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IRS E-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OMB No. 15450047
For calendar year 2023, or fiscal year beginning . ... ............. . 2023, andending ., ., . .,......... 20 ...,
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
FAMILY SCHOLAR HOUSE INC 61-1285124

Name and title of officer or person subject to tax CATHE DYKSTRA
PRESIDENT & CEO

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, Ta, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 |

1a Form 990 check here | Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 8,792,391
2a Form 990-EZ check here L b Tofal revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here | b Total tax (Form 990-T, Part il, line4 6b
7a Form 4720 check here | b Total tax (Form 4720, Part 1ll, line 1) ..............ciiiiiiii e, 7b
8a Form 5227 check here .| b FMV of assets at end of tax year (Form 5227, ltem D) ................... 8b
9a Form 5330 check here .| b Taxdue (Form 5330, PartIl, line 19) .......................c.cooiiiiiiiin. 9b
10a_Form 8038-CP check here ........ L b Amount of credit payment requested (Form 8038-CP, Part Ili, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return 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 return originator (ERO) to send the return to the IRS and fo 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 (setflement) date. | also authorize the financial institutions involved 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 return and, if applicable, the consent to
electronic funds withdrawal,

PIN: check one box only

| authorize _ MILLER, MAYER, SULLIVAN & STEVENS L , enter my PIN 32216 | 4 my signature

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

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return 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
return's disclosure consent screen.

[:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 1 1 / 1 5/2 4
Part Il Certification _and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | *kkkAkkkhkk |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

JENNIFER L BARTON, CPA e 11/15/24

ERO's signature

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

,and ending

B Check if applicable:
Address change

D Name change

D Initial refu

Final returm/
{erminaled

[___] Amended

D Application pending

C Name of organization

FAMILY SCHOLAR HOUSE INC

D Employer identification number

m

Doing business as 61—'12 85124
Number and street {or P.O, box if mail Is not delivered to street address) Roorn/suite E Telephone number
403 REG SMITH CIRCLE 502-584-8090

City or town, state or province, country, and ZIP or foreign postal code

LOUISVILLE KY 40208

G Gross receipts §

8,957,261

refum F Name and address of principal officer:

CATHE DYKSTRA
403 REG SMITH CIRCLE
LOUISVILLE

KY 40208

H(b) Are all subordinates included?

| Tax-exempt stalus:

[Yl 501(c)(3) ﬂ 501(c)  { l—l 4947(a)(1) or |——| 527

) (insert no.)

WWW . FAMILYSCHOLARHOUSE , ORG

Ha) Is this a group retum for subordinates? I:] Yes No

[ves [0

Jf "No," attach a list. See instructions

J  Website: H{c) Group exemption number
K Form of organization: m Corporation [_I Trust I—] Association I_| Other IL Year of formation; 1995 IM State of legal domiclle; KY
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 _,TO END THE CYCLE OF POVERTY AND TRANSFORM OUR COMMUNITY BY EMPOWERING . .. ..
5 . FAMILIES AND YOUTH TO SUCCEED IN EDUCATION AND ACHIEVE LIFE-LONG SELF .. ...
B SRR T CTEN Y . e
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . ... 3 |1 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ............ ... 4 19
§ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. 5 299
g 6 Total number of volunteers (estimate if NECESSANY) 6 1984
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. .. ...ooovenneenineiiiieiiieeeeee (] 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIl ine 1h) ... 2,573,927 7,937,938
2 9 Program service revenue (Part VIl line 2g) 278 / 421 669 7 506
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 29,843 121,599
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€) .. ... ... 67,332 63,348
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) .., ........ 2,949,523 8,792,391
13 Grants and similar amounts pald (Part IX, column (A), fines 1-3) 168,572 275,564
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
gl 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,527,068 4,362,355
@ [ 16a Professional fundraising fees (Part 1X, column (A), line 11€) 0
8| b Total fundraising expenses (Part X, column (D), line 26) 211,348
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) 1,177,780 2,429,325
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) . . . 2,873,420 7,067,244
19 Revenue less expenses, Subtract line 18 from line 12 . .. oo 76,103 1,725,147
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 18,843,149 20,404,055
<21 21 Total liabiities (Part X, line 26) 2,294,611 2,119,988
25 22 Net assets or fund balances. Subtract line 21 fromline 20 . ... o 16,548,538 18,284,067
Part li Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (olher than officer) is based on all Information of which preparer has any knowledge.
Slgn Signature of officer I Date
Here CATHE DYKSTRA PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JENNIFER L BARTON, CPA JENNIFER L BARTON, CPA 11/11/24 ] seftemployed | PO0365499
Preparer | ks name MILLER, MAYER, SULLIVAN & STEVENS LLP Firm's EIN 61-0866166
Use Only 2365 HARRODSBURG RD STE Al100
Fiems addross LEXINGTON, KY 40504 phone 1o, 859-223-3095

May the IRS discuss this return with the preparer shown above? See instructions

MYes |_IN0

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)
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Form 990 (2023) FAMILY SCHOLAR HOUSE INC 61-1285124

Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI

1 Briefly describe the organization's mission:

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

pror FOrm Q00 O Q00-EZ7 D Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BIVICES T D Yes No
If "Yes," describe these changes on Schedule O.

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 {o report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6,552,674 including grants of $ 275,564 ) (Revenue $ 669,506 )

b (Code: . ) (Expenses $ including grants of $ ) (Revenve $ )
N./ B
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
N_/ A

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

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses 6,552,674

Form 990 (2023)
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Form 990 (2023) FAMILY SCHOLAR HOUSE INC 61-1285124 Page 3
Part IV Checklist of Required Schedules -
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complele 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 opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Part it 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? If
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 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 IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quask-endowments? If “Yes,” complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI Ma| 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 16? If "Yes," complete Schedule D, Part VIl - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e 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, Part X'~ 1fl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XU . 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 X and Xil is optional = . 12b| X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? 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 X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part 1X, 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 illand IV 16 X
17  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 I. See instructions ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il | ... .. . . . . . . 19 X
20a Did the organization operate one or more hospital facllities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . ................ocooeeeeeeeenre.. 21 X
DAA Form 990 (2023)



3909 11/11/2024 11:18 AM

Form 990 (2023) FAMILY SCHOLAR HOUSE INC 61-1285124 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 27 If “Yes,” complete Schedule |, Parts Land lll 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt DONAS T 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E£?

If "Yes," complete Schedule L, Part [ 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 356%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . 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 1l 27 X
28  Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

Wes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M~ .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lil,
Or IV, and Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 352 | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 3| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pert VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... ...ttt 3g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV . ...............oooccveeiieiiiieieiieeees, D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNEIS? ... .......ouuiivin i 1c

DAA Form 990 (2023)
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Form 990 (2023) FAMILY SCHOLAR HOUSE INC 61-1285124 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 2a 299
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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” fo line 3b, provide an explanation on Schedue© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f“Yes” to line 5a or 5b, did the organization file Form 8886-T7 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUctible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sejl, exchange, or otherwise dispose of tangible personal property for which it was
reqUired 10 e FOmN 82820 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7 X
g If the organization received a contribution of qualified intellectua! property, did the organization file Form 8899 as required? = 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 fo issue qualified health ptans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . ... ... .. .. .. .. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49637 . . .. .. .. ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2023)
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Form 990 (2023) FAMILY SCHOLAR HOUSE INC 61-1285124 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response {o 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 I—)TL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in volting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 19
2. Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to Its governing 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 appoint
one or more members of the governing Dody? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The QOVEINING bOOY? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O.. ... ..ot iiess 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? = | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this Was dome 12| X
13  Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 15h X
if “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable enfity during the year? i6a | X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .............coocien i 16b | X

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed ~ RY
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 D Another's website Upon request D 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.
THE ORGANIZATION 403 REG SMITH CIRCLE
LOUISVILLE KY 40208 502-584-8090

DAA Form 990 (2023)
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VIl ... D
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."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or trustee.

(©)
A B Position D E F
Name(aid itle Ar\:f(ara)ge éi; n:[;::: (;ke:zz:]ei;hs;: n;‘ Repim)abtlie Repiri)abtlle Esﬁmale(»dz]amounl
pero:vresek officer and a directorfirustee) co{zﬁ:igeon cforomrie::I:I:dn con?;z:r:sz{ion
LIl T X fex| 1 zatio - zations - rom
rﬁ!ﬁr: ?g/r %% % % }% g‘% % org?(])lggf;\ﬂrsé\;vzj orga{‘(;ggt-]MISC(/WZI orgaLizaﬁg]: and
related Qf § - g 7:';"' s 1099-NEC) 1099-NEC) refated organizations
organizations 9'5 B %‘ g
below al & o B
dotted line) 3 % §
(1)CATHE DYKSTRA
60.00
PRESIDENT & cEo [ 0.00 X 465,992 14,310
(20 KATE L BRACKETT
60.00
cego Tl 0.00 X 138,178 13,488
(3) STEPHANIE FRANCK
R 1.00
BOARD MEMBER 0.00 [X 0 0
(4 JEREMY FRANKFORTHER
R 1.00
BOARD MEMBER 0.00 |X 0 0
(5 ADAM HALL
A 5.00
CHAIR 0.00 {X X 0 0
(6) JANINE HOGAN
N 1.00
BOARD MEMBER 0.00 |X 0 0
(nV FAYE JONES
R 3.00
VICE CHAIR 0.00 |X X 0 0
(®)MICHELE KOCH
I 1.00
BOARD MEMBER 0.00 |X 0 0
(9) EBONY SPENCER-MULDROW
D 1.00
BOBRD MEMBER 0.00 |X 0 0
(10)KIM MORALES
R 1.00
BOARD MEMBER 0.00 [X 0 0
(1)MARY PUTNAM
S 1.00
BOARD MEMBER 0.00 [X 0 0

Form 990 (2023)
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Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and titlle Average box, unless person is both an Reporlable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week —1 from the from related compensation
(ist any g gl & 3 E 2&| ¢ organization (W-2/ organizations (W-2/ from the
hours for eI B8 |- |55 3 1089-MISC/ 1099-MISC/ organization and
related ggﬁ_ g 1?% fgg h 1099-NEC) 1099-NEC) relaled organizations
organizations g1 = 2 3
dol‘:::io‘l'\l’ne) % % : %
® g
(12) TAWANDA LEWIS OWSLEY
M2) 1.00
BOARD MEMBER 0.00 |X 0 0
(13) KRISTIN PICKERELL
(3 1.00
BOARD MEMBER 0.00 {X 0 0
(14) TRACY REDMON
(4) 1.00
TREASURER 0.00 |X X 0 0
(15) TALLEY RUSSEILL
(8) i 1.00
BOARD MEMBER 0.00 |X 0 0
(16) JULIE SAFLEY
(8 e 1.00
BOARD MEMBER 0.00 |X 0 0
(17) BRANDI SANDERS
7)o 1.00
BOARD MEMBER 0.00 |X 0 0
(18) ERIC SETO
(8) e 1.00
BOARD MEMBER 0.00 |X 0 0
(19) MELINDA SUNDERLAND
(9 1.00
BOARD MEMBER 0.00 |X 0 0
b SUBLOMAL ..o e e 604,170 27,798
¢ Total from continuation sheets to Part VI, Section A ..., ... ...
d Total(addlinesibandic) ..., . ... ... 0voiiiiiiiiiie e 604 ’ 170 27 r 798
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual ||| | . .. ... ... ... ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
AVIAUEL oo 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .................c.oceveeieiisezereinnns, 5 X
Section B. Independent Contractors
1 Complete Ihis table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bmness address Descriptio(nBZ)f services Comégn)saﬁon
KERNS SOLUTION CONSULTING LLC 3103 DANBURY CT
LOUISVILLE KY 40242 DATABASE CONSUL 120,000

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

DAA
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Form 990 (2023) FAMILY SCHOLAR HOUSE INC 61-1285124

Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl|

Q) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
% g 1a Federated campaigns 1a
gé b Membership dues ... 1b
é;< ¢ Fundraising events 1c 361,756
$5.5| d Related organizations 1d
(,,"E e Govemnment grants (contributions) 1e 2,767, 269
g? £ Al other contributions, gifis, grants,
E and similar amounts not included above ........ 1f 4,808,913
-ga g Noncash contributions Included in
o nes a1t . 19 |$ 11,366
S5l h Total AddliNes 18=1F. . vvvveeeeeieiiiiieeeeiiiiiiireeeiies 7,937,938
Business Code
g | 2a  RENTAL INCOME . ... . ... 531110 487,141 487,141
g b  PROJECT SERVICES .. .. . . ... 900099 143,803 143,803
"’%’ ¢ _ TENANT CHARGES ... ... 900099 38,562 38,562
B8 0 e
e e
- £ All other program Service revenue ..................
g Total. Addlines 2a—2f ... .......oooovviiiiiiiireieeinie s 669,506
3 Investment income (including dividends, interest, and
other similar amounts) 121,347 121,347
4 Income from investment of tax-exempt bond proceeds
5 Royaltles ......ooeeiiiiii i
(1) Real (Il) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc, or (loss) 6c
d Net rental income or (I0SS) . .vo\vvvereerenereneiieiiereeiee
7a Gross amount from () Securities (i) Other
sales of assels
other than inventory |_7@ 11,728
g b Less: cost or other
§ basis and sales exps. | b 11,476
2l ¢ Ganor(oss) | 7c 252
E d Net gain oF (I0SS) . ....itiveerir i oz eeanai e 252 252
S | 8a Gross income from fundraising events
(not incuding  $ . 361,756
of contributions reported on line
1c). See Part WV, line 18 . 8a 209,645
b Less: direct expenses 8b 153,394
¢ Net income or (loss) from fundraisingevents ..................... 56,251
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (joss) from gaming activities .......................
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 .............oone..s
N Business Code
S 11a  INSURANCE CLAIM .. . ... 7,097 7,097
BBl b o
af o
£ d Allotherrevenue .................ccciiiiviiiiiiinnns
Total, Add [iNes 118110 ... ooviieisieeeieeiieeienaeer e, 7,097
12 Total revenue. See iNSUCHONS ..o\ v i ieeeees 8,792,391 676,855 0 121,347

DAA
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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

Do not include amounts reported on lines éb, 7b, Tot A (B) () D)
penses Program service Management and Fundralsing
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, fne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 275,564 275,564
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign Individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 604,170 466,945 90,626 46,599
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) =
7 Other salaries and wages 3,261,161 3,212,367 17,883 30,911
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,972 30,945 939 15,088
9 Other employee benefits 179,114 124,781 198 54,135
10 Payroll taxes 270,938 250,372 12,449 8,117
11 Fees for services (nonemployees):
a Management
b legal
¢ Accountng 114,198 7,120 107,078
d Lobbying o
e Professional fundraising services, See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Hine 25, column
{A) amount, list line 11g expenses on Schedule O) 191 ’ 807 155 ’ 807 36 / 000
12 Advertising and promotion
13 Office expenses . 34,379 21,911 12,468
14 Information technology ...
15 Royaltes
16 Occupancy
7 Tvel 44,688 43,912 776
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,889 2,889
21 Payments to affliates
22 Depreciation, depletion, and amortization 699,668 684,759 14,909
23 Insurance 77,597 49,004 28,593
24  Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a  CONTRACT SERVICES 275,304 275,304
b PARTICIPANT DATA/SOFTWARE 209,096 209,096
¢ . REPAIRS AND MAINTENANCE 176,640 172,879 3,761
d . PROGRAM PUBLICATIONS 172,759 172,759
e Al other expenses 430,300 396,260 13,542 20,498
25  Total functional expenses. Add lines 1 through 24e . . 7,067 ,244 6,552, 674 303,222 211,348
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalan and
fundraising solicitation. Check herei] if
following SOP 98-2 (ASC 958-720) ... ............
DAA
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... 00 0ot [_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 3,698,321 2 4,578,349
3 Pledges and grants receivable, net 409,462]| 3 783,173
4 Accounts receivable, net 32,669| 4 160,989
5 Loans and other receivables from 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 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 1,436,543 7 1,472,005
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 202,022 9 154,119
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,427,517
b Less: accumulated depreclaton =~ 10b 8,041,623 10,282,904 10¢c 10,385,894
11 Investments—publicly traded securiies 1 92,488
12 Investmenis—other securities. See Part IV, line 1t . 12
13  Investmenis—program-related. See Part W, fine 14 2,682,505/ 13 2,699,389
14 Intangble assets . DR 14
15 Other assets. See Part IV, line 11 98,723]| 15 77,649
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. covvirnirieiein, 18,843,149/ 16 20,404,055
17 Accounis payable and accrued expenses 195,131 17 218,634
18 Grants payable 18
19 Deferred fevenue 277,965| 19 76,949
20 Tax-exempt bond llabilitles 20
21 Escrow or custodial account liability. Complete Part IV 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%
:'S controlled entity or family member of any of these persons . 22
-1 123 Secured morigages and notes payable to unrelated third parties 1,821,515/| 23 1,824,405
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
Of SChedUIE D 25
26 Total liabilities. Add lines 17 through 25 ... ov.oveoeieeiveieeieieieieeiiese, 2,294,611 26 2,119,988
Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
5127 Net assets without donor restrictions 15,824,785/ 27 15,049,331
@ |28 Net assets with donor restrictions 723,753 28 3,234,736
g Organizations that do not follow FASB ASC 958, check here
. and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 16,548,538 32 18,284,067
33 Total liabilities and net assets/Fund BAIBNCES ...\ i.ie i es ittt eresiiieiereess 18,843,149/ 33 20,404,055

DAA
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Form 990 (2023) FAMILY SCHOLAR HOUSE INC 61-1285124 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. . i e ieiiieieeeen

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,792,391
2 Tofal expenses (must equal Part X, column (A), line 25) 2 7,067,244
3 Revenue less expenses, Subltractline 2 from ine 1 3 1,725,147
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 16,548,538
5 Net unrealized gains (losses) on investments 5 10,382
6 Donated services and use of facilities 6
T oInvestment eXpenSes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9

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

32, COIUMN (B oo e 10 18,284,067

Part Xl  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: I:I Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis [:l Consolidated basis D Both consolidated and separate basis

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

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

If the organization changed elther 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

20 | X

2c | X

3a | X

3b| X

DAA
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Form 990 (2023) FAMILY SCHOLAR HOUSE INC 61-1285124 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) - {(B) (do not check more than one (b) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week =T = — from the from related compensation
(list any -al & g E %h% g organization (W-2/ organizations (W-2/ from the
hours for SElE|8 | e |28 E| 1099-MISC/ 1099-MISC/ organization and
related %@ g 133 ﬂ?g - 1099-NEC) 10989-NEC) related organizations
organizations N g B ~(<°; 3 '
below al & 318
dotted line) o 8 &
(20) RENEAU WAGGONER
(2) e 1.00
BOARD MEMBER 0.00 |X 0 0
(21) JOI WILLIAMS
(2 i L 1.00
SECRETARY 0.00 {X X 0 0
(14)
(15)
(16)
(17)
(18)
{19)
b SUBORAL |,
¢ Total from continuation sheets to Part VII, Section A ... ............
d Total(addlines1bandic) ... . .oo0iiiiiiiiineiiiii
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable 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 | .. .. ................ciciii 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
GITUAL 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ...........coooiveeiereicireeeeeneenns, 5
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.
oo arg £ . ©)_.
ame and business address Description of services Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 16450047
orm 990
(F ) Complete If the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FAMILY SCHOLAR HOUSE INC 61-1285124
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 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)i).

A school described in section 170(b)(1)(A)(ii). {(Attach Schedule E (Form 980).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
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 lts support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

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

D TSIy e
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 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively o 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its su orted organization(s), typically by givin
D p pp P p Yy pp ypically by g
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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested Iin the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. :

c D Type HI functionally integrated. A supporting crganization 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 1l 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 recelved a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations [:l

g Provide the following information about the supported organization(s).

2
3
4

10

11
12

L] I A = O N O B

(i) Name of supported {H) EIN {ifl) Type of organization {iv) 1s the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? Instructions) Instructions)
Yes No
(A)
(B)
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023 FAMILY SCHOLAR HOQUSE INC 61-1285124 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”) 2,086,548 4,149,310 4,241,041 2,506,212 7,937,938 20,921,049
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
furnished by a governmental unit to the
organization without charge
4  Tofal. Add lines 1 through 3 2,086,548 4,149,310 4,241,041 2,506,212 7,937,938 20,921,049
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 1,666,176
6 Public support, Subtract line 5 fromline 4 .. 19,254,873
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline 4 2,086,548 4,149,310 4,241,041 2,506,212 7,937,938 20,921,049
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... 46,649 60,926 61,004 29,843 121,347 319,769
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ... 422,583 118,879 124,524 67,332 56,251 789,569
11 Total support. Add lines 7 through 10 22,030,387
12 Gross receipts from related activities, efc. (see Instructions) I 12 1,164,669
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 stop here ....................oovieieiiiiiieeiiin e ey I—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column () . .. ... 14 87.40%
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 79.98 %
16a 33 1/3% support test — 2023, If the organization did not check the bex 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 |
b 33 1/3% support test — 2022, I 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 [:]
17a  10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 18a, 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
OIGANZAUON e []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17z, 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 facls-and-circumstances test, The organization qualifies as a publicly supported
OTgaNIZAtON I:]
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) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124

Page 3

Part lll 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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that Is related to the

organization's {ax-exempt purpose

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

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

5  The value of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total, Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from
Ne 6. s

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023

(f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business Is regularly cared on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partt VLY

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

14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . . . .. ... 15 %
16  Public support percentage from 2022 Schedule A, Part Il fine 16 ... ..overvenreeee i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () .. .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ili, line 17 18 %

19a 33 1/3% support tests — 2023. 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

b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

20

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Ll
[l
Ll

DAA
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Schedule A (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If “Yes,” describe in Part Vi when 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 VI what controls the organization put in place to ensure suych use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ 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 VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ifi) 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 | or Type Ii only. Was any added or substituted supported organization part of a class already

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

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 supporled organizations, (ii) 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 crganization'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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4968) not described on line
7? If "Yes,” complete Part | of Schedule L (Form 990). 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 detall in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest In any entity in which

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

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi. 9¢

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 Ill non-functionally integrated

supporting organizations)? If “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) 2023

DAA
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Schedule A (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11e,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type li 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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) 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 (i) serving on the governing body of a supported organization? If “No,"” explain in Part vi
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill 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. Cormplete 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 governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explaln 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes,” explaln 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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INC

61-1285124 Page 6

Part V

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current 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
¢ Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 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 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see_instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

DAA
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FAMILY SCHOLAR HOUSE INC

61-1285124 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 acquire exempt-use assets

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

Other distributions (describe in Part Vi). See instructions,

Total annual distributions. Add lines 1 through 6.

@ N | jO & [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See Instructions.

@ |~ o1 (R (W N

Distributable amount for 2022 from Section C, line 6

1

0

{ine 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

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

Excess distributions carryover, if any, to 2023

From 2018

From 2019 . o0t

From 2020 .. 0vveiiiiien i iias

From 2021

From2022 ... .. ..ooovieeeniiiipiniiiennees

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see_instructions)

st Rl e ol Co N R Ko I e T Lo 0 R ol § )

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

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

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

6 Remaining underdistributions for 2023. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7.

a Excessfrom2019 . .. iiiiiiniinnsy.s
b Excess from 2020 ... .....ooiiiiiiiiiiii..,.
¢ Excess from2021 .\ .. . iiiiiiiiiiiiiinn.
d Excess from 2022 ... ... ... iiiiiiiiiiiins
e Excess from 2023

DAA

Schedule A (Form 990) 2023



3909 11/11/2024 11:16 AM

Schedule A (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page B

Part VI

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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
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OMB No. 1645-0047

Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Ti
e Revanus. Sonioe Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
FAMILY SCHOLAR HOUSE INC 61-1285124

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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 D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization fling Form 990, 980-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 II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 184, 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 oni (i) Form 880, Part VIII, line 1h; or (ii) 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and [Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 the year S

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on ils Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA
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PAGE 1 OF 2 Pagez

Name of organization

Employer identification number

FAMILY SCHOLAR HOUSE INC 61-1285124
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R BLUE SKY FOUNDATION .. . ... Person
2144 ALGONQUIN PARKWAY Payroll B
.......................................................................................... 500,000 | Noncash | |
LOUISVILLE ... Ky 40210 (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COMMONWEALTH OF KENTUCKY . . . . . . Person
PO BOX 517 Payroll ]
..................................................................................... 1,996,038 Noncash [
FRANKFORT ... KY 40602 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OGLE FOUNDATION . ... Person
PO BOX 845 Payroll B
................................................................................... 1,000,000 Noncash |
(JEFFERSONVILLE IN 47131 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | PNC FOUNDATION ... ... Person
101 SOUTH 5TH STREET Payroll | ]
.......................................................................................... 300,000 | Noncash [ |
LOUISVILLE ... KY 40202 (Gomplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S JAMES GRAHAM BROWN FOUNDATION INC Person
471 WEST MAIN STREET SUITE 401 Payroll | ]
.......................................................................................... 605,000 | Noncash | |
JLOUISVILLE ... KY 40202 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 . | .KY OPIOID ABATEMENT ADVISORY COMMISS Person
700 CAPITAL AVENUERE Payroll .
......................................................................................... 316,500 | Noncash
FRANKFORT . KY 40601 (Complete Part Il for
noncash contributions.)

DAA
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PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

FAMILY SCHOLAR HOUSE INC 61-1285124
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | ECMC FOUNDATION . . . ... ... Person
111 WASHINGTON AVE SO Payroll ]
.......................................................................................... 450,000 | Noncash
MINNEAPOLIS . . . MN 55401 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | . CAESARS FOUNDATION . ... Person
33 STATE STREET Payroll ]
.......................................................................................... 250,000 | Noncash | |
NEW ALBANY . IN 47150 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 MOLINA HEALTHCARE . . ... Person
8300 NW 33RD ST SUITE 400 Payroll ]
........................................................................................ 200,000 | Noncash | |
MIAMI FL 33122 (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
......................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
................................................................................................ Noncash
........................................................................... (Complete Part |l for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ Noncash
.................................................................... (Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990) 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury .
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
« Section 501(c)(3) organizations that have filed Form 6768 (election under section 501(h)): Complete Part {l-A. Do not complete Part |I-B.
+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:
» Section 501(c)(4), (5), or (6) organizations: Complete Part Ill,
Name of organization Employer identification number
FAMILY SCHOLAR HOUSE INC 61-1285124
Part 1-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions S
3 Volunteer hours for political campaign activities, See instructions ... ............cooeei iieeeen iz,
Part I-B _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise ax incurred by the organization under section 4956 . S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
da Was a ComeCtion Magde? Yes No
b If “Yes,” describe in Part IV.
Part -C__ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BOIVIIES S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fUNClion aCtVIties S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e
4 Did the filing organization file Form 1120-POL for this year? Yes No
5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, stuch
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
{a) Name {b) Address {c) EIN {d) Amount pald from (e} Amount of political
fling organization’s contributions received and
funds. If none, enter -0-. promplly and directly
delivered to a separate
political organization,
if nons, enter -0-,
n
(2)
(3)
(4)
(8)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

DAA
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FAMILY SCHOLAR HOUSE INC

61-1285124

Page 2

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check [:] if the filing organization checked box A and ‘limited control” provisions apply.
Limits on Lobbying Expenditures {a) Flling (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization's totals group fotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... 18,250
¢ Total lobbying expenditures (add fines 1a and 1b) 18,250
d Other exempt purpose expenditures 7,048,994
e Total exempt purpose expenditures (add fines 1cand 1d) | 7,067,244
f Lobbylng nontaxable amount. Enter the amount from the following table in both
columns. 503,362
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000,
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) .. 125,841
h Subtract line 1g from line 1a. If zero or less, enter 0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this YEar? .............oooiooriuoiier e I—lYes [_l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for fines 2a through 2f)
Lobbying Expenditures During 4-Year Averaging Period
Catendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) Toial
2a Lobbying nontaxable amount 503,362 503,362
b Lobbying ceiling amount
(150% of line 2a, column (e)) 755,043
¢ Total lobbying expenditures 18,250 18,250
d Grassroots nontaxable amount 125,841 125,841
e Grassroots ceiling amount
(150% of line 2d, column (e)) 188,762
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 3
Part Ii-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed @) ©)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
A VOIUNEEIS?
b Paid staff or management (include compensation in expenses reported on lines 1c through we
¢ Media adverlisementS?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposSes?
g Direct contact with legislators, their staffs, government officlals, or a legislative body? .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .
L Other BOVIIES T
J Total Add lines 1 through 11
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? .. . ... ... ...
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . .. ... ..............
Part II-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes [ No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? ................... 3
Part II-lB Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUENE VORI 2a
b Carryover from st Year 2b
c TOtal ..................................................................................................................... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures NexXt Year? 4
5 Taxable amount of lobbying and political expenditures. See instructions ., ... ..ooopeeereeeeeeeenee e 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information,

DAA

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
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
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAMILY SCHOLAR HOUSE INC 61-1285124

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

1 Total numberatend of year

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) .

4 Aggregate value atend of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ..o e e D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaSEMEIS 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included on line 22 2¢
d Number of conservation easements included on line 2c acquired after July 26, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

and section 170(h){4)(BXii)?
9 In Part XIlil, describe how the organization reports conservation easements In its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X 3

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

a Revenue included on Form 990, Part VIl ine 1 S
b Assets included in FOrm 990, Part X ... ettt ettt $
For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 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 e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XAl

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? ..., .. ....................0v... D Yes [:I 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount

ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . ... D Yes No
b |f “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

() Current year {b) Prior year (¢} Two years back (d) Three years back (e) Four years back

- 0o Q O
>
o
o
=
o
=]
7]
Q.
<
=
3
Q
-
=
®
<
@
®
=
-
Q.

1a Beginning of year balance
b Contributions

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)

() Related organizations? e, o800
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part Xl 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 |V, line 11a. See Form 990, Part X, line 10,

Description of properly (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 821,309 821,309
b Bulldings 14,970,203 6,754,388 8,215,815
¢ Leasehold Improvements . ... ... ... 440,915 315,694 125,221
d Equipment 1,275,463 833,481 441,982
T 919,627 138,060 781,567

10,385,894

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 3
Part VII 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

)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
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 value (c) Method of valuation:
Cost or end-of-year market value

(1) NOTES RECEIVABLE TO DSH 1,975,782| COST

(2) INVESTMENT IN DSH 499,705| COST

(3) NOTES RECEIVABLE TO PARKLAND SH 153,869| COST

(4) NOTES RECEIVABLE TO STODDARD JOHNSTO 69,925| COST

(55 INVESTMENT IN PARKLAND SH 97| COST

(6) INVESTMENT IN PIKEVILLE SH 12| COST

(7) INVESTMENTS IN SJSH -1} COST

(8)

)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
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

2,699,389

(1)

(2)

(3)

()

(5)

(6)

M

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X Other Liabilities

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

1. (a) Description of llability (b} Book value

(1) Federal income taxes

2

@)

@

(6)

(6)

()

(8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, €0l (B)) ... ... 0.ooviuiunniiiieiiniiee e
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncerlain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII|
DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 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.

Total revenue, gains, and other support per audited financial statements . ... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XHL.) 2d
e A INes 28 throUGN 20 2e
3 Subtract N8 2e froM Ne 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VIll, line 7b . 4a
b Other (Describe In Part XULY 4b
e A Nes 48 and Ab 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... . o\ooooiiiiieiiiiir e 5

Part XL Reconciliation of Expenses per Audited Financial Statements With 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
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

G OtNer I0SSES 2¢

d Other (Describe In Part XUL) 2d

e A INes 2a IT0UGN 28 2e
3 Subtract e 2 oM HNe 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b

c Addlines daand Ab 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .........oooovreeeeieieiireneeere, 5

Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

DECEMBER 31, 2023, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED

Schedule D (Form 990) 2023
DAA
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Schedule D (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124

Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) ot I e oG e e an $16,000 o orm SO0-E2, e 6. 2023
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Publlc
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identiflcation number
FAMILY SCHOLAR HOUSE INC 61-1285124
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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(m)isD:dhf:\Tg_ (v} Amount pald to (vi) Amount pald to
(1) Name and address of Individual - rfus?ody o (iv} Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? cal. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
| U O TR TR

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, Schedule G (Form 990) 2023
DAA
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FAMILY SCHOLAR HOUSE INC

61-1285124

Page 2

Part Ii 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
GALA EVENT NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
2
E, 1 Gross receipls 571,401 571,401
2 Less: Contributions 361,756 361,756
3 Gross income (line 1 minus
Y N 209,645 209,645
4 Cash prizes .
5 Noncash prizes
® | 6 Rent/faclity costs 16,000 16,000
% | 7 Food and beverages
8
5| 8 Entertainment 4,450 4,450
9 Other direct expenses 132,944 132,944
10 Direct expense summary. Add lines 4 through 9 incolumn (d) | 153, 394
11 Net income summary. Subtract line 10 fromline 3, column (d) ... ooovveeny e e 56 r 251
Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Puil tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
5
o
1 Gross revenue . ... ...

@ 2 Cash prizes .

0

@

ﬁ? 3 Noncash prizes
g
% 4 Rentffacility costs
5 Other direct expenses
| | Yes % Yes ... % Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 incolumn (d) |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..., o oooii e

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 states?
b If “No," explain:

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 3
11  Does the organization conduct gaming activilies with nonmembers? | D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to adminISter Chartable GamMING T ... . o e e e e [:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organizalion's aClity 13a %
b AN oUtside faCHly 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
BOVENUET D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization R and the
amount of gaming revenue retained by the third party S
¢ If“Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensaton $
Description Of SeIVICES PIOVIBEd
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming HCenSe T D Yes D No
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

See instructions.

DAA

Schedule G {Form 990) 2023
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States NONW
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
e T Attach to Form 990. Open to Public
P Evanue. Srvice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY SCHOLAR HOUSE INC 61-1285124
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used 1o award the grants OF ASSISIANCET ... ... .. ettt et i E Yes _u No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN () IRC (d) Amount of cash {e) Amount of Ma Method of valuation | (g} Description of {h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (i applicable) grant noncash assistance other) noncash assistance or assistance

1
@
(3)
4
(5)
(6)
M
®)
(9)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023
DAA




Schedule | (Form 990) 2023

FAMILY SCHOLAR HOUSE INC

3908 11/11/2024 11:16 AM

61-1285124

Page 2

Part 1l

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 BASIC NEEDS 3178 127,720 COST CHILDCARE/HOUSI
2 EDUCATION 870 38,367 COST EDUCATIONAL AST
3 FOOD 4886 98,569 COST EMERGENCY FOOD
4 TRANSPORTATION 477 10,908 COST BUS PASSES/VAN
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Hl, column (b); and any other additional information.

DAA

Schedule | (Form 990) 2023
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Supplemental Information

SCHEDULE | ' 2023

(Form 990) For calendar year 2023, or tax year beginning , and ending

Employer identification number
Name of the organization

FAMILY SCHOLAR HOUSE INC 61-1285124
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SCHEDULE J Compensation Information OMB No, 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part iV, line 23.

Department of the Treasury Attach to Form 980.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FAMILY SCHOLAR HOUSE INC 61-1285124
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 1l fo 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 lll to
explain 1b

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? 2

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 IIl.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durlng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or recelve payment from an equity-based compensation arrangement? 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

PS4

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

b Any related organization? 5b

if "Yes” on line 5a or 5b, describe in Part Hl.

Elb

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

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

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part 11l 8 X

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

ReqUIBtonS SECHON BB.4058-B(C) 0 & ottt e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2023
DAA
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Schedule J (Form 990) 2023 FAMTILY SCHOLAR HOUSE INC 61-1285124
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VIL

Page 2

Note: The sum of columns (B)(i){ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1098-MISC and/or 1083-NEC compensation

{C) Retirement and

{i) Base (i) Bonus & incentive (i) Other
compensation compensation reportable
compensation

other deferred
compensation

(D)} Nontaxable
benefits

(E) Total of columns
BDD)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

CATHE DYKSTRA
1+ PRESIDENT & CEO

®
(i)

125,000 0

480,302

KATE L BRACKETT
2 CEO

U]
(ii)

®
(i)

0}
(@i

(ii)

@
(i)

0]
(ii)

(i)

@
(i)

10

M
(i)

11

(i)

12

)
(i)

13

@®
(if)

14

(i)

15

0]
(ii)

16

(i)

DAA

Schedule J (Form 980) 2023
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Schedule J (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 3

Part 1li Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME M. 15450017
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FAMILY SCHOLAR HOUSE INC 61-1285124

FORM 990 - ORGANIZATION'S MISSION

LIVABLE WAGE. FSH WORKS TO END THE CYCLE OF PQVERTY AND TRANSFORM OUR

ACHIEVE LIFE-LONG SELF-SUFFICIENCY. FSH BELIEVES THAT EVERYONE DESERVES

PROVIDING ACADEMIC ADVISING, APPRENTICESHIP OPPORTUNITIES, HOUSING,

CHILDCARE, FAMILY SUPPORT SERVICES, AND INTER-GENERATIONAL LEARNING

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

A SIGNIFICANT BARRIER FOR DISADVANTAGED FAMILIES. BY PROVIDING ACADEMIC

ADVISING, APPRENTICESHIP OPPORTUNITIES, HOUSING, CHILDCARE, FAMILY SUPPORT

SERVICES, AND INTER-GENERATIONAL LEARNING OPPORTUNITIES FOR HEALTH, WELL-

BEING AND LIFF SKILLS, FSH HELPS TO ADDRESS ALL THE BARRIERS TO SUCCESS IN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
FAMILY SCHOLAR HOUSE INC 61-1285124

EDUCATION AND LIFE. MANY OF THE PARTICIPANTS COME TO FSH LACKING SOME OF

THE BASIC LIFE SKILLS NECESSARY FOR THEM TO BE SELF-SUFFICIENT, INCLUDING

FINANCIAL LITERACY, HEALTHY LIFESTYLES, STRESS MANAGEMENT, AND PHYSICAL

. FITNESS. WHILE THE PARENT-SCHOLAR IS AT THE CENTER OF MANY PROGRAMS, FSH
HIGHER EDUCATION IN THEIR ADULT LIFE.  THIS INCLUDES PROGRAMS LIKE TODDLER
. COMMUNITIES OF PEER SUPPORT, PROVIDING A NETWORK OF PEOPLE WITH SIMILAR

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE, INCLUDING THE BOARD . . . ... .
FORM 990, PART VI, LINEW¥2Q”:”ENFQRQEMEN?WQF“QQNFL¥9?$HPQP¥Q¥ ..............................

PAGE 1 OF 2
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
FAMILY SCHOLAR HOUSE INC 61-1285124

. SCHOLAR HOUSE, AND THEIR DESIRE TO USE FINANCIAL SKILLS TO ASSIST IN . . .. .

PAGE 2 OF 2
Schedule O (Form 990) 2023

DAA
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SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

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

Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

FAMTILY SCHOLAR HOUSE INC 61-1285124
Part | identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
(@) ®) © (& (e) ]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
O] PROJECT WOMEN DEVELOPMENT LILC
403 REG SMITH CIRCLE ... 26-2858725

LOUISVILLE KY 40208 CONSULTING XY FSH INC
) SJSH GP LIC
403 REG SMITH CIRCLE . ... 46-0766533

I.OUISVILLE KY 40208 LIHTC KY -158 FSH INC
3) TLOUISVILLE SCHOLAR HOUSE LILC
403 REG SMITH CIRCLE ... 20-8929773

LOUISVILLE KY 40208 LIHTC KY 525,707 6,456,305 FSH INC
4
&)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 090, Part IV, line 34, because it had

one or more related tax-exempt organizations during the tax year.
@ (b) © @ © 0 oD
Name, address, and EIN of related crganization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controliing wowﬂ:%d:__mm%wwﬁwmwv
or foreign country) (if section 501(c)(3)) entity Yes No

(1)
2
3
G)]
()

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

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 FAMIT.Y SCHOLAR HOUSE INC 61-1285124 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@ (b) (c) (d) (e) ® (@ (h) 0] [0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity incorne ﬂw_%ﬁma. income year assets portionate amount in box 20 managing | Ownership
?Bﬁ or mxﬂﬂmwawwwa alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes | No Yes | No

(1)DOWNTOWN SCHOLAR HOUSE LLLP
403 REG SMITH CIRCLE R
Cioutsviiie T URY 40208 N/A
27-0661625 CONSTRUCTI| KY |N/A X X
(2)STODDARD JOHNSTON SCHOLAR HOUSE LLL
403 REG SMITH CIRCLE
Cpoursvinie T KY 40208 N/A
27-3078175 CONSTRUCTI| KY [SJSP GP LL[RELATED -158 X X 0.01
(3)PARKLAND SCHOLAR HOUSE LLLP
403 REG SMITH CIRCLE
Cpouisvinie UKy 40208 N/A
37-1696499 CONSTRUCTI| KY |N/A X X 0.01

]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part \A

Part IV line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) (¢) (d) (e) ® (@) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C comp, S corp, income end-of-year assets ownership mowwmvﬁwmmwwv
foreign country) or trust) entity?
Yes | No
()DSH GP INC
403 REG SMITH CIRCLE
‘Tovrsvirze T KY 40208
27-2147115 LIHTC KY FSH INC C -193 503,157 100.000000] X
() PARKLAND GP LLC
403 REG SMITH CIRCLE
‘Tovrsvirie T KY 40208
45-5565154 LIHTC KY FSH INC C -33 206,002| 100.000000| X
(3)PARKLAND SCHOLAR HOUSE LLLP
403 REG SMITH CIRCLE
‘Lovrsvirie T KY 40208
37-1696499 CONSTRUCTI KY FSH INC C -33 206,000 0.010000 X
@)

DAA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, lIi, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (V) rent from a Controlled Nty 1a X
b Gift, grant, or capital contribution 1o related OrGANZAHON(S) e 1b X
¢ Gift, grant, or capital contribution from related OrganiZation(S) | e 1c X
d Loans or loan guarantees 10 OF for related OrGaNZatON(S) e 1d | X
e Loans or [oan guarantees by Telated OTgaNIZatON ) ie X
FDVIdends from Telated OrGANIZAION(S) 1f X
g Sale of assets 10 related OTGANIZAION(S) e 1g X
h Purchase of @s8ets oM Telated OrgaNIZEION(S) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related OTgaNIZATON(S) 1j X
k Lease of faciliies, equipment, or other assets from related Organization(S) e 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by refated organization(S) e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related OTGANMIZAION ) 1n X
o Sharing of paid employees with related OFGaANIZANON(S) | e 10 X
p Reimbursement paid to related organization(s) for @XPENSES e 1p X
q Reimbursement paid by related organization(s) for EXPENSES | e 1q X
r Other transfer of cash or property to related organization(s) .. .. ... ... ir X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (®) © (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (2-5)

(1) DOWNTOWN SCHOLAR HOUSE LLC D 1,975,782 COST

2 PARKLAND SCHOLAR HOUSE D 153,869 COST

(3) STODDARD JOHNSTON SCHOLAR HOUSE D 69,925 COosST

4

®

(6)

DAA

Schedule R (Form 990) 2023



3809 11/11/2024 11:16 AM

Schedule R (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 4
Part Vi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b} () (e) ® (@ (h) ® @ K
Name, address, and EIN of entity Primary activity Predominant Are all partners Share of Share of Dispropertionate Code V—UBI General or | Percentage
income (related, section total income end-of-year allocations? amount in box 20 managing ownership
ﬁmﬁ.m or | unrelated, excluded m&@@ assels oﬂwwwmﬂ_%mmﬂ; partner?
foreign from tax under | organizations?
county) | sections 5125%4) [yeg | No Yes | No Yes | No
M
@
3
(4)
&
(6)
)
(8)
9
(10)
(11

DAA

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 FAMILY SCHOLAR HOUSE INC 61-1285124 Page 5

part vl  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
DAA
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Two Year Comparison Report

Form 990 2022 & 2023
For calendar year 2023, or tax year beginning , ending
Name Taxpayer identification Number
FAMILY SCHOLAR HOUSE INC 61-1285124
2022 2023 Differences
1. Contributions, gifts, grants 1. 923,481 5,170,669 4,247,188
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 1,650,446 2,767,269 1,116,823
S 1 4. Program service revenue 4. 278,421 669,506 391,085
£ | 5. Investment income 5, 29,843 121,347 91,504
> | 6. Proceeds from tax exempt bonds 6.
| 7. Net gain or (loss) from sale of assets other than inventory 7. 252 252
8, Net income or (loss) from fundraising events 8. 67,332 56,251 -11,081
9. Net income or (joss) fromgaming ... ........................... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue M. 7,097 7,097
M2. Total revenue. Add lines 1 through 11 12. 2,949,523 8,792,391 5,842,868
13. Grants and similar amounts pald 13. 168,572 275,564 106,992
14. Benefits paid to or formembers 14.
¢ 115. Compensation of officers, directors, trustees, ete. . 15. 337,397 604,170 266,773
@ [16. Salaries, other compensation, and employee benefits 16. 1,189,671 3,758,185 2,568,514
o (17. Professional fundraising fees 17.
5 118, Other professional fees 18, 152,010 306,005 153,995
W 49, Occupancy, rent, utiiies, and maintenance 19. 13,033 -13,033
20. Depreciation and Depletion . .. . .. ... .. 20. 329,198 699,668 370,470
21, Other expenses 21. 683,539 1,423,652 740,113
2. Total expenses. Add lines 13 through21 22. 2,873,420 7,067,244 4,193,824
23. Excess or (Deficit). Subtract line 22 from line 12 23, 76,103 1,725,147 1,649,044
24, Total exempt revenue 24. 2,949,523 8,792,391 5,842,868
25. Total unrelated revenue 25.
é 6. Tolal excludable revenue 26, 375,596 798,202 422,606
E R7. Total assels 2T. 18,843,149 20,404,055 1,560,906
S 8. Total liabiliies 28. 2,294,611 2,119,988 -174,623
f 29, Retained earnings 29. 16,548,538 18,284,067 1,735,529
g 30. Number of voting members of governing body 30. 30 19
O 131, Number of independent voting members of governing body 31. 30 19
82, Number of employees 32, 56 299
33, Number of volunteers 33.| 1678 1984
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Form 990 Tax Return History 2023
Name Employer identification Number
FAMILY SCHOLAR HOUSE INC 61-1285124
2019 2020 2021 2022 2023 2024
Contributions, gifts, grants . 2,573,927 7,937,938
Membership dues
Program service revenue 278 7 421 669 7 506
Capital gain orloss 252
Investment income 29,843 121,347
Fundraising revenue (incomefloss) 67,332 56,251
Gaming revenue (incomefloss)
Other revenue 7,097
Total revenue . 2,949,523 8,792,391
Grants and similar amounts paid 168 ’ 572 275 ’ 564
Benefits paid to or for members
Compensation of officers, etc. 337,397 604,170
Other compensation 1,189,671 3,758,185
Professional fees ... 152,010 306,005
Occupancy costs .. 13,033
Depreciation and depletion 329,198 699,668
Other expenses 683,539 1,423,652
Total expenses 2,873,420 7,067,244
Excess or (Deficity 76,103 1,725,147
Total exempt revenue 2,949,523 8,792,391
Total unrelated revenue
Total excludable revenue 375,596 798,202
Total Assets ... 18,843,149 20,404,055
Total Liabilities .. 2,294,611 2,119,988
Net Fund Balances 16,548,538 18,284,067




3909 FAMILY SCHOLAR HOUSE INC
61-1285124 Federal Statements

FYE: 12/31/2023

11/11/2024 11:16 AM

Deferred revenue - EQY

Description Amount
$ 76,949

TOTAL $ 76,949




