= Print Form

0-203-26

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

Applicant/Program: Celebrate Recoverv Fairdale. Carn./Calehrate Recaverv Proaram
Applicant Requested Amount: $22 nnn.on

Appropriation Request Amount: %gggeﬁ $12,750

Executive Summary of Request

This ordinance will transfer Neighborhood Development Funds 1o Celebrate Recovery (CR) Fairdale Corp. to
support meals and transporiation for individuals attending recovery meetings. CR provides a free, faith-based,
biblically balanced 12-step recovery program that is free and open to the public. CR serves participants
throughout Jefferson County by offering support and resources to individuals seeking recovery.

Is this programVproject a fundraiscr? [J Yes @) No
Is this applicant a faith based organization? (W] Yes No
Does this application include funding for sub-grantee(s)? ] Yes 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). | have read the
organization's statement of public purpose to be furthered by the funds requested and 1 agree that the public
purposc is legitimate, 1 have also completed the disclosure section below, if required,

A3

District #

$10.,00( 7122126
Amount Date

Primary Sponsor Disclosure

List below any personal or business relationship you, vour family or your legislative assistant have with this
organization, its volunteers, its employecs or members of its board of dircctors.
There are no personal or business relationships with Celebrate Recovery Fairdale, Corp.
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Applicant/Program:

Celebrate Recovery Fairdale, Corp./Celebrate Recovery Program

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.

There are no personal or business relationships with Celebrate Recovery Fairdale, Corp.

Council Member Signature and Amount

District | $

District 2 $

District 3 $

District 4 S

District 5 3

District 6 3

District 7 S

District 8 $

District 9 $

District 10 $

District 11 -~ 3

District 12 s_Hb0. b0

/v

District 13 y ; - $

District 14 [ ol s bZiOO() .00
District 15 $
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Applicant/Program:

Celebrate Recovery Fairdale, Corp./Celebrate Recovery Program

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 voluntecrs, its employecs or members of its board of directors.

There are no personal or business relationships with Celebrate Recovery Fairdale, Corp.

District 16 h)
District 17 $
District 18 $
District 19 3
District 20 3
District 21 $
District 22 $
District 23 $

District 24 s c;)ég

District 25 $
District 26 $
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l.egal Name of Appllcant Organluﬂon & /g b ra 7‘( £ éco ‘/.ely"
- Program Name and Request Amount / e bfﬁ-«][{ 7

 Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropnatrng Fundmg7

“Is the funding proposed by Council Member(s) less than or equa! to the request amount’

Isthe proposed public purpose of the program viable and well-documented? '
Will all of the funding go to programs specific to Louisville/Jefferson County?

- Has Council or Staff relationship to the Agency been adequately dlsclosed on the cover sheet’
Has prior Metro Funds commrtted/granted been disclosed?

i Is the apphcatron properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3,4, 6 19,1 120-H included?

I Metro funding is for a scparate taxing district is the funding appropriated for a program outside the
Isgal responsibility of that latmg district? j

Isthe entity in good standmg with:
» Kentucky Sceretary of State?
# Louisville Mectro Revenue Commission?
» Louisville Metro Government?
¥ Internal Revenue Service?
» l-ounsnllc Metro Human Rclanom (‘ommiss)on ?

‘Isthe current Fiscal Year Budget included’
. Isthe entity's board member list {with term lengthlterm limits) included?
Is recommended funding less than 33% of total agency operating budget?
. Does the application budget reflect only the revenue and expenses of the project/program’
f Is the cost estimate(s) from proposed i vendor (i (if request is for capital expense) included’

. Is the most recent annual audit (ifrequured byorganizanon) included? - - k

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

i Is the Supplemental Questionnaire for churchc-:/uhg,lom orgamz.auom (if requesting orgamzauon is
. faith-based) included?

' Are the Articles of Incorporation of the Agency included?
Is the IRS Form W-9 included?

' Is the iRS Form990 mcluded7 -

" Are the evaluatnon forms (if program pamcipams are given evaluation forms) included?

" Affirmative Acnon/l:qual Employmem Opportumty pl:m andor policy statement included (if
required to do so)?

Has the Agency agreed to pamcrpalc in lhc BBB Charity review prol.mm" If so, has the applicant
met the BBB Lhnm . d
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Qrganization
fus listed on: hitp:/fwww.s0s.ky govfbusiness/records Celebrate Reccver}’ Fairdale. COfP

Main Office Street & Malling Address: 9000 Brown Austm Rd Falrda!e KY 401 1 8
Website: https /fwww facebook. com/recoveryfcc

Applicant Contact: Phnllnp Rosell § Title: | Treasurer

Phone: i(5(}2) 396-819% § Email: - philyoseli@yanoocom B
Flnandal Contact | Phillip Rosell ’ Title: Treasurer

Phone k f (502) 396.8199 % Evmaqllm R phifrosell@yahoo.com

Organization s Representative who attended NDF Tralmng Phl“fp Rosell
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facility Location(s): | 9000 Brown Austin Rd, Fairdale, KY 40118
Council District(s): P13 ’

PROGRAM/PROJECT NAME: Celebrate Recovery Fairdale, Corp

e g e H

Total Request: {$) , $ 22,000.00 1 Total Metro Award (this programy} in previous year ($) s 20 000 00 ;

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

. 1<} IRS Exernpt Status Determination Letter : D Signed le;;se if rent costs;re being requested

Current year projected budget IRS Form W9

gCurrenl financial statement Evaluation farms if used in the proposed program

Most recent IRS Farm $90 or 1120-H [ Annuat audit (if required by organization)

Artictes of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable

D Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all 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
i sheet if necessary,

Source: Nedghiﬁbrhdéd Dev Funds Amount: ($) $22,000.00
Saurce: ‘ ) ) Amount: (§)
Source: ‘ Amount: ($)

" Has the apphcant contacted the BBB Charity Rev:ew for participation? [] Yes No
. Hasthe 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:

At Celebrate Recovery Fairdale, our vision to help others who may be struggling in life from any kind of
addictive behavior, but our primary focus is to concentrate on the most vulnerable who are recovering
from alcohol and/or drug addiction. Our mission is to effectively use our resources to provide services
that support their physical, emotional, social, and spiritual needs by providing site-to-site transportation,
nutritious meals, and childcare services during weekly meetings. As our cornerstone, we are dedicated
to using the Celebrate Recovery's 12-Step Program adopted from Alcoholic Anonymous as an
evidence-based methodology as a practical means for handling life stresses and issues. We also
combine these foundational methods with a dedicated celebratory ceremony for recognizing their
individual achievements. Our goal is to help them find freedom from these adverse addictions in order to
build stronger personal relationships with family and other supportive members which ultimately leads to
a better community. We strive to do this in collaboration with several other community partners such as
transitional fiving facilities who provide wrap-around services and share in our vision of helping others.
Currently we support the Healing Place, ARC/Crown Recovery, isaiah House, Bell Tower, Volunteers of
America, Adult Teen Challenge, Second Hope, DISMAS, Exodus Family Ministry, God's Gang. Prisoners
Hope and Women of Worth. While we are a faith-based organization, anyone may attend or volunteer for
our program without expectations of belonging to a certain church or practicing a specific religion.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Larry Mitchum, President 12/10/2028
Rudolph Machacek, VP of Special Events 12/10/2026
Vivian Collins, VP of Operations/Secretary 12110/2027
Phillip Rosell, Treasurer/Compliance Officer 12/10/2028

Describe the Board term limit policy:

Each director shall hold office for a period of a minimum of one year, and until his/her successor is elected
and qualifies. New term policies can be renewed with board agreement. The board can elect to qualify a
director up to a maximum of three years before a new board approval is required.

Three Highest Paid Staff Names Annual Salary

All volunteers (No paid staff)

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.):

Our program is centered around weekly meetings that support 200-250 participants. The program is based
on Celebrate Recovery's (CR)12-Step Program adopted from Alcoholic Anonymous as an evidence-based
methodology as a practical means for handling life stresses and issues. Celebrate Recovery has been
around on the national level for over 30 years. This is our eighth year at CR Fairdale. Our goal is to help
participants find freedom from these adverse addictions in order to build stronger personal relationships
with family and other supportive members which ultimately leads to better community. We strive to do this
in collaboration with other community partners such as transitional living facilities who provide
wrap-around services and share in our vision of helping others.

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

We are applying for funding to help with the two of the main direct assistance components of our program:
transportation and weekly meals.

-$6.600 for In-Town Travel (Transportation Costs). Celebrate Recovery utilizes Jefferson Tours to rent a
full-size school bus to pick up and return clients from the Men and Women's Healing Place each Friday
night. Without this transportation, most of these participants would not be able to attend.

-$156,400 for Community Events (Meal Costs). This helps offset the cost of weekly meals for participants,
which helps to entice them to begin coming to meetings. The meals are open to anyone in the community.
We feed approximately 200-250 people each week with an average cost of $1,000 per week.

Page 4
Effective May 2016 Applicant’s Initials PR




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

CIf this reduest is a fundraiser, please deféil how the proceeds will be spent:
N/A

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:
¥ If selecting this option, the invoice, receipt and payment documentation should not be available 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.
¥’ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

£: 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:
The program is based on Celebrate Recovery's (CR) 12-Step Program adopted from Alcoholic
Anonymous as an evidence-based methodology as a practical means for handling life stresses and
issues. Celebrate Recovery uses a qualitative. faith-based framework rather than strictly clinical,
data-driven metrics. Instead of standardized testing, it measures progress through spiritual growth,
personal accountability, and abstinence milestones. Key indicators of success include completing the
Christ-centered 12-Step study and maintaining peer-group stability. Since anonymity is an important
aspect of the program, we have instituted voluntary surveys of the attendees concerning the helpfulness of
the program to their recovery, what aspects help the most, what areas could be improved, length of clean
time and other demographic and program impact questions.

£: 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.

Celebrate Recovery {(CR) Fairdale has several collaboration partners. Collaboration was key part of the
CR vision that we started the Recovery Resource Network which consisted of several dozen
Louisville-based nonprofits, churches, elected officials, and community advocate agencies. The level of
collaboration is one of the primary reasons that makes Celebrate Recovery a good return on the grant
doliars invested. The list of partners are growing all the time. We collaborate with several other community
partners such as transitional living facilities who provide wrap-around services and share in our vision of
helping others. Currently we support the Healing Place, ARC/Crown Recovery, isaiah House, Bell Tower.
Volunteers of America, Adult Teen Challenge, Second Hope, DISMAS, Exodus Family Ministry, God's
Gang, Prisoners Hope and Women of Worth.

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: Personnel Costs including Benefits S000 $0.00 $0.00
B: Rent/Utilities $0.00 $0.00 $0.00
C: Office Supplies $0.00 $ 1.000.00 $ 1.000.00
D: Telephone $0.00 $000 $0.00
E: In-town Travel $6.600.00 §8.400.00 $ 15.000.00
F: Client Assistance (See Detailed List on Page 8) $0.00 $0.00 $0.00
G: Professional Service Contracts $0.00 $17.520.00 $17.520.00
H: Program Materials $0.00 $ 8.800.00 $ 8‘800.09
I: Community Events & Festivals (See Detailed List on Page 8) | s - $40.70000 | s 4/ 2 ?60.09
J: Machinery & Equipment $ 0.00. $0.00 $0.00
K: Capital Project $0.00 $10.000.00 | $10,000.00
L: Other Expenses (See Detailed List on Page 8) 4’ [j’,AfDOw $1098700 | S ,{lg, 38% (0
*TOTAL PROGRAM/PROJECT FUNDS | $22.000.00 |$97.40700 | $119.407.00
“oot Frogram Butlecr 18.42% 81.58% 100%

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

Other State, Federal or Local Government

s R0,383F. 00 |

United Way

$0.00

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

$0.00

5. 77,080. 00 |

Other (please specify)

$0.00

o

Total Revends for Columng 2

Expenses *F

s 97 H0£-00

“Total of Column 1 MUST motch *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 & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds

Metro Metro
Funds Funds

| ¢ :

Y

Community Events (Meal Costs) $ 15,400.00 $ 40.700.00 $ 56,100.00

50.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$ 0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total| s | &, #00.00 ‘7’/0/?0@ 00 !L;Sg@,/oo.oo

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of in-Kind Contributions for this PROGRAM only lnclddes Volu;\teers, Space, Utilities,k etc (lnclu;le T
! anything not bought with cash revenues of the agency).

30+ Volunteers each week (3 Hours $ 143.208.00 Independentsector.org/rese

Each) $% fo 0 /ﬂ U arch/ (Vol rate by State)
Fairdale Christian Church/Meeting S 26.000.00 $500 per week for gym,
Space/Kitchen e sanctuary, kitchen, etc.
Southeast Christian Church (Site for Night $ 5.000.00 Rate for Event Space
of Hope Concert) D

Total Value of In-Kind

{to motch Progrom Budget Line Item. $174,208.00

* 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: 01/01/2026
mabes yohrﬁA'g‘éﬁﬁ"anftéiﬁété ak si;niﬂcant increaie of Vd‘ecr'ea‘s‘e in your -budget from the current fiscal year to the
| budget projected for next fiscal year? NO 0 YES

If YES, please explain:

We had a capital purchase of $10.433 for a kitchen upgrade. We have no capital purchases planned for
next year.

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

gn the Grant Application, the authorized official signing for the applicant organization certifies and assures to the
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 attechments a5 well as any resulting grant agreament, 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 malling 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 AgencyIs in good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jeffersan County Revenue
Commission, the Internal Revenue Service, and the Louisvilie Metro Human Relations Commission.

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

7. Applicant understands they must returm to toulsville 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 ( led checks, receipts, paid invoices). The Applicant
understands the failure to provida 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 appl is app: d, the grant agr t 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 grantis 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
cornpliant 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 s no

guarantee that funding will be reimbursed, as the Councit may choose not to award the application.

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

Stondard Cortifications

The Agency certifies it will not use Loulsville Metra Government funds for any religious, political or fraternal Activities.

The Agency has 3 written Affirmative Action/Equal Opportuntty Policy.

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 recelve services/benefits provided with Loulsville Metro Government funds,

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

E

W

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

1 certify under the penalty of law the info ion In this application (including, without limitation, ‘Certifications and

accurate to the best of my knowledge. lmmmmmmumehmumumumm
m«mnmnmmwwmmmmwmammummmdmmwu
repaid. umwmm|-mmamwmmmmmmmmmnmmuawmgeome
application.

Signature of Legal Signatory: | \9 G5 Heo b(i Date: | (7/13/2026
Legal Signatory: (please print): | Phillip Rosell Title: | Treasurer
Phone: ¥(502) 308-8100 E Extension: i i Emall: | phiiroseli@yahoo.com

Page 10
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#Z &3 Department of the Treasury Date:
g Internal Revenue Service

» 12/10/2021
Tax Exempt and Government Entities Employer 1D humber:
P.O. Box 2508 87-1813466

- Cincinnati, OH 45201

Person to contact:
Name: Customer Service
ID number: 31954
Telephone: 877-828-5500
Accounting period endinp:

CELEBKATE RECOVERY FAIRDALE CORP
C/O LARRY MITCHUM PRESIDENT December 31
9000 BROWN AUSTIN RD

Public charity status:
LOUISVILLE, KY 40118 T70(B)1 AN

. Form 980/ 890-EZ f 980-N required:
" Yes
Effective date of exemption:
July 22, 2021
Contribution deductibiiity:
Yes
Addendum applies;
No
DLN:
26053600001001

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Intemal Revenue Code
(IRC) Section 501(c){3). Donors can deduct contributions they make to you under JRC Section i70. You're also
qualified to receive 1ax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522, This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this lener.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N., our records show
you're required to file an anmual information return (Form 990 or Form 990-EZ) or electronic notice {Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempi
status will be automatically revoked.

{f we indicated at the top of this

letter that an addendum applies, tie enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a tax-exempt organization, go 1o 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.

Sincerely,
APIYUBLL 2. - LT
Stephen A. Martin

Director, Exempt Organizations - .
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P




Revenue Budget Percent of Budget

‘Grant - Metro Louisviiie (NDF) S 20,000.c0 16.85%
Grant - Opioid Abatement $ 19,687.00 16.58%
Corporate Donations S 18,0C0.00 15.16%
individua! Donations - Direct s 18,000.00 15.16%%
Church Donations - Fairdale Christian Church | S 20,060.00 16.85%
Church Denations - Other Churches $ 16,000.00 13.48%
"CR Weekly Cash Donations S 7,020.00 5.91%
(in Kind/Refunds S - 0.00%

Total Revenue $  118,707.00 100.00%

Expenses Budget Percent of Budget

Community Events - Weekly Dinner $ 41,600.00 34.84%
Community Events - Weekly Breakfast $ 6,500.00 5.44%%
.Community Events - Concert S 8,000.00 6.70%
‘Professional Services - Weekly Music S 5,200.00 4.35%
.Professiona! Services - Weekly Childcare S 8,320.00 6.97%
iProfessional Services - Consulting Fees 5 4,000.60 3.35%
Transportation - Weekly Bus S 15,000.00 12.56%
Transportation - Van Fue!/Maintenance S 900.00 0.75%
Program Materials - Tshirts/Backpacks/Etc. S 4,000.00 3.35%
Program Materials - Training S 1,800.00 1.51%
Program Materials - Chips/Tokens S 3,000.00 2.51%
\Appreciation Dinner s 5,000.00 4.19%
Office Supplies - Paper/ink/Name Tags/Etc. S 1,000.00 0.84%
insurance S 3,000.00 2.51%
Capital - Kitchen Upgrade S 10,000.00 8.37%
Contingency $ 2,087.00 1.75%

Total Expenses $  119,407.00 100.00%




l Year to Date Actuals | As of 6/30/26 |

Revenue Budget Actual
Grants s 39,687.001] & 24.584.50
Donations 1 79,020,001 8 36,989.16
In Kind/Refunds s - s 968.00
Total Revenue $  118707.00 $  62,541.66

Expenses Budget Actual
Community Events S 56,100.00 | & 22,617.96
pProfessional Services s 1752000 & 4,585.00
Transportation 5 15200001 8 13,470.03
Program pMaterials S geon00| 8 3,056.77
Appreciation Dinner S 5,00000] S 15.66
Office Supplies S 1,000.00 | § 297.00
insurance s 3,00000] 8 3,182.71
Capital S 10000001 8 10,433.00
Contingency S 208700156 2.798.90
Total Expenses $ 11870700 §  70,457.03




990 Ez Short Form | oMe No. 1545-0047
o B Return of Organization Exempt From Income Tax 2025

Under section 501({c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public. Opento Eublic
Department of the Treasury Inspection

Internal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2025 calendar year, or tax year beginning 01/01/2025 and ending 12/31/2025

B Check it applicable: C Name of organization D Employer identification number
[ address cnange CELEBRATE RECOVERY FAIRDALE 87-1813466

] name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

L] tsat cturn 9000 Brown Austin Road 502-396-8199
D Final retumterminated City or town, state or province, country, and 2IP or foreign postal code F G i
Amended retum ' ' ¢ roup Exemption
[} Appiication pending Fairdale, KY 40118 Number
G Accounting Method: Cash [ ] Accrual Other (specify): H Check L1if the organization Is not
I Website: required to attach Schedule B
J Tax-exempt status (check only one) — [/]501(c)3) [1501ic)(  )iinsertno) [Jao4a7@tyor [)527| (Form 990}
K Form of organization: Corporation [ Trust [ Association (] other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . $ 105,566
IEEffl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see fhe nstructions for Part )

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . |
Contributions, gifts, grants, and similar amounts received . 105,566
Program service revenue including government fees and contracts 1]
Membership dues and assessments . 0
Investment income . e e e 0
a Gross amount from sale of assets other than mventory e S5a
Less: cost or other basis and sales expenses . . . . 5b

¢ Gain or (loss) from sale of assets other than inventory (subtract hne 5b from line 5a) .

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than
$150000 . . . . . . . [6al
Gross income from fundra:smg events (not mcludmg $ 0 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lessicostofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from Ime 73)
8  Other revenue (describe in Schedule O) . ..
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8
10 Grants and similar amounts paid (list in Schedule Q)
11 Benefits paid to or for members .
12  Salaries, other compensation, and employee benef:ts . .
13  Professional fees and other payments to independent contractors .
14  Occupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and shipping .
16  Other expenses {describe in Schedule O)
17 _ Total expenses. Add lines 10 through 16 .
18  Excess or (deficit) for the year (subtract line 17 from lme 9) .o
19 Net assets or fund balances at beginning of year (from line 27, cotumn (A)) (must agree wnth
end-of-year figure reported on prior year's return) .o e e e e
20  Other changes in net assets or fund balances {explain in Schedule 0) 0
21  Net assets or fund balances at end of year. Combine lines 18 through 20 o 44,041
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2025) Created 5/2/25
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Revenue
o

105,566

ciooioIe e

Expenses

105,289
105,289
277

43,764

Net Assets




Form 890-EZ (2025)

Page 2

IEESIE Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond 1o any guestion in this Part Il . e
{A} Beginning of year (B) End of year
22  Cash, savings, and investments 8,764/22 24,255
23 Land and buildings . . 0}23 0
24  Other assets (describe in Schedule 0) 35,000{24 30,000
25 Total assets . . 43,764(25 54,255
26 Total liabilities (descnbe in Schedule O) . 0}26 10,214
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 43,764|27 44,041
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any guestion in this Part (Il . O Expenses
{Required for section

What is the organization’s primary exempt purpose?  Provide no-cost recovery support to clientele

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)3) and 501{cHd)
organizations; optional for
others.)

28  Weekly meals are provided to all who attend out Celebrate Recovery program. We serve between 175 and

225 meals per week.

(Grants § 16,622) if this amount includes foreign grants, check here

64,583

Transportation to and from the weekly meetings are provided for several local in-resident recovery centers,

{Grants § 1,824} If this amount includes foreign grants, check here

]

2%a 19,141

Professnonal services are provnded to support the meetings for clientele. These services consist of chlldcare

{Grants § 3 0} If this amount includes foreign grants, check here

O

30a 10,617

31 Other program services {describe in Schedule O)

(Grants § 0) if this amount includes foreign grants. check here

'1:1

31a 0

32 Total program service expenses (add lines 28a through 31a) .

32 94,341

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reportable {d} Health benefits,
(o) Name an tile deh{"i{,:o:‘*’%k ) (;o,mij&g{:}“gg&;su ontrions o emplayes (o) Estinaled amunt of
{if not pald, enter -0.) | 9218Ted compensation

tarry Mitchum 40.00 0 0 0
President
VivianCollins ] 10.00 (4] 0 0
Vice President/Secretary
Phillip Rosell 20.00 0 0 0
Treasurer/Compliance Officer
Rudolph Machacek 10.00 0 0 0

Form 990-EZ (2025)




Form 990-EZ (2025) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questionin this Partv . []

33

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .o s e e e e e e
Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions AN
Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanatnon in Schedu!e O
Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ili .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions [37a] 0
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬂcer durector tmstee or key emp!oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
if “Yes,” complete Schedule L, Part 1l, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under:
section 4911: 0 ; section 4912: 0 ; section 4956: 0
Section 501(c)(3), 501(c){4). and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part |
Section 501(c)(3), 501(c){4), and 501(c){(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . . . . . o
Section 501(c)(3), 501(c){(4), and 501(c){29) organlzatnons Enter amount of tax on lme
40c reimbursed by the organization . . . o

All organizations. At any time during the tax year, was the organczat:on a party toa prohub:ted tax shelter
transaction? If “Yes,” complete Form 8886-T . e e .. RN

List the states with which a copy of this return is filed:

The organization’s books are in care of:  Philtip Rosell Telephone no. 502-396-8199

L.ocated at: 9000 Brown Austin Road, Fairdale,Ky40118 ZiP+ 4

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 account)?

If "Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirernents for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

if “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~—~Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . l 43 [

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospltal facvht:es dunng the year” If "Yes " Form 990 must be
completed instead of Form 990-EZ e e .

Did the organization receive any payments for indoor tanmng services durmg the year’? . .

if “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an
explanation in Schedute O e e e . e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)

Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . e e e e e e e e e e

Form 990-EZ (2025)




Form 990-EZ (2025)

46  Did the organization engage, directly or indirectly, in 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 Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,"” complete Schedule C, Part Il e e e e
48 Is the organization a school as described in section 170(b}(1){A)(ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offtcers d:rectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Average {c) Reportable {d} Health benefits, »
2} N d title of each compensation contributions to employee | (e) Estimated amount of
(e} Name and title of each employee de:‘;?sd?gr;;ﬁ; n (Forms W-2/1099-MISC/ |benefit plans, and deferred]  other compensation

1098-NEC) compensation

None

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzattons must attach a
completed Schedule A . . . . . . . . . . . . . . . . .. o v v« . . . Yes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here Phillip Rosell, Treasurer
Officer's name and title
Paid Preparer's name Preparer's signature Date check [ & PTIN
Preparer self-employed
Use Only Lfims name Firm's EIN
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [lYes [INo

Form 990-EZ (2025




** Electronically signed at the Form 990 Online Website (efile.form990.org) **
rors 8493-TE | Tax-Exempt Entity Declaration and Signature for Efile | 28t 1500

For calendar year 2025, or tax year beginning ___0voze02s ard endmg“_«»]y@l‘lz_p'zé ______ @ 0525
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP. =
frreenal R‘e:‘enué Service Go to www.irs.gov/ForinS8453TE tor the latest information.
Name of Sler EIN or SSN
CELEBRATE RECOVERY FAIRDALE 87-1813466

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line fa, 2a, 3a, 4a. 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b. 7b. 8b, 9b. or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retumn, then enter -0- on the applicable line
below. Do not complete more than one line in Part |.

1a Form990checkhere . . [ b Total revenue, if any {Form 890, Part VIll, column (A}, line 12} . . 1b
25 Form 990-EZ checkhere . [/] b  Total revenue, if any Form 990-EZ. line®y . . . . . . . . 2b 105,566
3a Form 1120-POLcheckhere [ b Total tax {Form 1120-POL. ne 22y . . . . . 3b
4a Form 990-PFcheckhere . [] b Tax based on investment income (Form 990-PF, Part V Isne 5) . 4b
51 Form8868checkhere . . [[] b Balance due Form8868.line3c). . . . . . . . . . . |8b
6a Form990-Tcheckhere . [] b Totaltax (Form 990-T, Pantlillined). . . . . . . . . . [ 6b
7a Form 4720 check here . [} b Total tax (Form 4720, Partlll, line 1) . . . e 7b
8a Form 5227 check here . [0 b FMVof assets at end of tax year (Form 5227, ntem D} Lo 8b
9a Form5330checkhere . . ] b Taxdue (Form 5330, Partil line 19) . . . . b
10a  Form 8038-CPcheckhere. ] b Amount of credit payment requested (Form 803&0? Part Ill !ene 22) 10b

Declaration of Officer or Person Subject to Tax

11a [} 1 authorize the U.S. Treasury and its designated Financial Agent 1o initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit} entry o the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date,
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b ] i acopy of this retum is being filed with a state agencyfies] regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 890/490-EZ/
990-PF (as specifically identified in Part | above) to the selected state agencyfies).

Under penalties of perjury, [ declare that I am an officer of the above named entity or  [_] | am the person subject to tax with respect to
{name of entity} AEIN) ,
and that | have examined a copy of the 2025 electronic retum and accompanying schedules and statements, and, to the best of ny
knowledge and belisf, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the return
to the IRY and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any
delay in processing the retum or refund, and (¢} the date of any refund.

Sign .
H g o Phillip Rosell [may 08, 2026 Phillip Rosell, Treasurer
er Signature of officer or person subject to tax Date Title, if applicable

zigdll]  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above retum and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. lf
I am only a collector. | am not responsible for reviewing the retum and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will nge a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4183, Modemized e-File (MeF)
information for Authorized IRS e-fife Providers for Business Retums. If | am also the paid preparer, under penalties of perjury [ declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This paid preparer declaration is based on all information of which | have any knowledge.

Date p ERO's SSH or PTIN
‘s | ERO's Cl}ack i also Check if self-
lEJRo s signature paid preparer [] foyed []
se ;ngn S NAME {Of YOurs EIN
-emphs ed
Only address, and 21 Phone no.

Under penalties of perury, l declare that | have examined the above retum and accompanying schedules and statemants, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Preparer’s name Preparer’s signatwre Date Chock #self- | PIIN
ai eeployed []
Preparer Firm's name Fem's EIN

Use only Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No, 31574 Form 8453-TE (2025) Created 572125




| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust. 2 ©25
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CELEBRATE RECOVERY FAIRDALE 87-1813466

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).
2 [J A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 [} A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital's name, city, and state:
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section 170{b)}(1}{A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1H{A) V).
An organization that normally receives a substantial part of its support from a governmental unit or from the genera!l public
described in section 170(b}(1){A){vi). (Complete Part il.)

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

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

10 [ An organization that normally receives (1) more than 337:% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comiplete Part lli.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a}(1) or section 508(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii
functionally integrated, or Type Iil non-functionally integrated supporting organization.

-~ o>

it

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

{i} Name of supported organization (i) EIN {iil) Type of organization | (v} Is the organization | (v} Amount of monetary {vi} Amount of
(described on lings 1-10 | listed in your goveming support {see other support (sec
above (see instructions}) document? instructions} instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.  Cat. No. 11285F Schedule A (Form 980) 2025 Created 4/11/25




Schedule A (Form 890) 2025

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 1l If the organization fails to qualify under the tests listed befow, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

{a) 2021 {b) 2022 (c) 2023 (d) 2024 {e) 2025 {f) Total

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

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

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

Total. Add lines 1 through 3

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) .

Public support. Subtract line 5 from line 4

54,580 70,864 83,115 101,083 87,6417 397,259

16,667
117,720

17,919
105,566

34,586
431,845

54,580 70,864 83,118

412,724

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2021 {b) 2022 {c) 2023 (d) 2024 (e} 2025 (f) Total
7 Amounts from line 4 54,580 70,864 83,115 112,720 105,566 431,845
8 Gross income from interest, dwsdends.
payments received on securities loans,
rents, royalties, and income from
similar sources . o
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 431,845
12  Gross receipts from related activities, etc. (see instructions)
13  First § 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 . . e e e 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 {line 6, column (f}, divided by line 11, column (f})) . 14 95.57 %
15  Public support percentage from 2024 Schedule A, Part i, line 14 . 15 100 %
16a 33'1% support test—2025. If the organization did not check the box on hne 13 and |me 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33':% support test—2024. If the organization did not check a box on line 13 or 163, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . T
17a 10%-facts-and-circumstances test—2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e e e e e e e e e e e e e e e s e e e e e s s e T
b 10%-facts-and-circumstances test—2024. 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 supponed
organization . O
18  Private foundation. If the orgamzatlon dud not check a bcx on lme 13 16a 16b 17a or 17b check thls box and see

instructions

O

Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 Page 3
sclgdlll  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 |l.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total

1

2

7a

c
8

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

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

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

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) . .

Section B. Total Support

9
10a

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 {d) 2024 (e) 2025 {f) Total

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is reqularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VLy . .
13  Total support. {Add lines 9, 10¢, 11, and 12)
14  First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . N L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2024 Schedule A, Part il linets . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column {f)) . . . | 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 . . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on hne 14 and hne 15 is more than 33'3%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . . [}
b 33's% support tests—2024. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [}
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . O

Schedule A (Form 990) 2025




Schedule A (Form 990) 2025
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

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 508(a)(1) or (2)? /f “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 3¢ 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™)? /f
“Yes,"” and if you checked box 12a or 12b in Part I, 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? /f “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? /f “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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 4858(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).

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

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 on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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 Ilf 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
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Schedule A (Form 890) 2025 Page D
ElgglE  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 on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to 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 to appoint and/or remove officers, directors, or trustees were alfocated 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
Vi1 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)? /f “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantiatly all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“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 involvernent.

3  Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes," provide details in Part VI.
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,"”
describe in Part VI the role played by the organization in this regard.
¢ Did the organization have the power to regularly appoint or elect (and remove} a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes"” or “No," provide details in Part VI.

Schedule A (Form 990) 2025




Schedule A (Form 980) 2025
EZI®  Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [J 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 i non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net income

(A) Prior Year

(B) Current 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

DW=

DN D[WIN|-

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)

-

8

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

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

{B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1¢)

[ =N Rl

Discount claimed for blockage or other factors
(explain in detail in Part VI}:

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

Wi

-

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

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

Multiply line 5 by 0.035.

~N{in

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Qi

Section C—Distributable Amount

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

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, colurnn A}

Enter greater of line 2 or line 3,

Income tax imposed in prior year

DIDIWIN -

DIN|DIWIN|-

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

[] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization

(see instructions).

Schedule A (Form 990) 2025
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Page 7

m_fype Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

N -

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

i DN

~Niinidiw

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

~

o«

Distributable amount for 2025 from Section C, line 6

©

Line 7 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

i i)
Excess Distributions

Pre-2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
{reasonable cause required —explain in Part VI). See
instructions.

W

Excess distributions carryover, if any, to 2025

From2020 . . . . .

From2021 . . . . .

From 2022

From 2023 .

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

=T iRi~lolojo|oio

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

L -3

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

-3

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

©

Breakdown of line 7:

Excess from 2021. . .

Excess from 2022

Excess from 2023 .

Excess from 2024

o iQi0io|w

Excess from 2025 .

Underdistributions

i)
Distributable
Amount for 2025

Schedule A {Form 990} 2025




Schedule A (Form 990) 2025 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines § and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors

{Form 980)

{Rev, December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form980 for the latest information.

internal Revenue Service

Name of the organization Employer identification number
CELEBRATE RECOVERY FAIRDALE 87-1813466

Organization type (check one):

Filers of: Section:

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

Form 990-PF [J 501(c){3) exempt private foundation
{1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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

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

[T1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part il line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIiI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

] 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 animais. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), i, and Hi.

[ For an organization described in section 501(c)(7). (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively rehglous charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . ... .. 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980}, 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 8 (Form 930).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Cat. No. 30613X Schedule B (Form 990} (Rev. 12-2024}




Schadule B (Form 880) (Rev. 12-2024)
Name of organization

Page 1 of 1 of Partl

Employer identification number
CELEBRATE RECOVERY FAIRDALE 87-1813466
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution
TonyWalker =

.......... Person
""" Payroll ]
8303 ShelbyvilleRoad_ s 10,000 Noncash 0
Louisville, KY 40222 T

(Complete Part it for
,,,,, noncash contributions.)
(a) (b)
No.

(c) (@
Total contributions Type of contribution
________ Marlow Riedling

Person
"""" Payroll O
""""""""""""""""" $ vonneenn 31000 Noncash 0

Louisville, KY 402208 T

(Compilete Part |l for
noncash contributions.)

{a) (b)
No.

Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person O
. Payroll 1

..... - $ Noncash [
(a)

{Complete Part Il for
,,,,,,,,,, noncash contributions.)
No.

{c) (d)
Total contributions Type of contribution

Person [
_______ Payroil ]
................. $

Noncash O

{Complete Part il for
noncash contributions.)

(a) b}
No.

(c) {d)
Total contributions Type of contribution

Person O
_______________________________________ Payroll O
......... $_ Noncash [}

(Complete Part I for
noncash contributions.)

(¢ (d)
Total contributions Type of contribution

Person O
______ Payroli .
S Noncash O

(Compleate Part Il for
noncash contributions.)

Schedule B (Form 930} {Rev. 12-2024)




Schedule B (Form 990) (Rev. 12-2024)
Name of organization

CELEBRATE RECOVERY FAIRDALE

Page of of Part li
Employer identification number
87-1813466
=81l Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
(:) No. ) ( (c) (d)
rom . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
""""" I _ $ oo
(a) No. (c)
from Description of non(z)ash roperty given FMV (or estimate) Date :gc):eived
Part | P prop 8 (See instructions.)
...... $
(?) No. ) ( {c) ) (d)
rom FMV (or estimate) "
Part | Description of noncash property given (See instructions.) Date received
T . T ’ s
(?) No. ®) ( {c) ) (d)
rom . . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
""""""""" Y
(?) No. ®) () ) (d)
rom e . FMV (or estimate
Part} Description of noncash property given (See instructions.) Date received
______________________________ $
(zfa) No. ®) (c) (d)
rom . ae . FMV (or estimate}
Part | Description of noncash property given (See instructions.) Date received
R S R

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




Schedule B (Form 830) (Rev. 12-2024)

Page of of Partlli
Name of organization Employer identification number
CELEBRATE RECOVERY FAIRDALE 87-1813466

Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

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

{a) No.
gatm {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. c as -
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . L .
If’mr'tnl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. N e -
’f,rorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 890) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 890-EZ
{Form 990)

Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024} Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opento Public
internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CELEBRATE RECOVERY FAIRDALE 87-1813466

Form 990-EZ, Part ), Line 16 - Community Events - Weekly Dinner 60,817 Community Events - Concert 825 Professional Services - Weekly
Music 5,438 Professional Services - Weekly Childcare 4,578 Professional Services - Consulting Fees 600 Transportation - Bus 18,688
Transportation - Van Fuel 453 Program Materials - Tshints/Backpacks/Etc. 946 Program Materials - Training 200 Contingency & Kitchen

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K Schedule O (Form 980) {Rev. 12-2024)




Commonwealth of Kentucky GO dams

Michael G. Adams, Secretary of State| secrotary of State

NAO!

Received and Flled
712212021 5:43:06 PM

Michael G. Adams Fee receipt: $8.00
Secretary of State . .

P. 0. Box 718 Articles of Incorporation NAI

Frankfort, KY 40602-0718 Non-profit Corporation
{502) 564-3490
htp://www.sos.ky.gov

For the purposes of forming a non-profit corporation in Kentucky pursuant to KRS Chapter 273, the undersigned
incorporator hereby submits the following Articles of Incoporation to the Office of the Secretary of State for
filing;
Article I: The name of the company is
Celebrate Recovery Fairdale, Corp

Article 1I: The street address of the company's initial registered office in Kentucky is

7601 Oswego Circle, Fairdale, KY 40118
and the name of the initial registered agent at that address is Larry Mitchum President
Article III: The mailing address of the company's initial principal office is

7601 Oswego Circle, Fairdale, KY 40118

Article IV; The name and mailing address of each incorporator is

Larry Mitchum President 7601 Oswego Circle, Fairdale, KY 40118

Article V: The number of directors constituting the initial board of directors is 4. The name and mailing address
of each director is

Larry Mitchum 76010sw ego Circle, Louisville, KY 40214

Vivian Collins 9000 Brown Austin Rd, Fairdale, KY 40118
Jaime Schnell 9000 Brown Austin Rd, Fairdale, KY 40118
Rudolph Y Machacek 9000 Brown Austin Rd, Fairdale, KY 40118

Article VI: The purpose of the company is: The exempt purposes for Celebrate Recovery Fairdale, set forth in
section 501(c)(3) are charitable: for spiritual/religious, and educational purposes for men and women in
Recovery, with a history of addiction to alcohol and or drugs.

Executed by the Incorporator on Thursday, July 22, 2021
Name of incorporator: Larry Mitchum President

Signature of individual signing on behalf of Incorporator: Larry
Mitchum President

1, Larry Mitchum President, consent to serve as the Registered Agent on
behalf of the corporation.

Signature of Registered Agent or individual signing on behalf of the




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 Articles of Incorporation
Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3490

htp://www.s0s.ky.gov

1160679.09

Michael G. Adams

Secretary of State

Recsived and Filed
712212021 5:43:06 PM

Fee receipt: $8.00

NAI

company serving as Registered Agent:

Larry Mitchum President




o W=0 Request for Taxpayer Give form to the
(Rev. March 2024) Identification Number and Certification requester. Do not
mﬁm Go to www.irs.gov/FormW? for Instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

entity's name on line 2}

Celebrate Recovery Falrdale, Corp

1 Name of entity/individual, An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax ciassification of the entity/individual whose name Is entered on line 1. Check | 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;
instructions ]
L ingivicual/sole proprietor ] Ccorporation  [] Scomoration [ Parnership  [] Trusvestate see on page 3)
[T LLC. Enter the tax classification (G = € corporation, S = 8 corporation, P = Partnership) . Exempt payee cods (i any)
Note: Check the “LLL” box above and, in the entry space, enter the appropriate code {C, S, or P} for the tax
classification of the LLC, unless it Is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Forelgn Account Tax
box for the tax classification of its owner. Compliance Act (FATCA) reporting
[¥] Other (see instructions) Non-Profit code (f any)
3b I on fine 3a you chacked “Partnarship” or “TrusVestate,” or checked “LLC” and entered “P” as Its tax classification,
and you are providing this form to a partnership, M,mesmmwhidwyouhweanawnomhlphmd\eck mmmm
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . ‘

Print or type.
See Specific Instructions on page 3.

§ Address (number, street, and apt. or suite no.). See instructions.
9000 Brown Austin Road

Requester’s name and address (optional)

6 City, state, and ZIP code
Fairdale KY 40118

T Ust account number(s) here {optional)

EEM  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nams given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN}). However, for a
resident allen, sole proprietor, or disregarded entity, 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 iine 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Certification

Under penalities of perjury, | certity that:

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

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

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

Certification instructions. You must cross out itern 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For rea! estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of dabt, 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.

Si = S
S b eI R T PSRN

Date 7fl.3 /&-Lo

Here | u.s. person
N

General Instructions

Section references are 1o the Internal Revenue Code unless othenwise
noted.

Future . For the latest information about developments

related to Form W-9 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/FormWs.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC" box and enter its appropriate tax classification.

New line 3b has been added to this form. A fiow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-8
to ancther flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Parinership Instructions for Schedules K-2 and K-3 (Form 1085).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS Is giving you this form because they

Cat. No. 10231X

Form W=8 (Rov. 3-2024)




Celebrate Recovery Evaluation Tally Sheet

Celebrate Recovery receives grant funds to support our programming. As a condition of this funding, we are
asked to report general demographics, as well as the impact our program is having. Survey results will be
tallied and reported in full. No individual surveys or personal identifiers will be shared separately. Please
help us continue to receive funding by answering this survey as completely as possible.

1
2.
3.
4
5

10.

1L

12.

_96 Male _59 Female ___ Other

101 Caucasian _40 Black _1 Asian 10 Hispanic  _2 Mixed _1 Other
_7_Age16-24 _3325-35 _49 36-45 _36 46-55 _2556-65 5 65+
Active Duty or Veteran: 6 Yes _0 No

Current Zip Code 40047 (1), 40061 (13), 40118 (2), 40165 (1), 40202 (38), 40203 (11), 40204 (7),
40206 (2), 40207 (2), 40208 (2), 40210 (25), 40211 (2), 40212 (2), 40213 (1), 40214 (8), 40215 (1),
40216 (1), 40217 (2}, 40218 (1), 40219 (1), 40222 (1), 40223 (1), 40229 (1), 40243 (1), 40245 (2),
40258 (2), 40272 (3), 40291 (1), 40299 (1), 40502 (1), 40962 (2), 41005(1), 42101 (1), 47129 (1)
47150 (1), 47167 (1)

What hurts, habits, or hangups are you struggling with currently or had in the past? {check all that apply)
_41 Alcohol  _40 Methamphetamines _27 Opioids ~ _23 Marijuana _17 Abuse

_20 Co-dependency  _30 Mental Health _16 Anger _8 Other (please describe)

How long have you been struggling with or been impacted by these issues?

_1 <1month _ 31-3 months__Q3-6 months__1 6-9 months _09-12 months _3_1-2 years
_7 2-5years _115-10years __S55 10+ years

_62 'm still struggling to get a handle on my hurts, habits, and/or hangups

_69 I've got them under control

Amount of time you've been sober/clean/free of habits holding you back

_16 ¥m still working on itl 10 <1 month _24 1-3 months_34 3-6 months _24_6-9 months
_5 _9-12months _211-2years _9 2-5years _6 S5-10years __3 10+ years

How long have you been attending Celebrate Recovery meetings at Fairdale Christian?

_53 <1month _241-3 months_26 3-6 months _16 6-9 months _5 9-12 months _9_1-2 years
_14 2-S5years _6 5+vyears

Please rate the following (with 1 being “not useful” and 5 being “tremendously helpful”)

a. The help/tools/lessons CR provides are 1{2) 2(3) 3(15) 4(31) 5(98)
b. The format of the general session is 1(1) 2(2) 3(16) 4(36) 5(94)
¢. The format of the small group session is 1(1) 2(s) 3(15) 4(30) 5(100)
d: The leaders of CR are 1{(0) 2{2) 3(11) 4(22) 5(112)
e: Spending time with others who understand is 1(0) 2(0) 3(10) 4(24) 5(112)
Please rate the following (with 1 being “not a fan” and 5 being “love it”)

a. The food 1{0) 2(2) 3(7) 4(20) 5(113)
b. The facility (Fairdale Christian Church) 1(3) 2{1 3(6) 4(17) 5(113)
¢. The transportation (if we pick you up) NA 1(0) 2(0) 3(11) 4(16) 5(69)
d. The music 1(0) 2(3) 3(11) 4(27) 5(107}
e. The speakers/iessons 1{0) 2(1) 3(10) 4(26) 5(125)

13.1 would recommend this program to a friend: _149 Yes _1 No _1 Undecided

Anything you'd like to share with us (good or bad) about the program?




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

DISCLOSURE REQUIRED FOR REQUESTS BY CHURCHES, RELIG ]()l S

OR FAITH-BASED ORGANIZATIONS

It is the policy of the Louisville/Jefferson County Metro Council that no appropriation to a Church, to a
religious or faith-based organization, or to any organization whose activities support a Church or religious or
faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
it is committed to compliance with each of the following conditions and requirements.

Legal Name of Applicant Organization:
Celebrate Recovery Fairdale, Corp

As in the case of all legislative enactments, the appropriation must be for & public purpose. In other words, the
appropriation must have a secular legislative purpose to support a program which benefits the public, and which has
been, or could be undertaken by the government.

The appropriation must be totally and demonstmbly earmarked for the beneficiary activity or program with no tangible
or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment
used by the organization, nor may it be used for improvements to real or personal property owned by the grantee
charch or organization.

The beneficiary activity or program must be open to the public as opposed to being restricted to church or organization
members or affiliates.

The grantee church or organization may not use public funds in any way that involves worship, religious instruction, or
religious practice.

Public funds involved in the grant may not be used to support a school or any program of instruction operated by the
grantee church or organization, or in its name.

The grantee organization may not use public funds in any way that involves proselytization or self-promotion of the
organization.

The grantee church or organization must establish and maintain a system of recordkeeping which clearly and
completely documents |ts use of the publlc funds involved in the grant.

SIGNATURE

I agree under the penalty of law to oomply with all the items in this disclosure. 1 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
approved, any allocations already received and expended are subject to be repaid. 1 further certify that 1 am legally
authorized to sign this disclosure for the applying organization.

Slgawf l\fg\istgmww N Date: 7/13/26
LegeSinary s Bl Rosell e Treasurer

Phone: 502"396"81 99 Extension: Email: ph“rose"@yahoo’com




12212021 https#lsecure.mnux:lggWPaw\entSerﬁces.Hosteleeceim.asm@cama:csmOaSY-Wm 1fofBaa20bbcdpaying=true

_ @& SECRETARY OF STATE

MICHAEL ADAMS

Secure Online System

Thank you for your payment!

Please complete your Business Registration by clicking the Finish button.

sSummary

Confirmation Number

Payment Made: 07/22/2021 05:42 PM EDT

Payment Method: AmericanExpress Credit Ending With 1007
Account Holder Details

Larry Mitchum

7601 Oswego Circle
Louisville KY40214

Cart ltems

Description Price Quantity Extended Total
New Business Registration $8.00 1 $8.00
Total

$8.00

Thank you for your payment! Please complete your Business Registration by clicking the Finish button.

mitps isecure.kentuckygovPaymentServices. Hosled/Recei pt.aspo(?carﬂd=c3940687—oc°0-4bb0—8505»1ﬂaf&aam&pajng=we i




Larz Mitchum —

.. From: donotreply@ky.gov
Sent: Thursday, July 22, 2021 5:43 PM
To: Lmitchum@twc.com
Subject: Kentucky Business One Stop: Celebrate Recovery Fairdale, Corp - Status Update

Thank you for submitting your registration through Kentucky Business One Stop for Celebrate Recovery Fairdale, Corp.
Your application has met all of the requirements and has been approved. Please select your business in the “My
Businesses” grid on the One Stop Dashboard to view and manage your business information on file with the
Commonwealth of Kentucky.




Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation
T b P - . i - 1
Grantee Organization Name: chtM“‘t K= Cixs’{:_{‘l"_b} i (}_bz‘\i,t: CCQ@

Grantee Representative Name: m—m .\ \«\ (3 ? Lo & \ \

f agree thot | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below questions.

Please chetk:

v I viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True o@)
2. Name the three budget categories that require a detail list.
Clieatt Aso stance |, Coumundy Buadts and_CHABR. EXpENEES
3. If your agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requiremems(fyg}:r False
4. Which four questions should your financial support documentation answer at all times?
wide L addad , aldend and \MRAERE
5. Your agency is considered noncompliant if you ¢ do not account for funds received and/or your financial
report is missing support documentation? True or False
6. Canceled check, bank statement, invoice and receipt are considered proof of payment@e/ér False.

ARG Pead Ul )iz /26
Grantee Répresentative Signature Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202
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