DocuSign Envelope ID: 6C995AF4-8494-4E40-87F3-D6BDD1B4E 141

0-250-22
(as amended)

NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Shirlev's Way. Inc./Two Communitv Events - The Juice Box Heroes
Applicant Requested Amount: $10.000.00
Appropriation Request Amount: $2-509.00. 37460 $10,000

Executive Summary of Request

Neighborhood Develeopment Funds will be directed to Shirley's Way for 2 community events, one in
September and one October for the Valley Station/Pleasure Ridge Park area. This would be a fundraising

event to help raise money to help cancer patients with their financial needs while @loing through treatment.
Mer K rdinanke X o 12XWNeries 2X22Kall prolkeeds froX tXe X o elents are restriXted for dired pal ent to Kunler patients for finankial needs

L_KXXile going trougl treati ent¥

Is this program/project a fundraiser? [®] Yes [JNo
Is this applicant a faith based organization? [JYes [m] No
Does this application include funding for sub-grantee(s)? [JYes [m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and 1 agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

s ( X/ML \%WL)U Csasoo0 A JblL

District # Prifhary Sponsor Signature’ Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its voluntcers, its employees or members of its board of directors.

Approved by:
e BND 9/1/2022

Appropriations Committee Chairman Date
Final Appropriations Amount;
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DocuSign Envelope ID: 3A0F702C-89F F-445E-A026-1F AAB561F98E

Applicant/Program:
Shirley's Way, Inc./Two Community Events - The Juice Box Heroes

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Council Member Signature and Amount

District 1 ﬂ"‘ﬂd“ Dowens $_500
District 2 ey o $ 450
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 %m $_500
District 11 $
District 12 (\ZJ %'\V\MQ) $ 1,000
District 13 _Mark Fop $_250
District 14 $
District 15 K":@* $_ 450
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DocuSign Envelope ID: 19B929E0-77D4-4766-A20C-908234A7B4CF

Applicant/Program:

Shirley's Way, Inc./ 2 community Events - The Juice Box Heroes

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District 16 Sutt Ku’l' $_500
District 17 $
District 18 /M/"L% / “A $_350
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 _[my Heltow Stuwvart $_2.500
District 26 $

3 | Page (10f2)
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DocuSign Envelope ID: 3A0F702C-89FF-445E-A026-1FAAB561F98E

Applicant/Program:

Shirley's Way, Inc./ 2 community Events - The Juice Box Heroes

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District 16 see additional signature page $ 500
District 17 see additional signature page $

District 18 $ 350

District 19 $

District 20 $

District 21 /XJ $ 500

District 22 $

District 23 $

District 24 Madowmna Flood $ 500

District 25 "q""“’[_%wgm"'—‘w"f $ 5 o0 duplicate
District 26 g
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~ LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Apphcant Orgamzatlon Shlrley s Way, Inc.

Program Name and Request Amount 2 community Events - The Juice Box Heroes / $10,000.00

Yes/No/NA

Is the NDF Transmittal Sheet Sign_ea By all Council Member(s) Aﬁﬁ}opriating Funding?ﬂ

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and weli-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?
Is proof of Tax Exempt status of 501(c) 3,4, 6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the . g
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

Is recommended funding less than 33% of total agency operating budget?

Does the apphcat:on budget reflect only the revenue and expenses of the prOJect/program7

Is the cost estlmate( ) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organiiéfions (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?
Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Has the Agency agreed to participate in the BBB Charity review program? 1f so, has the applicant
met the BBB Charlty Rev1ew Standards‘?

pae: §-/o-22.

Prepared by

4 | Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

egal Name of Applicant Organization:
{as listed on: http://www.sos.ky.gov/business/records  Shirley's Way, Inc

Main Office Street & Mailing Address: 10966 Dixie Hwy, PO Box 58098 Louisville, KY 40268

Website: www.shirleysway.org

Applicant Contact: Mike Mulrooney Title: CEO

Phone: (502) 819-7619 Email: mike@shirleysway.com
Financial Contact: Wendy Barker Title: CFO

Phone: (502) 417-5554 Email: wendy@shirleysway.com

Organization’s Representative who attended NDF Training: Wendy Barker

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): | 10798 Dixie Hwy

Council District(s) 14

PROGRAM/PROJECT NAME: 2 Community Events

Total Request: {$) / $10,000.00 f Total Metro Award (this program) in previous year: ($) [o

Purpose of Request (check all that apply):
[J Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
[[] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter E] Signed lease if rent costs are being requested

Current year projected budget IRS Form W9

Current financial statement [T evaluation forms if used in the proposed program

Most recent IRS Form 990 or 1120-H [J Annual audit (if required by organization)

Articles of Incorporation (current & signed) D Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, iist ali funds appropriated and/or received from Louisville Metro

Government for this or any other program or expense, including funds received through Metro Federal Grants,

from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

u

Has the applicant contacted the BBB Charity Review for participation? [:] Yes No
Has the applicant met the BBB Charity Review Standards? [] Yes [7] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

The average person cannot afford to survive cancer. Our mission at Shirley's Way is to be an extension
of the household income and help local families as they battle the financial side of cancer.

Through fundraising, donations, charitable gaming, and grants Shirley’s Way assists cancer patients with
everyday living needs. The assistance can be for medical, housing, transportation, food, utilities, and
other daily living expenses. Since 2013, Shirley’s Way has provided $1,402,604.89 to the local
community families that are battling cancer and other terminal illnesses. We service the Louisville area
and surrounding counties.

Our organization works actively with the local cancer treatment center’s social workers and patient
advocates. This alliance ensures we are meeting the needs of the cancer patients. We partner with
other charitable organizations and ministries to ensure we are able to support the family during their
battle.

Our goal by 2025 is to have provided $2 Million in assistance. With our strategic planning of fundraising,
which includes increase individual donors, corporate donors, charitable gaming, grants and fundraising
events. Through the strong support of our Board, volunteers, and grants we know the goal can be
reached.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Mike Mulrooney 5-12-24
Wendy Barker 5-12-24
Wes Faust 5-12-24
Shane O'Keefe 5-12-24
Todd Render 5-12-24
Theresa Schablik 5-15-25
Jen White 5-15-25
Monica Perkins 5-15-25

Describe the Board term limit policy:

Shirley's Way board members serve 3 years and renewable for another 3 years for a total of 6 years
consecutive.

Three Highest Paid Staff Names Annual Salary
Wendy Barker $45,500
Mike Mulrooney $40,000
Kellye Duckworth $40,000

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):
Shirley's Way would like to have two community events in September and October 2022 for the Valley

Station / Pleasure Ridge Park area. This would also be a fundraising event to help raise money to support
our cause of helping cancer patients with their financial needs while going through treatment.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

The funding will be spent to put on two community events with live bands. The bands cost $4,500 per
event. We will need a covered stage and they are at least $1 ;000 to rent. The community events will
have at least one and possibly two bands for each event. We will be putting on this community event in
order to have a place for people of the Valley Station and Pleasure Ridge Park areas to strength

community bonds.
NDF funds will be used to pay for the bands, sound, lights, and stage rental.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent: ]

This community event will be a fundraiser for Shirley's Way. The proceeds of this fundraiser will go to help
cancer patients with their everyday living expenses such as rent/mortgage, utilities, transportation, and
other necessary expenses.

Cancer patients normally can't work while going through treatment and their caregivers are also limited on
working hours. This can put a real strain on the monthly budget. We help by providing a small relief in
order for these patients to get the treatments they need without the worry of coming home without electric
or the threat of losing their home.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be availabie as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v Attacha copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

L
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

We received many referrals from the local hospital's social workers that work with cancer patients. As
referrals come into Shirley's Way we pay the cancer's patient's utilities, rent/mortgage, and other
necessary bills directly to the respective agency as funds are available. We track the patients and amount

utilized each month

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

In the past Shirley's Way has worked with many other local organizations. Just to name a few we have
worked with are Brown Cancer Center, Norton Children's Hospital Foundation, Lesley & Rhyan
Foundation, and Southwest Community Ministries. We have brought in about 30 truck loads of food for
the Southwest Community Ministries and also given over $13,000 to local schools and little ieagues. For
several years we have partnered with the annual Cabo Wabo coat party to give coats to local charities and
homeless people. Also we have ran split the pot raffles for many other local organizations.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Peonnel Costs Including Benefits $0.00

B: Rent/Utilities $0.00

C: Office Supplies $0.00

D: Telephone $0.00

E: In-town Travel $0.00

F: Client Assistance (See Detailed List on Page 8) $0.00

G: Professional Service Contracts $0.00

H: Program Materials $0.00

I: Community Events & Festivals (See Detailed List on Page 8) | 10,000.00 3000.00 13,000.00

J: Machinery & Equipment $0.00

K: Capital Project $0.00

L: Other Expenses {See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS | 10,000.00 3000.00 13,000.00

Ye of Program Budget 76.92% 23.08% 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify) Shirley's Way funds $3000.00

Total Revenue for Columns 2 Expensas ** 3000.00

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7
(circle one and use multiple sheets if necessary)

Column
1

Column
2

Column
(1 -+ 2):3

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

Band, sound, lights

$9,000.00

$9,000.00

Covered stage

$1,000.00

$1,000.00

Food / Drinks

$3,000.00

$3,000.00

0

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total

10,000.00

3,000.00

13,000.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of in-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Util ities, etc. (Include
anything not bought with cash revenues of the agency).

Total Value of iIn-Kind

{to match Program Budget Line item.
Volunteer Contribution &Other In Kind)

$0.00

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: j5p, 1

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO YES []

if YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval Is automatically revoked and the funds will not be disbursed to our organization.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the internal Revenue Service, and the Louisvilie Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  Applicant will establish safeguards to prohibit employees or any person that recelves compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational confiict of interest, or personal
gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2.  The Agency has a written Affirmative Action/Equal Opportunity Policy.

3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government empioyee.

p pp , cations and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been app d, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have Initlaled each page of the
application.

Signature of Legal Signatory: | Ldé g ﬁ,mb Date: | g/7/22
Legal Signatory: (please print): | Wendy Bélrker Title: CFO
Phone: (502) 417-5554 Extension: Email: | wendy@shirleysway.com

Page 10
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INTERNAL REVENUE SERVICE . DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate:  AUGZ 7 2014 90-1024077

DLN:
SHIRLEYS WAY INC 17053022321044
C/0 REED WEITKAMP SCHELL & VICE PLLC Contact Person:
IVAN J SCHELL CUSTOMER SERVICE IDH# 31954
500 W JEFFERSON ST STE 2400 Contact Telephone Number:
LOUISVILLE, KY 40202 - (877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
October 31, 2013

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



SHIRLEYS WAY INC

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Director, Exempt Organizations

Letter 947




Income
410XX Donations
41100 Donations
41151 Donations « TN Chapter
41200 Monthly Checking Donations
Total 416XX Donations
420XX Temporarily Restricted Donations.

42100 Temporarily Restricted Donations
Total 420XX Temporarily Restricted Donations.
S1XXX Fundraising Revenue

§12XX NonwProtit Revenue - Fundraising Events

61201 Fundraising Event Revenue - Miscellaneous

61261 Cabo Wabo Fundraiser
§3271 Shirt Sales
£1499 Event Sponsors

Total §12XX Non-Profit Revenue - Fundraising Events

613XX Charitable Gaming Revenue
61203 goHaffers Revenue
51304 Raffles Misc
§1306 Drawing Sponsor
51305 Pull Tabs
61308 Queen of Hearts
61308 Electronic Pull Tab income
§1310 Wheel of Cash Revenue
51316 Jokers Wild Revenue
§1333 goHatfers Raffle Winner
§1338 Queen of Hearts - Raffle Winner
61335 Wheet of Cash Winner
§1340 dokers Wild Winners
51350 Bingo Income
51380 Norton partnership - Queen of Hearts
Total 513XX Charitable Gaming Revenue
Total §1XXX Fundraising Revenue
Uncategorized Income
Total income

Expenses
73000 Payroll Expenses
73160 Payrol Expenses - Fundraising
73200 Taxes
Total 73000 Payroll Expenses

TXXXX Program Expenses (with and without restrictions)

T1XXX Program Expease
71108 Donations to Clients - Other
74101 Donations to Clients — Rent
71102 Donations to Clients — Mortgage
T1103 Donations to Clients — Utifities
71104 Donations te Clients ~ Transportation
71105 Donations to Clients — Food

Shirley's Way, Inc.

Budget
2022

fan Feb March Aprit May fune huly Aug Sept Oct Nov Dec Total
10,000.00 10,000.00 10,00000 10,00000 10,00000 10,000.00 10,000.00 10,00000 10,000.00 1000000  10,000.00  10,000.00 120,000.00
1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 12,000.00
3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 36,000.00
14,00000 14,000.00 14,000.00 14,000.00 14,000.00 14,000.00 14,000.00 14,000.00 14,000.00 14,000.00 14,000.00  14,000.00 168,000.00
3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 36,000.00
3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 36,000.00
- 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 16,500.00
15,000.00 - - - - - - - - - - - 15,000.00
500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6,000.00
500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 506.00 6,000.00
16,000.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 43,500.00
2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 24,000.00
500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00  10,000.00 - 15,000.00
4,000.00 - - 4,000.00 - - 4,000.00 - - 4,000.00 - - 16,000.00
2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 30,000.00
25,000.00 2500000 2500000 2500000 2500000 2500000 2500000 2500006 25000.00 2500000 2500000 25000.00 300,000.00
S0,000.00  50,000.00 50,000.00 5000000 50,00000 50,000.00 50,000.00 5000000 50,000.00 50,00006 50,000.00  50,000.00 600,000.00
1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 18,000.00
2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 30,000.00
(1,000.00}  {1,000.00) (1,000.00) (1,000.00) (100000} (1,000.00} {1,00000) (1,000.00} (1,000.00) (1,000.00) {1,000.00) (1,000.00} (12,000.00}
(12,500.00} {12,500.00} (12,500.00) (12,500.00) (12,500.00) {12,500.00) {(12,500.00) (12,500.00} (12,500.00} {12,500.00) {12,500.00} (12,500.00) {150,000.00)
(750,00} {750.00} {750.00) {750.00} {750.00) {750.00) {750.00) {750.00) {750.00) {750.00) {750.00) {750.00} (9,000.00)
{1,250.00) {1,250.00} {1,250.00) (1,250.00} (1,250.00) (1,250.00) (1,250.00) (1,250.00) {1,250.00) (1,250.00} (1,250.00) (1,250.00) {15,000.00)
12,00000  12,000.00 12,000.00 1200000 12,000.00 1200000 12,000.00 12,000.00 12,000.00 12,00000 12,000.00  12,000.00 144,000.00
(5,000.00}  {5000.00) {5,000.00] (5,000.00) (500000} (5,000.00} {(5,000.00} (5,000.00) {5000.00} {5000.00} (5,000.00) {(5000.00) {60,000.00)
79,500,00  75,500.00  75,500.00  79,500.00 7550000  75,500.00  79,500.00  75500.00  75500.00  79,500.00  85.000.00  75,000.00 931,000.00
95,500.00  78,000.00 78,000.00 8200000 7800000 7800000 8200000 78,000.00 78000.00 82,00000 87500.00 77,500.00 974,500.00
1312,500.00  95000.00 95,000.00 95,000.00 95000.00 95000.00 99,000.00 9500000 95000.00 99,000.00 104,500.00  94,500.00 1,178,500.00
22,000.00 22,000.00 22,000.00 22,000.00 2200000 2200000 2200000 22,000.00 22,000.00 2200000 2200000  22,000.00 264,000.00
300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 3,600.00
860.00 860.00 860.00 860.00 1,050.00 1,050.00 1,050.00 1,050.00 1,050.00 1,050.00 1,050.00 1,050.00 11,840.00
23,160.00  23,160.00  23,160.00  23,160.00  23,350.00  23,350.00  23,350.00  23,350.00  23,350.00  23,350.00  23,350.00  23,350.00 275,440.00
100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00
1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 18,000.00
4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 48,000.00
3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 42,000.00
2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 2,0006.00 2,000.00 2,000.00 2,000.00 2,000.00 2,000.00 24,0600.00
4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,000.00 4,600.00 4,000.00 4,000.00 4,000.00 48,000.00



71106 Donations to Clients - Clothing 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6,000.00

71107 Donations to Clients - Medical Needs 900.00 $00.00 900.00 900.00 900.00 500.00 900.00 900.00 800.00 900.00 900.00 800.00 10,800.00
71108 Donations to Clieats - Household Expenses 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6,000.00
71110 Donations to Clients - General Living Expense 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6,000.00
71200 Charitable Contributions 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 2,400.00
71255 Shirley's Angels - Giveaways 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 2,400.00
71300 Donations to Clients « Scholarship 200.00 200.00 200.00 200.00 200,00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 2,400.00
Total TIXXX Program Expense 18,100.00  18,100.00 1810000  18,100.0C  18,100.00 18,300.00  18,100.00  18,100.00 18,100.00 18,100.00 18,100.00 18,100.00 217,200.00
725XX Restricted Program Expence
72603 Restricted Program Expense - Utilities 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500,00 500.00 500.00 500.00 500.00 6,000.00
72604 Restricted Program Expense - Transportation 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 3,600.00
72608 Restricted Program Expense - Clothing 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1060.00 100.00 100.00 1,200.00
72507 Restricted Program Expense - Medical 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 2,400.00
72508 Restricted Program Expense - Funeral 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 18,000.00
72610 Restricted Program Expense - General Living 500.00 $00.00 900.00 $00.00 900.00 500.00 500.00 900.00 900.00 900.00 900.00 900.00 10,800.00
Total 726XX Restricted Program Expense 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 3,500.00 42,000.00
72XXX Temporarily Restricted Program Expense
72104 Kev Fest Program Expense - Transportation 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 2,400.00
72103 Kev Fest Program Expense - Household 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 200.00 2,400.00
Total 72XXX Tempararily Restricted Program Expense 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 400.00 4,800.00
Total 7XXXX Program Expenses (with and withaut restrictions)  22.000.00  22,000.00  22,000.00  22,000.00  22,000.00  22,000.00 22,000.00 22,00000 22,000.00 2200000 22,000.00 22,000.00 264,000.00

810XX Fundraising Expense
812XX Fundraising Expense (Non Gaming)

81201 Fundraising Expense Misc 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 160.00 100.00 1,200.00
#1261 Cabo Wabe Fundraising Expense 2,000.00 - - - - - - - - - - - 2,000.00
Total B12XX Fundraising Expense (Non Gaming} 2,100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 3,200.00
813XX Charitable Gaming expense
81300 Charitable Gaming Fees 4,000.00 100.00 100.00 6,000.00 100.00 100.00 6,000.00 100.00 100.00 6,000.00 100.00 100.00 22,800.00
81304 Raffie Misc Expense 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00
81306 Pull Tab Expense 600.00 600.00 600.00 600.00 600.00 600.00 600.00 600.00 600.00 600.00 600.00 600.00 7,200.00
81306 Queen of Hearts Expense 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6,000.00
81308 Electronic Pull Tab Expense 25,600.00  25,000.00 2500000 2500000 2500000 25,000.00 2500000 2500000 2500000 2500000 2500000 25,000.00 300,000.00
81310 Wheel of Cash Expense 100.00 100.00 100.00 100.00 100.00 100.00 100.060 100.00 100.00 100.00 100.00 100.00 1,200.00
81315 Jokers Wild Gaming Expense 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 160.00 100.00 1,200.00
81361 Bingo Supplies 9,000.00 $,000.00 9,000.00 9,000.00 9,000.00 $,000.00 9,000.00 9,000.00 9,000.00 4,000.00 9,000.00 9,000.00 108,000.00
81311 goHatfers Expense 500.00 500.00 500.00 500.0¢ 500.00 500.00 500.00 500.00 500.00 500.00 500.00 500.00 6,000.00
81360 Gaming and production expenses 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00
Total 813XX Charitable Gaming expense 40,000.00  40,000.00 40,000.00  40,000.00  40,000.00  40,000.00  40,000.00  40,000.00  40,000.00  40,000.00  40,000.00  40,000.00 480,000.00
Total 810XX Fundraising Expense 42,100.00  40,100.00 40,300.00  40,100.00 40,100.00  40,100.00  40,100.00  40,100.00 40,100.00 40,1060.00  40,100.00  40,100.00 483,200.00
Operating Expenses - - - - - - - - - - - -
81101 Advertising Expense 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 3,000.00 36,000.00
81201 Insurance 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 9,600.00
81302 Protessional Fees 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.06 50.00 50.00 600.00
91303 Professional Fees Legal 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00
91401 Office Supplies 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 1,500.00 18,000.00
21402 Repaiss and Maintenance 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 300.00 3,600.00
81405 Postage 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 1,200.00
81406 Telephone 60.00 60.00 60.00 60.00 60.00 60.00 60.00 60.00 60.00 60.00 60.00 60.00 720.00
91408 Rent of Lease of Buildings 4,500.00 4,500.00 4,500.00 4,500.00 4,500.00 4,500.00 4,500.00 4,500.00 4,500.00 4,500.00 4,500.00 4,500.00 54,000.00
91409 Urifities 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 800.00 9,600.00
91410 Voluntesr Appreciation 80.00 80.00 80.00 80.00 80.00 80.00 80.00 £0.00 80.00 80.00 80.00 300.00 1,180.00
81411 Security Expense 40.00 40.00 40.00 40.00 40.00 40.00 40.00 40.00 40.00 40.00 40.00 40.00 480.00
91610 Auto & Gas Expense 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 £00.00
91620 Business Meals 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 $0.00 600.00

91540 Meals - Volunteers 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 160.00 100.00 100.00 300.00 1,400.00



91601 Membership Dues
91621 Bank and Merchant Fees
81851 Software Subscriptions

Total Operating Expenses

Total Expenses

Net Income

50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 50.00 600.00
40.00 40.060 40.00 40.00 40.00 40.00 40.00 40.00 40.00 40.00 40.00 40.00 480.06
1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,000.00 1,600.00 1,000.00 1,000.00 1,000.00 12,000.00
12,620.00 1262000 1262000 1262000 1262000 12,620.00 12,62000 1262000 1262000 12,620.00 12,620.00  13,040.00 151,860.00
99.880.00 97,880.00 97,880.00 97,880.00 98,070.00  98,070.00  98,070.00 98,070.00  98,070.00  98,070.00  98070.00  98,490.00 1,178,500.00
12,620.00  (2,880.00)  {2,880.00) 1,120.00  (3,070.00)  {3,070.00} 930.00  (3,070.00)  {3,070.00) 930.00 6,430.00  (3,990.00} -




Shirley's Way, Inc.

January - December 2021

Profit and Loss

TOTAL
Income
410XX Donations
41100 Donations 159,490.21
41191 Donations - TN Chapter 4,375.00
41300 Monthly Checking Donations 43,777.90
Total 410XX Donations 207,643.11
420XX Temporarily Restricted Donations
42100 Temporarily Restricted Donations 17,411.00
Total 420XX Temporarily Restricted Donations 17,411.00
515XX Grant Revenue 10,000.00
51 XXX Fundraising Revenue
512XX Non-Profit Revenue - Fundraising Events
51201 Fundraising Event Revenue - Miscellaneous 12,292.69
51261 Cabo Wabo Fundraiser 41,623.89
51271 Shirt Sales 6,953.59
51499 Event Sponsors 12,100.00
Total 512XX Non-Profit Revenue - Fundraising Events 72,970.17
513XX Charitable Gaming Revenue
51303 goHaffers Revenue 20,573.60
51304 Raffles Misc 8,580.70
51305 Drawing Sponsor 13,500.00
51306 Pull Tabs 37,574.00
51308 Queen of Hearts 156,877.88
51309 Electronic Pull Tab Income 595,791.00
51310 Wheel of Cash Revenue 12,660.00
51315 Jokers Wild Revenue 30,014.00
51333 goHaffers Raffle Winner -11,968.50
51334 Car Raffle 12,585.00
51338 Queen of Hearts - Raffle Winner -96,772.78
51339 Wheel of Cash Winner -9,627.25
51340 Jokers Wild Winners -27,233.32
51350 Bingo Income 65,097.95
51380 Norton partnership - Queen of Hearts -18,409.60
Total 513XX Charitable Gaming Revenue 789,242.68
Total 51XXX Fundraising Revenue 862,212.85
Uncategorized Income 5.46
Uncategorized Revenue 340.00
Total Income $1,097,612.42
GROSS PROFIT $1,097,612.42

Cash Basis Sunday, August 7, 2022 11:13 PM GMT-04:00 1/4



Shirley's Way, Inc.

Profit and Loss
January - December 2021

TOTAL
Expenses
73000 Payroll Expenses 150,159.91
73150 Payroll Expenses - Fundraising 2,762.16
73200 Taxes 16,549.28
Total 73000 Payroll Expenses 169,471.35
7XXXX Program Expenses (with and without restrictions)
71XXX Program Expense
71100 Donations to Clients - Other 7,252.41
71101 Donations to Clients — Rent 15,557.13
71102 Donations to Clients — Mortgage 8,806.70
71103 Donations to Clients — Utilities 24,928.32
71104 Donations to Clients — Transportation 98,475.49
71105 Donations to Clients — Food 28,045.88
71106 Donations to Clients - Clothing 8,943.63
71107 Donations to Clients - Medical Needs 1,370.00
71108 Donations to Clients - Funeral Expense 400.00
71109 Donations to Clients - Household Expenses 661.95
71110 Donations to Clients - General Living Expense 2,931.90
71200 Charitable Contributions 2,100.00
71255 Shirley’s Angels - Giveaways 1,000.00
71300 Donations to Clients - Scholarship 1,000.00
Total 71XXX Program Expense 201,473.41
725XX Restricted Program Expense
72502 Restricted Program Expense - Mortgage 636.15
72503 Restricted Program Expense - Utilities 3,484.48
72504 Restricted Program Expense - Transportation 2,756.32
72505 Restricted Program Expense - Food 3,197.30
72506 Restricted Program Expense - Clothing 627.50
72507 Restricted Program Expense - Medical 4,601.53
72508 Restricted Program Expense - Funeral 9,457.00
72510 Restricted Program Expense - General Living 8,202.43
Total 725XX Restricted Program Expense 32,962.71
72XXX Temporarily Restricted Program Expense
72104 Kev Fest Program Expense - Transportation 570.90
72105 Kev Fest Program Expense - Food 1,011.90
72109 Kev Fest Program Expense - Household 1,517.85
72303 Program Expense - Shirley’s Angels - Utilities 370.37
72305 Program Expense - Shirley’s Angels - Food 2.00
Total 72XXX Temporarily Restricted Program Expense 3,473.02
Total 7XXXX Program Expenses (with and without restrictions) 237,909.14

Cash Basis Sunday, August 7, 2022 11:13 PM GMT-04:00 2/4



Shirley's Way, Inc.

Profit and Loss
January - December 2021

TOTAL
810XX Fundraising Expense
812XX Fundraising Expense (Non Gaming)
81201 Fundraising Expense Misc 10,171.58
81231 Fair Fundraising Expense 127.16
81261 Cabo Wabo Fundraising Expense 16,020.64
Total 812XX Fundraising Expense (Non Gaming) 26,319.38
813XX Charitable Gaming expense
81300 Charitable Gaming Fees 26,646.89
81304 Raffle Misc Expense 688.24
81305 Pull Tab Expense 30,749.14
81306 Queen of Hearts Expense 7,119.56
81309 Electronic Pull Tab Expense 338,342.56
81310 Wheel of Cash Expense 1,432.04
81315 Jokers Wild Gaming Expense 888.50
8131X goHaffers Expense
81311 goHaffers Expense 4,118.85
Total 8131X goHaffers Expense 4,118.85
81351 Bingo Supplies 56,004.97
81360 Gaming and production expenses 80.58
81380 Refund of gaming costs -6,000.00
Total 813XX Charitable Gaming expense 460,071.33
Total 810XX Fundraising Expense 486,390.71
911XX Advertising/Promotional
91101 Advertising Expense 46,442.43
91105 General Sponsorships 650.00
91130 Merchandise Incentive Expense 9,745.16
Total 911XX Advertising/Promotional 56,837.59
912XX Insurance
91201 Insurance 4,562.17
91202 Workers Compensation 888.67
Total 912XX Insurance 5,450.84
913XX Legal, Regulatory & Professional Fees
91301 Legal/Regulatory and Tax Expense 461.40
91302 Professional Fees 616.00
91303 Professional Fees Legal 2,145.00
Total 913XX Legal, Regulatory & Professional Fees 3,222.40
914XX Administrative Expense
91401 Office Supplies 18,985.24
91402 Repairs and Maintenance 3,147.76
91405 Postage 1,287.05
91406 Telephone 507.84

Cash Basis Sunday, August 7, 2022 11:13 PM GMT-04:00
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Shirley's Way, Inc.

Profit and Loss
January - December 2021

TOTAL
91408 Rent or Lease of Buildings 66,300.00
91409 Utilities 16,276.41
91410 Volunteer Appreciation 3,727.92
91411 Security Expense 373.23
91412 Employee / Training Expenses 75.00
Total 914XX Administrative Expense 110,680.45
915XX Travel & Business Meals
91510 Auto & Gas Expense 2,423.54
91520 Business Meals 457.56
91540 Meals - Volunteers 3,002.83
Total 815XX Travel & Business Meals 5,883.93
916XX Dues and Subscriptions
91601 Membership Dues 200.00
91621 Bank and Merchant Fees 339.77
91651 Software Subscriptions 7,769.10
Total 916XX Dues and Subscriptions 8,308.87
Total Expenses $1,084,155.28
NET OPERATING INCOME - $13,457.14
Other Income
49999 Interest income 241
Total Other Income $2.41
Other Expenses
95100 Depreciation
95102 Depreciation - Equipment 3,989.29
Total 95100 Depreciation 3,989.29
Total Other Expenses $3,989.29
NET OTHER INCOME $ -3,986.88
NET INCOME $9,470.26

Cash Basis Sunday, August 7, 2022 11:13 PM GMT-04:00
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l OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 0
P Do not enter social security numbers on this form as it may be made public. Open to Public

f the T . . : . :
o) Revene Seme > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
A _For the 2020 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization Shirley's Way, Inc. D Employer identification number
D Address change Doing business as
EI Number and street (or P.O. box if mail is not delivered to street address) Room/suite 90-1024077
Name change 10966 Dixie Hwy E Telephone number
I:I Initial return City or town State ZIP code
o 502-883-00
! ) Louisville KY 40272
D Final return/terminated - - ; :
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G 1,367,434
D Application pending | F Name and address of principal officer: H{a) s this a dipates? DYes No
Fredrick M Mulrooney 10966 Dixie Hwy, Louisville, KY 40272 Hi{b) Are s included? [Jves[ I no

a list. See instructions

| Tax-exempt status: 501(c)(3)D 501(c) ( ) d (insertno.) D 4947(a)(1) or D 527
J Website: » www.shirleysway.com

K Form of organization: Corporation D Trust D Association D Other [ L Yea

Summary

&xemption number P>

2013 l M State of legal domicile:  KY

° 1 Briefly describe the organization's mission or most significant activities:
% 2 Check this box » D if the organization discontinued its operations g ore than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line a% e e 3 6
3 4  Number of independent voting members of the governing bo - ). . . ... 4 6
fﬁ. § Total number of individuals employed in calendar year 202 5 12
2 6  Total number of volunteers (estimate if necessary) . 6
< 7a Total unrelated business revenue from Part VIH, colum . e e 7a 0
b Net unrelated business taxable income from Form 990-T, line1t. . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 230,511 239,974
g 9  Program service revenue (Part VI, line 2g) . . . e e 0 0
2 | 10 Investment income (Part Vill, column (A), lines #/a) . . . . L L 3,369 311
® 141 Other revenue (Part VIII, column (A), lines : €¢, 10c, and 11e). . . . 389,026 218,562
12 Total revenue—add lines 8 through 11 (must g Ifl, column (A), line 12). . 622,906 458,847
13  Grants and similar amounts paid (Part | (A), lines 1-3). . . . . . 333,589 121,403
14 n(A), lined). . . . . . .. 0 0
@ |15 Part IX, column (A), lines 5-10). . 78,820 132,212
2 116a mn (A), line 11e) . e 0 0
é b Total fundraising expenses ( mn (D), line25) » 189,144 V
W 117  Other expenses (Part IX, ¢ pes 11a-11d, 11#-24e). . . . . . . 226,506 185,574
18 Total expenses. Add lines st equal Part IX, column (A), line 25). . . 638,915 439,189
19 Revenue less expense ine 18 fromline12. . . . . . . . . . . -16,009 19,658
5 § ; Beginning of Current Year End of Year
$5120 Total assets (P o 323617 469,923
<2 B) . . 45257 156,705
5.% s. Subtract line 21 fromline20 . . . . . . . . . 278,360 313,218

ave examined this return, including accompanying schedules and statements, and to the best of my knowledge

Under penalties of perjury, | ]
e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

and belief, it is true, correct, and col

Slgn ’ Signature of officer Date
Here
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [
Preparer Edwinna C Barker Edwinna C Barker 11/14/2021| seif-employed {P00805032
Use Only Firm's name  ® Barker CPA, PSC Firm's EIN P> 32-0524779
Firm's address ® 6801 Dixie Hwy Suite 241, Louisville, KY 40258 Phone no. __ (502) 417-5554
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

HTA



Form 990 (2020) Shirley's Way. Inc. 90-1024077 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part it . . . . . . . . . . . I:]
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 prior Form 990 or 990-EZ?. . . . . . . . . . [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any progra
services? . [:IYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses $§ 179,714 including grantsof § (Revenue$ )
Financial assistance for patient everyday living expenses. .
_________________________________________________________________________ & e

4b (Code: )(Expenses$ ncluding grants of $ )(Revenue$ )

4c

4d  Other program services {Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses B 179,714

Form 990 (2020)



Form 990 (2020)  Shirley's Way, Inc. 90-1024077 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .

Is the organization required to complete Schedule B Schedule of Contnbutors See mstruct:ons? .
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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acc
"Yes," complete Schedule D, Part| . .
Did the organization receive or hold a conservation easement, lncludmg easements to pre
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule s ..
Did the organization maintain collections of works of art, historical treasures, or other si If "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account liabi serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manag nt, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V .

Did the organization, directly or through a related organization, hold assets in
or in quasi endowments? If "Yes," complete Schedule D, Part V. . e
If the organization's answer to any of the following questions is "Yes," then . chedule D, Parts VI,
VII, VIlI, IX, or X as applicable. <
Did the organization report an amount for land, buildings, and eq
Schedule D, Part VI. .

Dld the organization report an amount for mvestments—-—-oth

ities in Part X, line 12, that is 5% or more
dule D, Part VII

of its total assets reported in Part X, line 162 If "Yes," co te Schedu/e D, Pan Vlll
Did the organization report an amount for other assets (

Did the organization report an amount for other li Part X I|ne 25'? If "Yes " complete Schedu/e D Pan‘X .

Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi

Schedule D, Parts XI and XII. . & - - e e e e e e e e e
Was the organization included in cap; ed, independent audited financial statements for the tax year? If "Yes,’

Is the organization a school des )
Did the organization maintain aneffice, Bmployees, or agents outside of the United States? .

Did the organization have revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,, nd program service activities outside the United States, or aggregate
foreign investments ,000 or more? If "Yes," complete Schedule F, Parts | and IV. .
fePart [X, column (A), line 3, more than $5,000 of grants or other assistance to or
"Yes," complete Schedu/e F, Parts Il and IV.

assistance to or for foreign |ndIV|duals? If "Yes," complete Schedule F, Pan‘s Il and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions.

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

Did the organization report more than $15,000 of gross income from gaming actwttles on Part VIII hne Qa'?
If "Yes," complete Schedule G, Part Ill . .

Did the organization operate one or more hospital famlmes'? If "Yes complete Scheclule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Yes | No

11 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 | X

19 | X

20a X
20b

21 X

Form 990 (2020)



Form 990 (2020) Shirley's Way, Inc. 90-1024077  Page 4

Part IV Checklist of Required Schedules (continued)

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 | and Ili . .

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

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal 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 25a . . . . . - s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron'?

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

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time durmg the

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i
transaction with a disqualified person during the year? If "Yes," complete Schedule L, P.

prior year, and that the transaction has not been reported on any of the organization's p
990-EZ? If "Yes," complete Schedule L, Part | . N
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from ayables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? If "Yes," complete
27 Did the organization provide a grant or other assistance to any current or fo

member or to a 35% controlled entity (including an employee thereo
persons? If "Yes," complete Schedule L, Part Il . €
28 Was the organization a party to a business transaction with o
Part IV instructions, for applicable filing thresholds, conditions
a A current or former officer, director, trustee, key employee, create
If"Yes," complete Schedule L, Part IV . . .
b A family member of any individual described in line 28a'? ,
¢ A 35% controlled entity of one or more individuals apd/ ' gan ations described in lines 28a or 28b? If
If'Yes," complete Schedule L, Part 1V,
29 Did the organization receive more than $25,000 i
30 Did the organization receive contributions of art
conservation contributions? If "Yes, " completgSc
31 Did the organization liquidate, terminate, or i nd cease operatrons" If ”Yes complete Schedu/e N Partl
32 Did the organization sell, exchange, disp ' gtransfer more than 25% of its net assets?

cep ﬁns):
founder, or substantial contributor? /f

contributions? If "Yes," complete Schedule M.
treasures, or other similar assets, or qualified

33 Did the organization own 100% of a
sections 301.7701-2 and 301.77

34 Was the organization related to
I, or IV, and Part V, line 1

35a Did the organization h, rolled entlty W|thrn the meaning of section 512(b)(13)’?

b If "Yes" to line 35a4di ation receive any payment from or engage in any transaction with a controlled

entity within the ction 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .

36 Section 501(c)( tions. Did the organization make any transfers to an exempt non-charitable related
organization? If " lete Schedule R, Part V, line 2. - .

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi .

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

s," complete Schedule R, Part | . .
empt or taxable entity? If "Yes, " complete Schedule R Pa/t II

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

28a X

28b X

28¢ X
29 X
30 X
3 X
32 X
33 X
34 X

35a

35b
36 X
37 X
38 [ X

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

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

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

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

Form 990 (2020
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

ba

6a

o o

TR .0 Q

12a

13

14a

15

16

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .

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 acco%@r\t)’?
If "Yes" enter the name of the foreign country » ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accout
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . .

Does the organlzatron have annual gross receipts that are normally greater than $1 OO O

If "Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? . .

Organizations that may receive deductrble contnbutlons under sectlon 170(
Did the organization receive a payment in excess of $75 made partly as a contrib
and services provided to the payor? . .
If "Yes," did the organization notify the donor of the value of the goods or s .
Did the organization sell, exchange, or otherwise dispose of tangible p%? | perty for which it was
required to file Form 82827 . .

If "Yes," indicate the number of Forms 8282 frled durrng the ye

el

Did the organization receive any funds, directly or indirectly, tg on a personal benefit contract? .

If the organization received a contribution of cars, boats, airplanes, or o
Sponsormg organlzatlons maintaining donor advrseg;ﬁd Did a donor advised fund maintained by the

Did the sponsoring organization make a distribu onor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: .

Initiation fees and capital contributions incl art VIl line 12. . . . . .. . . |10a

ir vehicles, did the organization file a Form 1098-C7 .

Gross receipts, included on Form 990, e 12, for public use of club facxlltres Lo 10b

Section 501(c)(12) organizations

Gross income from members or s . 11a
Gross income from other source et amounts due or paid to other sources

against amounts due or receive . 11b
Section 4947(a)(1) non-exe ble trusts. Is the organrzatron frlmg Form 990 in Ileu of Form 10417 .
If "Yes," enter the amgu -exempt interest received or accrued during theyear. . . . . | 12b I
Section 501(c)(29) ofit health insurance issuers.

Is the organizati sue qualified health plans in more than one state? .

Note: See the in ns for additional information the organization must report on Schedule O

Enter the amount 0 ves the organization is required to maintain by the states in which

the organization is lic d to issue qualified healthplans. . . . . . . . . . . . . . . . 113b
Enter the amount of reservesonhand . . . . . . 13¢

Did the organization receive any payments for rndoor tannrng services durmg the tax year7

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .

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

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

14a

14b

Form 990 (2020)



Form 990 (2020) Shirley's Way_ Inc. _ 90-1024077 _ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Section A. Governing Body and Management

ta

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting 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.

Enter the number of voting members included on line 1a, above, who are independent .

o
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oo e e
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Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . . :
Are any governance decisions of the organization reserved to (or subject to approv. } members,
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings heid or wntte a
the year by the following:
The governing body? . . . . . . S
Each committee with authority to act on behalf of the governing body2.,
Is there any officer, director, trustee, or key employee listed in P2
at the organization's mailing address? If "Yes, " provide the na

-
s
x

“A, who cannot be reached
sses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information

not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? - R 10a X
If "Yes," did the organization have written policies and preg@dures governing the actuvatles of such chapters
affiliates, and branches to ensure their operations are istefit with the organization's exempt purposes?. . . . . {10b
Has the organization provided a complete copy of this F all members of its goveming body before filing the form? . 11a]| X

nization to review this Form 890. :
i y’7 If"No,"go to line 13. . . . . 12a] X
quired to disclose annually interests that could glve rise to conﬂlcts’? 12b| X
and enforce compliance with the policy? /f "Yes,"

Describe in Schedule O the process, if any, use
Did the organization have a written conflict of in
Were officers, directors, or trustees, and key em
Did the organization regularly and consist
describe in Schedule O how this was do, .
Did the organization have a written.w pol|cy'> . .

Did the organization have a written at retention and destruct:on pollcy'?

Did the process for determining cg fion of the following persons include a review and approval by
independent persons, compara and contemporaneous substantiation of the deliberation and decision? :
The organization's CEO, Exgg ctor, or top management official. . . . . . . . . . . .. ... ... |1sa] X

12c| X

Other officers or key he organization. . . . e L I
If "Yes" to line 15a the process in Schedule O (see mstructions)

Did the organiz contribute assets to, or participate in a joint venture or similar arrangement

with a taxable ¢ .

If "Yes," did the o follow a written pohcy or procedure requiring the organlzatlon to evaluate its

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed & KY
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 Anocther's website Upon request I:] Other (explain on Schedule O)

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.

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

EDWINNA BARKER (502) 417-5554

10966 DIXIE HWY, LOUISVILLE, KY 40272

Form 990 (2020)



Form 990 (2020) Shirley's Way, Inc. 90-1024077 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 noteto any line inthisPartvit. . . . . . . . . . . . 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.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,
organization and any related organizations. : |

o List all of the organization's former officers, key employees, and highest compensated employee
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity a irecfor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rels

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

r key employee)

)
Position
{A) {B) (do not check more t (D) (E) {F}
Name and title Average box, unless person i eporiable Reportable Estimated amount
hours officer and a direg mpensation compensation of other
per week o 5|3 by from the from related compensation
(list any o % T3 organization organizations from the
hours for 3 a 2| & ] (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g & o related organizations
organizations |~ & g
below G s
dotted line) S 2
2
Q
X 17,539
X 8,913

TRUSTEE .00] X X
..{6) _SHANEOKEEFE S——

TRUSTEE 0.00] X
_{7)_TODDRENDER L

TRUSTEE 0.00| X

) IO A 7 S
) SRR . N S

Form 990 (2020)
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Shirley's Way, Inc.

90-1024077

Page 8

loyees, and Highest Compensated Employees (continued)

Part Vil Section A. Officers, Directors, Trustees, Key Em
(€}
Position
{A) {B) (do not check more than one (D} (E)
Name and title Average box, uniess person is both an Reportable Reportable
hours officer and a director/trustee) compensation compensation
per week os|is|o| xle x| from the from related
(list any a gra 12 é <« g organization organizations
hours for s alE& 8 213 B| 8 | (W-2/1099-MISC) { (W-2/1099-MISC)

related 285|8 3|g §

organizations |~ | & % 3

below a2 @ B

dotted line) 312 @

® Q

2

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

1b Subtotal . e e e . > 26,452 0
¢ Total from continuation sheets to Part Vil, Se . > 0 0
d Total (add lines 1b and 1c). . > 26,452 0

2 Total number of individuals (including but
reportable compensation from the organ

to those listed above) who received more than $100,000 of

3  Did the organization list any former
employee on line 1a? If "Yes," ¢ dule J for such individual .

4  For any individual listed on line 1 um of reportable compensation and other compensation from

the organization and relate
individual .

Section B. Independ

1 Complete this table

r five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

(C)
Compensation

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

Form 990 (2020)



Form 990 ( 2020) Shirley's Way, Inc.

90-1024077 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. .

[

(A}
Total revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 O 0 T

Federatedcampaigns. . . . . . . . | 1a
Membershipdues. . . . . . . . . 1b
Fundraisingevents. . . . . . . . . | 1¢
Related organizations . . . . ..ol 1d
Government grants (contnbutlons) .. L 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f 239,974
Noncash contributions included in
lnesta~1f. . . . . . . . . ... |[19l$ 0
Total. Addfinesta~tf . . . . . . . . . . .. ... W

o2 =2 =k i=] =]

Program Service

Revenue

2a

2 - Qo T

Business Code

(B) € (D)
Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

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

Other Revenue

6a

(1]

7a

8a

10a

Investment income (including dlwdends mterest and
other similar amounts) .

Income from investment of tax-exempt bond proceeds .

Royalties .

.(i) Real ] .(;i) eone

Grossrents. . . . . . | 6a
Less: rental expenses . . | 6b
Rental income or (loss) 6¢ 0
Netrental incomeor(loss). . . . . . . _ .
Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
Less: cost or other basis
and sales expenses . . 7b
Gainor(loss). . . . . 7c
Net gain or (loss) .

Gross income from fundraisi
events (not including $

See Part 1V, line 18 . 8a 65,655
Less: direct expense .. . . L8 25,464 ,
Net income or (Ie draisingevents. . . . . . . » 40,191
Gross incol g activities.

9a 1,058,311
e . . . . .19 880,422
Net income or from gaming activites . . . . . . . P 177,889
Gross sales of inventory, less
returns and allowances . . . . . . . 10a 3,183
Less: costofgoodssold. . . . . 10b 2,701
Net income or (loss) from sales of mventory . 482

Miscellaneous

Revenue

Business Code

177,889

482

All other revenue .

o2 =3 (=2 {=1(=]

Total. Add lines 11a—11d

vy

Total revenue. See instructions. . 458 847

0

Form 990 (2020)
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Shirley's Way, Inc.

90-1024077

Page 10

Statement of Functional Expenses

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

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

L]

. . A
gl()t ,Q'Z,t ’a,:)cclll;%(;)aglo’l;';ttf/;;p orted on lines 6b, 7b, Total éxgenses Proz;zz)::rsvice Managércn)ent and Fun(g?a)ising
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 121,403
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dnrectors
trustees, and key employees . 59,348
6 Compensation not included above to dnsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 63,319 33,120
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . AN 0
10  Payroll taxes . 9,54 2,349 2,058 5,138
11 Fees for services (nonemployees) &
a Management. .
b Llegal. 1 1,415
¢ Accounting .
d Lobbying. .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.). . . . . . 0 0
12  Advertising and promotion . % 65,818 25,175 285 40,358
13  Office expenses . 20,474 7,896 12,578
14  Information technology . 4,347 360 3,987
15 Royalties . 0
16  Occupancy . 0
17  Travel. . ) 2,183 368 1,815
18 Payments of travel or entertammente p
for any federal, state, or local pubi 0
19  Conferences, conventions, and mee 0
20 Interest. . . 0
21 Payments to affshates 0
22  Depreciation, depletion, a 4,244 0 2,746 1,498
23  Insurance. - 3,637 3,637
24  Other expenses. Ite not covered
above (List mis nses on line 24e. If
line 24e amou % of line 25, column
(A) amount, list line enses on Schedule O.)
a RENT & 49,200 12,300 36,900
b vnumes .. 13,126 9,977 3,149
¢ REPAIRSANDMAINTENANCE " 16,290 16,290
d MISC_ 4,840 220 2,805 1,815
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . 439,189 179,714 70,331 189,144
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)




Form 990 (2020) Shirley's Way, Inc. 90-1024077 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . I:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 302,027] 1 441,722
2  Savings and temporary cash investments . 0] 2 14,710
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5§ Loans and other receivables from any current or former ofﬂcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net . 7 0
# | 8 Inventories for sale or use . ) 800 8 2,785
< 9 Prepaid expenses and deferred charges 40| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 21,856
b Less: accumulated depreciation . 10b 11,150 14,950| 10¢ 10,706
11 Investments—publicly traded securities . 0 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-reiated. See Part IV, line 11 . o 13 0
14  Intangible assets . 0} 14 0
16  Other assets. See Part IV, Ime 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 323,617] 16 469,923
17  Accounts payable and accrued expenses . 15,893| 17 17,234
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Sche
® [22 Loans and other payables to any current or former officer, director,
}'g' trustee, key employee, creator or founder, subst butor, or 35%
2 controlled entity or family member of any of these
=123 Secured mortgages and notes payable to u
24  Unsecured notes and loans payable to unré
25  Other liabilities (including federal inco
parties, and other liabilities not inclu
Part X of Schedule D . 29,364| 25 139,471
26 Total liabilities. Add lines 17 45257 26 156,705
§ Organizations that follow F
c
-3 27 278,360 27 313,218
0|28
K
s
=
z 29 ipal, or current funds . .
° 30 or land, building, or equipment fund
2 31 Retained earning owment, accumulated income, or other funds .
% | 32 Total net assets or fund balances . 278,360| 32 313,218
Z |33 Total liabilities and net assets/fund balances 323,617] 33 469,923

Form 990 (2020)



Form 990 (2020)  Shirley's Way, Inc. 90-1024077 Page 12

xela i | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 458,847
2 Total expenses (must equal Part IX, column (A), line 25) . 2 439,189
3 Revenue less expenses. Subtract line 2 from line 1 . 3 19,658
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 278,360
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam on Schedule O) - 15,200
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . 313,218

Pl E Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part

1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.

2a  Were the organization's financial statements compiled or reviewed by an indepen ountant? .
If "Yes," check a box below to indicate whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both:

I_—_I Separate basis E] Consolidated basis D Both conselidateg parate basis
b Were the organization's financial statements audited by an indepen
If "Yes," check a box below to indicate whether the financial stat
separate basis, consolidated basis, or both:

D Separate basis [:] Consolidated basis D
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

solidated and separate basis

If the orgamzahon changed either its oversight process g selegtion process during the tax year, explain on
Schedule O. &
3a As aresult of a federal award, was the organizatio
the Single Audit Act and OMB Circular A-1337 . £

b If"Yes," did the organization undergo the requir udlt or audits? If the organization did not undergo the
required audit or audits, explain why on Scl nd describe any steps taken to undergo such audits .

3a X

3b

Form 990 (2020)
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

tion 501(c)(3) org
b Attach to Form 990 or Form 990-EZ.
» Goto www.irs.gov/Form990 for instructions and the latest information.

C lete if the or isa n or a section 4947{a){(1) nonexempt charitable trust.

p

Department of the Treasury
Internal Revenue Service

Name of the organization
Shirley's Way, Inc.

Inspection
Employer identification number

90-1024077
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 association of churches described in section 170(b){(1){(A)i)-

D A school described in section 170(b)}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
L—_] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D 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:

D 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 Il.)

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

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

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

D 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 coliege or

university:
D 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 Iil.)

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

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

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

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

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

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

L 2 I N

[, ]

~N o

©w o

10

[ 9

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

(i) Name of supported organization (i) EIN (iil) Type of organization | {iv) Is the organization | (v} Amount of monetary (vi) Amount of
(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 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Shirley's Way, Inc.

90-1024077

Page 2

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

Part {ll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) L 4 {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 107,962 118,948 247,892 230,511 230,720 936,033
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through 3 . 936,033
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 (f) .
6  Public support. Subtract line 5 from line 4 936,033
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline 4 . . . 107,962 118,948 247,892 230,511 230,720 936,033
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 625 3,369 311 4,305
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . N 0
10  Other income. Do not include gain or
loss from the sale of capital assets
0

(Explain in Part V1) .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) .

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 .

940,338

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) .

15 Public support percentage from 2019 Schedule A, Part 1}, line 14 .
16a 3

and stop here. The organization qualifies as a publicly supported organization . e e e e e e e
b 33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a

organization .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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

14

99.54%

156

99.47%

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

b 10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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 .

»[X]
]

]

]
>[]

Schedule A (Form 990 or 990-EZ) 2020
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Shirley's Way, Inc.

90-1024077

Page 3

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 I.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) 4 (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Add lines 7a and 7b . . 0
8 Public support (Subtract line 7¢ from
line 6.) . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand10b. . . . . . . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . 0
13 Total support. (Add lines 9, 10c, 11
and 12). . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . b D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)y . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2019 Schedule A, Partiil, line 15 . . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(®). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Partlil, line 17. . . . . 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests--2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A {Form 990 or 890-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Shirley's Way, Inc. 90-1024077 Page 4
=118\ Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, 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

1

3a

4a

5a

9a

10a

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

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

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

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.

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

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

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.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported 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 organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2).

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Schedule A (Form 990 or 990-EZ) 2020
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Part 1V Supporting Organizations (continued)

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

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 fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a 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).

Section D. All Type Ill Supporting Organizations

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

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

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

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

c D 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.

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

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

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

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

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

Schedule A (Form 990 or 980-EZ) 2020
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90-1024077 Page 6

Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NI IWIN|=

DI WiIN{a

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)

-]

7

Other expenses (see instructions)

~3

8

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

0 0

Section B - Minimum Asset Amount

1

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

a_Average monthly value of securities

(B) Current Year
optional

(A) Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4 0 0
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount

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

Current Year

[l {ef {e} o]

[:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2020
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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 exempf-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. 0
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2020 from Section C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
. (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
2020 Amount for 2020

RN [P | | AW

©

1 Distributable amount for 2020 from Section C, line 6 0

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

3 Excess distributions carryover, if any, to 2020

From 2015.

From 2016 .

From 2017 .

From 2018 .

From2019. . . . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

=3 =2 =2 (=] [=]

b s [T HQ [ [ 2O O |

oo T
el =2 ==k "]
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Schedule A (Form 990 or 990-EZ) 2020 Shirley's Way, Inc. 90-1024077 pﬂ?__B_
Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, 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 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

Schedule A {Form 990 or 990-EZ) 2020



ﬁf};‘iﬂ:‘gﬁogz Schedule of Contributors OMB No. 1545-0047

or 990-PF
) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬁ?ﬁi’;ﬁ“ﬁ@bé’fﬁ;"sz,‘i?f: i P> Go to www.irs.gov/Form990 for the latest information.

Employer identification number
90-1024077

Name of the organization
Shirley's Way, Inc.
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
I:l 527 political organization

Form 990-PF l:] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

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

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 IlI.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



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

Page 2

Name of organization

Employer identification number

Shirley's Way, Inc. 90-1024077
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
B JEFFWHEATLEY . Person
5320 BUTTONTOWNRD Payroll [ ]
GEORGETOWN IN 47122 (S 5000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [:[
_______________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
________________________________________________________ Payroll L—_]
________________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part I} for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_____________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: (Complete Part II for
Foreign Country. noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person [:[
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Province: =~ (Complete Part Ii for
Foreign Country: ___ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroli D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-E2, or 990-PF) (2020}



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

Page 3

Name of organization
Shirley's Way, Inc.

Employer identification number

90-1024077

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

(d)

Date received

{a) No.
from
Part

(b)

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

(d)

Date received

(a) No.
from
Partl

(b

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

(d)

Date received

{a) No.
from
Part|

(b)

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

(d)

Date received

(a) No.
from
Partl

(b)

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

(d)

Date received

{a) No.
from
Part |

(b)

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

(d)

Date received

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



Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 4

Name of organization

Employer identification number
90-1024077

Shirleﬁ's Way, Inc.

Exclusively religious, charitable, etc., contributions to organizations described in section §01(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this

information once. See instructions.) | ) 0

Use duplicate copies of Part Hll if additional space is needed.

(a) No.
Ff,romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " cwnty |
(a) No.
|gmmI {b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Conty | e
{a) No.
lf’mmI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T
(a) No.
fromI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)



SCHEDULE D . . y

(Form 990) Supplemental Financial Statements | ote e ssss00e
P Complete if the organization answered "Yes"” on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P 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

Shirley's Way, Inc. 90-1024077

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 number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate value at end 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? . . . . . . [:] 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? . . . . . . . . . . .0 00000000 D Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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

D Protection of natural habitat D Preservation of a certified historic structure

D 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 conservationeasements. . . . . . . . . . . . . . . .. . ... 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hy#)B)(? . . . . . . . Yes [_| No

9 InPart XIli, describe how the organization reports conservatlon easements in 1ts 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
orgamzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 Xlil 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, PartVlll, line1. . . . . . . . . . . . . . .. ... ..p %
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other s:mllar 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, PartVlll, lined. . . . . . . . . . . . ... . ... .. .®»§%
b Assets included in Form 990, Part X . . L . > 3
For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) 2020

HTA



Schedule D (Form 990) 2020 Shirley's Way, Inc. 90-1024077 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 D Public exhibition d D Loan or exchange program

b D Scholarly research e D Other L

c D 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
XIil.
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? . . . . . [:] Yes [:] No
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
included on Form 990, Part X?. . . . . e e e [:]Yes[:] No
b lf"Yes," explain the arrangement in Part XII! and complete the followung table

Amount
¢ Beginningbalance . . . . . . . . 0L L Lo L L Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . . L oL Lo o000 1d
e Distributions duringtheyear. . . . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . . Lo 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I::] Yes No
b 1f"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{(a) Current year {b) Prior year {¢) Two years back {d) Three years back {e} Four years back
1a  Beginning of year balance . . . . 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarsh:ps
e Other expenditures for facilities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Termendowment & %
The percentages on lines 2a, 2b, and 2c¢ 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. . . . . . . . . . . . . . . . . . . ... ... |3aW
(i) Related organizations . . . . e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organ|zat|ons I|sted as requwed on Schedule R’? e e 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

18Ul Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation
1a Lland. 0 0
b  Buildings . . 0 0
¢ Leasehold lmprovements 0 0
d Equipment. e 0 21,856 11,150 10,706
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . P 10,706

Schedule D (Form 990) 2020



Schedule D (Form 930) 2020 Shirley's Way, Inc.

90-1024077 Page 3

=1l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book vaiue

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). &
Investments—Program Related.

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

(a) Description of investment

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1)

(2)

{3)

4)

(5)

(6)

(")

(8)

(9)

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

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

{a) Description

(b) Book value

(1

(2)

(3)

4)

{5)

(6)

(7)

(8)

(9)

b

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

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

0

(2) GAMING PAYABLE

134,022

(3) PAYROLL TAX PAYABLE

3,378

(4) SALES TAX PAYABLE

38

(5) OTHER

2,033

(6)

)

8)

©)

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

. b

139,471

2. Liability for uncertain tax positions. In Part X1il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli} . . D

Schedule D {Form 990} 2020



Schedule D (Form 990) 2020 Shirley's Way, Inc. 90-1024077 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains {losses)oninvestments . ., . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . .. . . .. 2c

d Other (DescribeinPart XIILy. . . . . . . . . . . . . . . ... .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e fromline 1. . 0
4  Amounts included on Form 890, Part VIII llne 12 but not on Ime1

a Investment expenses not included on Form 990, Part Vil line7b. . . . . 4a

b Other (DescribeinPartXll). . . . . . . . . . . . .. ... ... 4b

¢ Addlinesd4aand4b. . . . . e e e 4c 0
5  Total revenue. Add lines 3 and 4c (Thls mustequaIForm 990 Partl lme 12 ) . 5 0
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
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of faciltes . . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . ... 0L L0 2b

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXlll) e e e 2d

e Add lines 2a through 2d . 0
3  Subtract line 2e fromline 1. 0
4  Amounts included on Form 990, Part IX Ime 25 but not on lme1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a

b Other (DescribeinPartXIl.). . . . . . . . . . . . . . ... ... 4b

¢ Add lines 4a and 4b . . 0

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) 0

Part 2 (B Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and g; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Shirley's Way, Inc. 90-1024077 page 5
=Ll Supplemental Information (continued)

Schedule D (Form 990) 2020



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

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P 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

Shirley's Way, Inc. 90-1024077
m 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 Soclicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_____l Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

s . {v) Amount paid to N .
A {iif} Did fundraiser have . . " {vi} Amount paid to
(i} Name and address of individual . - (iv) Gross receipis (or retained by) "
or entity (fundraiser) {ii} Activity °”ségf‘¥rigz;‘;g‘;?°' of from activity fundra(i;?r(lii)sted in ‘°;r'gea‘i;;:g o‘:‘y)
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . . ... b 0 0 0

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 or 990-E2Z) 2020
HTA




Schedule G (Form 930 or 990-EZ) 2020 Shirley's Way, Inc. 90-1024077 Page 2
Partll 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
3O WABO FUNDRAI¢ NONE (add col. {a) through
{event type) (event type) (total number) col. ()
o
=
c
o 1 Grossreceipts. . . . . 44,032 0 44,032
@
2 Less: Contributions . . . 0 0
3 Gross income (line 1 minus
line2y. . . . . . . .. 44,032 0 44,032
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[}
§ 6 Rent/facility costs . . . . 5,500 0 5,500
]
e
&i| 7 Foodandbeverages. . . 9,843 0 9,843
]
é’ 8 Entettainment. . . . . . 5,000 0 5,000
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through Sincolumn(d). . . . . . . . . . . . . .. P [( 20,343)
Net income summary. Subtract line 10 from line 3, column(d) . . . . . . » 23,689

Partlli Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
than $15,000 on Form 990-EZ, line 6a.

[)] . (b} Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
5
| 1 Grossrevenue. . . . . 803,078 255,233 1,058,311
| 2 Cashprizes. . . . . . 544,620 168,487 713,107
5
2! 3 Noncashprizes. . . . . 0
i
§ 4 Rentfacility costs . . . . 0
E

5 Other direct expenses . . 149,674 17,641

| | Yes % | JYes | X| Yes _ 20.00%

6 \Volunteeriabor. . . . . _|No | X ] No | _INo

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . .. P |{ 880,422)

8 Net gaming income summary. Subtractline 7 fromline1,column(d). . . . . . . . . . . . & 177,889

9  Enter the state(s) in which the organization conducts gaming activities: KY

a [s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . Yes [:INO
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes No
b If"Yes," explain:

Schedule G (Form 990 or 990-E2) 2020



Schedule G (Form 990 or 990-EZ) 2020 Shirley's Way, Inc. 90-1024077 __ Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. Yes E] 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 charitable gaming?. . . . . . . . . . . . 0000 [:] Yes [X]| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . 13a 100.00%
b Anoutsidefacilty. . . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamza‘non S gammg/specxal events books and
records:

Name P EDWINNA BARKER

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ............DYesNo
b If"Yes," enter the amount of gaming revenue recenved by the orgamzatlon > $ ________________ 0 andthe
amount of gaming revenue retained by the thirdparty » $ | 0
¢ lf"Yes,” enter name and address of the third party:

16  Gaming manager information:

Name P KELLYE DUCKWORTH

Gaming manager compensation P $ 32,897

Description of services provided P OVERSEEING GAMING ACTIVITIES

D Director/officer Employee I:] 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 license? . . . . . D Yes [X] No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year » $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States
Complete if the or ion answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

OMB No. 1545-0047

Open to Public

Department of the Treasury k
Intemnal Revenue Service > _Go to www.irs.gov/Formg90 for the latest information. Inspection
Employer identification number

Name of the organization

90-1024077

Shirley's Way Inc.
m 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 to award the grants or assistance? . N
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

YesDNo

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 section {d}) Amount of cash {e) Amount of non- {f) Method of valuation (g) Description of {h) Purpose of grant

or government (if applicable) grant cash assistance (book, meégppralsal. noncash assistance of assistance

2 Entertotal number of section 501(c)(3) and government organizations fisted inthefine ftable. . . . . . . . . . .. ... ... ... ..»
3 Enter total number of other organizations listed intheline 1table . . . . . . . . . ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
HTA




Shirley's Way, Inc,
Schedule | (Form 980) 2020

90-1024077
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 {ll 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, (fy D iption of h
recipients cash grant noncash assistance FMV, appraisal, other)
VARIOUS ASSISTANCE TO CANCER PATIENTS
1 121,403 Book
2
3
4
5
6

Schedule | {Form 990) 2020



I OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 20
Compensated Employees 0

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

Open to Public

Department of the Treasury »Attach to Form 990. :
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Shirley's Way, Inc. 90-1024077

Questions Regarding Compensation

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

D First-class or charter travel I___] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D 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 |Il to
explain .

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

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 lll.

D Compensation committee [:I Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

Participate in or receive payment from a supplemental nonqualified retn'ement plan’7

TN

¢ Participate in or receive payment from an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each atem in Part HI

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .

b Any related organization? . .
If "Yes" on line 5a or 5b, describe in Part III

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? .

b Any related organization? . .
If "Yes" on line 6a or 6b, describe in Part lII

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

8  Were any amounts reported on Form 990, Part VI, 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

inPart il .

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

For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule J (Form 990) 2020
HTA




Schedule J (Form 990) 2020

Shirley's Way, Inc.

90-1024077

Page 2

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 VII.
Note: The sum of columns (B)(i)~{iii) 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,

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Reti and

(D) Nontaxable

{E) Total of columns

{F} Compensation

{A) Name and Title W Base' (i) Bonus & inc.emive ,‘g:,)og::ﬁé (;té\;;:iisear{;?" benefits B)()~D) inazo(::rfr::rg);ziixd
P compensation Form 990
TERRY HALL (i) . -
1 TRUSTEE (i)
O e IR R N
2 {il}
L2 R SR ST S N N N
3 {ii)
] s
4 {ii}
O e e
5 {ii)
[0 I U N U
6 {ii)
O e e
7 (i}
LU S SRS I M N T N .
8 {ii)
O e
S {ii)
O e e e
10 {ii}
O e N .
11 {ii)
O
12 (ii}
[ONE I [ Y R R R N
13 {ii}
{02 PN SRR U R N T N
14 {ii)
O e e
15 (i)
LU 2 S S .. [ I R
16 {ii}

Schedule J (Form 890) 2020



Schedule J (Form 990) 2020 __Shirley’s Way Inc. 90-1024077 Page 3
GCudll  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 ll. Also complete this part
for any additional information.

Schedule J (Form 380) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
ﬁ?ﬁg&:ﬁﬁfgﬁfg i P Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number

Shirley's Way, inc. 90-1024077

Form 980, Part Vi, Section B, Line 11B: Provided to the board for review

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) 2020
HTA
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Name of the organization Employer identification number

Shirley's Way, inc. 90-1024077

Schedule O (Form 990 or 990-E2Z) 2020
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RSA
Michael G. Adams
Kentucky Secretary of State

. . Received and Filed:
Restated Articles of Incorporation 12/29/2020 12:07 PM

Of Fee Receipt: $8.00

Shirley’s Way Inc.

-—

NAME: The name of the Corporation shall be Shirley’s Way Inc.

2. Duration: The duration of the Corporation shall be perpetual

3. Registered Office and Registered Agent: The address of the registered office of the
Corporation is 10966 Dixie Highway, Louisvile, KY 40272. The name of the initial
registered agent for service of process is Frederick M Mulrooney Jr.

4. Principal Office: The principal office of the Corporation is 10966 Dixie Highway,
Louisville KY, 40272. Other places of business is said city or elsewhere may be
designated by resolution of the Board of Directors

5. Corporate Purpose: The Corporation is organized and shall be operated exclusively

for charitabie and social purposes as described within Section 501(c)(3) of the

Internal Revenue Code (or corresponding provisions of any later Federal Tax laws),

including for such purposes the making of distributions to organizations and

individuals for the purpose of engaging in activity falling within the purposes of the

Corporation and permitted for an organization exempt under said Section 501(c)(3).

Section A:
The Purposes of the Corporation shall be more specifically stated as follows:

SHIRLEY’S WAY is established within the meaning of IRS Publication 557 Section
501(c)(3) Organization of the Internal Revenue Code of 1986, as amended (the "Code") or
the corresponding section of any future federal tax code and shall be operated exclusively to

provide financial support to individuals under medical care for cancer but will also include
sick pediatric patients and/or their families, any and all diagnosed illnesses where there is a
need, unforeseen hardships beyond the previously stated cases, community based causes that
need attention including other non-profit organizations, schools, little leagues sports,
community outreach programs and any other cause that may require financial assistance.
This also includes raising money to donate to other 501c3 charity organizations via our
gaming sites and other internet based tools or using our current resources including the

Shirley’s Way team to run gaming events for other charity 501¢3’s.

6. Non-Profit Organization: The Corporation shall be irrevocably dedicated to and
operated exclusively for, nonprofit purposes as described in Section A listed above.
7. Corporate Affairs: In carrying out the corporate purposes described above in Section
A, the Corporation shall have all the powers granted by the laws of the
Commonwealth of Kentucky, including in particular those listed in KRS 273.171 (or



corresponding provisions of any State statute), except as follows and as otherwise
stated in these Articles:

a.

No substantial part of the activities of the Corporation shall be the carrying
on of propaganda, or otherwise attempting to influence legislation, and the
Corporation shall not participate in, or intervene in (including the publishing
or distribution of statements), any political campaign on behalf of any
candidate for public office.

Notwithstanding any other provisions of these Articles, the Corporation shall
not carry on any other activities not permitted to be carried on:

i. By a corporation exempt from Federal income tax under Section
501(c)(3) of the Internal Revenue Code, or the corresponding
provisions of any subsequent Federal tax laws: or

iil. By a corporation, contributions to which are deductible under Section
170(c)(2) of the Internal Revenue Code, or corresponding provisions
of any later Federal tax laws.

8. Initial Directors: The initial Board of Directors shall consist of six (6) Directors. The
names and addresses of the members of the Board of Directors are :

N N WNE

Frederick M Mulrooney Jr - 3801 Crestridge Dr, Louisville KY 40272
Wes Faust - 261 Shadowlawn Dr. Louisville KY 40229

Edwinna Wendy Barker - 9101 Aristides Dr. Louisville KY 40258
Todd Render - 10203 Eve Adam Dr. Louisville KY 40272

Mindy Aschbacher - 4055 Tanglewood Dr. Floyds Knobs IN 47119
Shane O’Keefe - 3803 Crestridge Dr. Louisville KY 40272

9. Limitations of Director Liability:

a.

The directors, officers, employees and members of this Corporation shall not
be held personally liable for any debt or obligation of the Corporation solely
because of their position in the Corporation

Any Person serving on the Board of Directors of this Corporation shall not
be held personally liable for monetary damages resulting from the breach of
hisfher duties as a director unless such act, omission breach:

i.  Concerned of concerns a transaction in which the directors personal
financial interest was or is in conflict with the financial interests of the
Corporation

ii. Was not in good faith or involved or involves intentional misconduct
on the part of the director

ii.  Was known by the director to be in violation of law; or
iv.  Resulted in an improper personal benefit to the director

10. Indemnification of Directors and Executive Officers: The Corporation may indemnify
any director or executive officer or former director or executive officer of the
Corporation against any expenses actually reasonably incurred by him/her in
connection with the defense of any action, suit of proceeding, civil or criminal, in
which she of her is made a party by reason of being or having been such director or
offices, except in relation to matters as to which she of he shall be adjudged in such



action, suit or proceeding to be liable for negligence or misconduct in the
performance of duty to the Corporation. The indemnification and advancement of
expenses provided by this paragraph 12 shall not be deemed exclusive of any other
rights to which directors or officers may be entitled under any agreement of
otherwise

11. Events Upon Dissolution: In the event of dissolution of the Corporation, the Board
of Directors shall, after paying or making provision for the payment of all liabilities of
the Corporation, dispose of all assets of the Corporation exclusively for the purposes
of the Corporation, in such a manner, or to such organizations organized and
operated exclusively for charitable or educational purposes as shall at the time
qualify as an exempt organization under Section 501(c)(3) of the Internal Revenue
Code (or corresponding provisions of any later Federal tax laws), as the Board of
Directors shall determine.

The remaining assets, if any, shall be disposed of by the Circuit Court of

Jefferson County, Kentucky, exclusively for such purposes or to such organizations
as said Court shall determine are organized and operated for such purposes.

12. Effective Date: These Articles of Incorporation are effective as of May 27, 2020.

13. Incorporator: The name and address of the incorporator is Frederick M. Mulrooney
Jr, 3801 Crestridge Dr, Louisville KY 40272

IN WITNESS WHEREOF, the Incorporator has executed these Articles this 27 day of May,
2020

JMW

J - Frederick M. Mulrooney Jr, Incorporator




Form W‘g

{Rev. October 2018}
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

b Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS,

Shirfey's Way, Inc.

1 Name (as shown on your inoome tax return), Name is requirsd on this lina; do not leave this line blank.

£ Business name/disregarded entity nama, if different from above

following seven boxes.

Ej Individual/sofe propristor or E} C Corporation

single-member LLC

Print or type.

Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemiption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501(c)(3)

3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; ses
instructions on page 3):
D Partnership D Trust/estate

Exempt payes code (f any)

code (if any)

Sagins s scoounts maintmasd putride the LS}

& Addrass {number, street, and apt. or suite no.} See instructions.
10966 Dixie Hwy

See Specitic Instructions on page 3.

Requester's name and address (optionali

@ City, state, and ZIF code
Louisvilie, KY 40272

7 List account number(s) here (optional)

EEZ0IE Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded antity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number |

or
| Employer identification number |

9101 ~111012,4,0,7,7

Part i Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification nurnber {or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a} | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (RS} that | am subject to backup withholding as a result of & failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.8. person (defined below); and

4. The FATCA code(s) entered on this form: (if any) indicating that | am exempt from FATGA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed {o report all interest and dividends on your tax return. For real estate transactions, iern 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceltation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

s‘gn Signature of

’;J (}‘ ' - 4 -
*Z:s;,{j 3 /}}z 2.

Date b

Here U8, person » {i,«{ }f}/ Wf ij}f&’fmﬁ’é&
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification numbser (TIN} which may be your social security number
{SSN}. individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the foliowing.

« Form 1089-INT (interest earned or paid}

* Form 1089-DIV (dividends, including those from stocks or mutual
funds}
« Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)
« Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1088-8 {proceeds from real estate transactions)
* Form 1099-K {(merchant card and third party network transactions)
¢ Form 1088 (home mortgage interest), 1088-E {student loan interest),
1088-T {tuition)
* Fonm 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person {including a resident
atien), to provide your correct TIN.

¥ you do not return Form W-9 o the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-8 (Rev. 10-2018)



Kentucky Secretary of State
Michael G. Adams

SHIRLEY'S WAY, INC.

File Annual Report

File Certificate of Assumed Name (DBA)

Change Address or Registered Agent

File Dissolution

Printable Forms

Subscribe to changes made to this entity

Certificates

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Director
Director
Director
Director
Director

0871051

SHIRLEY'S WAY, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

10/31/2013

10/31/2013

3/7/2022

10966 DIXIE HIGHWAY
LOUISVILLE, KY 40272
FREDERICK M. MULROONEY
10966 DIXIE HIGHWAY
LOUISVILLE, KY 40272

Frederick M Mulrooney
Wesley Faust

Wesley Faust

Edwinna Barker
Frederick Mulrooney
Michael S O'Keefe
Todd Render




CFO Edwinna Barker

Individuals / Entities listed at time of formation

Director FREDERICK M MULROONEY JR
Director WES FAUST

Director EDWINNA WENDY BARKER
Director TODD RENDER

Director MINDY ASCHBACHER

Director SHANE O'KEEFE

incorporator FREDERICK M MULROONEY

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.

Annual Report 3/7/2022 1 page PDF

Annual Report 2/11/2021 1 page PDF

Restated Aricles 12/29/2020 3 pages tiff PDF
Restated Articles 6/26/2020 3 pages tiff PDF
Annual Report 6/8/2020 1 page PDF

Annual Report 5/1/2019 1 page PDF
Registered Agent name/address 4/26/2019 9-49:57 AM 1 page PDE

change

Principal Office Address Change  4/26/2019 9:47:40 AM 1 page PDF

Principal Office Address Change  9/16/2018 9:51:36 AM 1 page PDF

Annual Report Amendment 9/16/2018 1 page PDF

Name Renewal 8/13/2018 1 page tiff PDF
Principal Office Address Change  4/21/2018 8:22:45 AM 1 page PDF

Principal Office Address Change  4/21/2018 8:19:50 AM 1 page PDF

Annual Report 4/21/2018 1 page PDF
Amendment 1/4/2018 2 pages tiff PDF
Annual Report Amendment 11/29/2017 1 page PDF

Certificate of Assumed Name 5/23/2017 1 page tiff PDF
Annual Report 4/28/2017 1 page PDF
Amendment 10/10/2016 1 page tiff PDF
Annual Report 3/25/2016 1 page PDF

Annual Report 5/7/2015 1 page PDF

Annual Report 7/29/2014 1 page PDF
Amendment 1/14/2014 2 pages tiff PDF
Certificate of Assumed Name 1/14/2014 1 page tiff PDF
Certificate of Assumed Name 11/6/2013 1 page tiff PDF
Articles of Incorporation 10/31/2013 5 pages tiff PDF

Assumed Names

GOHAFFERS Inactive
SHIRLEY'S LITTLE ANGELS Active
CANCER IS STUDID Inactive
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Annual report

Annual report

Restated articles

Restated articles

Annual report

Annual report

Registered agent address change
Principal office change
Amendment to annual report
Principal office change
Annual report

Principal office change

Principal office change

3/7/2022 3:06:10
PM

2/11/2021 8:24:06
PM

12/29/2020
12:07:46 PM
6/26/2020 1:29:37
PM

6/8/2020 5:39:24
PM

5/1/2019 10:40:40
AM

4/26/2019 9:49:57
AM

4/26/2019 9:47:40
AM

3/7/2022 3:06:10
PM

2/11/2021 8:24:06
PM

12/29/2020

6/26/2020

6/8/2020 5:39:24
PM

5/1/12019 10:40:40
AM

4/26/2019 9:49:57
AM

4/26/2019 9:47:40
AM

9/16/2018 10:03:05 9/16/2018 10:03:05

AM
9/16/2018 9:51:39
AM
4/21/2018 8:27:18
AM
4/21/2018 8:22:45
AM
4/21/2018 8:19:50
AM
1/4/2018 10:21:18

Amendment - Miscellaneous amendmentsAM

Amendment to annual report

Added assumed name

Annual report

Amendment - Miscellaneous amendments

Annual report

Annual report

Annual report

Added assumed name

Amendment - Miscellaneous amendments

Added assumed name

Add

AM
9/16/2018

4/21/2018 8:27:18
AM
4/21/2018 8:22:45
AM
4/21/2018 8:19:50
AM

1/4/2018

11/29/2017 9:55:25 11/29/2017 9:55:25

PM

5/23/2017 8:28:36
AM

4/28/2017 9:55:35
AM

10/10/2016
10:46:52 AM
3/25/2016 5:22:56
PM

5/7/2015 11:09:18
AM

PM
5/23/2017

4/28/2017 9:55:35
AM

10/10/2016

3/25/2016 5:22:56
PM
5/7/2015 11:09:18
AM

7/29/2014 10:51:127/29/2014 10:51:12

PM

1/14/2014 9:34:45
AM

1/14/2014 9:33:38
AM

11/6/2013 1:20:39
PM

10/31/2013
11:40:52 AM

PM
1/14/2014

1/14/2014

11/6/2013

10/31/2013

GOHAFFERS

SHIRLEY'S LITTLE ANGELS

CANCER IS STUDID
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