully completing these programs without additional incarceration;
5) successful completion of the 12-steps; 6) employment for a year or more by graduation; 7) actively participating in
unpaid community service; and 8) Consistently and adequately treating mental health issues through recommended
therapeutic goals (for example, through psychotherapy, medication, or a combination thereof). These are a few examples
of success. They're also tasks that someone in the throes of addiction or with untreated mental health issues can't
accomplish. Our goal is to eliminate these barriers that hinder our client’s ability to recover. At graduation, 85% of
Shepherd’s House successfully meet the above criteria.

5.2.2 Client Empowerment & Community Impact 10 Points
Describe what meaningful difference these services make in the lives of people served. What value is added to the
community? Provide examples. (e.g. client demonstrates change in attitude; client has behavior change; etc.)

Through utilizing Shepherd’s House services and completing the program clients can experience a total metamorphosis in
cognitive processing and behavior. Many have chronic SUD-related medical conditions which are improved by living in a
sober, controlled environment receiving consistent medical care. 75% of our clients enter the program on probation or
parole but within 12 months many have been released. Within 3 months of admission, they’ve secured stable employment.
At 6 months, most are re-establishing familial relationships. At completion, they’re current on child support obligations.
Compare the 80% of our clientele who were previously reliant on state government money in aid, supervision fees, and
court costs.

The daily individual incarceration rate in Kentucky is $66 or $24,090 annually. Those with SUD, and substance-related
offenses encompass 85% of those incarcerated. They're disproportionately people of color and those living below the
poverty level, the homeless/houseless, and uneducated. Annual US healthcare costs for addiction are $207 Billion.
Conversely, the community’s cost to rehabilitate approximately 78 men annually at Shepherd's House is zero. We operate
on donations and grants. Residents, if able, must earn their GED. Residents must become current on child support and
court costs before completing the program. They become taxpaying citizens graduating with self-respect, hope, and the
possibility of a different tomorrow. They support their families and avoid reincarceration when maintaining sobriety. If 10 of
our clients avoided a year of jail through achieving sobriety and applying skills learned at Shepherd’s House, the cost
saved to the community is $240,900.
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5.2.3 Data Assessment & Quality Improvement 10 Points

While it doesn’t have to be complicated, evaluation is more than saying “we provided this many ‘units of service.
will you know if your services have been effective? How does this relate to the desired outcomes for your clients? How
will the information gathered be used to improve your services in the future? Be specific (for example, data collection may
be through focus groups, pre-and post-tests, client satisfaction surveys, etc.), and also be specific regarding sampling size

and frequency of evaluation.

m

How

Effectiveness of the Shepherd’s House program is measured through data collection via pre-test and post-test. The
measurement tool used for pre- and post-test assessments are standardized questionnaires with 10 questions on topics
such as status and duration of sobriety; basic life skills and employment; current legal circumstances; 12-step engagement;
levels of productivity; status of familial relationships; living situation; current financial status (including child support
obligation status). This will provide an overall view of quality of life which is impacted by SUD, COD, and the effective
simultaneous treatment of both.

The pre-test is given upon arrival and post-test at graduation. Additional data is collected through a client satisfaction
survey intermittently throughout client engagement in the program. These pre-determined times will be upon arrival at
intake; 3 months after involvement in intensive services; 6 months post-admission; and at 12 months while still a
Shepherd’s House resident and actively receiving services. We determine the sustainability of success after completing the
program by requesting clients answer the same questionnaire at one, three, and five-years post-Shepherd’s House
graduation. Additionally, we will keep statistical data collected from pre- and post-tests to measure our program success
rate. Information collected will be evaluated to determine if modification, adjustment, or redirection of the content of our
offered services are needed, and in what areas we must offer additional resources based on statistics that indicate either a
lack of success or a need for reinforcement and strengthening. The sample size is approximately 125 men (60%

completion of program).

5.3 Capacity & Sustainability

5.3.1 Staff Qualifications & Experience 5 Points

Provide information on the key/primary individuals that will be involved in the provision of services and demonstrate that
they have the capacity to address the stated need. List each position by title and name of employee, if available. Describe
the anticipated roles and responsibilities for each person as it relates to this project. Describe the experience, expertise,
and capacity of each individual to address the proposed activities.

Jerod Thomas, M.Ed., CADC, is CEO and Certified Alcohol and Drug Counselor. He facilitates mental health IOP,
substance abuse IOP, crisis intervention, and individual therapy.

Tanith Wilson, CADC, is a Dual Master's Candidate in Mental Health Counseling and Addiction Counseling. A former Court
of Justice Drug Court Recovery Coordinator, she’s our Compliance Director responsible for ensuring compliance with OIG
regulations. As Clinical Director, she oversees all evidence-based programming, facilitates groups, psycho-educational,
and family education classes

David Luster is an Adult Peer Support Specialist, Targeted Case Manager and House Manager. He graduated from
Shepherd’s House in 2013 and joined the full-time staiff in 2018.

Fallon Carnes, LCSW provides clinical services and oversight of our Clinical Team. Fallon received her BSW in 2016, and
her MSW in 2017. She’s provides CBT and Solution-Focused therapies and has a passion for working with justice-involved
individuals with SUD/COD. Fallon will help expand our Medicaid Billing. Comprehensive Medicaid billing creates a
self-sustaining program through generation of fees for services and improves healthcare for marginalized populations (see
Mayor’s Racial Justice & Equality Report) who (through Medicaid coverage) will receive consistent medical treatment with
better outcomes.

Alexandra Winn-Marvin, CSW is therapist pursuing her LCSW. She previously headed the Human Trafficking Victim
Advocacy Program at the Office of the Attorney General, and became a Credentialed SUD Advocate.

Two Adult Peer Support Specialists will be hired through this funding request to offer wrap-around support and services to
improve the overall client mental and physical health outcomes.
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5.3.2 Partnership & Resource Leverage 5 Points
How do your programs and services support our community’s comprehensive response to the identified priority area of
Community Wellness & Safety? Does your organization have any formal agreements or informal working relationship with

other local service programs?

What role does your governing board members, volunteers, and / or donors play in facilitating viable service delivery and
program administration? Does your program have any major civic benefactors or corporate sponsors? Describe other
secured funding sources and committed operational resources your organization has allocated for the proposed program.

Shepherd's House is a collaborative effort partnering with multiple agencies to improve community wellness and safety.
Specialty Courts (Drug, Veterans, and Mental Health) refer clients. Lexington-Fayette Health Department, Harms
Reduction Services Team provides naloxone services (education, distribution, training) for all Shepherd's House facilities,
staff, clients, and families. LFUCG provides medical care including vaccines and testing for illnesses historically prevalent
in populations with histories of SUD and/or incarceration. LFUCG Division of Substance Use Intervention provides
naloxone training and distribution. Kentucky Career Center assists clients (including Veterans) with employability skills,
workshops, case management, support services, work-based learning opportunities, and securing employment. Job
Sustainability is enhanced through weekly sessions with The Jobs Guy. The Ridge and JourneyPure provide MAT
including buprenorphine, when prescribed for our clients. Fayette County benefits from Shepherd’s House’s long-term
treatment solutions for men with SUD / COD because our graduates have fewer incarcerations, reduced recidivism, and
fewer re-offending charges.

Shepherd’s House is governed by an executive committee of eight men and women, each directly impacted by addiction.
They possess a variety of skills and professional backgrounds. Formal meetings are bi-monthly. Staff and board members
frequently communicate outside of board meetings.

Primary funding sources are two annual fund-raisers (Run for Recovery and Swing Fore Recovery - both canceled in 2020
due to pandemic) and private donations. In addition to these funds, Shepherd’s House has periodic significant donations
from various Family Foundations and corporate donations. The Shepherd’s House portion of the funding for this RFP is
allocated through these sources.

5.3.3 Outreach & Inclusion Strategy 15 Points

Demonstrate how the program will ensure services are available and accessible by all potential participants, especially
related to language barriers for persons with limited English proficiency; persons with physical or other disabilities; and
persons impacted by poverty and economic distress.

Has your organization enacted any policies (or employs any standard operating procedures) to ensure equitable service
opportunity and / or benefit program to a diverse cross-section of the greater community? How does your proposal
support or enhance the recommendations made by the Mayor’s Commission on Racial Justice & Equality?

Shepherd’s House is a licensed Residential Alcohol and Other Drug Entity in Kentucky certified by OIG as accessible.
People with SUD/COD encompass the spectrum of race, ethnicity, orientation, and income, but overdose rates in black
men have particularly sky-rocketed. For clients not proficient in English we utilize local resources including interpreting
services to bridge language barriers and provide equal services. We strive to meet the Mayor’'s Racial Equality & Equity
Goal by increasing employee diversity by 15% through new hires of minority and bi-lingual employees to enlarge services.
Specifically, we seek to hire at least one bi-lingual Peer Support Specialist and/or a member of an underserved population.
90% of Shepherd’s House clients live below the poverty level and are homeless or houseless. We eliminate transportation
as a barrier to treatment by having vans and drivers transport clients to/from work, medical, therapy appointments and
recovery meetings. Shepherd’s House is non-discriminatory. Through intentional and responsible leadership, we’'ll recruit,
hire, train and promote all positions regardless of race, ethnicity, national origin, religion, sex, physical disability, age,
sexual orientation or status as a disabled veteran. We'll intentionally create new partnerships with minority and
veteran-owned businesses. We require anti-bias and anti-racist training for staff and clients. We seek funding to
underwrite the cost of removing or covering hate-speech tattoos. Clients who’ve served prison sentences may have
developed prison gang mentality (some ethnically charged, others rooted in vile white supremacy). We seek to eliminate
those prejudices which are barriers to treatment and to community.
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6.0 Program Budget Summary Form Instructions

Proposal Submittal shall be considered incomplete and shall be rejected without completed Budget Summary
Form. (Including total amount of ESR grant request for the first year of the cycle, Fiscal Year 2023.)

For organizations requesting funding for more than one program in this RFP, combine into a single Program
Budget narrative for the proposal.

Please note that the Program Budget will be part of the grantee agreement with LFUCG and regular tracking
and expenditure reporting will be required.

To ensure readability and uniformity, please use the Program Budget form included. Provide brief line-item detail
as specified in each section below and verify all calculations.

This section provides a summary of the total proposed Program Budget for FY 2023. It requests the allocation of
all projected funding amounts (City and non-City sources) for anticipated FY 2023 program expenditures.
The allocation for FY 2024 shall be the same as FY 2023.

Total Program Budget

Column A should reflect projected expenditures for the entire program (not just the proposed LFUCG ESR grant
funding request portion). When the chart is completed this column should equal ESR Grant Funding Request plus
other/non-ESR program funding. (A=B+C)

ESR Grant Funding Request
Column B is the grant amount being requested from this RFP to support this program’s services to eligible Fayette
County Participants.

Non-LFUCG Program Funding
Column C is the non-LFUCG ESR funding that is allocated to the Total Program Budget (A-B = C).

This form is for the budget for the PROGRAM applying for ESR funds, not the total agency budget.

For each category identify the amount requested and the amount to be leveraged through other programs or
organizations (if applicable).

Staff Salaries — Identify the number of Full-time position salaries allocated to the program, and part-time positions
allocated to the program, and the amounts of each allocated to Columns A, B, & C.

Consultant Services — In the “List Details” box, briefly describe any expenses associated with providing expanded
supportive services or other services for which the organization intends to contract with another entity. Any of
these expenses to be provided by the proposing organization should be included in other line items.

Space/Facilities — In the “List Details” box, briefly list the basis of the allocation of rental costs, utilities, janitorial
costs, and any other facility costs for the Program. Identify any office or program space in an LFUCG owned building,

and any other costs (rent, monthly utilities, etc.) reimbursed to LFUCG.

Scholarships/Stipends — In the “List Details” box, briefly list the type of scholarships or stipends, and include the
number of people or organizations to receive funds.

Operating Expenses — In the “List Details” box, briefly list the costs associated with expenses, supplies, utilities, and
any other expense associated directly with the operation of the project.

Other — In the “List Details” box, briefly list any other costs for the Program not covered above.
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PROGRAM BUDG ET SUMMARY Budget for Year One (FY2023) of Cycle; Budget for Year Two (FY2024) to be the same

Agency Name Shepherd's House, Inc.

Program Name Shepherd's House SUD / Mental Health Treatment

FY2023 (July 1, 2022-June 30, 2023) Total Program Budget

Only fill columns B &C; Column A Column B ESR Column C
: . . Total Program Grant Funding Non-ESR Program
they will automatically sum in Column A Budget [= B+C] sl Funding [AE]
1. Staff Salaries for Program Em:::;ees:
Full-Time (FTE) 3 187,360 112,416 74,944
Part-Time 0
Total Salaries 187,360 112,416 74,944
3. Consultant Services S 20,600 20,600 0

Comprehensive implicit bias anti-racist training with Motive8, LLC for 14 staff @ $2500; 78 clients (2 days) at $3,000.

list details | Medicaid Consultant to improve Medicaid Billing for sustainability with new LCSW Employee ($7,500).Monthly Supervision

fee for CADC $200 x 12=$2400.Weekly Job Sustainability Training sessions (Jobs Guy) $100/wk x 52 weeks = $5200.

4. Space/Facilities $ 8,580 4,290

4,290

To alleviate the burden and eliminate poverty as a barrier to treatment, pay the first week's rent for every admission for

list details | funding period at $110 per person. 78 clients x $110 = $8,580. The program will serve 78 clients annually at 4 residential

Shepherd's House locations within Fayette County.

5. Operating Expenses S 17,414 16,239

1,175

Recovery literature: (25) AA/NA Books ($8/ea); (25) Smart Recovery ($8/ea) (total $400). (8) HIPAA-Compliant Healthcare

list details | Edition computer Notebooks for telehealth, counseling, groups, house meetings, peer support. 2 per facility (4 in Fayette

County) = 8 x $1,883 each = $15,064. Moral Reconation Therapy workbooks for all clients (78 @ $25 =$1950).

6. Scholarships / Stipends S 13,400 11,122

2,278

list details -
numbers &
amounts

administrative fees ($250) in order to eliminate poverty as a barrier to treatment.

Two 12-month Treatment/Residential (rent and board) Scholarships for homeless Veterans referred from Veteran's Mental
Health Court and their $250 Intake Fee. (10) scholarships for men who begin the program with no resources to cover

7. Other S 2,100 2,100

0

Cost for tattoo removal / cover-up of clients' racist or hate-speech tattoos. Partnership with minority-owned business to

list details | perform removal or cover-up services. Estimated 6 removals per funding period @ $350/each = $2,100. Weekly sessions

with The Jobs Guy for Job Sustainability t

8. TOTAL FY22 PROGRAM BUDGET s 249,454 166,767

82,687

Brief detail on Cost per Participant:

Cost per Program Participant: $ 3,198

This funding supports 1 year of MH/SUD residential treatment at Shepherd's House for 78 pariicipants.

| understand that this document in its entirety is incorporated into my grant Agreement
with the Lexington-Fayette Urban County Government.

Authorized Representative (typed name): Jerod M. Thomas

Title: President / CEO, Shepherd's House, Inc. Date: 03/04/2022
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LEXINGTON

RFP-1-2022
Shepherd's House, Inc.
Supplier Response

Event Information

Number: RFP-1-2022

Title: ESR Community Wellness & Safety
Type: Request For Proposal

Issue Date: 1/28/2022

Deadline: 3/7/2022 02:00 PM (ET)

Contact Information

Contact: Todd Slatin

Address: Central Purchasing
Government Center Building
Room 338
200 East Main Street
Lexington, KY 40507

Phone: (859) 2583320

Fax: (859) 2583322

Email:  tslatin@lexingtonky.gov

Page 1 of 2 pages Vendor: Shepherd's House, Inc. RFP-1-2022



Shepherd's House, Inc. Information

Contact: Jerod Thomas
Address: 635 Maxwelton Court
Lexington, KY 40508
Phone: (859) 252-1939
Fax: (859) 252-1935
Email: jerodthomas @ shepherdshouseinc.com

Web Address: www.shepherdshouseinc.com

ONLY ONLINE BIDS WILL BE ACCEPTED! By submitting your response, you certify that you are authorized to represent
and bind your company and that you agree to all bid terms and conditions as stated in the attached
bid/RFP/RFQ/Quote/Auction documents.

Jerod M. Thomas jerodthomas @ shepherdshouseinc.com

Signature Email
Submitted at 3/6/2022 5:09:01 PM

Response Attachments

RFP #1-2022 SIGNED INVITATION TO BID.pdf

RFP #1-2020 SIGNED INVITATION TO BID<br/>
RFP #1-2022 REQUEST FOR PROPOSAL AFFIDAVIT.pdf

RFP #1-2022 LFUCG ESR REQUEST FOR PROPOSAL SIGNED AFFIDAVIT
RFP #1-2022 CWS Proposal Submittal Form Fillable.pdf

RFP #1-2022 LFUCG ESR CWS PROPOSAL SUBMITTAL FILLABLE FORM
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| LEXINGTON

RFP-1-2022
ESR Community Wellness & Safety

Issue Date: 1/28/2022
Questions Deadline: 2/21/2022 02:00 PM (ET)
Response Deadline: 3/7/2022 02:00 PM (ET)

Contact Iinformation

Contact: Todd Slatin

Address: Central Purchasing
Government Center Building
Room 338
200 East Main Street
Lexington, KY 40507

Phone:  (859) 2583320

Fax: (859) 2583322

Email: tslatin@lexingtonky.gov

Page | of' 3 pages Deadline: 37/2022 02:00 PM{LD REP-1-2022



Event lﬁfoﬁm,ation

Number: RFP-1-2022

Title: - ESR Community Wellness & Safety
Type: Request For Proposal

Issue Date: 1/28/2022

Question Deadline:  2/21/2022 02:00 PM (ET)
Responsé Deadline: 3/7/2022 02:00 PM (ET)

Bid Activities —— e

Virtual Pre-Proposal Meeting 1/7/2022 11:00:00 AM (ET)
Zoom meeting information is located in the scope of work document, section 3.1

Bid Attachments
RFP #1-2022 - Community Wellness & Safety - ESR Grant Program.docx - \fiew Onlirie ™
RFP #1-2022 - Community Weliness & Safety - ESR Grant Program.docx
RFP #1-2022 CWS Scope of Work.docx
RFP #1-2022 CWS Scope of Work.docx
RFP #1-2022 CWS Proposal Submittal Form Fillable.pdf
RFP #1-2022 CWS Proposal Submittal Form Fillable.pdf

Puge 2 of 3 pages Deadline: 372022 02:00 PM (ET) RFP-1-2022



Supplier Information

Company Name: Shepherd's House, Inc.
Contact Name: Jerod M. Thomas, CEO
Address:

635 Maxwelton Court, Lexington, KY 40508

Phone: 850-252-1939

Fax:

Email: jerodthomas@shepherdshouseinc.com

Supplier Notes

ONLY ONLINE BIDS WILL BE ACCEPTED! By submitting your response, you certify that you are authorized to represent
and bind your company and that you agree to alil bid terms and conditions as stated in the attached
bid/RFP/RFQ/Quote/Auction documents.

Jerod M. Thomas, CEO Q—'J\{ k ,QW 3 CADC

Print Name Sigfature ~
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Lexington-Fayette
Urban County Government
Request for Proposal

The Lexington-Fayette Urban County Government hereby requests proposals for
RFP #1-2022 Community Wellness & Safety — Extended Social Resources
(ESR) Grant Program to be provided in accordance with terms, conditions and
specifications established herein.

Proposals will be received online only at https://iexinatonky.ionwave net until 2:00
PM, prevailing local time, on March 7, 2022.

Proposals received after the date and time set for opening proposals will not be
considered for award of a contract/grant. It is the sole responsibility of the Proposer
to assure that his/her proposal is submitted online before the date and time set for
opening proposals.

Additional copies of this Request For Proposals are available from the Division of
Central Purchasing, Room 338 Government Center, 200 East Main Street,
Lexington, KY 40507, (859)-258-3320, at no charge.

Proposals, once submitted, may not be withdrawn for a period of sixty (60)
calendar days.

The Lexington-Fayette Urban County Government reserves the right to reject any
or all proposals, and to waive technicalities and informalities when such waiver is
determined by the Lexington-Fayette Urban County Government to be in its best
interest.

Electronic signature online at hitps./iexingtonky lonwave.net constitutes
acceptance by the Proposer of terms, conditions and requirements set forth herein.

Pre-Proposal Meeting will be held on February 7th. 2021 at 11:00AM EST via
Zoom (see section 3.1 in Scope of Work document for meeting link).
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Minor exceptions may not eliminate the proposal. Any exceptions to the
specifications established herein shall be listed in detail on a separate sheet and
attached hereto. The Lexington-Fayette Urban County Government shall
determine whether any exception is minor.

Please do not contact any LFUCG staff member or any other person involved
in the selection process other than the designated contact person(s)
regarding the project contemplated under this RFP while this RFP is open
and a selection has not been finalized. Any attempt to do so may result in
disqualification of the firm’s submittal for consideration.

Laws and Regulations

All applicable state laws, municipal ordinances and regulations of all authorities
having jurisdiction over the project shall apply to the contract, and shall be deemed
to be incorporated herein by reference.

Equal Employment Opportunity

The Entity (regardless of whether construction contractor, non-construction
contractor or supplier) agrees to provide equal opportunity in employment for all
qualified persons, to prohibit discrimination in employment because of race, color,
creed, national origin, sex or age, and to promote equal employment through a
positive, continuing program from itself and each of its subcontracting agents. This
program of equal employment opportunity shall apply to every aspect of its
employment policies and practices.

Kentucky Equal Employment Opportunity Act

The Kentucky Equal Employment Opportunity Act of 1978 (KRS 45.560-45.640)
requires that any "county, city, town, school district, water district, hospital district,
or other political subdivision of the state shall include in directly or indirectly publicly
funded contracts for supplies, materials, services, or equipment hereinafter
entered into the following provisions:

"During the performance of this contract, the contractor agrees as follows:

(1) The contractor will not discriminate against any employee or
applicant for employment because of race, color, religion, sex, age,
or national origin;

(2) The contractor will state in all solicitations or advertisements for
employees placed by or on behalf of the contractors that all qualified
applicants will receive consideration for employment without regard
to race, color, religion, sex, age, or national origin;
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(3) The contractor will post notices in conspicuous places, available
to employees and applicants for employment, setting forth the
provision of the nondiscrimination clauses required by this section;
and

(4) The contractor will send a notice to each labor union or
representative of workers with which he has a collective bargaining
agreement or other contract or understanding advising the labor
union or workers' representative of the contractor's commitments
under the nondiscrimination clauses."

The Act further provides:
"KRS 45.610. Hiring minorities -- Information required

(1) For the length of the contract, each contractor shall hire
minorities from other sources within the drawing area, should the
union with which he has collective bargaining agreements be
unwilling to supply sufficient minorities to satisfy the agreed upon
goals and timetables.

(2) Each contractor shall, for the length of the contract, furnish such
information as required by KRS 45.560 to KRS 45.640 and by such
rules, regulations and orders issued pursuant thereto and will permit
access to all books and records pertaining to his employment
practices and work sites by the contracting agency and the
department for purposes of investigation to ascertain compliance
with KRS 45.560 to 45.640 and such rules, regulations and orders
issued pursuant thereto.

KRS 45.620. Action against contractor -- Hiring of minority contractor
or subcontractor

(1) If any contractor is found by the department to have engaged in
an unlawful practice under this chapter during the course of
performing under a contract or subcontract covered under KRS
45.560 to 45.640, the department shall so certify to the contracting
agency and such certification shall be binding upon the contracting
agency unless it is reversed in the course of judicial review.

(2) If the contractor is found to have committed an unlawful practice
under KRS 45.560 to 45.640, the contracting agency may cancel or
terminate the contract, conditioned upon a program for future
compliance approved by the contracting agency and the department.
The contracting agency may declare such a contractor ineligible to
hid on further contracts with that agency until such time as the
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contractor complies in full with the requirements of KRS 45.560 to
45.640.

(3) The equal employment provisions of KRS 45.560 to 45.640 may
be met in part by a contractor by subcontracting to a minority
contractor or subcontractor. For the provisions of KRS 45.560 to
45.640, a minority contractor or subcontractor shall mean a business
that is owned and controlled by one or more persons disadvantaged
by racial or ethnic circumstances.

KRS 45.630 Termination of existing employee not required, when

Any provision of KRS 45.560 to 45640 notwithstanding, no
contractor shall be required to terminate an existing employee upon
proof that employee was employed prior to the date of the contract.

KRS 45.640 Minimum skills

Nothing in KRS 45.560 to 45.640 shall require a contractor to hire
anyone who fails to demonstrate the minimum skills required to
perform a particular job."

[t is recommended that all of the provisions above quoted be included
as special conditions in each contract. In the case of a contract
exceeding $250,000, the contractor is required to furnish evidence
that his workforce in Kentucky is representative of the available work-
force in the area from which he draws employees, or to supply an
Affirmative Action plan which will achieve such representation during
the life of the contract.
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LFUCG Non-Appropriation Clause

Contractor acknowledges that the LFUCG is a governmental entity, and the
contract validity is based upon the availability of public funding under the
authority of its statutory mandate.

in the event that public funds are unavailable and not appropriated for the
performance of the LFUCG's obligations under this contract, then this contract
shall automatically expire without penalty to the LFUCG thirty (30) days after
written notice to Contractor of the unavailability and non-appropriation of public
funds. It is expressly agreed that the LFUCG shall not activate this non-
appropriation provision for its convenience or to circumvent the requirements of
this contract, but only as an emergency fiscal measure during a substantial fiscal
crisis, which affects generally its governmental operations.

In the event of a change in the LFUCG's statutory authority, mandate and
mandated functions, by state and federal legislative or regulatory action, which
adversely affects the LFUCG'’s authority to continue its obligations under this
contract, then this contract shall automatically terminate without penalty to the
LFUCG upon written notice to Contractor of such limitation or change in the
LFUCG's legal authority.
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AFFIDAVIT

Comes the Affiant, Jerod M. Thomas, and after being first duly sworn, states under
penalty of perjury as follows:

1. His name is JEROD M. THOMAS, and he is the individual submitting the proposal
or is the authorized representative of Shepherd’'s House, Inc., the entity submitting
the proposal (hereinafter referred to as "Proposer”).

2. Proposer will pay all taxes and fees, which are owed to the Lexington-Fayette
Urban County Government at the time the proposal is submitted, prior to award of
the contract and will maintain a "current" status in regard to those taxes and fees
during the life of the contract.

3. Proposer will obtain a Lexington-Fayette Urban County Government business
license, if applicable, prior to award of the contract.

4. Proposer has authorized the Division of Central Purchasing to verify the above-
mentioned information with the Division of Revenue and to disclose to the Urban
County Council that taxes and/or fees are delinquent or that a business license has
not been obtained.

5. Proposer has not knowingly violated any provision of the campaign finance laws
of the Commonwealth of Kentucky within the past five (5) years and the award of a
contract to the Proposer will not violate any provision of the campaign finance laws
of the Commonwealth.

6. Proposer has not knowingly violated any provision of Chapter 25 of the Lexington
Fayette Urban County Government Code of Ordinances, known as "Ethics Act."

7. Proposer acknowledges that "knowingly" for purposes of this Affidavit means, with
respect to conduct or to circumstances described by a statute or ordinance defining
an offense, that a person is aware or should have been aware that his conduct is of
that nature or that the circumstance exists.

Continued on next page
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Further, Affiant sayeth naught.

STATE OF KENTUCKY
COUNTY OF FAYETTE

oregomg rument was subscribed, sworn to and acknowledged before
me. by ( Jl;ho W H AR e on this the

4;‘3 day of LW\Q/LU«. | 2022.

My Commission expires: 03,

(A2l ) mwmjmw M

NOTARY PUBLIC, STATE AY LARGE
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EQUAL OPPORTUNITY AGREEMENT
The Law

. Title VIt of the Civil Rights Act of 1964 (amended 1972) states that it is unlawful for an employer
to discriminate in employment because of race, color, refigion, sex, age (40-70 years) or
national origin.

. Executive Order No. 11246 on Nondiscrimination under Federal contract prohibits
employment discrimination by contractor and sub-contractor doing business with the Federal
Government or recipients of Federal funds. This order was later amended by Executive Order
No. 11375 to prohibit discrimination on the basis of sex.

. Section 503 of the Rehabhilitation Act of 1973 states:

The Contractor will not discriminate against any employee or applicant for
employment
because of physical or mental disability.

. Section 2012 of the Vietnam Era Veterans Readjustment Act of 1973 requires Affirmative
Action on behalf of disabled veterans and veterans of the Vietnam Era by contractors having
Federal contracts.

. Section 206(A) of Executive Order 12086, Consolidation of Contract Compliance Functions
for Equal Employment Opportunity, states:

The Secretary of Labor may investigate the employment practices of any Government
contractor or sub-contractor to determine whether or not the contractual provisions
specified in Section 202 of this order have been violated.

FhkhkkkhhkkhikktkhkhkTtkdkickks

The Lexington-Fayette Urban County Government practices Equal Opportunity in recruiting, hiring and
promoting. It is the Government's intent to affirmatively provide employment opportunities for those
individuals who have previously not been allowed to enter into the mainstream of society. Because of
its importance to the local Government, this policy carries the full endorsement of the Mayor,
Commissioners, Directors and all supervisory personnel. In following this commitment to Equal
Employment Opportunity and because the Government is the benefactor of the Federal funds, it is
both against the Urban County Government policy and illegal for the Government to let contracts to
companies which knowingly or unknowingly practice discrimination in their employment practices.
Violation of the above mentioned ordinances may cause a contract to be canceled and the contractors
may be declared ineligible for future consideration.

Please sign this statement in the appropriate space acknowledging that you have read and understand
the provisions contained herein. Return this document as part of your application packet.

Bidders

IMWe agree to comply with the Civil Rights Laws listed above that govern employment rights of
minorities, wormmen, Vietnam veterans, handicapped and aged persons.

Q & Q! SHEPHERD’S HOUSE, INC.
rLIT

§4{:,rnature Name of Business
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WORKFORCE ANALYSIS FORM

Name of Organization: SHEPHERD’S HOUSE, INC.

Categories Total | White | Hispani | Blackor Native Asian | American Two or Total
(Not cor African- | Hawaiian (Not Indian or | more races
Hispani Latinc | American and Hispani Alas!<an (Not
ol (Not Other cor Native Hispanic or
; Hispanic Pacific Latino (not ;
Latino) X ] . Latino
or Latino | Islander Hispanic
(Not or Latino
Hispanic
or Latino

M|l F|{M|F|M|F|M|F|M|F|M|F|M| F |M|F

Administrators 4 2 |2

Professionals 5 2 |1 1 1

Superintendents

Supervisors

Foremen

Technicians 3 1 1 1

Protective Service

Para-Professionals

Office/Clerical 1 1
Skilled Craft
Service/Maintenance 1 1
Total: 14
Prepared by: JEROD M. THOMAS, President/ CEO Date: 03 /04 /2022
(Name and Title) Revised 2015-Dec-15
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GENERAL PROVISIONS

Each Respondent shall comply with all Federal, State & Local regulations
concerning this type of service or good.

The Respondent agrees to comply with all statutes, rules, and regulations
governing safe and healthful working conditions, including the Occupational
Health and Safety Act of 1970, 29 U.S.C. 650 et. seq., as amended, and
KRS Chapter 338. The Respondent also agrees to notify the LFUCG in
writing immediately upon detection of any unsafe and/or unhealthful working
conditions at the job site. The Respondent agrees to indemnify, defend and
hold the LFUCG harmiess from all penalties, fines or other expenses arising
out of the alleged violation of said laws.

Failure to submit ALL forms and information required in this RFP may be
grounds for disqualification.

Addenda: All addenda, if any, shall be considered in making the proposal,
and such addenda shall be made a part of this RFP. Before submitting a
proposal, it is incumbent upon each proposer to be informed as to whether
any addenda have been issued, and the failure to cover in the bid any such
addenda may result in disqualification of that proposal.

Proposal Reservations: LFUCG reserves the right to reject any or all
proposals, to award in whole or part, and to waive minor immaterial defects
in proposals. LFUCG may consider any alternative proposal that meets its
basic needs.

Liability: LFUCG is not responsible for any cost incurred by a Respondent
in the preparation of proposals.

Changes/Alterations: Respondent may change or withdraw a proposal at
any time prior to the opening; however, no oral modifications will be allowed.
Only letters, or other formal written requests for modifications or corrections
of a previously submitted proposal which is addressed in the same manner
as the proposal, and received by LFUCG prior to the scheduled closing time
for receipt of proposals, will be accepted. The proposal, when opened, will
then be corrected in accordance with such written request(s), provided that
the written request is contained in a sealed envelope which is plainly marked
“modifications of proposal’.

Clarification of Submittal; LFUCG reserves the right to obtain clarification of
any point in a bid or to obtain additional information from a Respondent.

Bribery Clause: By his/her signature on the bid, Respondent certifies that no
employee of his/hers, any affiliate or Subcontractor, has bribed or attempted
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10.

11.

12.

to bribe an officer or employee of the LFUCG.

Additional Information: While not necessary, the Respondent may include
any product brochures, software documentation, sample reports, or other
documentation that may assist LFUCG in better understanding and
evaluating the Respondent’s response. Additional documentation shall not
serve as a substitute for other documentation which is required by this RFP
to be submitted with the proposal,

Ambiguity, Conflict or other Errors in RFP: If a Respondent discovers any
ambiguity, conflict, discrepancy, omission or other error in the RFP, it shall
immediately notify LFUCG of such error in writing and request modification
or clarification of the document if allowable by the LFUCG.

Agreement to RFP Terms: In submitting this proposal, the Respondent
agrees that it has carefully examined the specifications and all provisions
relating to the work to be done attached hereto and made part of this
proposal. By acceptance of a Contract/Grant under this RFP, proposer
states that it understands the meaning, intent and requirements of the RFP
and agrees to the same. The successful Respondent shall warrant that it is
familiar with and understands all provisions herein and shall warrant that it
can comply with them. No additional compensation to Respondent shall be
authorized for services or expenses reasonably covered under these
provisions that the proposer omits from its Proposal.

Cancellation: If the services to be performed hereunder by the Respondent
are not performed in an acceptable manner to the LFUCG, the LFUCG may
cancel this contract for cause by providing written notice to the proposer,
giving at least thirty (30) days notice of the proposed canceliation and the
reasons for same. During that time period, the proposer may seek to bring
the performance of services hereunder to a level that is acceptable to the
LFUCG, and the LFUCG may rescind the cancellation if such action is in its
best interest.

A. Termination for Cause

(1)  LFUCG may terminate a contract because of the contractor’s
failure to perform its contractual duties

(2)  Ifa contractor is determined to be in default, LFUCG shall notify
the contractor of the determination in writing, and may include
a specified date by which the contractor shall cure the identified
deficiencies. LFUCG may proceed with termination if the
contractor fails to cure the deficiencies within the specified
time.
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14.

15.

(3) A default in performance by a contractor for which a contract
may be terminated shall include, but shall not necessarily be
limited to:

(a) Failure to perform the contract according to its terms,
conditions and specifications;

(b) Failure to make delivery within the time specified or
according to a delivery schedule fixed by the contract;

(c) Late payment or nonpayment of bills for labor, materials,
supplies, or equipment furnished in connection with a
contract for construction services as evidenced by
mechanics' liens filed pursuant to the provisions of KRS
Chapter 376, or letters of indebtedness received from
creditors by the purchasing agency;

(d) Failure to diligently advance the work under a contract
for construction services;

(e) The filing of a bankruptcy petition by or against the
contractor; or

(f)  Actions that endanger the health, safely or welfare of the
LFUCG or its citizens.

B. At Will Termination

Notwithstanding the above provisions, the LFUCG may terminate this
contract at will in accordance with the law upon providing thirty (30) days
written notice of that intent, Payment for services or goods received prior to
termination shall be made by the LFUCG provided these goods or services
were provided in a manner acceptable to the LFUCG. Payment for those
goods and services shall not be unreasonably withheld.

Assignment of Contract: The contractor shall not assign or subcontract any
portion of the Contract without the express written consent of LFUCG. Any
purported assignment or subcontract in violation hereof shall be void. It is
expressly acknowledged that LFUCG shall never be required or obligated
to consent to any request for assignment or subcontract; and further that
such refusal to consent can be for any or no reason, fully within the sole
discretion of LFUCG.

No Waiver: No failure or delay by LFUCG in exercising any right, remedy,
power or privilege hereunder, nor any single or partial exercise thereof, nor
the exercise of any other right, remedy, power or privilege shall operate as
a waiver hereof or thereof. No failure or delay by LFUCG in exercising any
right, remedy, power or privilege under or in respect of this Contract shall
affect the rights, remedies, powers or privileges of LFUCG hereunder or
shall operate as a waiver thereof.

Authority to do Business: The Respondent must be a duly organized and
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16.

17.

18.

19.

authorized to do business under the laws of Kentucky. Respondent must be
in good standing and have full legal capacity to provide the services
specified under this Contract. The Respondent must have all necessary
right and lawful authority to enter into this Contract for the full term hereof
and that proper corporate or other action has been duly taken authorizing
the Respondent to enter into this Contract. The Respondent will provide
LFUCG with a copy of a corporate resolution authorizing this action and a
letter from an attorney confirming that the proposer is authorized to do
business in the State of Kentucky if requested. All proposals must be signed
by a duly authorized officer, agent or employee of the Respondent.

Governing Law: This Contract shall be governed by and construed in
accordance with the laws of the Commonwealth of Kentucky. In the event
of any proceedings regarding this Contract, the Parties agree that the venue
shall be the Fayette County Circuit Court or the U.S. District Court for the
Eastern District of Kentucky, Lexington Division. All parties expressly
consent to personal jurisdiction and venue in such Court for the limited and
sole purpose of proceedings relating to this Contract or any rights or
obligations arising thereunder. Service of process may be accomplished by
following the procedures prescribed by law.

Ability to Meet Obligations: Respondent affirmatively states that there are
no actions, suits or proceedings of any kind pending against Respondent or,
to the knowledge of the Respondent, threatened against the Respondent
before or by any court, governmental body or agency or other tribunal or
authority which would, if adversely determined, have a materially adverse
effect on the authority or ability of Respondent to perform its obligations
under this Contract, or which question the legality, validity or enforceability
hereof or thereof.

Contractor understands and agrees that its employees, agents, or
subcontractors are not employees of LFUCG for any purpose whatsoever.
Contractor is an independent contractor at all times during the performance
of the services specified.

If any term or provision of this Contract shall be found to be illegal or
unenforceable, the remainder of the contract shall remain in full force and
such term or provision shall be deemed stricken.

q & m 03/04/2022
o 2= )

Signature * Date

s
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T“}' LEXINGTON

Social Services

Lexington-Fayette Urban County Government
Request for Proposals

Extended Social Resources (ESR) Grant Program
Priority Area: Community Wellness & Safety

Purpose

Each fiscal year the Mayor and Urban County Council allocate funds for use by selected 501(c)(3) non-profit
partner agencies through the Department of Social Services” Extended Social Resource (ESR) Program. The
Lexington-Fayette Urban County Government (hereinafter referred to as "LFUCG") has historically partnered
with non-profit agencies for the purpose of providing priority social services to supplement and support the
work of the Urban County Government. These agencies are diverse in their missions and work plans, and provide
services to the most vulnerable populations in our community.

Eligibility

e Eligible Responders shall be a non-profit 501(c)3 organization with a physical presence in Lexington-Fayette
County

e Responders shall be registered and have a current, complete Gold Seal of Transparency or higher level
agency portrait on GuideStar.org.

e ESR funds cannot be used to teach, advance, advocate or promote any religion

e Be located in and/or serve Fayette County residents with ESR funds in Fayette County

e Applying organization agrees to comply with all applicable local, state, and federal laws

Instructions
Please follow the attached instructions and submit all required forms no later than the deadline indicated below:

Proposal Deadline — 2:00 PM EST March 7t", 2022.

Proposals received after this deadline or incomplete proposals will not be considered.
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1.0 GENERAL INFORMATION & SCOPE

1.1 Background
Each fiscal year the Mayor and Urban County Council allocate funds for use by selected 501(c)(3) non-
profit partner agencies through the Department of Social Services’ Extended Social Resource (ESR)
Program.

This grant cycle shall cover Fiscal Years 2023 and 2024 (July 1, 2022 — June 30, 2024), and will award
grants between the four Funding Priorities, which each have separate required Proposal Submittals and
criteria, and awarded on an approximate scale, listed below.

Funding Priority Area: Community Wellness & Safety
Projected funding is approximately $900,000 of total ESR Grant Program Community Based Initiatives
Award. This amount is subject to change upon Council ratification of the Fiscal Year 2023 Budget.

LFUCG seeks to strengthen and enhance Community Wellness and Safety, by supporting programs and
services addressing Mental Health, Substance Misuse Disorder, and Community Violence Intervention.
LFUCG intends to award grants for priority-rated programs and services which originate with
demonstrated client needs, establish clearly-defined outcomes, and are designed to best practices or
evidence-based models.

2.0 GENERAL PROVISIONS

2.1 Purpose
The LFUCG is accepting applications from qualified non-governmental, non-profit agencies with current
501(c)3 tax exempt status and with a physical business or program site location in Fayette County
(hereinafter, referred to as "Applicant") for ESR funding for FY2023 & 2024 (July 1, 2022 — June 30,
2024). This funding is intended to support agency programs which respond to the funding priorities
established herein. THIS FUNDING IS NOT INTENDED TO SUPPORT GENERAL AGENCY OPERATIONS,
other than overhead required to support the subject program.

2.2 Funding Period
The funding period is from July 1, 2022 through June 30, 2024.

2.3 ESR Grant Informational Workshop
The Department of Social Services conducted a meeting on January 20™, 2022 that provided potential
proposers with an overview of the proposal and review process, instructions on completing the RFP,
and presentation of funding priorities.

2.4 Proposal Submission
All  Submissions must be uploaded to the LFUCG procurement website at
https://lexingtonky.ionwave.net by March 7', 2022 before 2:00 PM EST. The Submission shall include
an enclosed form that shall contain the required documents, and respond to one or more established
funding priorities.

Proposal submissions containing significant omissions of required information will be considered non-
responsive and removed from the RFP funding process on the application deadline date (March 7t
2022). Significant missing responses to questions constitute an incomplete application. The final
decision regarding application completeness and penalties will be determined by the LFUCG Division of
Central Purchasing in consultation with the Commissioner of Social Services. All proposals must be
written in a clear and concise manner, as there will be no follow-up or clarifications to proposer’s
Proposal Submittal Form once the evaluation process begins.

LFUCG Department of Social Services ESR Grant RFP #1-2022 Page 2 of 7




Do not include additional documents or attachments with the Proposal Submittal Form, such as
brochures or letters of support. These will be discarded.

If your agency is submitting a proposal for the funding of more than one program in a single priority
area, please note that they must be included in a single Proposal Submittal completed and submitted
for that priority area RFP. Only one Proposal Submittal per agency per priority area will be accepted.

Submitted Proposal shall be comprised of the attached PDF formatted Proposal Submittal form. This
form must be submitted in the original PDF form, and NOT be a scanned version of the original form.

25 Acceptance/Rejection of Submissions
The LFUCG reserves the right to reject any proposals which may be considered irregular, show serious
omissions, contain unauthorized alteration of the Proposal Submittal form, or are incomplete.

The LFUCG reserves the right to accept or reject any or all applications in whole or in part, with or
without cause, to waive technicalities, to implement scoring penalties, or to accept applications or
portions thereof which, in the Urban County Government’s judgment, best serve the interests of Urban
County Government.

All proposals must be written in a clear and concise manner, as there will be no follow-up or
clarifications to proposer’s Proposal Submittal Form once the evaluation process begins.

2.6 Inquiries/Questions
After thoroughly reading this Request for Proposals, Applicants must direct any questions to:
Todd Slatin, Director
Division of Central Purchasing 200 E. Main Street, Lexington, KY 40507
E-mail: tslatin@lexingtonky.gov Phone: (859) 258-3320
Deadline for questions is February 21%, 2022 at 2:00 PM EST

3.0 FUNDING PROCESS

3.1 Timeline

This Request for Proposals is being released on January 28%, 2022, and is made available to the public
and all potentially eligible applicants. An informational and question and answer meeting will be held
on Zoom on February 7t", 2022 at 11 AM EST

Click here to Join Technical Q&A Zoom Meeting
Webinar ID: 889 1734 4038
Passcode: 968537

This meeting will be open to the public and any potentially eligible applicants are invited to attend and
ask questions or seek clarification regarding the RFP. Attendance is NOT required in order to submit a
proposal and will not affect scoring during the evaluation process.

Completed proposals must be submitted no later than 2 PM on MONDAY, March 7th, 2022, and late or
incomplete proposals will not be accepted or evaluated.

The LFUCG intends to conduct proposal evaluation in March and April 2022 immediately following the
proposal due date, with the intention to make funding announcements approximately in late April,
2022. This timeline is subject to change without notice.
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Successful applicants shall be contacted to negotiate a funding agreement with expectations that an
award be in place for the funded programs to begin operations by July 1, 2022. No funds may be
expended prior to the execution of a funding agreement and grantees will not be reimbursed for pre-
award costs.

3.2 Evaluation
Proposals will be evaluated by a neutral panel including LFUCG staff and third-party reviewers who have
expertise in the field of human services. The scoring criteria are outlined in Section 5.0 Criteria.

3.3 Reporting
The funded project will be required to submit regular progress reports demonstrating progress toward
outcomes established in the proposal and associated funding agreement. Report formats will be
determined by the Department of Social Services, as will due dates and submission process. Failure to
submit complete reports on time will delay processing of grant payments and may affect the grantee’s
competitiveness for any future funding opportunities with LFUCG.

4.0 PROPOSAL FORMAT

Proposal Submittal Forms must be uploaded to https://lexingtonky.ionwave.net before the 2:00 PM EST
March 7t 2022 deadline. Late submissions will not be considered for funding.

5.0 SCORING CRITERIA/EVALUATION

Please see attached Proposal Submittal form to respond to the following; the Proposal Submittal form
is the document that shall be completed with your responses and then uploaded as your RFP submittal.
You will need to save the PDF formatted Proposal Submittal form to your hard drive before beginning
to enter responses in it to ensure your responses are saved to the form.

ESR Grant Program RFP Criteria

Points
5.1 Program Proposal & Design
5.1.1 Needs Statement 15
5.1.2 Service Delivery Model 15
5.1.3 Client Eligibility & Requirements 5
5.1.4 Evidence-Based/Best Practice 10
Subtotal 45
5.2 Program Measures & Evaluation
5.2.1 Service Efficacy & Desired Outcomes 10
5.2.2 Client Empowerment & Community Impact 10
5.2.3 Data Assessment & Quality Improvement 10
Subtotal 30
5.3 Capacity & Sustainability
5.3.1 Staff Qualifications & Experience 5
5.3.2 Partnership & Resource Leverage 5
5.3.3 Outreach & Inclusion Strategy 15
Subtotal 25
TOTAL 100
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Funding Priority Area: Community Wellness & Safety
Projected funding is $900,000 of ESR Grant Program — Community Based Initiatives

LFUCG seeks to strengthen and enhance Community Wellness and Safety, by supporting programs and
services addressing Mental Health, Substance Misuse Disorder, and Community Violence Prevention. LFUCG
intends to award grants for priority-rated programs and services which originate with demonstrated client
needs, establish clearly-defined outcomes, and are designed to best practices or evidence-based
models. These programs may address one or more of the following areas, but shall not be limited to:

e Substance Misuse Disorder, which include prevention of alcohol and drug abuse; prevention and
treatment of addictive and mental disorders through programs and services for individuals who suffer
from these disorders; and harm reduction.

e Mental Health, which is defined as a state of well-being in which every individual realizes his or her own
potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to
make a contribution to her or his community. Mental health includes our emotional, psychological, and
social well-being. It affects how we think, feel, and act. It also helps determine how we handle stress,
relate to others, and make choices. Mental health is important at every stage of life, from childhood
and adolescence through adulthood.

e Community Violence Prevention, which includes Youth Violence Intervention, including Gang & Gun
Violence, Child Abuse & Neglect Services, Sexual Violence Prevention, Elder Abuse Prevention, Suicide
Prevention and Intimate Partner Violence Prevention and Stalking.

The term “client” is used throughout this proposal; however we understand that within the context of your
work “client” may not mean an individual. For some agencies it may be helpful to think of “client” as whole
system (such as a school) or as a neighborhood, group, or community.

5.1 Program Proposal & Design

5.1.1 Needs Statement—Purpose of the Program Proposal / Problem Statement 15 Points
Using local data, provide a description of the problem in Fayette County. Identify the specific population
your program is targeting (i.e. age, geographical region, economic status, etc.) and explain why. Discuss
whether this population is under-served or at-risk. Describe your understanding of the local system of
services addressing this problem, obstacles and/or opportunities your clients face, and how your agency fits
within this system of services.

5.1.2 Service Delivery Model 15 Points
What steps will you take or what activities will you provide to assist clients in achieving these goals? Describe
each “unit of service” you will provide for clients and how often and how long this service will be provided
(e.g. a one-time three-hour training; a weekly one-hour support group for 12 weeks; one 30-minute health
exam twice a year; 1-3 hour advocacy services as needed; etc.) How will these services address the problem
as identified in the Needs Statement above? Be specific.

5.1.3 Client Eligibility and Requirements 5 Points
What eligibility requirements must clients meet to qualify for services? What are the expectations of clients
while receiving services? (e.g. client must pay $30 fee for each class; client must remain sober; client is
responsible for chores; nothing other than participation in services; etc.)

5.1.4 Evidence-Based/Best Practice 10 Points
Describe the evidence-based or promising practice model on which this service approach is based. Provide
particular sources that indicate what you are proposing is best-practice.
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5.2 Program Measures & Evaluation

5.2.1 Service Efficacy & Desired Outcomes 10 Points

What do you hope to help your clients achieve? What are some examples of goals you will set with clients?
What is your service philosophy in terms of helping your clients achieve these goals? Describe how you define
“successful” completion of services. (e.g. service is complete if: client remains for entire three-hour training;
client continues services until judge orders otherwise; etc.) What percentage of clients meet that criteria for
success?

5.2.2 Client Empowerment & Community Impact 10 Points

Describe what meaningful difference these services make in the lives of people served. What value is added to
the community? Provide examples. (e.g. client demonstrates change in attitude; client has behavior change;
etc.)

5.2.3 Data Assessment & Quality Improvement 10 Points

While it doesn’t have to be complicated, evaluation is more than saying “we provided this many ‘units of
service.”” How will you know if your services have been effective? How does this relate to the desired outcomes
for your clients? How will the information gathered be used to improve your services in the future? Be specific
(for example, data collection may be through focus groups, pre-and post-tests, client satisfaction surveys, etc.),
and also be specific regarding sampling size and frequency of evaluation.

5.3 Capacity & Sustainability

5.3.1 Staff Qualifications & Experience 5 Points

Provide information on the key/primary individuals that will be involved in the provision of services and
demonstrate that they have the capacity to address the stated need. List each position by title and name of
employee, if available. Describe the anticipated roles and responsibilities for each person as it relates to this
project. Describe the experience, expertise, and capacity of each individual to address the proposed activities.

5.3.2 Partnership & Resource Leverage 5 Points

How do your programs and services support our community’s comprehensive response to the identified
priority area of Community Wellness & Safety? Does your organization have any formal agreements or informal
working relationship with other local service programs?

What role does your governing board members, volunteers, and / or donors play in facilitating viable service
delivery and program administration? Does your program have any major civic benefactors or corporate
sponsors? Describe other secured funding sources and committed operational resources your organization has
allocated for the proposed program.

5.3.3 Outreach & Inclusion Strategy 15 Points
Demonstrate how the program will ensure services are available and accessible by all potential participants,
especially related to language barriers for persons with limited English proficiency; persons with physical or
other disabilities; and persons impacted by poverty and economic distress.

Has your organization enacted any policies (or employs any standard operating procedures) to ensure
equitable service opportunity and / or benefit program to a diverse cross-section of the greater community?
How does your proposal support or enhance the recommendations made by the Mayor’s Commission on Racial
Justice & Equality?
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6.0 Program Budget Summary Form
Proposal Submittal shall be considered incomplete and shall be rejected without completed Budget
Summary Form. (Including total amount of FY23 ESR grant request.)
Budget Form will be for Fiscal Year 2023 ESR Request only. Funds awarded for Fiscal Year 2024
shall be the same amount as awarded for Fiscal Year 2023, and contingent on Council approval of
the Fiscal Year 2024 budget.
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SHEPHERD’S HOUSE HARASSMENT POLICY
(INCLUDING SEXUAL HARASSMENT)

Harassment

It continues to be the policy of the Shepherd’s House that harassment of its employees in any
form is prohibited. The Shepherd’s House is committed to providing and maintaining a work
environment that is free of harassment in compliance with local, state, and federal regulatory
requirements.

Workplace harassment prohibited by this policy is defined as,

Unwelcomed verbal or physical conduct that (a) slanders or shows hostility toward an individual
or group of individuals because of race, color, religion, national origin, age, disability, gender,
gender identify, sexual orientation, or any other factor that is protected by applicable law, (b) has
the purpose or effect of creating a hostile or intimidating environment, or (c) interferes with an
individual’s work performance or employment opportunities.

Workplace harassment also occurs when an employee is forced to choose between submitting to
harassment and some unfavorable job consequence such as not being hired, being discharged, or
losing a promotion. Verbal threats that are not carried out may also constitute harassment. Such
behavior is prohibited whether between supervisors and employees, among coworkers, or
directed at Shepherd’s House employees by non-employees.

Hostile Environment Harassment

Hostile Environment Harassment generally involves unwelcome comments or actions that relate
to an employee’s race, color, gender, religion, national origin, age, disability, sexual
identification or orientation, or other protected classification, which affects the employee’s
psychological well-being at work and/or which creates an offensive or hostile work environment.

Examples of prohibited behavior include but are not limited to the following;:

1. Racial or ethnic slurs.
2. Written or graphic material that shows hostility or ridicule toward an individual or group.

3. Jokes that are demeaning to a racial or religious group or to a particular nationality,
gender, or other protected group(s) of persons.

4. Hazing, which can include humiliation, practical jokes, and horseplay.

5. Other behavior that creates a hostile, intimidating work environment.



Sexual harassment

Sexual harassment generally involves unwelcome verbal or physical conduct of a sexual nature
and occurs when (a) submission to such conduct is made either implicitly or explicitly a term or
condition of an individual’s employment, (b) submission to or rejection of such conduct by an
individual is used as the basis for employment decisions affecting such individual, or (¢) such
conduct has the purpose or effect of unreasonably interfering with an individual’s work
performance or creating an intimidating, hostile, or offensive working environment. Examples of
prohibited behavior include but are not limited to the following:

1. Demands for sexual favors accompanied by threats concerning an individual’s
employment status.

2. Demands for sexual favors accompanied by promises of special treatment concerning an
individual’s employment status.

Verbal, written, or graphic communications of a sexual nature

4. Unwelcome physical touching including patting, pinching, or other unnecessary /
unwelcome contact with another’s body.

5. Offensive comments, jokes, innuendoes.

6. Other sexually-oriented statements and sexual conduct, which has the purpose, intent, or
effect of interfering with an individual’s work performance or which creates an
intimidating, hostile, or offensive work environment.

Purely voluntary personal or social relationships between and among employees are not
prohibited. Personal relationships between supervisors and any employee they supervise are
strongly discouraged. Because it is sometimes difficult to determine whether a particular action
or incident arose in a voluntary intimate or personal relationship or in a prohibited sexual
harassment setting, the facts of each case shall be examined carefully. Supervisors shall realize,
however, that their attention shall be welcomed by the employees, not merely tolerated, in order
to shield themselves from liability.

Reporting

Employees with questions or concerns about any type of harassment in the workplace or who
believes they have been the subject of harassment or who have witnessed another employee as
the subject of harassment should report the alleged problem immediately to human resources,
employee relations section. Employees are not required to complain to the person that they allege
is the cause of the problem, nor are they required to complain to their supervisor, division
director, or commissioner. However, should a supervisor, division director, or commissioner
receive a complaint of harassment, they shall be required to report the allegation immediately to
the individual designated as the EEOC designee, and take no immediate action pending the
advice of the EEOC designee. The EEOC designee will conduct all investigations of alleged



harassment. Unless authorized by the Chief Administrative Officer, under no circumstances
should someone NOT the individual designated as the EEOC designee conduct an investigation.

All reports will be treated as serious in nature, and they will be investigated promptly and
thoroughly. Delays in reporting a complaint may hinder investigative procedures. An
investigation may include witness interviews and statements concerning the complaint. As much
confidentiality as possible will be maintained during the investigation. As a reminder, an
employee is never required to file a complaint with the person against whom the complaint is
directed.

Retaliation prohibited

Retaliation (e.g. for filing a bona fide complaint or for assisting in an investigation) is strictly
prohibited and should be reported. Similarly, all employees shall realize that this policy does not
support false accusations.

Consequences for Harassment

Any supervisor or employee who violates any portion of this policy will be subject to appropriate
disciplinary action up to and including charges being filed for dismissal.

Education and Prevention

To ensure understanding of and compliance with this policy, the Shepherd’s House will provide
regular, periodic training for employees about harassment in the workplace. Every employee
shall receive a copy of the harassment policy and a copy shall be posted in each division as well
as online.

Reference:

EEQC
LFUCG CAOQO Policy 05: Policy and Procedures for Harassment Complaints

I have read and understand the harassment policy of the Shepherds House and a copy of this
document will remain in my employee file.

Employee, Shepherds House Date

Staff, Shepherds House Date
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4489EX 05/16/2022 8:52 AM
- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

fment of the Trea Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service Go to wwiw.irs.gov/Form930_for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

instructions and the Jatest VO
A For the 2020 calendar year, or tax year b and ending06/30/21
B Check if applicable: € Name of organization D Employer identification number
[] Adress change SHEPHERD'S HOUSE INC
D Name change Doing business as _ 61_1105573
Fumber and steet (or P.O. box if mall s not Gelivered o sireet address) Room/suile E Telephone number
[ il retom 365 WALLER AVE. STE. 230 859-252-1939
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
ki LEXINGTON KY 40504 e 1,920,205
D Amended refum F Name and address of principal officer. G Gss o2plsS - :
D Application pending CHRIS CHAFFIN Hia) 1s this a group relum for subordinates? D Yes @ No
365 WALLER AVE. STE. 230 Hib) Are all subordinates included? D Yes D No
LEXINGTON KY 40504 If "No," attach a fist. See instructions
| Tax-exempl stalus: _Ii—(rsmgc}[a)ﬁ s01(e) ( ) (insert ne.) ﬂ 4847(@K1) or_|_| 527
3 Website: SHE PHERDSHOUSEINC . COM ie), Grop uparpion e
K Fom of organizaton: |X] coporaton | st | | Associaton | | omer TL Vear of fomator: 1986 [ ste of legal domicte: KXY
Part | Summary
1 Briefly describe the organization's mission or most significant activiies: ..
3 SROVIDE A STRUCTURED ENVIFOMMENT ENABLING CLIENTS 70 DEVELOP COMMUNITY, ..
S 'FINANCIAL AND EMPLOYMENT SKILLS NECESSARY TO LEAD A FULE: LLED LIFE, SOBER.
5 s e g e ULt e
8 2 Check this box D if the organization discontinued its operations or disposed of more than 5% of its net assets.
| 3 Number of voting members of the goveming body (Part VI, line 1a) R 3 | 11
2 4 Number of independent voting members of the govermning body (Part Vi, fine 1b) ... B 4 11
"ji_ 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) i 5 44
E 6 Total number of volunteers (estimate if necessary) i 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... s 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T ! 0
Prior Year Curvent Year
o | 8 Contributions and grants (Part VIll, fine 1h) | 444,509 393,446
2| 9 Program service revenue (Part VIl N 20) ..o 812,379 1,305,849
% | 10 Investment income (Part VIl column (A), lines 3,4, and 7d) . R o 6,990 3,610
@ | 44 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 167,915 209,053
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A). line 12Y, g 1,431,793 1,911,958
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
44 Benefits paid to or for members (Part IX, column (A), fne d) e 0
g 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 850,805 992,807
&2 16a Professional fundraising fees (Part 1X, column (A), line 11e) e 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 121,375
@ | 47 Other expenses (Part X, column (A), lines 1Ma-11d, 11624e) ... R _ 382,491 498,263
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ... 1,233,296 1,491,070
19 Revenue less expenses. Subtract line 18 from fine 12 198,497 420,888
5 Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16) [ - - 2,362,210 2,686,790
-3 21 Total liabilities (Part X, fine 26) gyt o 377,325 281,017
35| 22 et assets or fund balances. Subtract fine 21 from line 20 1,984,885 2,405,773
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here ' CHRIS CHAFFIN Coo
Type or print name and litle
Print/Type preparers name Preparer's signature Date Check U if| PTIN
Paid JIMMY E. WEBSTER, CPA 05/16/22 | sef-employed_| 200052559
Preparer | gipys name SKW CPAS & ADVI SORS, PLLC Fim's EIN 47-3822133
Use Only 183 WALTON AVE
Fimms address LEXINGTON, KY 40508 Phone no. 859-721-1820
May the IRS discuss this return with the preparer shown above? See iNStuCtons i s lﬁ\Yes ﬂNo
Form 990 (2020)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2020) SHEPHERD'S HOUSE INC 61-1105573 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ? G S S T R
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
. L1 ves X o
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1,118,335 including grants of § i) (Revenue § 1,305,849 )
O?EBATIQNMQEHTRANSITIQNHL_HQUSESUFOR”?BEATMEN? AND RECOVERY OF ADULT MALE
ALCOHOLICS .
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N/A
4c (Code: ) Expenses § including grants of $ ) Revenue § )
N/A

4d Other program services (Describe on Schedule 0.

(Expenses § including grants of $ ) (Revenue $ )
4e_Total program service expenses 1,118,335

DAA

Form 990 (2020)
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Form 990 (2020) SHEPHERD'S HOUSE INC 61-1105573 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A PP PR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposifion to
candidates for public office? If “Yes,” complete Schedule C, Part L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or havea sect|0n501(h) --------------
election in effect during the tax year? If "Yes," complete Schedule C, Part no . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dtljeé-,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors .
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”completeScheduIeD,Partll . SRR - K o3 . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve 6pen space, o
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” ' S
Complete SCHEUI D, PAr Il ||| | | i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a '
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part Ve N 9 X
10 Did the organization, directly or through 2 related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” compléte Schedule D, Part V. . m: 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIil, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ... U U U PP U OO OO TP PR URPPPPS TR 1a| X
b Did the organization report an amount 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 e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, v complete Schedule D, Part X 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PantX ... . 1f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil ... v e e e AT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ... 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b 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 land IV .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts Il and V. [ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ... 16 X
47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part B eeenge s miad By S 5 SRR - 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il ... s G SR s e <+ 4 5 19 X
20a Did the organization operate one or more hospital facilities? If “yes,” complete Schedule H S 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 p. 4

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule | Pats land Il .. ..o oooiccooeeocees

DAA
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Form 990 (2020) SHEPHERD'S HOUSE INC 61-1105573 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Ill T 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J T 23 | X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a ... s e i s X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? TNt L.
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any fime dunng the year’7 s o e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| i 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
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| - |.25b X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it .. 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 entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il [ L 27 X
28 Was the organization a party to a business transactlon wnth one of the following pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Parttv L o . | 28a X
b A family member of any individual descnbed in fine 28a? f ° Yes i complete Schedule L Pan‘ IV B 28b | X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lf
“Yes,” complete Schedule L, Part IV ) |28 X
29 Did the organization receive more than $25 000 in non- cash contnbutrons” If "Yes ” complete Schedule M [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M _ S B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f Yes " complete Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . o |e2 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part| [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part lI III
orlV, and Part V, line 1 o R 34 X
35a Did the organization have a controlled entlty wrthln the meamng of sectron 512(b)(13)’7 R ) B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2. [ 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzatlon -
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and S
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV .. . .. . . I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe | 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? ................... S TS Gy ——— = 1c

DAA Form 990 (2020
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Form 990 (2020) SHEPHERD'S HOUSE INC 61-1105573 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 o 2a | 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) h h o

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © [ ab

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, N o

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 country B = I T h S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

Sa Was the organization a party to 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
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? . B - - . 5¢c

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

organization solicit any contributions that were not tax deductible as charitable contributions? ) N ] 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or ' o
gifts were not tax deductible? | e
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 services provided to the payor? S B ) 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded‘7 o R 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e LTe X
d If "Yes,” indicate the number of Forms 8282 fi Ied dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal beneﬁt contrget? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 ) 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h
8 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? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 T 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes R 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 i - | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. .. LL12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o o 13a
Note: See the instructions for additional information the organization must report 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 health plans I 13b
¢ Enter the amount of reserves on hand .. 18c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . o 4a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes" complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (2020) SHEPHERD'S HOUSE INC 61-1105573 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent i e b | 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee? WS NG 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? smmn 3 X
4  Did the organization make any significant changes to ifs goveming documents since the prior Form 990 was filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? e, 7a X
b Are any governance decisions of the organization reserved lo (or subJect to approval by) members
stockholders, or persons other than the goveming body? .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the foIIowrng
a The goveming body? ... PP ga | X
b Each committee with authority to act on n behalf of the govemrng body’? R i sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Seclion B requests information about policies not recL_rred by rhe In!ema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... |0a X
b If “Yes,"” did the organization have written policies and prooedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..., oo |10B
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a X
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? /f “No,” go to line 13 I 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually rnterests that could grve rise to conﬂrcts" B 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L 12 X
13 Did the organization have a written whistleblower polrcy'7 ) ] ) . i 13| X
14  Did the organization have a written document retention and destructron polrcy’? o T 14 | X
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 15a | X
b Other officers or key employees of the organization g i ' . ) B B 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons) --------------- ' o o
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? 16a X
b If “Yes," did the organization follow a written polrcy or procedure requrnng the organrzatron to evaluate rts T .
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~~  KY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
CHRIS CHAFFIN 365 WALIER AVE. STE. 230
LEXINGTON KY 40504 859-252-1939

DAA Form 990 (2020)




4489EX 05/16/2022 8:52 AM

Form 990 (2020) SHEPHERD'S HOUSE INC 61-1105573 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V2 L—_l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e 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.

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorfrustee) organization organizations from the
hours for — = {W-2/1099-MISC} (W-2/1098-MISC) organization and
related ia § :9‘1 é g g related organizations
organizations §§ %', g g §§ g
below g2l 2 2 =]
dotted line) g 5 3| 2
8l & g
s 4
(1) JEROD THOMAS
.| . 40.00
EXECUTIVE DIRECTOR 0.00 X 157,708 0 12,000
(20 LIZ BANCROFT
........... 2.00
DIRECTOR 0.00 (X 0 0 0
(3) HENDREE HARRISON
o | 2.00
DIRECTOR 0.00 |x 0 0 0
4 GUY HUGUELET
|...2.00
CHAIRMAN 0.00 |xX X 0 0 0
(5) JOHN MCDONALD IV
2.00
SECRETARY | 0.00 [X| |X 0 0 0
(6) PAUL JOHNSON
2.00
DIRECTOR | 0.00 |x 0 0 0
(7 REYNOLDS BELL, JR.
|...2.00
DIRECTOR 0.00 [X 0 0 0
(8 CONNIE P MILLIGAN
|....2:00
DIRECTOR 0.00 [X 0 0 0
(99BRAD PICKRELL
2.00
(10) ANTHONY SAMAAN
2.00
(11)WOODY SNOWDEN
|..2.00
DIRECTOR | 0.00 |X 0 0 0

Form 990 (2020
DAA
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Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) = © (€) )
i o Reportabl Reportable Estimated amount
Name and lille A;zurarge (do not check moreAlhan one cor:;g:nsaaﬁ?)n compensation of other
per week box, unless person IS potan from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for o5| 5 g X |lex| m (W-2/1099-MISC) (W-2/1099-MISC) organization and
related & 2 3 & |22 g related organizations
organizations gg g 515 E g
below 87 & 5178
dotted line) g g Tg %
B g Z
&
(12) JOHN WILLIAMS
e, 2.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... .. . 157,708 12,000
¢ Total from contmuatlon sheets to Part VII Sectlon A
d_Total (add lines 1b and 1c) . L 157,708 12,000
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reporiable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on Ilne 1a recelve or accrue compensahon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ... .. ... ... ... ....... i 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! C
Name and b(us?ness address Descripﬁo(n zaf services Comp{erlﬁahon
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

DAA

Form 990 (2020)
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Form 990 (2020)

SHEPHERD'S HOUSE INC
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Page 9

Part Vil

Statement of Revenue

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

[

(C)

(A) (8) (D)
Total revenue Related or exempt Unrelated Revanue excluded
function revenue business revenue from tax under
sections 512-514
’g-‘gl 1a Federated campaigns 1a
gé b Membership dues 1b
gq ¢ Fundraising events ) 1c
58 d Related organizations 1d
2’% € Govemment grants (contributions) 1e
_g 5 f Al otljef contributions, gi_ﬂs, grants,
ég and similar amounts not included above ...... 1f 393,446
Eo| 9 Noncash contributions included in lines 1a-1f 1g |$
8§ h Total. Add lines 1a-1f .. .. 393,446
B Code
g | 2a  FEES FOR SERVICES .. . ... .. .. .. 1,305,849 1,305,849
c b
& i s
53 d
o I —
f All other program service revenue ..., ... .........
g Total. Add lines 2a-2f . . 1,305,849
3 Investment income (lncludlng dlwdends interest, and
other similar amounts) . 3,610 3,610
4 Income from mvestment of tax exempt bond proceeds i
5 Royalties
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or (joss) 6¢C
d Net rental income or (loss) .. .. =g s =
7@ Gross amount from (i) Securities (i) Other
sales of assets
olher than inventory |_74@
N b Less: cost or other
§ basis and sales exps. | 7b
& ¢ Gainor(oss)y | 7c
E d Netgainor(loss) ... ......................
& | 8a Gross income from fundraising events
(not including  $ )
of contributions reported on line 1c)
See PartIV,line 18 8a 117,800
b Less: direct expenses . 8h 8,247
¢ Net income or (loss) from fundralsmg events . 109,553 108,553
9a Gross income from gaming activities.
See Part IV, line 19 L 9a
b Less: direct expenses I Sh
¢ Net income or (loss) from gamlng actnnt!es _______________
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory .
® Business Code
8g[11a  PPP LOAN FORGIVENESS . 99,500 99,500
E b
= d All other revenue » I R
e Total. Add lines 11a=11d ... ... 99,500
12 Total revenue. See instructions ... 1,911,958 1,405,349 0 113,163

Form 990 (2020)
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Form 990 (20200 SHEPHERD'S HOUSE INC 61-1105573 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX L L i
Do not include amounts rep orted on lines 6b’ Total t(any)Jenses Prograr('nB )service Manage(r(r:'n)en( and Func}r[;’ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expanses
1 Grants and other assistance fo domestic organizations
and domestic govemments. See Part IV, line 21 S
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 S ies
4  Benefits paid to or for members e T
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B) o
7 Other salaries and wages 831,426 581,998 166,285 83,143
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 92,328 64,629 18,466 9,233
10 Payroll taxes 69,053 48,337 13,811 6,905
11 Fees for services (nonemployees):
a Management
b legat
¢ Accountng 19,255 19,255
d Lobbying L & S 55 ks v meretam s ae
e Professional fundraising services. See Part IV, line 17
f Investment management fees N
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amoun, st line 11g expenses on Schedule 0) 26,310 26,310
12 Advertising and promotion 22,094 22,094
13 Office expenses o 34,033 2,600 31,433
14 Information technology S
15 Royalties
16  Occupancy B
17 Trave' .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings B
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 58,693 58,693
23 Insurance 23,026 20,916 2,110
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0,)
a RENT 153,209 153,209
b UTILITIES 45,969 45,969
c PROGRAM SUPPLIES 38,100 38,100
d . REPAIRS AND MAINTENANCE 23,808 23,808
e Allother expenses 53,766 53,766
25 Total functional expenses. Add lines 1 through 24e 1,491,070 1,118,335 251,360 121,375
26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2020
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Form 990 (2020) SHEPHERD 'S HOUSE INC 61-1105573 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X hgiig . ﬂ_
(A) (8)
Beginning of year End of year
1 Cash—non-nterestbearing . . . .. ... 917,420] 1 1,285,430
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recelvables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ......... 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)3)B) . .. 6
ﬁ 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale oruse ... ... L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 1,791,002
b Less: accumulated depreciaion ... 100 716,042 1,118,390 10c 1,074,960
11 Investments—publicly traded securiies 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets TSI 14
45  Other assets. See Part IV, e 11 326,400] 15 326,400
16 _Total assets. Add lines 1 through 15 (must equal fine 33) .. 2,362,210/ 16 2,686,790
17 Accounts payable and accrued expenses 17
18 Grants payable ... 18
19 Deferred reVENUE L iiiieieeeeseeeeesene e 19
20 Tax-exempt bond ||ab|l|t|es e eaE e 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D ) 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'_"g controlled entity or family member of any of these persons ) 22
- | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paries . 374 ,500] 24 275,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24). Complete Part X
of Schedule D R 2,825| 25 6,017
26 Total liabilities. Add fines 17 through 25 __ R e 377,325] 26 281,017
Organizations that follow FASB ASC 958, check here IE»
g and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictions 1,955,234 27 2,376,122
S 128 Net assets with donor restrictions o 29,651 28 29,651
b= Organizations that do not follow FASB ASC 958 check here D
£ and complete lines 29 through 33.
S |29 Capital stock or trust principal, or current funds 29
?, 30 Paid-in or capital surplus, or land, building, or eqmpment fund ) . 30
2|31 Retained eamings, endowment, accumulated income, or other funds - 31
5|32 Total net assets or fund balaNCes e 1,984,885) 32 2,405,773
“ |33 Total liabiities and net assets/fund I OT 2,362,210] 33 2,686,790

DAA

Form 990 (2020)
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Form 990 (2020) SHEPHERD'S HOUSE INC 61-1105573 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... PR
1 Total revenue (must equal Part Vll, column (A), line 12) 1 1,911,958
2 Total expenses (must equal Part IX, column (A), line 28) 2 1,491,070
3 Revenue less expenses. Subtract line 2 from line 1 3 420,888
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,984,885
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
7 IVeSIMENt EXPENSES e 7
8 Prior period adjustments TR 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
2, coluomn ®) 10 2,405,773
Part XIl  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b X
If "Yes," check a box below to indicate whether the financia! statements for the year were aud|ted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? R 3a X
b If "Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such Audils o s s 3b

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) ]

OMB No. 15450047

Complete if the ization is a section 501(c)(3) organization or a section 4947(a)(1) p trust. 2020
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service F . Open SR
Go to www.irs.gov/Form990_for instructions and the latest information. Inspection

Name of the organization

Employer Identification number

SHEPHERD'S HOUSE INC 61-1105573

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

[4,] hwWwN

~N o

[
2
i

11
12

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmehfél u.niltlde.sérlibéd |n o

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: b R SRR RS ; 5 R S S S SRS
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type 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.
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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizatons |:]
g Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SHEPHERD 'S HOUSE INC 61-1105573 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 235,278 480,453 373,181 444,509 393,446 1,926,867
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 235,278 480,453 373,181 444,509 393,446 1,926,867
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column |
6 Public support. Subtract line 5 from line 4 1,926,867
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 235,278 480,453 373,181 444,509 393,446 1,926,867
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
similar sources 205 2,104 3,369 5,490 3,610 14,778
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on 41,775 61,328 155,118 166,915 108,553 533,689
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi) . ..
11 Total support. Add lines 7 through 10 2,475,334
12 Gross receipts from related activities, efc. (see instructions) S B 12 3,294,568
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere R re i siciezy: P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column o 14 77.84 %
15 Public support percentage from 2019 Schedule A Partll, line 14 K08 o BT S 15 78.60%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization TN RS s B L e > Iz,
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization s R R S e > D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
oganzaion WSO i e e 0
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ARSI e e g e RS >0
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

_____ [

DAA
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Schedule A (Form 990 or 990-E7) 2020 SHEPHERD 'S HOUSE INC 61-1105573 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 to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
fumished in any activity that is related to the
organization's tax-exempl purpose ... .....
Gross receipts from aclivities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for the year
Add lines 7aand7b .
Public support. (Subtract line 7c¢ from
line 6.)

Section B. Total éﬁ-ppd&'

Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalies, and income from similar sources ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is reqularly camied on

Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part VL)

Total support. (Add lines 9, 10c, 11,
and 12)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)

organization, check this box and stop here L e s s L PD

Section C. Computation of Public Support Percéhfagé -

15  Public support percentage for 2020 (line 8, column (f), divided py line 13, column () ... ........... T 15 %
16  Public support percentage from 2019 Schedule A, Part W, inei 45 . e asaease e e g ga Ll e RO 16 %
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () I 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... e S A 18 %
19a 33 1/3% support tests—2020. 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 organization qualifies as a publicly supported organization ......... 254 4 I___|

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .... | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e ieisencern e SRR i b D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 govermning
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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VIwhen and how the

organization made the determination. 3b
¢ 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 VIwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 VIwhat controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b 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 VI, 9b
¢ 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? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11c, provide
detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

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

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? /f "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 No

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

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). 2

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

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.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vlthe role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ®) Current ey
(optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V)):
2 Acquisition_indebledness applicable to non-exempt-use assefs 2
3 Subtract line 2 from line 1d, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__ Mulliply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
S __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instrudions}.

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020

SHEPHERD'S HOUSE INC

61-1105573

Page 7

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | | | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Seclion C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0] (ii)
Excess Distributions Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vl). See
instructions.

3

Excess distributions carryover, if any, to 2020

From=20156 ... . ... .............

From 2016 ..

From 2017 ... ooo...

From2018 . ... ... ..............iccoceons

From 2019 . e 2

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

a
b
c
d
e
f
g
h
i

Carryover from 2015 not applied (see instructions)

4

Remainder. Subtract fines 3g. 3h, and 3i from line 3F.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

b

Applied to 2020 distributable_amount

Cc

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

5

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2021. Add fines 3]
and 4c.

8

Breakdown of line 7:

a Excess from 2016 ...

b Excessfrom2017 ..............-

¢ Excess from2018 . ... ...

d Excess from 2019 ...

e Excess from 2020 ..

DAA
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Schedule A (Form 990 or 990-EZ) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 8_
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF

Department of) the Treasury Attach to forrn 990, Form 990-EZ, or Form 990-PF. 2020

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

Name of the organization Employer identification number
SHEPHERD'S HOUSE INC 61-1105573

Organization type (check one):

Filers of: Section:

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

Form 990-PF I:l 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 Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and [l. See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, 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 990, Part VIIl, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D 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, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ili.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 980-EZ, or 950-PF) (2020)

PAGE 1 OF 2

Name of organization

SHEPHERD'S HOUSE INC

Employer identification number

61-1105573

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. ALY Person
325 W. MAIN ST. STE. 2210 Payroll
TR $ .......12,500 | Noncash
LOUISVILLE KY 40202 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MITCHELL FAMILIY FND. Person
499 E. HIGH ST. STE. 200 Payroll
........................................ R $ ... 47,193 | nNoncash
LEXTINGTON KY 40507 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. SHIRLEY VOLK . Person
781 GROSSAMER WING WAY Payroll
................................................................... $ .15,000 | nNoncash
SEBASTIAN =~ FL 32958 (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MARK & ANN PLUMMER Person
1000 CRYSTAL COUR Payroll
N — R e | 8. 20,000 | Noncash
LEXIGNTON ... KY 40515 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. BOB & JENNIFER ROUSE Person
645 RAINTREE RD. Payroll
| GRRAERGAL S S n -p posenege Sae e $ . .......10,000 | Noncash
LEXINGTON " "'KY 40502 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | DAVISSON/SONSTEBY FAMILY CHARITABLE

201 E MAIN ST.

... KY 40507

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2020)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

SHEPHERD 'S HOUSE INC 61-1105573
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) {b) © (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
i GREEN RIVER AREA CF ... Person
325 W. MAIN ST. #1110 Payroll
........................................................................ $ ....25,000 | Noncash
LOUISVILLE ... .. KY 40202 (Complete Part Il for
noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'8 | LONGSHIP / KENNY RAY SCHOMP Person
2376 SIR BARTON WAY Payroll
v s ey A ] s 204000 | Noncash
LEXINGTON . . Ky 40509 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......... Person
Payroll
____________________ S e Noncash
_____ (Complete Part Ii for
noncash contributions.)
() (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person
' Payroll
i B TR Noncash
____ (Complete Part Ii for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
Person
Payroll
........ ¥ e TR Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
Person
Payroll
....... B, o R e Noncash
________ (Complete Part i for
""" noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemnal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHEPHERD'S HOUSE INC 61-1105573
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

h & W KN =

funds are the organization’s property, subject to the organization's exclusive legal control? ~
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .

Did the organization inform all donors and donor adwsors in wnt|ng that the assets held in donor advised

DYesDNo
DYes DNO

Part li Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcIuded in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngurshed or tennlnated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds?

............................................. [ ves [T o

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

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

$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4}(B)(i))? .

D Yes |:| No

9 In Part Xlll, describe how the organlzatron reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

b If the organization elected, as pemmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 $
(ii) Assets included in Form 990, Part X $
2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for ﬁnancral galn provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 $
b_Assets included in Form 990, Part X . $

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990
DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research eBOlhar__ e
c Preservation for future generations o h
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... . ... ... .. .. ... . ... . . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . Oves One
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

¢ Beginning balance e | e
d Additions during the year 1d
e
f

Distributions during the year i | 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes | | No
b _If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIII G
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contrbutons
¢ Net investment eamings, gains, and
d Grants or scholarships B
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance L .
2 Provide the estimated percentage of the curment year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Tem endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unrelated organizations ., |2a)
(i) Related organizatons i 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part XlIl 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.

Yes | No

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1a Land j 108,000 108,000
b Buidings . 1,585,062 645,344 939,718
¢ Leasehold improvements |
d Equipment 97,940 70,698 27,242
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . .. ... ... ... 1,074,960

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives =
(2) Closely held equity interests
@) Other . ...
o B s R i
o Bl st e
D)
B

) )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1]
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13) ... ..
Part IX 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) NOTES RECEIVAELE 326,000
(2) DEPOSITS 400
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

326,400

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 3,024
(3) CREDIT CARD PAYABLE 2,993
(4)
)
(6)
(7)
(8)
(9)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line25) 6,017

2. Liability for uncertain tax positions. In Part XIIl, 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 footnote has been provided in Part XIll ..

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1 1,911,958
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities L 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl) 2d

€ Add lines2athrough2d =~~~ 2e

3  Subtract line 2 from linet 3 1,911,958
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Partxity 4b

C Add lines4aand 4b e . |L4c

5 Total revenue. Add lines 3 and 4c. (This must. equal Form 990, Part I, line 12) - 5 1,911,958
Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,491,070
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe in Part XIII) ........ 2d

e Addlines2athrough2d 2e

3 Subtract line 2e from line 1 o ) 3 1,491,070
4 Amounts included on Form 990 Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines4aand4b e ——— 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) S 5 1,491,070

Part Xill Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 390-E2) O G qamization antered moro than $18,000 on Lorm 95025, e s O 1 the 2020
Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspaction _
Name of the organization Employer Identification number
SHEPHERD'S HOUSE INC 61-1105573
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a I:l Mail solicitations

b D Intemet and email solicitations
c D Phone solicitations

d I:l 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 entity in connection with professional fundraising services?

g D Special fundraising events

e |:| Solicitation of non-government grants

f l_—_l Solicitation of government grants

D Yes I:l No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{ifi) Did fund-

4 (v) Amount paid to {vi) Amount paid to
{i) Name and address of individual N - r;ljss(:gdf;ags (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
confributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

registration or licensing.

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

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020

SHEPHERD'S HOUSE INC

61-1105573

Page 2

Part |l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
RUN FOR RECOVER NONE (add col. (a) through
(event type) (event type) {total number) col. (c))
2
£ | 1 Gross receipts 117,800 117,800
&
2 lLess: Contributions
3 Gross income (line 1 minus
e oo 117,800 117,800
4 Cash prizes
§ Noncash prizes
§ 6 Rentfacility costs
g
5| 7 Food and beverages
B
o ]
& | 8 Entertainment
9 Other direct expenses 8,247 8,247
10 Direct expense summary. Add lines 4 through 9 in column (d) > 8,247
11_Net income summary. Subtract line 10 from line 3, column (d) ..o > 109,553
Part lli Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
§ {b) Pull tabsfinstant . (d) Total gaming (add

§ {a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. {c})

2

(]

14
1 Gross revenue ...

» | 2 Cash prizes

&

g

5- 3 Noncash prizes
k3]
g 4 Rentffacility costs
5 Other direct expenses
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....................... >
9 Enter the state(s) in which the organization conducts gaming activities:

a [s the organization licensed to conduct gaming activities in each of these stétés':)
b If “No,” explain:

10a Were any of the organization's gaming licenses rev.dl.(ed.,. '.sus-péh.ded,.c.)r tefrﬁ-in:-atéd- d.urinlé th.é Itax year;?
b If "Yes,” explain:

DAA

Schedule G (Form 990 or 990-E2Z) 2020
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Schedule G (Form 990 or 990-EZ) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? e D Yes I_l No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty

formed to administer charitable gaming? ... ... .. ... R T e D Yes |:|No
Indicate the percentage of gaming activity conducted in:

The organization’s faclty .~~~ i 13a %
An outside fagity ' . P %

Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? DYesDNo

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

Name
A
Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:l Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . |:| Yes D No
Enter the amount of dlstnbutlons reqmred under state Iaw to be dlstnbuted to other exempt organlzatlons or

spent in the organization’s own exempt activities during the tax year $

Part W. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See _instructions.

DAA

Schedule G (Form 990 or 990-E2) 2020
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No, 1545-0047

2020

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Department of the Treasury Attach to Form 990.

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

Inspection

Name of the organization

SHEPHERD 'S HOUSE INC

Employer identification number

61-1105573

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part i to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consuitant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VIi, Section A, line ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and §01(c)(29) organizations must complete lines 5-9.

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

a The organization?

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of;
a The organization?

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a confract thal. was subject I

to the initial contract exception described in Regulations section 53.4058-4(a)(3)? If “Yes," describe
I P o s e s SRS

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

1b

4b
4c

b

5a
Sb

>

6a
6b

>

9

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

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 3
Part Il Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020

DAA
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047
(Form 990 or 990-E2) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 20

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction

Name of the organization Employer identification number

SHEPHERD'S HOUSE INC 61-1105573
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relalionship between disqualified person and {d) Cormrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

(1

@)

G)

)]
5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “"Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reporled an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose of | (d) Loan {e) Original {f} Balance due  |(g) In default?| {n) Approved | (i) Written
with organization loan to or from | principal amount by board or | agreement?
Lhe org.? committee?

To [From Yes | No |Yes | No |Yes | No

(1)

42
@)

4

)]

(6)

)

(8)

(L]

(10)
Total e $
Part lll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested l(c) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization

()
2)
3)
(4)
(5)
(6)
@
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
DAA
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Schedule L (Form 990 or 990-E7) 2020 SHEPHERD'S HOUSE INC 61-1105573 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e)ofS E‘agrllng

interested person and the transaction revenues?

organization Yes | No

(1) HOURIGAN GRANT WRITING, LIC SPOUSE OF E.D. 8,250| GRANT WRITING SERVIE| X
2
3)
(4)
(5)
(6)
(U]
@)
()

(10)_

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instruclions).

Schedule L (Form 990 or 990-EZ) 2020

DAA
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

OMB No. 1545-0047

2020

Open to Public

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or 990-EZ.

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHEPHERD'S HOUSE INC 61-1105573

FORM 990 - ORGANIZATION'S MISSION

TAKE RESPONSIBILITY FOR THEIR LIVES, STRIVE TO CREATE AN ATMOSPHERE THAT Is

. ULTIMATELY LEAD TO A SUCCESSFUL LIFE.

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. THE FORM 990 IS REVIEWED BY THE EXCUTIVE DIRECTOR AND THE

_ PRESIDENT

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

. THE BOARD REVIEWS ALL TRANSACTIONS WITH RELATED PARTIES

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

_THE BOARD APPROVES COMPENSATION ANNUALLY

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE BOARD

FORM 990,

APPROVES COMPENSATION ANNUALLY

PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

DAA



4489EX 05/16/2022 8:52 AM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OV No. 15450047
For calendar year 2020, or fiscal year beginning , . , 7 /01 .., 2020, and ending .. .., 6/30 20 21 e 2020
Department of the Treasury Do not send to the IRS. Keep for your records.
Intamal Revenue Service Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer [dentification number
SHEPHERD'S HOUSE INC 61-1105573
Name and title of officar or person subject totax CHRIS CHAFFIN
CO0
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retumn being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line42) . 1b

1,911,958

2a Form 990-EZ check here P I:I b Total revenue, if any (Form 990-EZ, line9) I ... 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, fne 22y . . . 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) ~ 4b

5a Form 8868 check here P b Balance due (Form 8868, line 3c) ... bb

6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line 4) . ...........6b

7a_Form 4720 check here B b_Total tax (Form 4720, Partlll,fine 1) ... .. . ... b

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 organization or |_| | am a person subject to tax with respect to

(name of organization) . (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt 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 its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) 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 later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions invoived in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

IE | authorize SKW CPAS & ADVISORS, PLLC to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a

state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my

PIN on the retumn's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the returm’s disclosure consent screen.

Signature of officer of person subject to tax Date 05 / 1 6 /22

Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 61662613213 |

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retumn indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums.

ERO's signature Date 0 5 / 1 6 / 22

Do not enter all zeros

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2020)



