Notice of Funding Availability (NOFA)

for projects aligned with Escambia County’s

Opioid Abatement Strategy

NOFA Released
Friday, June 18, 2026

Applications Due
Friday, September 11, 2026 at 5:00 pm

Applications may be submitted by email to
opioidabatement@myescambia.com

Applications may be delivered in person or by US
Postal Service to:

Escambia County Administration Office
221 Palafox Place, 4™ Floor, Pensacola, FL 32502
Attention: Elizabeth Kissel

It is the responsibility of the applicant to ensure application(s) arrives prior to the due
date and time. Applications received after 5:00 p.m. will be returned to the applicant

and will not be considered.
This Document can be made available in alternative accessible formats upon request.
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Escambia County Purchasing Department
Notice of Funding Availability (NOFA) for projects aligned with
Escambia County’s Opioid Abatement Strategy

;ambia County, Florida is issuing a Notice of Funding Availability (NOFA) to solicit applications for
»grams that address the strategies outlined in Escambia County’s 2025 Opioid Abatement Implementation
n (Appendix 1).

yrida was the epicenter of the nation’s ongoing prescription drug epidemic, particularly the unregulated pain
aics that are cited as significant contributors to the opioid problem. To reduce the opioid abuse, the state
»pted legislation regulating pain clinics and instituted a prescription drugmonitoring program. Efforts to
luce the demand for opioids have shifted local government’s focus from punishing drug users to spending
llions on treatment and prevention programs.

On May 15, 2018, the Florida Attorney General’s Office filed action in state court against some
of the nation’s largest opioid manufacturers and distributors for their role in the opioid crisis.

On July 8, 2021, the Escambia County Board of County Commissioners voted to enter into the
Florida Allocation and Statewide Response Agreement.

In January 2022, County Administration submitted the Florida Allocation and Statewide
Response

Agreement to the Florida Office of the Attorney General and designated CDAC Behavioral
Health, Inc. as the local task force to address the opioid epidemic. County staff also finalized
the abatement plan and interlocal agreement with the City of Pensacola to ensure adequate
infrastructure was in place to effectively implement core abatement strategies upon the
allocation of settlement funds. Funding was awarded to qualifying counties in June of 2022.

Funding Available

The grant term for this application is 1-year.

Applicants must commit to administering the proposed project for the full 1-year term.
Applicants may apply for reoccurring funding each year.

Opioid Abatement Funds

Year 3 Remaining Funding $1,723,918.26

This NOFA contains information and requires forms for potential applicants
to apply and compete for opioid funds. Potential applicants are advised to
read the materials carefully.

The material in this NOFA does not represent all the priorities, program
components, or funding sources currently/potentially available through
local, state, or federal funders and may change upon the release of NOFAs

Page 2



for the various funding sources. Escambia County reserves the right to apply
such changes without further notice to applicants.

Questions Regarding this NOFA
Questions from potential applicants must be submitted via  opioidabatement@myescambia.com.,
email to

buld use the subject line “NOFA Questions”, and be received no later than

5:00 pm on Friday, August

14, 2026. Escambia County will compile all questions and answers, and provide responses to
applicants no later than 5:00 pm, Friday, September 4, 2026.

Successful applications must meet the guidelines provided in this NOFA. To submit an
application for consideration, complete the submission requirements listed here within.

The organization of this NOFA is as follows:

SECTION Ii ..ottt ncen e e s canene e b S AT 1« General Information
SECTION IL: oottt et et sa e s sme s srssenesne e Scope of Grant Activities
SECTION III: csnmsmianimsmisnmmsmnisinaisasitamuemsiie... runding Guidelines
SECTION IV siscusssemicsmmssissessuionmisssnssssnssies s asnssssmmses o5 smausss - Application Evaluation and
Selection

SECTION V: cuusasasisasmmnsasmunasaississassasnmsnssssas Application Forms
SECTION VI ooiiieerecisriccrieessieressaessssessesssesssasssessessaessessensesssensess AppENdix

Critical Dates and Timeline

Thursday  June] Escambia County Issued Request for Applications for projects aligned with
18 Escambia County’s Opioid Abatement Strategy

2026

Optional Pre-Application Meeting

A pre-solicitation meeting will be held on Thursday July 9 at 2PM via Teams.
Attendance is not mandatory.
Thursday July 9, 9:00 Microsoft Teams meeting
2026 AM Join on your computer, mobile app or room device.
https://teams.microsoft.com/meet/24643673850966?p=3VKFD8WDaZ1U7EvyMel
Dial in by phone
+1 863-333-5817,,188285056# United States, Lakeland
Phone conference ID: : 188 285 056#

Friday, August] 5:00

14, PM Deadline for questions regarding NOFA
2026
5:00
PM .
Friday, Responses to NOFA Questions
| September
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4,2026
Friday,
T 5:00 . __
Sepicmibe SUBMISSION DEADLINE — Project Applications
11, PM
2026
1% Performance, Evaluation, and Ranking Committee
Members will meet to score each project application using the published Scoring
Criteria.
Tuesday 10:00 Microsoft Teams meeting
September 22, AM Join on your computer or mobile app.
2026 Join the meeting now
Dial in by phone
+1 863-333-5817,,980525598# United States, Lakeland
Phone conference ID: 980 525 598#
Friday October| 5:00
2, PM Deadline for Additional Information from Failed Firms **if needed**
2026
Wednesday 10:00 2" Performance, Evaluation, and Ranking Committee
AM Members will meet to score each project application using the published Scoring
October 7, 202¢ Criteria.
Microsoft Teams meeting
Join on your computer or mobile app.
Join the meeting now
Dial in by phone
+1 863-333-5817,,733847637# United States, Lakeland Phone
conference ID: 733 847 637#
Friday, October| 5:00 Notice of advancement to the Opioid Abatement Board for review to all project
9 PM applicants.

2026

SECTION I: General Information

Strategic Use and Alignment of Resources

Escambia County is responsible for ensuring that resources are made available to the

community to assist those experiencing mental health and substance use disorders. Therefore,
Escambia County reserves the right to match funding opportunities available to the applications

received to ensure alignment of resources with community needs and appropriate target
populations. All applications received will be evaluated for their appropriateness for each

funding opportunity that may be available. Escambia County reserves the right to award more
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than one (1) funding source to a selected application if necessary to maximize a project’s
effectiveness and overall impact.

Funding Priorities

Submitted applications will be evaluated based, in part, on the extent the project is able to
demonstrate achievement of the strategies outlined in Escambia County’s 2026 Opioid
Abatement Implementation Plan (Appendix 1).

Priority 1: Performance Measures

Performance measures set by Escambia County that selected projects must report on monthly to
demonstrate progress toward making significant reductions in the use and abuse of opioids:

Reduction in the number of fatal overdoses.

Reduction in the number of non-fatal overdose Emergency Department visits.
Increase in substance use disorder treatment to reduce opioid overdoses.
Increase in access to substance use disorder treatment programs.

Increase access to substance use prevention programs.

S = R

Increase in substance use disorder training, treatment, and prevention in the Criminal
Justice Departments.

Project proposals that clearly describe how the project will improve the performance
measures and demonstrate progress toward making significant reductions in the use and
abuse of opioids will score higher and receive priority for funding.

Priority 2: Innovation and Measurable Programs

Proposed projects that include innovation and measurable results will receive higher scores and
consideration than those projects that are a continuation or capacity expansion of a current
program.

Applicants should consider modeling programs after initiatives created by the World Health
Organization, the Substance Abuse and Mental Health Services Administration, or the State of
Florida Department of Children and Families Office of Substance Abuse and Mental Health, such
as those initiatives linked below.

World Health Organization-UNODC “Stop Overdose Safely (S-O-S)” initiative.
https://www.who.int/initiatives/joint-unodc-who-programme-on-drug-dependence-treatment-and-care/S-O-

Substance Abuse & Mental Health Service Administration Evidence Based Practices Resource Center
htips:www .samhsa.gov/libraries/evidence-based-practices-resource-center

DCF Recovery Oriented System of Care
https://www.mv flfamilies.com/services/samh/providers/recovery-oriented-system-care

Priority 3: Strategic Partnerships

Additional points will be awarded to projects that attach written documentation (MOU or letter
of support) demonstrating coordination with other organizations including housing providers,
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workforce development boards, and healthcare organizations. Points will be awarded for projects
that have written documentation to demonstrate:

* Partnership with public and private healthcare organizations to assist program participants
with obtaining medical insurance to address healthcare needs.

+ Partnership with public and private healthcare organizations to provide physical healthcare
to program participants, including access to prescriptions and ongoing primary care.

» Partnership with behavioral health care providers to provide mental health services and
substance use disorder treatment to program participants.

+ Partnerships with public housing authorities or other public/private housing providers to
provide permanent housing to program participants.

+ Partnership with local workforce development centers to provide employment
opportunities, job training programs, and job readiness assistance to program participants.

Written documentation must clearly outline the scope of services that will be provided, the
number of program participants that are anticipated to benefit from the partnership and the dollar
value of the proposed commitment.

Escambia County is seeking ‘out of the box’ applications. Projects may be proposed that incorporate different
component types and include additional partners (with an established formal agreement for the proposed
project) to provide a specific service as part of an overall project application.

Project Completion Timeframes

For most project types, the Proposed Project should be able to be operational within on (1)
month the notice to proceed and reach project completion within one (1) year.

Applicant Eligibility

All public (local government) and private non-profit agencies that currently provide services as
well as those that want to expand to provide services for people experiencing mental health,
substance abuse, or co-occurring disorders are eligible to apply. Applicants must include proof
of 501(c)3 status with submission.

Applicants must also meet all the following requirements:

= Serves Escambia County.

= Submitted the Letter of Determination from the IRS confirming your
organization's federally tax-exempt status.

= Submitted a copy of your organization's current W-9.

= Submitted a copy of your organization's 2024 or 2025 tax return (Form 990 or
990-EZ with supporting forms). You may submit a 2023 tax return along with
explanation for late filing.

= Submitted a copy of your organization's most recent 2 years of financial
statements, with audit if applicable.
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= Able to operate program on a Reimbursable Basis and submit required
documentation to Escambia County.

= Organization has Monthly reporting capacity.

* Program includes at least one of the "Priority" Core Strategies in Schedule A
and/or one of the "approved uses" in Schedule B.

y applicant on the excluded parties list (https:/'sam.gov/) will be considered ineligible for funding.

SECTION II: Scope of Grant Activities

Eligible Activities

The following activities may be funded through this application based on the Opioid 2026-2027
Implementation Plan:

1. Increased Substance Use Disorder Treatment and Recovery

2. Increased Programs and Strategies to Prevent Drug Use

3. Increased Training, Prevention, and Treatment in Our Criminal Justice System

Only one application that details the different activity types, needs to be completed. The single
project application should explain in detail all activity types and the project outcomes for the
different activity types.

All projects must meet all Federal and State requirements.
Federal Guidelines for Opioid Treatment Programs:
https:/librarv.samhsa.gov/sites/default/files/federal-guidelines-opioid-treatment-pep24-02-
011.pdf

Resources for Opioid Treatment Providers:
https:/ www.hhs.vov/opioids/treatment/resources-opioid-treatment-providers/index.html

Federal Opioid Treatment Standards:
https://www.law.cornell.edw/cfi/text/42/8.12

Federal Standards for Medication Assisted Treatment:
https://www.ectr.cov/current/title-42/chapter-I/subchapter-A/part-8

Unmet Needs

;ambia County encourages applicants to submit applications for projects, even if the project does not
‘fit’ perfectly into the descriptions here within. By applying, the applicant is informing
Escambia County of projects it intends or desires to develop to help satisfy an unmet need in
the community and collaboratively work to reduce abuse of opioids in Escambia County.
Projects acceptable under this request include:

» New Project - a project that does not currently exist and if funded will increase overall
service capacity in Escambia County.
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« Expansion of Funding for a Current Project — a project currently operating in the
community that is being expanded. Applicants must clearly identify the need for
expanded services and demonstrate a quantifiable increase in the number and type of
services being provided.

SECTION III: Funding Guidelines

Administrative Costs

If awarded, the project’s administrative funding will be based on available and allowable
administrative costs as determined by the funding sources. Administrative funding may be
divided between Escambia County and the applicant. Eligible costs include general management,
oversight, and coordination; training on grant requirements; consolidated plans; and
environmental reviews. This does not include office supplies, marketing materials, Insurance,
fees, etc.

Funding Source Maximum Percent of Admin Allowed

Opioid Abatement Funding 5%

Cost Reimbursement

All contracts will be on a cost reimbursement basis. The Sub-recipient will be required to submit
proper back-up documentation as outlined in the approved budget for project eligible expenses.
Reimbursement requests may be requested monthly as various program expenditures take place.

Back up documentation for reimbursement requests include but are not limited to:
+ Invoice from the Sub-recipient to Escambia County including approved budget amounts
+ Invoice summary sheet explaining expenses
« Invoices and proof that those invoices were paid
«  Payroll reports, timecards, and proof the employee was paid
+  Monthly program report

Minimum Funding Request

e minimum funding request for any project is $50,000. Escambia County reserves the right to award more or
s the amount of funds requested based on funding available.

Match

. match is required for this funding.

Cost of Submitting Applications

e cost of preparing and submitting an application is the sole responsibility of the applicant and shall not be
wrgeable in any manner to Escambia County, Escambia County will not reimburse any applicant for any costs
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ociated with the preparation and submission of an application, including but not limited to, expenses incurred
making an oral presentation, or participating in an interview (if required).

Conflict of Interest
e applicant agrees that it presently has no interest and shall acquire no interest, either direct or indirect, which
uld conflict in any manner with the performance of services required if a contract is awarded. The applicant
ther agrees that no person having any such interest shall be employed or engaged for said performance. The
slicant agrees that no employee, officer, agent of the applicant or its sub-recipients shall participate in the
ection, award or administration of a contract or construction bid if a conflict-of-interest, either real or
plied, would be involved. The applicant or subrecipient employees, officers and agents should refrain from
;epting gratuities, favors or anything of monetary value from contractors or potential contractors based on the
ierstanding that the receipt of such an item of value would influence any action or judgment of the applicant.
t federally funded contracts, conflict of interest provisions described in 2 CFR 200.112 and all other state and
leral regulations currently in effect and as may be amended from time to time shall apply.

State and Federal Administrative Requirements
encies must comply with Federal administrative requirements. All agencies awarded funds through this
)FA will be required to comply with a variety of requirements governing the use of State and Federal funds.
ditionally, agencies awarded funds through this NOFA will be required to provide access to their financial
ords to a representative of Escambia County to evaluate their financial management systems. Escambia
unty staff will monitor each program to ensure compliance with the terms of the funding agreement between
: Escambia County and the agency. This will include monitoring records kept by the applicant to demonstrate
- eligibility of clients, the services provided, and other required information.

ndicapped Accessibility — All projects must be accessible to persons with disabilities. Programs,

ormation, participation, communications, and services must be accessible to persons with disabilities.
encies must comply with Section 504 of the Rehabilitation Act of 1974 and Americans with Disabilities Act
DA).

ndiscrimination — All funded agencies must ensure that all persons have fair and equal access to all forms of
istance regardless of race, color, national origin, age, sex, familial status, religious preference, disability, type
amount of disability, gender identity, perceived gender identity, marital status, sexual orientation, or

‘ceived sexual orientation. These non-discriminatory practices apply to employment and contracting as well
to marketing, and selection of project participants. Programs funded through this funding must practice a
'son-centered model that incorporates participant choice and inclusion of all geographic areas and
»populations in Escambia County, including persons who are homeless, veterans, youth, and families with
ldren, individual adults, seniors, victims of domestic violence, and Lesbian, Gay, Bisexual, Transgender,

eer or Questioning, and Intersex (LGBTQI) individuals and families.

rgrams funded through this funding must operate in accordance with all federal statutes including, but not
lited to: the Fair Housing Act, Title VI of the Civil Rights Act, Section 504 of the Rehabilitation Act, and
le IT and Title IIT of the Americans with Disabilities Act.

nded agencies must maintain records demonstrating compliance with the nondiscrimination and equal
sortunity requirements, including data concerning race, ethnicity, disability status, sex, and family
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wracteristics of persons and households who are applicants for, or program participants in, any program or
ivity funded in whole or in part with the awarded funding source. Funded agencies must have an affirmative
rketing plan that demonstrates how the agency conducts outreach to persons who are least likely to access
vices, including those who represent BIPOC subpopulations.

Formal Termination Policy — Funded agencies must develop a formal Termination Policy that
clearly describes a process by which clients’ services may be terminated if program
requirements are violated. The process must recognize individual rights and allow termination
in only the most severe cases. Termination processes services must include written notice to the
program participant, with a clear statement of reasons for termination; review of decision to
terminate, with opportunity for the program participant to present written or oral objections to
agency; prompt written notice to the project participant of final decision.

Supportive Assistance — Funded agencies must assure that individuals and families are
connected to appropriate supportive services including permanent housing, mental health
treatment, physical health treatment, counseling, case management, supervision, recovery group
and other services essential for achieving maintaining sobriety and stability. Additionally,
agencies must ensure that clients are assisted in obtaining other Federal, State, local and private
assistance, where available. This will include individually assisting clients to identify, apply for
and obtain benefits under mainstream health and social services program for which they are
eligible such as: TANF, Medicaid, SSI/SSDI, Food Stamps, and various Veterans Programs.
Escambia County encourages a “warm hand-off” model, which ensures transfer of client and
referral information directly to the receiving case manager, and prevents missed service
connections.

Confidentiality — Agencies must comply with confidentiality requirements and privacy
protections outlined in HIPPA:
https://'www.hhs.gov/hipaa/for-professionals/privacv/laws-regulations/index.html

Participation in Homeless Continuum of Care (CoC) and Behavioral Health Collaborative
Systems — Any agency awarded funding through this NOFA, unless exempt, is required tot:

1) actively participate in the homeless CoC including attendance at the monthly CoC committee
meetings

2) actively participate in any Behavioral Health collaborative systems that exist in Escambia
County

3) accept referrals for all funded programs through the Homeless Coordinated Entry System,
and any Behavioral Health collaborative systems that exist in Escambia County
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Insurance Requirements

Liability and Workers Compensation insurance is required for all Grants and in some
circumstances Business Automobile Liability may be required. All agencies awarded funds
will be required to obtain liability and workers compensation coverage that will be further
defined in the funding agreement, if awarded. Escambia County Board of County
Commissioners must be named as the Certificate Holder and the additional insured.

1. Indemnification. The Provider shall indemnify, defend, and hold harmless Escambia
County, its subsidiaries or affiliates, elected and appointed officials, employees,
volunteers, representatives and agents from any and all claims, suits, actions, damages,
liability and expenses in connection with the loss of life, bodily or personal injury,
property damage, including loss of use thereof, directly or indirectly caused by, resulting
from, arising out of or occurring in connection with the performance of this Agreement.
The Provider's obligation shall not be limited by, or in any way to, any insurance
coverage or by any provision in or exclusion or omission from any policy or insurance.

2. Independent Contractor. In the performance of this Agreement, the Provider shall act as
an independent contractor, and not as an employee of the County. Further, this
Agreement is not intended to create an employer/employee, partnership, or joint venture
relationship between the County and Provider.

3. Insurance. During the term of this Agreement, the Provider is required to carry the
following insurance:

i) Commercial General Liability, Form CG1, with $1,000,000 per
occurrence/$2,000,000 annual aggregate limit;

ii) Business Automobile Liability with $1,000,000 per occurrence minimum combined
single limits for all hired, owned, and non-owned vehicles; and

iii) Florida statutory Workers’ Compensation and Employers’ Liability with Statutory
Limits
(Part A) and Employer's Liability (Part B) limits of at least $1,000,000.00 each
accident/
$1,000,000.00 each employee/ $1,000,000.00 policy limit for disease

4. Excess or umbrella insurance may be purchased to make up the difference, if any,
between the policy limits of the underlying policies.

5. Provider agrees all liability coverage shall be through carriers admitted to do business in
the State of Florida. Carriers shall be “A” or other Secure Best Rating with a minimum
financial size of “VII”, according to the A.M. Best Key Rating Guide Latest Edition. The
insurance policies shall be endorsed to provide at least 30 days’ advance notice of
cancellation, nonrenewal or adverse change. Such notices shall be mailed to the Office of
Purchasing, 213 Palafox Place, Pensacola, Florida 32591.

SECTION 1V: Application Evaluation and Selection

Threshold Requirements

Applications will be reviewed by Escambia County staff to ensure the submission does NOT
contain any fatal flaws, as listed below. If Escambia County determines the threshold
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requirements are not met, the project will be rejected, and the applicant agency notified in
writing. If the applicant and application are determined eligible, then the application will
proceed to the Application Review, Scoring and Conditional Selection Process.

Fatal Flaws
Applications that commit the following will be considered as having a fatal flaw, and will not
be given consideration for funding:

* Applications received after the stated due date and time.

* Applications received from an agency not eligible to apply (is not a non-profit, local
government and/or is listed on the Excluded Parties List, has not provided direct services
for 24 months prior to application due date).

» The Application is not signed by the agency official designated to execute contracts.

If an application is missing documentation, needs clarification, or the review committee has
questions outside of the fatal flaws the applicants may be able to correct the deficiencies if
requested.

Application Review, Scoring and Conditional Selection Process

Applications that meet threshold criteria will be forwarded to the Performance Evaluation and
Ranking Committee for review, scoring and conditional selection. The Committee Members will
meet to review and score each project application in accordance with the Ranking and
Reallocation Policies.

The Performance Evaluation and Ranking Committee has the right to adjust requests made in the
applications to meet the available funding.

Committee Members who have an interest in a submitted project application will recuse
themselves from scoring. An interest includes being an employee, volunteer and/or board
member of an applicant agency or other entity that is direct partner and/or would otherwise
directly benefit of the proposed project.

Application Minimum Requirements:

All public (local government) and private non-profit agencies that currently provide services as
well as those that want to expand to provide services for people experiencing mental health,
substance abuse, or co-occurring disorders are eligible to apply. Applicants must include proof
of 501(c)3 status with submission.

1

|
Category ‘ Pass/Fail

1. |Services Escambia County.
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2 ’Submitted the Letter of Determination from the IRS confirming your
organization's federally tax-exempt status.

3. Submitted a copy of your organization's current W-9. |

4. Submitted a copy of your organization's 2024 or 2025 tax return {(Form 990
or 990-EZ with supporting forms). You may submit a 2023 tax return along
‘ with explanation for late filing.

S

5. Fubmitted a copy of your organization's most recent 2 years of financial
tatements, with audit if applicable.

6. |Able to operate program on a Reimbursable Basis and submit required
|documentation to Escambia County.

7. (Organization has Monthly reporting capacity.

8. |Program includes at least one of the "Priority" Core Strategies in Schedule
ﬁ and/or one of the "approved uses" in Schedule B.

Application Bonus Points

1.
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20 Bonus Points will be awarded to projects that attach written documentation (MOU
or letter of support) demonstrating coordination with other organizations including
housing providers, workforce development boards, and healthcare organizations.
Applications that include matching funding will receive 20 Bonus points.

Proposed projects that include innovation and measurable results will receive 20
Bonus Points and higher consideration than those projects that are a continuation or
capacity expansion of a current program.

Programs that are offered to the Citizens of Escambia County at no cost will receive 20
Bonus Points.

Projects that include a mobile or community-based approach will receive 20 bonus
points on their application. Mobile or community-based services reduce barriers of
transportation, physical location, or income that may inhibit an individual from
accessing services. Mobile or community-based programs must be able to be carried
out in a location that is best suited to the individual being provided the service,
including, but not limited to: homeless encampments, an individual’s residence, or at
other community service providers (i.e. emergency shelters, transitional housing
facilities, day centers, etc.).



Category Total | Score
Points
| Possible
| 1. |Partners with public or private 20
organizations/agencies that provide similar
services.
2. |Other funding match provided. 20
3. |Program is "Innovative and Measurable". 20
4. |Provides Free Services to Escambia County 20
5. |Provides a Mobile Unit 20
TOTAL BONUS POINTS 100
|

Notice of Conditional Selection Decision

The Performance Evaluation and Ranking Committee will issue written notices regarding the
conditional selection decision to each applicant. This will outline the funding recommendations
that will move forward to the Opioid Abatement Advisory Board.

Post Award Requirements

If awarded, a contract will be executed by the Escambia County Board of County
Commissioners and administered by Escambia County staff. The contract will be based upon the
information submitted in the application, all accompanying exhibits/attachments, and any
additional information that is requested/received during the review phase. Contract language is
not negotiable. The contract is reimbursement based, and the applicant must be able to pay
for the project costs prior to requesting payment. Modifications and updates to application
exhibits may be required prior to contract execution. Applicants should review the attached
contract to ensure their ability to comply with all requirements and expectations, including
potential increased insurance coverage and financial audits.

The Performance Evaluation and Ranking Committee has the right to adjust requests made in
the applications to meet the available funding.
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SECTION V: Application Forms

All forms must be complete for application to be considered for conditional

award.

1. Completeness Checklist
iplicants must complete chart below and attach as PAGE 1 of the submission.

Application Forms and Attachments

Project Name:

Continuing Community Connection
and Support

Project Applicant:

Ministry Village

f--=

Table of Contents (COMPLETENESS CHECKLIST) Page #
1. Applicant Information 16
2. Project Information 16-17
3. Certification 30
4. Project Description 18
5. Quality of Service Questionnaire 20
6. Ability to Complete Activities Outline 23
7. Budget Narrative 24
8. Budget and Match Form 25
9. Project Outcomes 27-28
10. Required Attachments
a. Documentation demonstrating program location is in Escambia County 32
b. Applicants Annual Operating Budget 42
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c. Proof of 501¢3 Status

5o

d. Current W-9

52

e. 2022 and 2023 Tax returns

g2

f. Two most recent years’ financial statements (audited, if applicable) a5

1. Applicant Information

Organization
Name: Ministry
Village

Authorized | Drayton Smith
Organization | Executive Director

Representative
Name/Title:

Address: | 1716 E Olive Rd

Telephone: | 850.475.1106

City, | Pensacola, F1
State/Zip: | 32514

Organization | Ministryvillage.org
Website:

Contact | Drayton Smith
Executive Director

Unique Entity | S4Z7U8NCYB75
ID (SAM #):

Person
Name/Title:
Contract | dsmith@ministryvillage.org Federal | 26-2795365
Person Employer ID
Email: #:

2. Project Information

Project Name:

Continuing Community Connection and Support

Project Address (if different from
organization address):

Same

This is a/an:

[J New Project or XX Expanded Project
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Total Funding Requested for this
Project:

$393,802.50

Number of Persons to be Served: | In 2025, 4160 individual persons were served

Project Type (check as many as applicable below):

XX Medication Assisted Treatment XX Education Program

XX Prevention XX Recovery

XX Treatment (other than medication assisted) Specify
imodel: Residential recovery, group meetings and case
management

XX Overdose Reversal Medication

Distribution XX Criminal Justice Training, Prevention, and Treatment

[1 Other Please
specify:

Target Population (check as many as applicable below):

XX Chronically Homeless

XX Single Individuals

XX Victims of Domestic Violence

XX LGBTQI+ Individuals/Families/Y outh

L] Other:

XX Families

XX Unaccompanied Youth (ages 18-24)

XX Veterans

XX Individuals with Severe and Persistent Mental Illness

Target Service Location (check as many as applicable below):

XX City of Pensacola
XX Town of Century

XX Unincorporated Escambia County
XX All of Escambia County
U Other:

Is this project using a mobile based treatment model? XX Yes L] No if considered taking people to
appointments at Lakeview and other facilities is considered “mobile”
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3. Project Description
The narrative is required and must be attached to the application in either Word or PDF
format. Please limit the response to 2,000 words. The narrative response must include:
Sufficient information to understand the scope of the project, the number and type of
clients to be served, the services to be provided and the cost of the proposed activities.
+  How the project will follow an evidence-based program model or creates an innovative
approach to reducing opioid abuse. _
« The project’s plan to coordinate with housing providers, workforce development boards,
and physical and behavioral healthcare organizations to provide housing and supportive
services.

Project Scope & Objectives

Facility Renovation: Expand and renovate current Ministry Village residential and treatment
facilities (e.g., Charis House) to accommodate a higher daily census. Upgrades include adding bed
capacity, expanding group therapy rooms, and building dedicated client intake stations. Expand
Tender Hearts Caring Hands into our new facility, currently under construction, to provide better
service to our community.

Staff Training: Execute evidence-based training programs for staff, focusing on Medication-
Assisted Treatment (MAT) support, trauma-informed care, PEER Support and trauma-focused
approaches like EMDR. Training will also cover naloxone administration to ensure rapid overdose
intervention.

Technology Modernization: Implement telehealth platforms for remote outpatient check-ins,
electronic health record (EHR) systems for tracking client outcomes, and digital monitoring
systems to optimize client safety.

Primary Outcomes: Increase total client capacity, reduce relapse rates, and eliminate fatal
overdoses among served individuals.

Ongoing Support: Staff Empowerment & Capacity: Enhances staff effectiveness through
structured support and training, reducing burnout while equipping clinical and peer teams to
deliver high-quality, trauma-informed care. Data-Driven Treatment Plans: Improves clinical
outcomes by directly integrating assessment data into individualized care plans, allowing real-time
adjustments for trauma, co-occurring disorders, and recovery milestones. Essential Need for
Women's Recovery: Addresses critical community demand, over 200 applications and 50 program
admissions at Charis House in 2025. Continued funding sustains high-impact outcomes, including
a 92% success rate for graduate stable housing placement and an 80% family reunification rate,
breaking intergenerational cycles of addiction.

Target Population & Client Breakdown
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Target Audience: Adults struggling with opioid, illicit drug, and substance use disorders.

Capacity Increase: Expanding client capacity from 15 resident slots up to 35-40 active
residential clients at any given time, serving up to 300+ unique clients annually through residential
and outpatient/aftercare tracks through both Tender Hearts Caring Hands and Charis House. In
2025, 9 ladies found permit employment while in our transitional housing. 5 Charis House ladies
were continuing their education.

Demographics & Need: Low-income, uninsured, or underinsured individuals in need of long-
term recovery, structure, life skills, and reintegration support. The unhoused is growing in this
section of town. In 2025 the Ministry Village supplied 2483 hot meal trays, 2110 food bags, 1890
family food boxes. The Keep The Lights On project at Ministry Village provided 352 families
assistance with power bills.

Comprehensive Services Offered

Evidence-Based & Faith-Based Recovery: 12-month structured recovery combining biblical
foundations with clinical counseling, EMDR therapy, and peer support groups. Recovery group,
The Most Excellent Way, twice a week at our location and starting more offsite locations, 8 others
to date.

Overdose Prevention: On-site naloxone distribution, overdose reversal protocols, and harm-
reduction education and case management. This year alone we have given out over 50 boxes of
Narcan.

Life Skills & Workforce Reintegration: GED tutoring, financial literacy, life skills classes, and
career preparation. Using LIFE BRIDGES and other resources in the community along with
development of our transitional housing to provide long term recovery and integrations.

Cost of these services: Estimated to be more than $300,000.00
Evidence-Based & Innovative Program Model

Ministry Village integrates proven clinical methodologies with faith-based peer support to build a
robust, dual-focused model for reducing opioid dependency and fatal overdoses.

Trauma-Informed Care (TIC) & CBT: Addiction is treated through a bio-psycho-social lens
using Cognitive Behavioral Therapy (CBT) principles alongside Eye Movement Desensitization
and Reprocessing (EMDR) for clients dealing with co-occurring PTSD and trauma.

Harm Reduction & Overdose Prevention: Incorporates routine distribution of overdose reversal
tools (Naloxone/Narcan) alongside structured education on high-risk triggers, ensuring clients
remain safe while progressing through recovery.

The Most Excellent Way (TMEW) Integration: Blends peer-led accountability groups with

evidence-based behavioral coaching. Combining clinical case management with structured
spiritual and peer support increases retention rates and reduces relapse frequency.
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Digital Recovery Tracking: Utilizes modern tech to track behavioral outcomes, attendance, and
risk factors in real time, allowing case managers to intervene before a potential relapse occurs. An
example of this software is sobriety hub.

Coordination with Housing, Workforce, and Healthcare Partners

To ensure long-term stability and prevent relapse post-treatment, Ministry Village maintains
structured coordination across three critical community sectors:

Housing Providers: Collaborates with local and national transitional housing networks,
emergency shelters, and permanent supportive housing entities to ensure seamless transitions for
clients graduating from residential or intensive outpatient programs. Ministry Village currently
has two homes that are used for transitional phases.

Workforce Development Boards: Partners with local workforce development boards, career
centers, and vocational training institutes. Clients receive resume building, job readiness training,
trade certifications, and placement assistance through programs offered by Tender Hearts Caring
Hands and community employment partners.

Physical & Behavioral Healthcare Organizations: Integrates care with regional clinics,
hospitals, and Health Centers to streamline access to Medication-Assisted Treatment (MAT) (e.g.,
buprenorphine/naltrexone), routine medical checkups, psychiatric evaluations, and primary care
services.

Non-Residential meetings and treatments: Ministry Village will expand out the current
transitional housing, continue to develop a model that works inside the walls of those
incarcerated to ensure transition back into society to become a sober and sustainably citizen.

4. Quality of Service Questionnaire
The questionnaire is required and must be attached to the application in either Word or PDF
format. The applicant shall provide a brief response to each question below:

1. Describe how the project aligns with Escambia County’s Opioid Abatement Strategic
Summary (Appendix 1).
Our proposed project directly aligns with Escambia County’s Opioid Abatement Strategies,
specifically targeting: Treatment and Recovery Expansion / Primary & Community
Prevention/Criminal Justice Diversion and Warm Hand-Offs. By providing intervention, peer
support, access to MAT, recovery housing, and community outreach, the project supports core
local priorities including expanding access to evidence-based care, reducing overdose risks, and
building recovery-oriented systems of support across Escambia County.

2. Explain how your agency is actively participating in the Homeless Continuum of Care
(CoC) and existing Behavioral Health systems in Escambia County, and how this project
will integrate with those systems.
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Our agency actively participates in the Escambia-Santa Rosa Homeless CoC (Opening Doors
NWFL) through regular membership meetings, HMIS data sharing, and coordinated entry
participation. We integrate with local behavioral health systems by maintaining active warm hand-
off pathways with providers such as Lakeview Center, Community Health Northwest Florida, and
the Coordinated Opioid Recovery (CORE) Network. This project will integrate into these existing
systems by accepting direct referrals via Coordinated Entry and facilitating seamless transitions
between clinical care and community-based support.

3. Describe your procedure for assessing participant’s needs and making client referrals to
other service providers. Describe how you ensure that participants are connected to the
services they request.

Upon intake, participants undergo a standardized, trauma-informed assessment to evaluate
behavioral health needs, housing status, medical care, and social determinants of health. Client
referrals are facilitated through a 'warm hand-off' model—staff directly schedule appointments,
assist with transportation, and follow up within 24-72 hours rather than simply providing contact
numbers. Connection to requested services is ensured through tracked case management plans,
weekly participant check-ins, and closed-loop verification with partner agencies.

4. Describe how the project will provide connections to permanent supportive solutions,
include the extent to which this project will connect client to mainstream services (i.e.
food stamps, SSI/SSDI, Medicare/Medicaid, physical health care, mental health care,
substance abuse treatment, recovery support groups, public housing, childcare providers,
etc.), and community-based supports (i.e. volunteer opportunities, faith-based
organizations, civic groups, etc.) to ensure long term stability.

The project establishes pathways to long-term stability by connecting clients directly to:
Mainstream Benefits: Case managers assist participants in applying for SNAP/food stamps,
SSI/SSDI, Medicaid/Medicare, and public housing applications. Healthcare & Treatment: Direct
linkage to primary physical health care, mental health counseling, medication-assisted treatment
(MAT), and recovery support groups. Community Supports: Integration with local organizations,
volunteer opportunities, vocational/job training, and peer-run recovery organizations to foster
community reintegration and natural support networks. Ministry Village provides: Job Training,
Addiction group meetings, financial training, and further education opportunities. Assist with state
identification, social security cards and validating of Driver’s License if attainable.

5. Explain how your agency engages persons with lived experience (i.e. previously or
currently homeless, previously or currently experiencing MH/SUD, etc.) and historically
marginalized groups (i.e. black, indigenous, people of color, LGBTQ+ populations, etc.)
in the design and evaluation of programs and services. Include the number of persons
engaged and their role.

Ministry Village actively integrates individuals with lived experience—including those who have

navigated homelessness, mental health challenges, substance use disorders (SUD), and economic
instability—as well as members of historically marginalized communities (including Black,
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Indigenous, People of Color, and other underrepresented populations) into the core design,
execution, and evaluation of our programs.

We engage these key voices through a multi-tiered approach: Program Design & Feedback Loops:
Participants in our core outreach initiatives (such as Charis House, Tender Hearts Caring Hands,
and The Thrift Store) directly inform service delivery through structured exit interviews, regular
feedback surveys, and focus group discussions. Their insights shape practical adjustments to our
facilities and offerings, ensuring services remain dignified, accessible, and trauma-informed. Peer
Leadership & Workforce Integration: Program graduates and individuals with lived experience are
recruited as peer mentors, volunteers, and staff members. Their firsthand insight provides essential
context during routine staff evaluation meetings to assess whether program goals meet actual
community needs. Community Governance & Advisory Involvement: Representatives from
diverse racial, cultural, and socio-economic backgrounds, including community members who
have directly utilized local assistance networks, serve in advisory and volunteer governance roles
to review quarterly program outcomes and evaluate client impact metrics.

Number of Persons Engaged and Their Roles: Peer Mentors & Direct Program Staff: Between 6-8
individuals with lived experience in addiction recovery or housing instability serve as peer
leaders, store associates, and volunteer coordinators, providing ongoing input during monthly
team reviews. Focus Group & Survey Participants: 50-60 program participants representing
historically marginalized groups and/or individuals currently experiencing food or housing
insecurity participate annually in program evaluation surveys and focus groups. Advisory &
Community Leadership: 12 -15 advisory members from diverse demographic backgrounds
provide strategic guidance on service expansion and equitable community outreach.

6. Explain your agency’s experience providing services to individuals and families who have
substance use or co-occurring disorders, including federal, state, and/or local government
grant experience and capacity of the organization to administer the project and oversee all
compliance requirements.

Since the opening in 2008 Ministry Village brings years of experience delivering specialized

services to individuals and families with substance use disorders (SUD) and co-occurring

mental health conditions. We possess extensive capacity to manage government funding,
having successfully administered grants. Fiscal and programmatic oversight is maintained
through dedicated grant compliance staff, robust internal controls, and audited financial
tracking systems.

7. Describe how your agency has worked to remove traditional barriers (i.e. no income, no
insurance, no transportation, etc.) to services for individuals and families who have
substance use or cooccurring disorders.

Ministry Village removes traditional barriers to care by implementing a lower-barrier, Housing

First approach: Financial/Insurance Barriers: Services are provided at no cost to the client or

participate, lack of insurance, or lack of income. Financial training is provided through the

LIFE BRIDGES program. Transportation Barriers: We provide direct transportation assistance

with public transit vouchers, and mobile services. This happens through PROJECT
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RECONNECT and public transportation (ECAT) bus tickets. Programmatic Barriers: Program
entry does not require payment, sobriety or employment, ensuring immediate access to
lifesaving services and care coordination. Open to the public, Sobriety accountability meetings
are held twice a week.

8. Describe how your agency evaluates program success.
Program success is evaluated using both quantitative and qualitative performance metrics tracked
in our database and HMIS. Because of our longevity, we have been able to track and record our
success not only for our Charis House residential program but also for our indigent clients. Key
indicators include retention in recovery/treatment, permanent housing placement rates, linkage to
mainstream benefits, and participant self-reported wellness scores. Data is reviewed by leadership
to track milestones, ensure compliance with grant outcomes, and implement continuous quality
improvements.

9. Describe how the agency will continue to provide quality services in the community in the
case of reduced or loss of funding.
To ensure long-term service continuity, our agency maintains a diversified funding base that
includes private foundations, corporate/donor support, Individual donors, events and other
municipal grants. In the event of reduced or lost grant funding, the agency will leverage
community partner co-locations, shift toward peer-led volunteer frameworks, and reallocate
general operating funds to sustain core operations without interrupting direct client care.

5. Budget Timeline
The applicant shall provide an outline that documents their ability to complete the funded
activities in the allotted one (1) year timeframe. The outline is required and must be attached
to the application in either Word or PDF format. This outline shall include:

 Timelines of critical tasks to be accomplished for each proposed activity.

«  Monthly spending plans and proposed drawn down schedules; and Reporting schedule
for outcomes achieved.

Monthly Spending Plan, Drawdown Schedule, and Reporting Schedule

Monthly Spending Plan

Initial Months: Front-loaded expenditures for administrative setup, client materials, intake system
updates, and initial direct aid distribution.

Mid-Term Months: Steady, balanced operational expenditures covering personnel time, ongoing
direct assistance, software access, and community outreach efforts.

Final Months: Expenditures allocated to program completion, comprehensive output evaluation,
and fiscal auditing.

Proposed Drawdown Schedule

Initial Drawdown: Submitted at contract execution to secure startup capital and fund initial
operations.
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Subsequent Monthly Drawdowns: Submitted each calendar month based on actual expenditures
and updated monthly cash flow projections.

Reporting Schedule for Qutcomes Achieved as Required by Agreement

Monthly Performance Progress Reports: Submitted, detailing monthly intake numbers, direct
assistance dollars distributed, client milestones met, and budget utilization variances.

Annual Cumulative Report: Submitted at the closeout following month twelve, providing a
comprehensive analysis of overall program impact, total households served, long-term outcome
measures, and final financial reconciliation.

6. Budget Narrative

The applicant shall provide a budget narrative to describe the overall project budget and any
sources of match funds expected for the period of the grant. The budget narrative must include
the following criteria:

+ Identify sources of match funds which are currently committed to the organization for
this project (commitment letters MUST be attached).

« Description and justification of the proposed Personnel Costs, including Fringe
Benefits.

» Description and justification of the proposed Other Program Operation Costs.

» Description and justification of the proposed Administrative Costs.

» Clearly identify the timeframes and methods for obligating grant funds, and how the
agency plans to ensure funds are spent before the deadline.

+ If the applicant plans to provide additional services, other than those eligible under the
funding in this application, clearly denote the type of other services or programs and the
funding sources.

Budget Narrative

Match Funds Ministry Village at Olive has secured committed match funding to support this
project, including dedicated partner contributions, local church partners, foundations, or partner
grant funding, and organization revenues. These matching funds directly cover proportional
operational overhead and client assistance expansion.

Personnel Description & Justification: Requested personnel funding supports key front-line
project staff, including Case Managers, Intake Coordinators, and Direct Program Specialists.
These roles are critical for conducting intake assessments, managing ongoing client care,
coordinating volunteer support, and delivering direct services.

Fringe Benefits: Fringe benefits are calculated as a percentage of base salaries and include
standard employer-paid taxes (FICA/Medicare), unemployment insurance, worker’s
compensation, and health/retirement benefits necessary to maintain staff retention and compliant
employment practices.

Other Program Operation Costs

Direct Client Financial Assistance: Funds allocated directly to assist participants with critical
emergency needs, food assistance, utility interventions, or essential program supplies.
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Operational Materials & Software: Software licensing for client outcome tracking/case
management databases, training materials, and outreach supplies needed to execute daily services
smoothly.

Administrative Costs Administrative expenses are kept strictly within allowable grant caps and
cover back-office operational oversight, financial management, accounting software allocation,
annual audit compliance, and general organizational insurance directly attributable to
administering this grant program.

Obligation Timeframes & Methods: Grant funds will be obligated continuously across the
twelve-month grant cycle through formal purchase orders, staff payroll encumbrances, and
approved direct assistance disbursements.

Timely Spending Oversight: To ensure all funds are fully expended prior to the performance
period deadline, the executive leadership and finance team will conduct monthly budget-to-actual
variance reviews. This monthly audit ensures procurement schedules remain on target, allowing
immediate realignments if expenditures lag in any single cost center.

Additional Complementary Services and Funding Sources Beyond the specific scope of this
grant, Ministry Village at Olive provides holistic wrap-around services to program participants,
including:

The Thrift Store: Thrift and material aid programs funded through revenue generated by retail
sales.

Charis House: Women’s residential addiction recovery ministry supported through private
individual donations, annual fundraising events, and regional grant awards.

Tender Hearts Caring Hands: Emergency financial and food pantry assistance augmented
through partner ministry contributions and community donations.

A copy of the applicant’s overall budget, including other services or programs and
funding sources, general management and oversight budget, and overhead/indirect rates
charged to grant sources must be attached following the Budget Narrative.

7. Budget Template

Complete each line as applicable to the proposed project.

Budget Template
Notice of Funding Availability

Year 1 (Dates will be based on award date)

Eligible Costs Quantity AND Description (max 400 characters) Annual Assistance Requested

Fulltime counselor, case manager on

Case Management $182,000.00
staff,
One staff currently certified as PEER | $2300.00
Peer Support Staff
SUPPORT SPECIALIST
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Nursing Staff

o o Three staff members in process of | $12,000.00
Peer Specialist Certifications . L.
completion of training
Mobile Service Delivery Vehicles and Associated Costs Taking clients to appointments $3500 00
(i.e. mileage, maintenance, etc.) 4 PP '
Computers, Phones, and otr;?r equipment for program Executive staff phones computers 515 000.00
sta ’ )
and technology. New tracking
software for clients
Program Related Supplies (i.e. harm reduction materials, Clients' medication and employee $10 500.00
PPE, medications) ] ] i
protection devices
Promotional materials to allow the | $12,000.00
_ ) , community to know what Ministry
Marketing and Educational Materials 1 i
Village provides and the resources
offered.
Renovations to existing buildingto | $92,750.00
Other Expenses add bed space and better provide for
clients.
Project Reconnect and local bus $10,000.00
Other Expenses .
tickets
Life Bridges, Genesis Process, $35,000.00
Other Expenses .
Trauma reboot materials
Subtotal Requested $ $375,050.00
Admin Requested (MAX 5%) $18,752.50
(i.e. accounting costs, contract management costs, etc.)
Total Amount Requested $ $393,802.50
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A

OLIVE
BAPTIST
CHURCH

Olive Baptist Church
1836 E. Olive Road
Pensacola, FL 32514

September 3, 2026
To Whom It May Concern:

This letter is to confirm that Olive Baptist Church provides ongoing monthly financial support to
Ministry Village at Olive, Inc. in the amount of $37,500.00 per month.

This support is provided as part of Olive Baptist Church’s ongoing commitment to the ministry
and mission of Ministry Village at Olive. The monthly contribution is intended to provide
consistent financial support for the ministry’s operations and programs.

Should you require any additional information or verification regarding this financial support,
please feel free to contact our church office.

incerely,

Y A

Jeremy Portmann | Executive Dir. of Administration
Olive Baptist Church
Office 850.475.1103

olivebaptist.org

1836 E Olive Road Pensacola, FL 32514 olivebaptist.org 850.476.1932
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10. Certification
To the best of my knowledge, I certify that the information in this application is true and correct and
that the document has been duly authorized by the governing body of the applicant. I will comply with
the program rules and regulations if assistance is approved. I also certify that I am aware that providing
false information on the application can subject the individual signing such application to criminal
sanctions. I further certify that I am authorized to submit this application and have followed all policies
and procedures of my agency regarding grant application submissions.

Authorized Organization Representative:

Signature: (Bm

W m .

Typed Name:
Drayton Smith

Title: Executive Director
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LI’[VA_K BEASLEY & WILSON, LLP

* ATTORNEYSAT LAW

KRAMER A. LITVAK "§
ROBERT O. BEASLEY
PAUL A. WILSONT

226 East Government Street
Post Office Box 13503
Pensacola, Florida 32591-3503
TELEPHONE (850) 432-9818
FACSIMILE (850) 4329830

1 ALSO ADMITTED (N ALARAMA

} LL.M. IN TAXATION
* BOARD CERTIFIED TAX ATTORNEY

May 15, 2008

Via Certified Mail, Return Receipt Requested
Corporate Filings

Division of Corporations

Florida Department of State

Post Office Box 6327

Tallahassee, Florida 32314

RE: Ministry Village At Olive, Inc.

Dear Sir or Madam:

CHRIS K. RITCHIE
PENNY HENDRIX
DAVID L. POWELLT

Or COUNSEL:
ABIGAIL K. SANDLRSE

7007-1490-0001-1518-0411

Enclosed please find the original Articles of Incorporation and Registered Agent Designation
for Ministry Village at Olive, Inc. and original Registered Agent Designation Once filing has been
completed, please provide me with a certified copy of each. I have enclosed my firm check
(No0.:2931) in the amount of $78.75 as well as a postage pre-paid envelope for your convenience.

Should you have any questions, or requirc any additional information, please telephone me

at (850) 432-9818.

Very truly yours,

%M—BLACKMON

aralegal To: Paul

Enclosures
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FILED
: o SECRETARYOE STATE:
ARTICLES OF INCORPORATION IVISICH OF C3HPORATIONS

OF 0BHAY 20 PH [:39

MINISTRY VILLAGE AT QLIVE, INC.
A FLORIDA “NOT FOR PROFIT” CORPORATION

The undersigned, acting as incorporator of a corporation under Chapter 617 of the Florida
Statutes, adopts the following Articles of Incorporation:
ARTICLE I
NAME
The name of the corporation is MINISTRY VILLAGE AT OLIVE, INC.
ARTICLE I
STATEMENT OF CORPORATE NATURE
This is a Non-Profit Corporation organized solely for general charitable purposes
pursuant to the Florida Corporation's Not for Profit law set forth in Part [ of Chapter 617 of the
Florida Statutes.
ARTICLE HI
GENERAL AND SPECIFIC PURPOSES
The Corporation is organized exclusively for charitable, education, and religious
purposes, within the meaning of Section 501(C)3) of the Intcrnal Revenue Code or the
corresponding section of any future federal tax code.
This Corporation is organized to engage in providing for spiritual, physical, mental,
emotional, vocational, financial and medical needs.
The Corporation may solicit, rcceive, hold and expend funds or other property in such

manner as the Board of Directors may determine to be appropriate to further the forcgoing



purpose, and shall have all of the powers conferred by or permissible under the Florida Not for

Profit Corporation Act.
ARTICLE 1V
TERM
This Corporation shall have a perpetual existence.
ARTICLE VY
MEMBERSHIP

(a.)  Directors as Members: The sole class of members of this Corporation shall be its
Directors.

(b.) Rights and Liability of Members: The members of this Corporation shall have
no right, title or interest whatsoever in its income, property or assets, nor shall any
portion of such income, property or assets be distributed to any member on the
dissolution or winding up of this Corporation. Members of this Corporation shall
not be personally liable for the debts, liabilities, or obligations of the Corporation,
and shall not be subject to any assessments.

ARTICLE VI
INCORPORATORS

The name and residence address of the incorporator of this Corporation is as follows:

Paul A. Wilson, 226 East Government Street, Pensacola, Florida 32502 .



ARTICLE VH
LOCATION OF REGISTERED OFFICE
AND
IDENTIFICATION OF REGISTERED AGENT
(a)  The registered office of the Corporation is 226 E. Government Street, Pensacola,
Florida.
(b.)  The name and address of this Corporation's registered agent is Paul A. Wilson,
226 East Government Street, Pensacola, Florida 32502.
ARTICLE VI
MANAGEMENT OF CORPORATE AFFAIRS
(a) Board of Dircctors: The powers of this Corporation shall be exercised, its
properties controlied, and its affairs conducted by a Board of Directors. The By-
Laws shall provide for their duties, functions and manner of election. The number
of voting Directors of this Corporation shall be nine (9) provided, however, that
such number may he changed by an Amendment to the By-Law of the

Corporation. There shall also be one (1) non-voting member of the Board of

Directors.

The names and street addresses of the Members of the initial Board of Direclors, all of
whom shall hold office until their successors are duly appointed and qualified are as follows:

Non-Voting Member

Dr. Ted Traylor

1836 E. Olive Road
Pensacola, FL 32514



Voting Members

Huey Pearson
1836 E. Olive Road
Pensacola, FL 32514

Jan Langford
1836 E. Olive Road
Pensacola, FL. 32514

Pam Butler
1836 E. Olive Road
Pensacola, FL 32514

Barry Tidwell
1836 E. Olive Road
Pensacola, FL 32514

Jack Siler 11
1836 E. Olive Road
Pensacola, FL 32514

Steve Harrod
1836 E. Olive Road
Pensacola, FL 32514

Jerry Wood
1836 E. Olive Road
Pensacola, IFL. 32514

Darlene Pinson
1836 E. Olive Road
Pensacola, FL 32514

Steve Williams
1836 E. Olive Road
Pensacola, FL 32514




(b.)  Corporate (')fficcrs‘: The Board of Directors shall elect the following officers:
Chairman, Vice-Chairman, Secretary and Treasurer and such other officers as the
By-Laws of this Corporation may authorize the Directors to elect from time to
time. The By-Laws shall also provide for their duties, functions and manner of

election.

ARTICLE IX
CORPORATION’S BY-LAWS

Subject to the limitations contained in the By-Laws, and any limitations set forth in the
Corporation's Not For Profit laws of Florida, concerning corporate action that must be authorized
by the Board of Directors of the Corporation, the By-Laws of this Corporation may be made,
altered, rescinded, added to, or new By-Laws may be adopted, by a resolution of the Board of
Dircctors, by following the procedure set forth therefore in the By-Laws.

ARTICLE X
DEDICATION OF ASSETS
l. The property of this Corporation is irrevocably dedicated to charitable purposes
and no part of the net income or assets of this Corporation shall ever inure to the
benefit of any Director, Officer, or Member thereof, or 1o the benefit of any private

individual.

o

No substantial part of the activities of the corporation shall be the carrying on of
propaganda, or otherwise attempting to influencing legislation, and the corporation
shall not participate in, or intervene in (including the publication or distribution of

statements) any political campaign.



3. Notwithstanding any' other provision of the articles, the corporation shall not carry
on any other activity not permitted to be carried on (a) by a corporation exempt from
federal income tax under section 501 (c) (3) of the Internal Revenue Code or
corresponding section of any future federal tax code or (b) by a corporation,
contributions to which are deductible under section 170 (c) (2) of the Internal
Revenue Code or corresponding section of any future federal tax code.

ARTICLE X1
DISTRIBUTION OF ASSETS
Upon the dissolution or winding up of this Corporation, its assets remaining after
payment, or provision for payment, of all debts and liabilities of the Corporation, shall be
distributed to Olive Baptist Church, located in Pensacola, Florida, if it is then an organization
exempt under 501 (c) (3) of the Internal Revenue code, or, only if Otive Baptist Church is not
then exempt, a non profit fund, foundation, or corporation which is organized and operated
exclusively for religious or charitable purposes and which has established its tax exempt status
under Section 501(c)(3) of the Internal Revenue Code of 1986, or corresponding provisions of

any subsequent Federal tax laws.

ARTICLE XI1
AMENDMENT OF ARTICLES

The Board of Directors may amend these Articles of Incorporation from time to time at
any meeting by an affirmative vote of a majority of all board members, provided that at least
sixly (60) days notice has been given to all members of the Board of Directors of the character of

the proposed amendment, or amendments to be voted upon.



ARTICLE XIIl
INDEMNIFICATION OF OFFICERS AND DIRECTORS

Any person (and the heirs, executors and administrators of such person) made or
threatened to be made a party to any action, suit or proceeding by reason of the fact that he is or
was a Director or Officer of the Corporation shall be indemnified by the Corporation against any
and all liability and the reasonable expenses, including attorney's fees and disbursements,
incurred by him (or by his heirs, executors or administralors) in connection with the defense or
settlement of such action, suit or proceeding, or in connection with any appearance therein,
except in relation to matters as to which it shall be adjudged in such action, suit or proceeding
that such Director or Officer is liable for negligence or misconduct in the performance of his
duties. Such right of indemnification shall not be deemed exclusive of any other rights to which
such Director or Officer (or such heirs, executors of administrators) may be entitled apart from

this Article.

I, the undersigned, being the incorporator of this Corporation, for the purpose of forming

this Non-Profit Charitable Co tion under the laws of Florida, have executed these Articles of
{
Incorporation on this ( -3 day of /qu’/% 2008.

aul A. Wilson

STATE OF FLORIDA
COUNTY OF ESCAMBIA
I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State

aforesaid and in the County aforesaid to take acknowledgments, personally appearcd



Yo

Paul A. Wilson, who is personally known to me and who executed the foregoing Articles of

Incorporation as incorporator and acknowledged before me that he exccuted the same.

WITNESS my hand and official seal in the County and State last aforesaid this £5 day

of 7(7;0/ 2008,

R ANDACE LENFINGE%LM
X h%:' %anm;sskon DD 721309

§ Eprescame M Commission Number: ID721309
- Commission Expires: October 9, 2011




CERTIFICATE DESIGNATING REGISTERED AGENT AND
PLACE OF BUSINESS OR DOMICILE FOR THE SERVICE OF
PROCESS WITHIN FLORIDA AND ACCEPTANCE OF
AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 48.091 and 617.0501, Florida Statutes, the following is

submitted:
FIRST, that MINISTRY VILLAGE AT OLIVE, INC,, desiring to organize or qualify under

the laws of the State of Florida, with its principal place of business at 1836 E. Olive Road,

Pensacola. Florida 32514 has named Paul A. Wilson at 226 East Government Street, Pensacola,

Florida 32502, as its agent to accept service of process within Florida.

Dated: //Mﬁ;y /); 2008 |

“Paul A. Wilson v
INCORPORATOR

Having been named to accept service of process for the above named Corporation, at the

place designated in this Certificate, [ hereby agree to act in this capacity, and I further agree to
duties.

roper performance of
/.%

Paul A. Wilson
REGISTERED AGENT

comply with the provisions of all statutes relative to

6:1 Hd 02 Ay g
J
e
|
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ANNUAL OPERATING BUDGET



Ministry Village at Olive, Inc.

Statement of Activity
April, 2024-March, 2025

Total
Revenue -
40100 Contributions - Individual
40101 Ind Contributions $60,410.81
MVOQ Donations 4,425.80
Total for 40101 Ind Contributions $64,836.61
40102 Ind Contrib - Designated 582.00
40103 Corporate Contributions 1,900.00
40112 Ind Contrib - Food Pantry 22,263.75
Brick Ministry 125.00
CH Donations 262.28
Mew Basket Donations 442.83
MEW Donations 100.00
New Building Fund 33,000.00
THCH Donations 100.00
Total for 40100 Contributions - Individual $123,612.47
40200 Contributions - Corporate
40201 Corp Contributions 2,123.85
Total for 40200 Contributions - Corporate $2,123.85
40300 Olive Baptist Church
40330 OBC Budget
40331 OBC 464,351.83
40332 OBC - Designated 42,240.00
Total for 40330 OBC Budget $506,591.83
40350 OBC Individual Contributions
40356 OBC Ind - Cont 103,616.43
40362 OBC Ind - Food Pantry 22,864.00
40364 OBC Ind - Keep the Lights On 61,123.80
Total for 40350 OBC Individual Contributions $187,604.23
Total for 40300 Olive Baptist Church $694,196.06
41400 Donated Goods & Services Rev
41440 Gifts In-Kind - Office Rental 73,944 .34
41460 Gifts In-Kind - Food Pantry 130,575.07
Total for 41400 Donated Goods & Services Rev $204,519.41

Accrual Basis Wednesday, July 15, 2026 09:20 AM GMT-05:00
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Ministry Village at Olive, Inc.

Statement of Activity

April, 2024-March, 2025

Total“
46000 BC Sales -
46100 BC Merchandise Sales 220,105.16
46200 BC Vendor Booths -235.90
Total for 46000 BC Sales ) $219,869.26
47000 Early Learning Center
47100 ELC Tuition & Fees 998,071.08
47300 Early Learning Coalition 79,754.28
ELC Teacher Grant -110.00

Total for 47000 Early Learning Center
48000 Revenue From Other Sources

$1,077,715.36

48100 Interest Income 19,856.55
48300 Other Income 20,594.40
Total for 48000 Revenue From Other Sources $40,450.95
48900 Grant Income 14,532.09
49000 Fundraising Income
49600 FR - Clay Shoot $37,924.20
49620 Raffle Tickets 9,300.00
49635 Sponsors 49,329.71
49640 Donations 18,302.06
49650 Other Income 4,100.00
49655 Silent Auction 750.00
Total for 49600 FR - Clay Shoot $119,705.97
Total for 49000 Fundraising Income $119,705.97
Unapplied Cash Payment Income 0.00
Total for Revenue $2,496,725.42
Gross Profit $2,496,725.42
Expenditures
50000 Bargain Center Expenses $1,284.12
50250 BC Merchant Fees 2,676.00
50300 BC Equipment Rental 105.17
50450 BC Supplies 3,158.12
50750 BC Vehicle Operating Expenses 2,721.11
50780 BC Vendor Sales Proceeds 4,710.13
BC Expenses 128.53
BC Fuel 1,044.14
Total for 50000 Bargain Center Expenses $15,827.32

Accrual Basis Wednesday, July 15, 2026 09:20 AM GMT-05:00



Ministry Village at Olive, Inc.

Statement of Activity
April, 2024-March, 2025

Total
51000 ELC Expenses $5,066.15
51050 ELC Child Education Supplies 4,931.68
51250 ELC Merchant Account Expense 9,204.88
51450 ELC Supplies 10,067.44
51570 ELC Professional Development 1,663.50
ELC Education Supplies for Class Grant 24,853.83
ELC Janitorial Supplies 2,868.50
Total for 51000 ELC Expenses $58,655.98
52001 CH Controllable Expenses
52000 Charis House Program Expenses 1,274.15
52110 CH Educational Materials 1,037.65
52130 CH Food & Supplies 20,462.20
52140 CH Medical 3,834.32
52190 CH Vehicle Operating Expense 1,655.31
CH Counseling 16,030.00
CH Fuel 1,888.73
CH Meals Out 454 11
CH Wednesday Dinner 2,484.00
Total for 52001 CH Controllable Expenses $49,120.47
52401 CH Ancillary Costs
52460 CH Event Expenses 1,339.43
Total for 52401 CH Ancillary Costs $1,339.43
53000 THCH Program Expenses $2,563.39
53050 THCH Financial Assistance $5,148.83
53100 Housing Assistance 2,485.00
53200 Utility Assistance 1,969.17
53300 Keep the Lights On $6,596.71
53325 KTLO - OBC 22,636.54
Total for 53300 Keep the Lights On $29,233.25
Total for 53050 THCH Financial Assistance $38,836.25
53310 THCH Other Expenses 2,457.50
53450 THCH Supplies 5,035.52
53500 Transportation Assistance 935.10

Accrual Basis Wednesday, July 15, 2026 09:20 AM GMT-05:00



Ministry Village at Olive, Inc.

Statement of Activity
April, 2024-March, 2025

Total
53600 Food Pantry - o
53650 FP Purchases 52,475.52
53675 FP Donations 130,575.07
THCH Project Reconnect Grant 21,787.77
THCH Shower Ministry 496.48
Total for 53600 Food Pantry $205,334.84
Total for 53000 THCH Program Expenses $255,162.60
54000 MEW/Jail Ministry $125.21
54100 MEW Program Expenses $767.77
54450 MEW Supplies & Class Materials 239.65
54800 MEW Event Expenses 236.75
Total for 54100 MEW Program Expenses $1,244.17
Total for 54000 MEW/Jail Ministry $1,369.38
56000 Special Projects (Unbudgeted)
56055 CH Parking Lot 2.00
56250 1716 Olive Rd New Office 0.00
Total for 56000 Special Projects (Unbudgeted) $2.00
56500 Special Projects - Budgeted 2,500.00
57000 Salaries and Wages
50375 BC Direct Wages 122,460.96
51375 ELC Direct Wages 917,367.87
52410 CH Direct Wages 215,658.86
53375 THCH Direct Wages $76,420.75
54375 MEW Direct Wages 9,150.05
Total for 53375 THCH Direct Wages $85,570.80
57100 Wages 113,741.39
Total for 57000 Salaries and Wages $1,454,799.88
60000 Personnel Expenses $514.23
60100 Payroll Expenses 72.61
60400 Employee Fringe Benefits
60150 Payroll Processing Fees 6,060.97
60420 EE Insurance Benefits 17,629.54
60450 Employer Annuity Contribution 25,743.99
60470 Drug Testing 0.00
Total for 60400 Employee Fringe Benefits $49,434.50
Total for 60000 Personnel Expenses $50,021.34

Accrual Basis Wednesday, July 15, 2026 09:20 AM GMT-05:00
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Ministry Village at Olive, Inc.

Statement of Activity
April, 2024-March, 2025

Total
65000 Fundraising Expenses - -
65450 Fundraising Supplies 2,147.20
65500 General Liability Insurance 500.00
65600 Fundraising Other Expenses 135.00
66110 Event Expenses 9,448.23
ClayShoot Program 15,235.50
Total for 65000 Fundraising Expenses $27,465.93
66000 Ministry Expenses
66100 Educational Material 20.00
66105 Professional Development 10.00
66140 Transportation Assistance 58.84
66170 Vehicle Repairs/Maintenance 652.97
Total for 66000 Ministry Expenses $741.81
67000 Office Expenses $160.90
67005 Supplies 4,471.48
67010 Office Equipment & Software 694.75
67030 Lunch/Dinner Meetings 359.26
67035 Volunteer Appreciation 158.35
Total for 67000 Office Expenses $5,844.74
70000 Admin Office Operations $281.48
70100 Advertising Expense 10,413.12
70120 Bank Fees 108.18
70140 Books,Subscriptions,References 781.97
70300 Contracted Services $5,500.00
70305 Accounting Fees 41,858.50
70320 Legal Fees 300.00
70330 Professional Services 0.00
70340 Membership Dues 5,017.05
Total for 70300 Contracted Services $52,675.55
70430 Dues and Subscriptions 1,559.99
70440 Interest Expense 121.43
70460 Insurance Expense $9,278.63
70461 Insurance - Auto 7,038.56
70463 Insurance - Property & GL 1,111.14
70465 Insurance - General Liability 49,894.08
Total for 70460 Insurance Expense $67,322.41

Accrual Basis Wednesday, July 15, 2026 09:20 AM GMT-05:00



Ministry Village at Olive, Inc.

Statement of Activity
April, 2024-March, 2025

Total
70480 Professional Development - 6.99
70500 Lunch-Dinner Meeting 2,757.84
70520 Membership Dues - Org 1,510.00
70540 Postage Expense 516.78
70560 Printing Expense 9,796.37
70580 Office Supplies & Expenses 1,752.55
70660 Travel & Meetings
70661 Auto Reimbursement 5,896.48
70663 Conferences, Conventions, Meeti 170.00
70665 Conference Lodging & Food 225.00
70667 Conference Travel 611.39
Total for 70660 Travel & Meetings $6,902.87
70800 Volunteer/Staff Appreciation 737.51
Total for 70000 Admin Office Operations $157,245.04
80000 Facility & Equipment Expense
80100 Rent, Parking, Other Occupancy 44,025.50
80120 Donated In-Kind Office Rental 73,944.34
80400 Repairs & Maintenance $9,984.28
80440 Repairs & Maintenance 16,607.58
80450 L.awn Maintenance 10,050.00
Total for 80400 Repairs & Maintenance $36,641.86
80500 Technology 13,720.10
80600 Utilities
80620 Electricity & Gas 34,108.36
80630 Water, Garbage & Sewer 19,740.75
80650 Security 6,164.15
80655 Telephone Expense 3,058.18
80660 Cable/internet/Phone 14,121.19
80670 Pest Control 3,638.13
Total for 80600 Utilities $80,830.76
80700 Taxes & Licenses 1,946.38
80900 Vehicle
80920 Vehicle Repairs 1,079.54
Total for 80900 Vehicle $1,079.54
Total for 80000 Facility & Equipment Expense $252,188.48

Accrual Basis Wednesday, July 15, 2026 09:20 AM GMT-05:00
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Ministry Village at Olive, Inc.

Statement of Activity
April, 2024-March, 2025

Total
80550 Furniture, Fixtures & E?quipment
80555 Furniture & Equipment 46.20
80560 Building Projects 688.49
" Total for 80550 Furniture, Fixtures & Equipment  $734.69
82652 Furniture & Equipment 684.68
MEW Food and Supplies 583.34
Miscellaneous Expense 644.43
New Building Expenses 0.00
Reimbursements 7,729.23
Total for Expenditures $2,342,660.77
Net Operating Revenue o $154,064.65
Other Expenditures
89000 Depreciation & Amortization $14,277.00
89100 Building Depreciation 89,173.80
89200 Equipment Depreciation 21,470.96
89600 Vehicle Depreciation 3,504.09
~ Total for 89000 Depreciation & Amortization $128,425.85
99998 EE Personal Credit Card Purchas -430.25
Gain (loss) on sale/disposal of assets 4,457.45
Reconciliation Discrepancies 0.01
Total for Other Expenditures $132,453.06
Net Other Revenue -$132,453.06
Net Revenue $21,611.59

Accrual Basis Wednesday, July 15, 2026 09:20 AM GMT-05:00



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

UCT 2 3 2008 Employer Identification Number:
Date: 26-2795365
DLN:
17053224312018
MINISTRY VILLAGE AT OLIVE INC Contact Person:
1836 E OLIVE RD ZENIA LUK ID# 31522
PENSACOLA, FL 32514 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

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

Form 930 Required:
Yes

Effective Date of Exemption:
May 20, 2008

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

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

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

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public

Charities, for some helpful information about your responsibilities as an
exempt organization.

lLetter 947 (DO/CG)
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. Consumer's Certificate of Exemption R.01/18
Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8015030559C-9 02/28/2024 02/28/2029 501(C)(38) ORGANIZATION
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

MINISTRY VILLAGE AT OLIVE INC
1716 E OLIVERD
PENSACOLA FL 32514-7553

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

E || Important Information for Exempt Organizations || R.01/18

DR-14

FLORIDA

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (FA.C.).

Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, EA.C.).

It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.



Form w- 9

{Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Ministry Village at Olive

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

] Individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[] Other (see instructions) »

D S Corporation

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

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

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

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the US)

5 Address (number, street, and apt. or suite no.) See instructions.

1716 E Olive Rd

See Specific Instructions on page 3.

Reguester’'s name and address (optional)

6 City, state, and ZIP code
Pensacola, Fl 32514

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, later.

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

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

| Social security number

or
Employer identification number |

216 ~-/2|7|9|5|3 |65

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal 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
3.1am a U.S. citizen or other U.S. person (defined below); and

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

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

Sign Signature of \ l,‘ ﬁ_/\_
Here U.S. person &

Date » 6-20-2026

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number ([TIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

» Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

,6‘\/

Form W-9 (Rev. 10-2018)
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Fom 8453-TE Tax Exempt Entity Declaration and Signature | omB No. 1545-0047

for Electronic Filing
For calendar year 2022, or tax year beginning 0 4 / 0 l./ 2 2 , and ending 03 / 31 / 23 2022

or use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-C

E_ﬁg%l;liﬂ g\‘:&lﬁﬁ?ﬁlﬁ?&% i Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Part | 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 retum. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, Ta, 8a, 9a, or 10a below, and the amount on that line of the retum 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 retum, then enter -0- on the applicable line

below. Do not complete more than one line in Part |.
1aForm 990 check here &a b Total revenue, if any (Form 990, Part VI, column (A), line 12) = 1b 2,931,809
2aForm 990-EZ checkhere | | b Total revenue, if any (Form 990-EZ,line Q) . . ... 2b
3aForm 1120-POL check here b Total tax (Form 1120-POL, line 22) . . . ... ... 3b
4aForm 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5aForm 8868 check here b Balance due (Form 8868, line3c) . . . . ... ... 5b
6aForm 990-T check here : b Total tax (Form 990-T, Partlll, line4) .. .. ... ... 6b
7aForm 4720 check here || b Total tax (Form 4720, Part Ill, ine 1) ... .o 7b
8aForm 5227 check here = | | b FMV of assets at end of tax year (Form 5227, ltem D) ......... 8b
9aForm 5330 checkhere | | b Taxdue (Form 5330, Partll, line19) ................... e 9b

10aForm 8038-CP check here b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b

Part i Declaration of Officer or Person Subject to Tax

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

If_—] If a copy of this retum is being filed with a state agency(ies) 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 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare tha | am an officer of the abave named entity or D | am the person subject to tax with respect to

(name of entity) , (EIN) .
and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy

of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign l EXECUTIVE DIRECTOR

Here Signature of officer or person subject to tax Date Title, if applicable
Part lll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| 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. If
| am only a collector, | am not responsible for reviewing the return 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 give 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. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum 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.

ERO's Dale Check i'fd Chack if ERO's SSN or PTIN
ERO's | signature JOSHUA C. DURST i ] |ampioyes 1| PO0436839
Use [Fimsmameforyows?  DURST JORDAN CPA PA en  45-0529207
ONlY | asgruss, and 2P cod 4459-B HIGHWAY 90 MILTON FL 32571 Phonano. 850-995-5000

Under penalties of perjury, | declare that I 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. Declaration of preparer is based on all information of which the preparer has any knowledge.

N Print/Type preparar's name Preparer's signature Date Check if PTIN
Paid seﬁ.l 4
employi
Preparer _
Use Gu:, Fimits namo Firm's EIN
Firm's address Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2022)
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OMB No_1545-0047

2022

Open to Public
Inspection

- 990 Return of Organization Exempt From Income Tax

Rl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginnind)4 /01 /22 ,andending 03/31/23

B Checkif applicable: € Name of organization D Employer identification number
" Address change MINISTRY VILLAGE AT OLIVE, INC.
I:] N e Doing business as 26—-2795365
Numbar and streat (or P.O. box If mall 1s not gelivered Lo sreel address) Roomisuite E Telephona number
[ ] nitatretum 1716 E OLIVE ROAD 850-475-1106
Final retumn/ Clty or town, state or province, country, and ZIP or forsign postal code
teminatec PENSACOLA FL 32514 G mssmooptss 2,954,292
D Amended refum [ R address of principal oficar: -
D Application pending DRAYTON SMITH H(a) s this a group retum for subordinatesD Yes @ No
1716 E OLIVE ROAD H(b) Are all subordinates included? [:I Yes :] No
PEN SACOLA FL 3 2 5 14 If "No," attach a list. See instructions
| Toxexemptsas (X S0i(e)3) | | s0ug) ( ) (insert no.) | asartayner | 27
J  Wabsite: W_‘ MINT SERW I_LLAGE . QRG Hic) Group exemption number
X_Fom o oranizaton: [X_Carporaion | | Tust | | Assocaton | | Otr [+ vesrofomaton 2008 [m suteofiocaiomte
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 _TO_INCREASE ACCESS TO PEOPLE DEALING WITH UNDER-SERVED COMMUNITY NEEDS . ..
s __INCLUDING EMOTIONAL, FINANCIAL, MENTAL, PHYSICAL, SPIRITUAL, AND
g CVOCATIONAL L e
3 2 Check this box E, if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the goveming bady (Part VI, line 1a) _ 3| 12
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 12
"_ﬁ 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . S 74
E 6 Total number of volunteers (estimate if necessary) . ... .. L L6 100
7aTotal unrelated business revenue from Part VIll, column (C), line12 |7 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 . .. . .. ) B 0
Prior Year_ Current Year
g | 8 Contributions and grants (Part VIl fine 1h) | ... 980,438 1,368,487
E| 9 Program service revenue (PartVIIL line 2g) ... 1,197,328 1,441,387
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . .. ... 24 144
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | 37,619 121,791
12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,215,409 2,931,809
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 48,558 41,948
14 Benefits paid to or for members (Part IX, column (A), line4) . L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,268,894 1,504,385
§ 16aProfessional fundraising fees (Part IX, column (A), line11e) . . . 0
g| bTotal fundraising expenses (Part IX, column (D), line 25) . 1,659
W | 17 Other expenses {Part IX, column (A), lines 11a-11d, 11:24e) . . . . 716,749 795,186
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 2,034,201 2,341,519
19 Revenue less expenses. Subtract line 18 from line 12 ” 181,208 590,290
Beginning of Current Year End of Year
§_ 20 Total assets (Part X, line 16) i i 2,613,780 3,028,428
<2 21 Total liabilities (Part X, line28) R 1,519,324 1,395,358
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 _ . < 1,094,465 1,633,070

Partll ___ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, 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 DRAYTON SMITH EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check :] if| PTIN
Paid JOSHUA C. DURST JOSHUA C. DURST self-employed | POD436839
Preparer | i name DURST JORDAN CPA PA Firm's EIN 45-052%207
Use Only 4459-B HIGHWAY 90

Firm's address MILTON, FL 32571 pronene.  950—995-5000
May the IRS discuss this return with the preparer shown above? See instructions .. ............................. B X! Yes | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 2
Partill Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part Ill T L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOrFOM 880 0r 990-EZ2 | e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SNGSST e 7 Yes (X No
If "Yes,” describe these changes on Schedule O.

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

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

VOCATIONAL. . . ... ..

4b (Code: )(Expenses$ . including grants of$ ... ) Revenue $ . . ... )
N B e s

4c (Code: ) (Expenses$ . including grantsof§ ) (Revenue § )
N/A

4d Other program services (Describe on Schedule 0.)

(Expenses § including grants of$ ) (Revenue $ )
4e Total program service expenses 2,168,894
DAA Form 990 (2022)
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Form 990 (2022) MINISTRY VILLAGE AT OLIVE, INC. 26—-2795365 Page 3
Part IV Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A, 1]X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil .. . X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlil _ ) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Ygs,”complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1 | =8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. - ]=9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV .. 10 X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViL, ViIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . [mnal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ... | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... . |1d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX | 1le X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl . . . o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b X
13 Is the organization a school described in section 170(b){1){A)(ii)? If “Yes,” complete Schedule E . . R A ) X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land IV ... .. . | 14b X
15 Did the organization report on Part |X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts ltand IV ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sennces on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,” complete Schedule G, Partil . ... y 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part lll .. ... ... . e e . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il ... ... ... ... |21 X
DAA Form 990 (2022)

o
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Form 990 (2022) MINTISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 4
_PartIV__Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land It . . : 2| X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through-24d and complete Schedule K. If “No,"gotoline25a .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemMpt DONAS? e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . ... ... .. .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If °Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /if
"Yes,”complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
wves,"complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, ” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregardied as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . ... L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ll,
or IV, and PartV, line 1 e b G geeen s an e g eenrsagpans st aeres e SR 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(6)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. .. ... ... ... o 36
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI : 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line in this PartV i
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable _ 12| 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . [1B 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
1c X

reportable gaming (gambling) winnings to prize winners? ...
DAA

fForm 990 (2022)



Pg7

Form 990 (2022) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 74
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? L 2| X
3a Did the organization have unrelated business gross income of §1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T far this year? /f “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany 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)? 4a X
b If“Yes,” enter the name of the foreign COUNtTY e e .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If“Yes” toline 5a or 5b, did the organization file Form 8886-T? . . ... e v, Sc
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitabie contributions? .. ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIB? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOI? e 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 U R - ; : . 7c
d If“Yes," indicate the number of Forms 8282 filed during theyear . . . ... ... l 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? L. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . ... N 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitities 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. ... ... | 13b
¢ Enterthe amountofreservesonhand .. T, . 43e
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If“Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? s 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the impasition of an excise tax under section 4951, 4852 0r4953? . i 17
If “Yes. complete Form 60689.
Form 990 (2022)
DAA
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Form 990 (2022) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 6
PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI __ . . e X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ... . .. 1a | 12
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1| 12
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervisian of officers, directors, trustees, or key employees to a management company or other person? .. |3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the goveming body? | Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? e e |8l X
b Each committee with authority to act on behalf of the goveming body? ... | 8| X
9 Is there any officer, director, frustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schetule © ... eceaceriorarveresasaense 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches tc ensure their operations are consistent with the organization’s exempt purposes? ... ... ... ..., 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"gofofine 13 . . ... ... ... 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently manitor and enforce compiiance with the policy? /f “Yes,”
describe on Schedule O how this was done | 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... .. 15a X
b Other officers or key employees of the organization 15b X
if “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . e ... ... .. l16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required tobe filed NONE o

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)

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

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

DRAYTON SMITH 1716 E OLIVE ROAD
PENSACOLA FL. 32514 850-475-1106
DAA Form 990 (2022)
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Form 990 (2022) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. :

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

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

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

©
Position El
Name( ::ui tite A;f::ge g:":;lgrs‘::‘zzgri;h:;: r::‘ Rep?rt)ablg Rep(tzr:abtlie Esl:imatt(a:)amount
pero\:]l:ak officer ands direc!url;igstee) m"f;gfnn?:: * cf?'omr:er:;e:n corr‘::::rs;inn
wustr  |32[ 2|8 gg El it o R erganigaion and
related a g g1°13 E 10989-NEC) 1099-NEC) related arganizations
organizations 9-'5‘ 2 g g
below | 7 - ]
dotted line) 8| 2 z
()DRAYTON SMITH
40.00
EXECUTIVE DIRECTOR | 0.00 X 71,776 0 0
(2 PATRICIA CLAY
0200
DIRECTOR 0.00 |X 0 0 0
3)KATHY CLEMENTS
] 0,00
DIRECTOR 0.00 |X 0 0 0
@ CLIFF COLLEY
0,00
DIRECTOR 0.00 |X 0 0 0
(5) JARED GANN
T .}...0.00
DIRECTOR 0.00 X 0 0 0
() JIM HARRIS
i} .0..00
DIRECTOR 0.00 |X 0 0 0
(MKEITH HARROD
- R ..0.00
DIRECTOR 0.00 |X 0 0 0
8)CLINT HOLMES
.0.00
DIRECTOR 0.00 IX 0 0 0
(9 DR. STEPHEN NEWSOME
] 0.00
DIRECTOR 0.00 |X 0 0 0
(10)TONYA PORTMANN
o ....]..0.00.
DIRECTOR 0.00 IX 0 0 0
(1) JAIME PRINCIPE
). 0,00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2022)

DAA

A
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Form 990 (2022) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Pasition
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T fram the from related compensation
(list any 22| 2 g E = arganization (W-2/ arganizations (W-2/ from the
hours for §'§: 18| e g % 1099-MISC/ 1099-MISC/ organization and
related 25 §' N 13 al ~ 1099-NEC) 1098-NEC) related arganizations
organizations |“=z| 2 g §
below G| g 3
dotted line) 8 &
s g
(12) JUSTIN TYNER
_____ o ..}..0.00
DIRECTOR 0.00 |X 0 0 0
(13) MITCH WHITE
T PR NI ;- 10)6
DIRECTOR 0.00 IX 0 0 0
A SUBLORAN ..ot aseeea e e a e 71,776
¢ Total from continuation sheets to Part VII, SectionA ... .....
d Total (addlines1bandte) . . .. .. ... ... e 71,776
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual B T 3 X
4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
FUGIVIOUBI e S ———— T syt |t
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ....... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and mness address Dasmnﬁo{E}nf S8MVICES Com;(m}miion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 0
Form 990 (2022)

DAA
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Form 990 (2022) MINISTRY VILLAGE AT QLIVE, INC. 26-2795365 Page 9
Part VIl  Statement of Revenue -
Check if Schedule O contains a response or note to any line in this Part Vil , mi
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sactions 512-514

Contributions, Gifts, Gran
and Other Similar Amount

Federated campaigns = =

1a

Membership dues

1b

1¢

54,344

1d

Govemment grants (confributions)

1e

All other contributions, gifts, grants,
and similar amounts not induded above .. . ..

1f

1,314,143

Noncash contributions included in

lines 1a-1f

(19 |8

177,460

1,368,487

Program Service

M o--® Q06 T

2a

Total. Add lines 2a-2f ... ... - e

All other program service revenue ., .. . ...........

Business Coot

45331(

1,090,120

1,090,120

611600

338,471

339,471

62393(

11,796

11,796

1,441,387

Other Revenue

other similar amounts)

Investment income (including d|v1dends interest, and

144

144

Income from investment of tax-exempt bond proceeds .
Royalties i, iiivass i iss iy o ivs aveitesaaay tiasusys

() Real

(i) Personal

Gross rents 6a

Less: rental axp 6b

Rental inc. or (loss) | B¢

Net rental income or (loss) ..

Grass amount from (1) Securities

(i) Other

sales of assets
other than inventary | 7@

Less: cost or other
basis and sales exps.{ 7b

Gain or (loss) | 7¢

Netgainor(loss).................... .

Gross income from fundraising events
(notincluding & 24, 34¢
of contributions reported on fine

c). See PartlV,line18

Less: direct expenses

Bb

Net income or (loss) from fundraising

events

16,761

Gross income from gaming
activities. See Part 1V, line 19

9a

Less: direct expenses

b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

Net income or (loss) from sales of inventory

Miscellaneous
ve

INSURANCE PROCEEDS

All other revenue -
Total. Add lines 11a-11d .

|Business Code

800099

89,250

89,250

15,780

15,780

105,030

12

Total revenue. See instrucbons..... .

2,931,809

1,546,561

0

b2

Form 990 (2022)
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Form 990 (2022)

MINISTRY VILLAGE AT OLIVE,

INC.

26-2795365

Page 10

“Part IX

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

Statement of Functional Expenses

Do not include amounts reported on lines 6b, ﬂb,
8b, 9b, and 10b of Part VIII.

(A)
Total expanses

|)
Pragram service
expenses

(€)
Management and
general expenses

(D)
Fundraising
eXpanses

1

2

10
1"

a "o hoe

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and ather assistance to domestic arganizations
and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22

41,248

41,948

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

Benefits paid fo or for members

Compensation of current officers, directors,
trustees, and key employees .

71,776

39,477

32,299

Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1,432,609

1,410,187

22,422

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits
Payrolltaxes . . ... . ... . .........

Fees for services (nonemployees):
Management

Legal

Lobbying ..

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. {!f ine 11g amount exceeds 10% of line 25, column
(A) amaunt, list line 11g expenses on Schedule 0.)

54,008

40,061

13,947

Advertising and promotion

24,010

1,010

22,500

500

157,671

148,401

9,270

13,823

13,073

750

Payments of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

55,749

55,749

Payments to affiliates

Depreciation, depletion, and amortization

146,482

113,116

33,366

Insurance

54,505

40,187

14,318

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

144,761

144,087

674

56,206

50,974

5,232

37,382

33,710

3,672

21,187

21,187

29,402

15,727

12,516

1,129

Total functional expenses. Add lines 1 through 24e

2,341,519

2,168,894

170,966

1,659

Joint costs. Complete this line only if the
organization reported in column (B} jeint costs
from a combined educational campaign and
fundraising solicitation. Check heré | if
following SOP 98-2 (ASC 958-720) .

DAA

63

Form 990 (2022)
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Form 990 (2022) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : e 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 622| 1 623
2 Savings and temporary cash investments ... 247,209] 2 797,997
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . 16,638 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable,net . . . 7
< | 8 Inventoriesforsaleoruse . . . . ... 8
9 Prepaid expenses and deferred charges | 5,500] 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,162,671
b Less: accumulated depreciation 10b 932,863 2,343,820] 10¢c 2,229,808
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets ... 14
15 Otherassets. See PartIV,line 11 e 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .....................o..... 2,613,789] 16 3,028,428
17 Accounts payable and accrued expenses ... 57,599 17
18 Grantspayable e 18
19 Deferredrevenue 6,709] 19
20 Tax-exemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payabies to any current or former officer, director,
E trustee, key emplayee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons .. .. . .. ... 22
= [23  secured mortgages and notes payable to unrelated third parties . 1,455,016] 23 1,395,358
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OF SCNOAUIE D | ... e 25
26 _Total liabilities. Add lines 17 through 25 _ . 1,519,324 26 1,395,358
» Organizations that follow FASB ASC 958, check here X
§ and complete lines 27, 28, 32, and 33.
S 127  Net assets without donor restrictions ... ... 1,046,639| 27 1,388,900
@ |28  Net assets with donor restrictions ... 47,826| 28 244,170
E Organizations that do not follow FASB ASC 958, check heD
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . .. . _ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund | 30
2 31 Retained earings, endowment, accumulated income, or other funds 3|
B (32 Totalnetassetsorfundbalances ..o 1,094,465| 32 1,633,070
33 _Total liabilities and net assets/fund balances _ 2,613,789] 33 3,028,428
Form 990 (2022)

DAA
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Form 990 (2022) MINISTRY VILLAGE AT QOLIVE, INC. 26-2795365 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 2,931,809
2 Total expenses (must equal Part [X, column (A), ine25) ... 2 2,341,519
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 590,290
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,094,465
5 Netunrealized gains (losses)oninvestments 5
6 Donated services and use of faciliies ... 6 -93,855
7 Investment expenses e 7
8 Priorperiodadiustments 3 42,170
9 Other changes in net assets or fund balances (explain on Schedule O) . .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . e 10 1,633,070
Part Xl Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part Xl s s s R Sy
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual Other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a| X

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

b Were the organization's financial statements audited by an independent accountant? .. ... |2 X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
F:ji Separate basis : Consolidated basis D Both consolidated and separate basis

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? L2
If the organization changed either its oversight process or selection pracess during the tax year, explain on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e . o 3a
b If“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . _........... ... 3b
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 930) Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
irtamal Fesfanes Sorvien Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Part |

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

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

1

2
3
4

L1 L]

10

1
12

) city,and state: e

L]

By

E

e

f
9

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: e e R e e o b S A AR PR S S e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership {ees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

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

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

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

An organization organized and aperated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of

" one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 129.

E Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part IV, Sections A and 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the arganization received a written determination from the IRS that it is a Type I, Type Ii, Type lll
functionally integrated, or Type lil non-functionally integrated supparting organization.

Enter the number of supported organizatons _ - - I [:j
Provide the following information about the supported organizatidn(s}. '

L]

1 Ll

]

[

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
arganization (described on lines 1-10 listed in your govemning support (sea other support (see

above (see instructions)) document? Instruclions) instructions)
Yes No

(A)

(®)

(©)

o)

(€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930) 2022

24
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Schedule A (Form 990) 2022 MINISTRY VILLAGE AT OLIVE, TINC. 26-2795365

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

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

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

4 Total. Add lines 1through3

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part V1) ...................
11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) I 12

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a section 501{c)(3)
organization, check this box and stop here . :

Section C. Computation of Public Support Percentage _

14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column(f)) . . ... ... ... ... 14 %
15  Public support percentage from 2021 Schedule A, Partll. line 14 . . . ... T 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this -
box and stop here. The organization qualifies as a publicly supported organization . ... _
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported arganization D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oo = 0l (Lo £ L T T SRR .
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ... R LB ..o ..... P [ESEEEEEECEEEEEEEEE CY). T -CH- I ESs
18 Private foundation. If the organization did not check a box ori line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

L7
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Schedule A (Form 990) 2022

MINISTRY VILLAGE AT OLIVE,

INC.

26-2795365

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {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) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifis, grants, cantributions, and membership fees
received. {Do not include any "unusual grants.”) 961,283 863,090 940,956 980,438 1,368,487 5,114,254
2 Gross receipts from admissions, merchandise
B e e
nany ac a
o,'g“;nmgn-sgm“,}';‘gm";‘;fm 9 421,997] 1,088,724 1,004,915 1,249,690 1,585,805] 5,351,131
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,383,280 1,951,814 1,945,871 2,230,128 2,954,292 10,465,385
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .
8 Public support. (Subtract line 7c from
ine6.) . . 10,465, 385
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line6 1,383,280 1,951,814 1,945,871 2,230,128 2,954,292| 10,465,385
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 327 202 41 24 144 738
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 =
¢ Addlines10aand10b 327 202 41 24 144 738
11 Netincome from unrefated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV>)
13 Total support. (Add lines 8, 10c, 11,
and12) 1,383,607 1,952,016 1,945,912 2,230,152 2,954,436 10,466,123
14  First 5 years. If the Form 980 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 . L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 39.99%
16  Public support percentage from 2021 Schedule A, Part Il line 15 _ : 16 99.93%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) | 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line17 L 18 %
19a 33 1/3% support tests—2022. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line =
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. 1A
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and _
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..

L's

Schedule A

{Form 980) 2022
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Schedule A (Form 950) 2022 MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /if "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (iii) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? if "Yes, " provide detail in Part V1.
Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule 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 V1.

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 alsc had an interest? If "Yes, * provide detail in Part VI.
Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? /f "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.)

Yes

3Ja

3b

3c

4a

4b

5a

Sb

S5c

%b

9¢c

10a

10b

&

Schedule A (Form 930) 2022
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Schedule A (Form 990) 2022 MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

(4]

Page

Part IV Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

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 V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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 supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? /f "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported crganizations, 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 (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

b I-v——-1

c
2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

| The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see inslructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or mare of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

o

Schedule A (Form 990) 2022
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Schedule A (Form 880) 2022 _

MINISTRY VILLAGE AT OLIVE,

INC.

26-2795365 _Page

PartV Type lll Non-FunctionalIy Integrated 509(a)(3) Supporting Organizations
1 __ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (PYCunsatyea
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
praperty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muiltiply line 5 by 0.035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 _Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions). [
7 _ |Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

DAA

Schedule A (Form 390) 2022
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Schedule A (Form 990) 2022 MINISTRY VILLAGE AT OLIVE, INC.

26-2795365 Page?

Part V Tvpe Il Non-Functionally Integrated 509(a)(3) Su orting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempl purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

0 |~ | [th [ [

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

|~ o |&|wN

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

(i

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C. line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 _

From 2018 .

From 2019 .

From 2020 _

From2021 .. .. ... .. .. .....cooo...oiooeos

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

b |~ | |™|® & |0 |o|e

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

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

Remaining underdistributions far years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020

Excess fram 2021

o a0 |or|e

Excess from 2022 _

DAA,—7 ,L-
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Schedule A (Form 990) 2022 MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 8
PartVi  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.

ﬁ?ﬁéﬁ?&’:ﬁﬁﬁﬂ%ﬁﬁﬁ: i Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Z] 501(c)( 3 ) (enter number) organization

E 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[___l 527 paolitical organization

Form 990-PF ,] 501(c)(3) exempt private foundation
D 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

@ Far an organization filing Form 890, 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 II. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 /3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIli, ine 1h; or (if) Form 990-EZ, line 1. Complete Parts 1 and il.

D For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or mare during the year $ ..

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2022)

DAA
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Schedula B (Form 990) (2022) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
MINISTRY VILLAGE AT QLIVE, TINC. 26-2795365
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll '_§
________________________ $ .....144,117 | Noncash |
{Complete Part Il for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
........... $ . ...284,283 | Noncash
(Complete Part Ii for
noncash contributions.)
@ (d) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3. " Person X
Payroll
_____ $ 30,000 | Noncash
~ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | s s Person X
Payroll ||
_________________________________________________________________________ $ . .14,000 | Noncash [|
____________ {Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person X
Payroll
$ . 5,000 | Noncash |
(Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person E
Payroll
$ . ..5,000 | Noncash
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
DAA

s



Pg 25

Schedule B (Form 930) (2022)

PAGE 2 OF 2

Page 2

Name of arganization

MINISTRY VILLAGE AT OLIVE,

INC.

Employer identification number

26-2795365

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Hes Person ___}S
Payroll
$. .. 1,500 | Noncash |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BN g Person X
Payrolt
$ ..10,000 | Noncash
_____________ (Complete Part Il for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T [ Person X
Payroll |
$ 5,000 | Noncash
(Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person X
Payroll D
.......................................................................... $ 5,000 | Noncash | |
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person X
Payroll
$ 5,000 Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X
Payroll
$ 5,000 | Noncash
___________ (Complete Part |l for
noncash contributions.)
Schedule B (Form 990) (2022)
DAA

2
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2 0 2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
intemal Revenus Service Go to www.irs.gov/Form3980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

b N =

{a) Daonor advised funds (b) Funds and other accounts

Total number atend of year . . .

Aggregate value of contributions to (during year) _
Aggregate value of grants from (duringyear) . . .
Aggregate value atend ofyear . . . .. .. . ) L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ... ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? _ - . . e o il T [1yYes " | No

D Yes D No

Partli Conservation Easements.

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

1

aonooco

Purpose(s) of conservation easements held by the organization (check all that apply).

. Preservation of land for public use (for example, recreation or education | Preservation of a historically important land area
__| Protection of natural habitat | | Preservation of a certified historic structure

- Preservatiaon of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e | 2a

Total acreage restricted by conservation easements .. ... T Y - -]

Number of conservation easements on a certified historic structure included in @ . _ | 2¢c

Number of conservation easements included in (c) acquired after July 25, 2006, and noton a

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements itholds? . ... D Yes | | No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and SeCion 170MAIBYINT .o oo e ot [ Yes [ ] No
In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part iV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 $
(i) Assetsincluded in Form 990, Part X s . $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reparted under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line v ... R 8
b Assets included in Form 980, Part X .. PTTrrT : e i D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2022
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Schedule D (Form 990) 2022 MINISTRY VILLAGE AT OLIVE, INC. 26—-2795365

Page 2

Part ll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a : Public exhibition d _ Loan or exchange program
b | Scholarly research e | Other
¢ Preservation for future generations

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

Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's callection?

Yes No

PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 e ,
b If“Yes," explain the arrangement in Part Xlil and complete the following table:

D Yes D No

Amount

¢ Beginningbalance e I 1 Ae
d Additions during the year .. ... ... e 0
e Distributions duringthe year ... . ... ... o i . U A [
f Endingbalance .. .. ... ... T . f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acéount liabilit);? N
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPartXIIl__ ... .. ... ...

Yes | | No

PartV  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (e) Two years back {d) Three years back

{a) Four years back

1a Beginning of year balance

b Contrbutions ... ... ...

¢ Net investment eamings, gains, and

a Board designated or quasi-endowment | %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations
(i) Related OTQaNIZAtONS e
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

PartVl Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty (a) Cost or other basis {b) Cost or ather basis () Accumulated (d) Book value
(investment} (other) depreciation
ta tand 259,100 259,100
b Buidings ... ) 2,507,907 2,507,907
¢ Leasehold improvements 1,850 1,850
d Equipment . 393,814 393,814
e Other o I 932,863 -932,863
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) e 2,229,808

7 &

Schedule D (Form 990) 2022
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Schedule D (Form990)2022 MINTSTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A i m raam
B
R i s s s g AR
N L) SR

B Ln ) IO e
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Boak value () Methad of valuatlon:
Cost or end-of-year market value

(9)
Total. (Calumn (b) must equal Form 990, Part X, col. (B) line 1 3) .
PartIX Other Assets.
Complete if the organization answered “yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

7

(8)

9)

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

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

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

“)

)]

(6)

4]

(8)

(9)
Total. (Calumn (b) must equal Form 990, Part X, col. (B) line 25.) . o A o .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll
DAA Schedule D (Form 990) 2022

DA




Pg 29

Schedule D (Form 980)2022 MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements S 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments B 2a

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

¢ Recoveries of prioryeargrants | 2¢c

d Other (Describe in Part XWL.) . . . . La2d

e Addlines2athrough2d .. .. .. ... ... SR -
3 Subtractline2e fromline 1 .. . L o 3
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses nat included on Form 990, Part Vili, line 7b . |1 4a

b Other (DescribeinPart XINY . _ 4b

¢ Add lines 4a and 4b _ _ L 4c
5 Total revenue. Add lines 3 and 4c. fThrs must aqua! Form 990 Part |, line 12. ) 5

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements s e L 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. ) 2a

b Prioryearadjustments - - 2b

¢ Otherlosses . o s 2c

d Other (DescribeinPart XIL) . . .. e 5e 2d

e Addlines 2athrough 2d . o - ) . 2e
3 Subtractline 2e from liNe 1 L3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b | 4a

b Other (DescribeinPart XIL) . _ .. | 4b

c Addlinesdaanddb o | 4e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) R o A ; 5

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

Schedule D (Form 930) 2022
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Schedule D (Form 990)2022 MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page §
Part Xlil__Supplemental Information (continued)

Schedule D (Form 890) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047
c if th i “Yos" ! V, li , 18, or 19, or i
(Form 950) amBee e o e e s om oo s | 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Senvice > Go to www.irxﬂov{Fomﬂ!ﬂ for instructions and the latest information. inspaction
Name of the arganization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Part| Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e E Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c : Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees,
or key employees listed in Form 890, Part VIt) or entity in connection with professional fundraising services? . D Yes D No

b If “Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrais.e.r is to be

compensated at least $5,000 by the organization.

Hm_ Didhfund- {(v) Amount paid to {vl) Amount paid to
(i) Name and address of individual o '::‘sfgdﬁ‘r’ (iv) Gross recsipts (or retained by) (or retained by)
or entity (fundraiser) ({i) Activity control of from activity fundraiser listed in organization
contributions?) col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total A —

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Schedule G (Form 980) 2022
Part I

- gross receipts

greater than $5,000.

{a) Event #1 (b) Event #2 (¢) Other evenls
(d) Total events
CLAY SHOOT NONE (add col. (a) through
° {event type) (event type) {total number) cal. (€))
3
c
[7]
E 1 Gross receipts 93,588 93,588
2 Less: Confributions 54,344 54,344
3 Gross income (line 1 minus
fine 2) 39,244 39,244
4 Cashprizes 1,400 1,400
5 Noncash prizes 1,685 1,685
8 | 6 Rentfacility costs 9,666 9,666
g
& | 7 Food and beverages
o
@
5 | 8 Entertainment 2,000 2,000
9 Other direct expenses 7,732 7,732
10 Direct expense summary. Add lines 4 through 9 in column (d) 22,483
11 Net income summary. Subtract line 10 from line 3, column (d) . 16,761

Partill Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Tine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

o . {b) Pull tabsfinstant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col, (a) through col. (c))
(14

1 _Gross revenue
§ 2 Cashprizes
[=~4
[
5‘ 3 Noncash prizes
E
= 4 Rent/facility costs

5 Other direct expenses

_|Yes ... % |Yes % :_Yes %
6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) |

8 Net gaming income summary. Subtract line 7 from fine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities: R
a !s the organization licensed to conduct gaming activities in each of these states”

b If "No,” explain:

DAA
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Schedule G (Form 990)2022 MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 3
11  Does the organization conduct gaming activities with nonmembers? . .+ Yes __ No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable QaMING? .. ... ... ... ooiiiiiii e s D Yes G No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faclity e - 13a %
b ANOUISIAR TACHtY e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name S e A e L i L C i
AGAIESS i ieeesiedavasiiitiEesediasdeeedessateseeEtees e pe et

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................................................................... . ras e e N - .
b If“Yes, enter the amount of gaming revenue received by the organization - T and the
amount of gaming revenue retained by the third party $
¢ If“Yes," enter name and address of the third party:

Description of services provided

D Director/officer D Employee ':] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e i Yes [ Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
PartiV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEBULE M Noncash Contributions i
{(Form 990) 202 2
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. OPen To Public
ﬂ:’;ﬁ?‘;&;:ﬁgﬁg v Go to www.irs.gov/Form930 for instructions and the latest information. Inspgct]on
Name of tha organization Employor identification number

MINISTRY VILLAGE AT OLIVE, INC. 26-2795365
Part | Types of Property
@ (&) Noncash(::)ntributian (d)
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods L.
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property .
9 Securities — Publicly traded
10  Securities — Closely held stock
11  Securities— Parinership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate— Residential
16 Real estate— Commerciat
17 Real estate—Other
18 Collectibles ...
19 Foodinventory .. .. X 3500 82,619| FMV
20 Drugs and medical supplies
21  Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other(OFFICE SPACE ) | X |1 73,944] FMV
26 Other( ACCOUNTING ) X 1 19,911] FMV
27 Other( SUPPLIES ) X 4 986| FMV
28 Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arangement in Part Il
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard
COMIBUEONS? SR | X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
OMUIBUIONS? 32a X
b If“Yes,” describe in Part Il.
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

87
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Schedule M (Form 980) 2022 MINTSTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 2
Part i Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the arganization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

For Papemork_ﬁaduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning 04 /01 /22 ,ending 03/31/23
Name Taxpayer Identification Number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365
2021 2022 Differences
1. Contributions, gifts, grants 1. 980,438 1,368,487 388,049
2. Membership dues and assessments 2.
3. Government contributions and grants . 3.
3 | 4. Program service revenue 4. 1,197,328 1,441,387 244,059
€ | 5. Investmentincome .. .. ... 5. 24 144 120
> | 6. Proceeds from tax exemptbonds .. 6.
; 7. Net gain or (foss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraising events 8. 28,664 16,761 -11,903
9. Netincome or (loss) fromgaming .. ... ... ............. 9.
0. Net gain or (loss) on sales of inventory .10
11. Otherrevenue . . 11. 8,955 105,030 96,075
12. Total revenue. Add lines 1 through 11 12. 2,215,409 2,931,809 716,400
43. Grants and similar amounts paid .. 13. 48,558 41,948 -6,610
14. Benefits paid to or formembers . 14.
¥ 45. Compensation of officers, directors, trustees, etc. 15. 45,717 71,776 26,059
® 116. Salaries, other compensation, and employee benefits 16. 1,223,177 1,432,609 209,432
o 7. Professional fundraisingfees ... . .. 17.
% M8. Other professionai fees ... 18. 36,247 54,008 17,761
W 19, Occupancy, rent, utilities, and maintenance 19. 151,878 157,671 5,793
0. Depreciation and Depletion .. ... .. ... ... ... . 20. 139,351 146,482 7,131
1. Otherexpenses .. 21. 389,273 437,025 47,752
Total expenses. Add lines 13 through21 | 22, 2,034,201 2,341,518 307,318
. Excess or (Deficit). Subtract line 22 from line 12 23. 181,208 590,290 409,082
4. Total exemptrevenue 24. 2,215,409 2,931,809 716,400
c 5. Total unrelatedrevenue | ... 25.
S 6. Total excludable revenue . 26. 1,206,307 1,546,561 340,254
S R7.Totalassets .. 27. 2,613,789 3,028,428 414,639
S p8. Total liabilites 28. 1,519,324 1,395,358 -123,966
£ po.Retainedeamings ... 29. 1,094,465 1,633,070 538,605
2 0. Number of voting members of goveming body ... 30. 15 12
© h1. Number of independent voting members of goveming body | 31. 15 12
2. Number of employees ] 32. 73 74
3. Number of volunteers 33.] 100 100

a0
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26-2795365 Federal Statements Page 3

CLAY SHOOT
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $
SUPPLIES 7,732
TOTAL $ 7,732
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MINISTRY VILLAGE AT OLIVE, INC.
REVIEWED FINANCIAL STATEMENTS
FOR THE YEAR ENDED MARCH 31, 2023
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DURST & JORDAN
gy h Pace, Florida 32571
CERTIFIED PUBLIC ACCOUNTANTS Phone: (850) 995-5000
ESTABLISUIED 'm_\i.l " FFIX: (850) 994_4522
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INDEPENDENT ACCOUNTANT’S REVIEW REPORT

To the Board of Directors of
Ministry Village at Olive, Inc.
Pensacola, Florida

We have reviewed the accompanying financial statements of Ministry Village at Olive, Inc. (a nonprofit
organization), which comprise the statement of financial position — modified cash basis as of March 31,
2023, and the related statements of activities — modified cash basis, functional expenses — modified cash
basis, and cash flows — modified cash basis for the year then ended, and the related notes to the financial
statements. A review includes primarily applying analytical procedures to management’s financial data
and making inquiries of entity management. A review is substantially less in scope than an audit, the
objective of which is the expression of an opinion regarding the financial statements as a whole.
Accordingly, we do not express such an opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with the modified cash basis of accounting; this includes determining that the modified cash
basis of accounting is an acceptable basis for the preparation of financial statements in the circumstances.
Management is also responsible for the design, implementation, and maintenance of internal control
relevant to the preparation and fair preseniation of financial statements that are free from matetial
misstatement whether due to fraud or error,

Accountant’s Responsibility

Our responsibility is to conduct the review engagement in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review Services Committee of'the
AICPA. Those standards require us to perform procedures to obtain limited assurance as a basis for
reporting whether we are aware of any material modifications that should be made to the financial
statements for them to be in accordance with the modified cash basis of accounting. We believe that the
results of our procedures provide a reasonable basis for our conclusion.

We are required to be independent of Ministry Village at Olive, Inc. and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements related to our review.

Accountant’s Conclusion

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in accordance with the modified cash basis of
accounting.
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Basis of Accounting

We draw attention to Note 1 (B) and Note 12 of the financial statements, which describe the basis of
accounting. The financial statements are prepared in accordance with the modified cash basis of
accounting, which is a basis of accounting other than accounting principles generally accepted in the
United States of America. Our conclusion is not modified with respect to this matter.

M&w CPh Ve

Durst Jordan, CPA, PA
Pace, Florida
October 3, 2023
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Forms 990 / 990-EZ Return Summary

For calendar year 2023, or tax year beginning 04 /01 /23

~andending 03/31/24

26-2795365
MINISTRY VILLAGE AT OLIVE, INC.
Net Asset / Fund Balance at Beginning of Year 1,633,070
Revenue
Contributions 2,138,137
Program service revenue 1,378,240
Investment income 12,801
Capital gain / loss
Fundraising / Gaming:
Gross revenue 15,462
Direct expenses 22,086
Net income 23,376
Other income 18,985
Total revenue 3,571,539
Expenses
Program services 2,154,567
Management and general 320,585
Fundraising 1,807
Total expenses 2,476,959
Excess / (deficit) 1,094,580
Changes 98,425
Net Asset / Fund Balance at End of Year 2,826,075

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Danated services

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3,571,539 Total expenses per return 2,476,959
Balance Sheet
Beginning Ending Differences

Assets 3,028,428 2,826,075
Liabilities 1,395,358
Net assets 1,633,070 2,826,075 1,193,005

Miscellaneous Iinformation

Amended return
Return / extended due date
Failure to file penalty

o
Lh I

02/18/2¢

<5
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-.-8453-TE [Fax Exempt Entity Declaration and Signature for E-file oms no 15450047

For calendar year 2023, or tax year beginning (04 /O 1 / 2 3 , and ending O 3 / 3 1/2 4 2023
B OORTRHE of T or use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CH
Internal Revenus Semice. Go to www.irs.gov/Form8453TE for the Jatest information.
Name of filer EIN or SSN
MINTSTRY VILLAGE AT OLIVE, INC. 256-2795365

Part | 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 8033-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 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 return, then enter -0- on the applicable line

below. Do not complete more than one ling in Part |
1aForm 990 check here %] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ~ 1b 3,571,539
2aForm 990-EZ check here b Total revenue, if any (Form 990-EZ, line 9) 2b
3aForm 1120-POL check here | | b Total tax (Form 1120-POL, line 22) 3b
4aForm 990-PF check here b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5aFarm 8868 check here | b Balance due (Form 8868, line 3c) 5b
6aForm 990-T check here | b Total tax (Form 990-T, Part Ill, line 4) 6b
7aForm 4720 check here | b Total tax (Form 4720, Part lll, line 1) 7b
8aForm 5227 check here | b FMV of assets at end of tax year (Form 5227, Item D) 8b
9aForm 5330 check here : b Tax due (Form 5330, Part I, line 19) 9b

10aForm 8038-CP check here b Amount of credit pavment requested (Form 8038-CP. Part Hll. line 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

114:] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions 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.

G If a copy of this return is being filed with a state agency(ies) 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 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare tha | am an officer of the above named entity or I:I | am the person subject to tax with respect to

(name of entity) , (EIN)
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
nowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
(c) the date of any refund.

Sign | 2’5’207,5’ EXECUTIVE DIRECTOR
Here Signature of o'fﬁé’r or person subject to tax Date Title, if applicable

“Partill _ Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return 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 give 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. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. 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

ERO's Date Check if Check if ERO's SSN or PTIN
B . also paid self- Ty
ERO's | signature JOSHUA C. DURST preparer employed D POC436839
Use :;flrf'j'esm";‘r:;grvm i DURST JORDAN CPA PA EIN 45-0529207
Only | sceruss ane 2ip coco 4459-B HIGHWAY 90 MILTON FL 32571 phonese 850-995-5000

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. Declaration of preparer is based on all information of which the preparer has any knowledge

A Print/Type preparer's name Preparer's signature Date Checlc If PTIN
Paid self- [
employed
Preparer EIN
Firm's name Firm's
Use Only
Firm's address Phone na
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8453-TE (2023)

X
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rom 990

Department of the Treasury
internal Reverue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.qov/Form890 for instructions and the latest information.

OMB No 15450047

2023

Open to Public
Inspection

A_For the 2023 calendar year, or tax year beginnind)4 /01 /23  andending 03/31/24

B Check if applicadls: C Name of orgamzation D Employer identification number
Addrass change MINISTRY VILLAGE AT OLIVE, INC.
NanEfiEnge Doing business as . 2 6.— 2795365
== Number ana streal |of P O Sox ! mail & not delivered Lo sireet address) Roomisuie £ Telephone numbar
gl retum 1716 E OLIVE ROAD 850-475-1106
Final relurn/ City or lown, state or province, country, and ZIP or foreign postal code
. lerminated _ ~
— PENSACOLA FL 32514 G Cross receinlss 3,593,625
- - Amended retwrn F Name and address of principal officer — pll
—J Application pending DRAYTON SMITH Ha) Is this a group retura for subordinales’ | Yes _}S No
1716 E OLIVE ROAD H{b) Are all subordinates mcluded? W Yes C] No
P E N SA:OLZ-“. FL 32 “j l 4 If “No," attach a hist See nstructions
| Tax-axemg! stalus X s01(ey3 ___ SCie) { ) (insertno ) 4847(a)(1) or 527
J ¥ WAW . MINISTRYVILLAGE.ORG Hic) Group axemgtion numper
K__ Form of arganizaticn: X, Corporation Trust _Assogigtion  Other | L Yearoffarmaten: 2 008 1 M Siale of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
S TO INCREASE ACCESS TO PEQOPLE DEALING WITH UNDER-SERVED COMMUNITY NEEDS
E INCLUDING EMOTIONAL, FINANCIAL, MENTAL, PHYSICAL, SPIRITUAL, AND
§ VOCATIONAL.
& | 2 Checkthis box __ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 1L
_g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 11
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 15
E 6 Total number of volunteers (estimate if necessary) 6 | 100
; 7aTotal unrelated business revenue from Part VIII, column (C}), line 12 7a 0
b Net unrelated business taxable income from Form $90-T. Part |. line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part V111, line 1h) 1,368,487 2,138,137
£ | 9 Program service revenue (Part VI, line 2g) 1,441,387 1,378,240
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 144 12,801
© | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 121,791 42,361
12 Total revenue — add lines 8 through 11 (must equal Part VIil. column (A). line 12) 2,931,809 3,571,539
43 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 41,948 53,267
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,504,385 1,557,859
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11g) 0
:‘- b Total fundraising expenses (Part IX, column (D), line 25) 1,807
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 795,186 865,833
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,341,519 2,476,959
19 Revenue less expenses. Subtract line 18 from line 12 590,290 1,094,580
H Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 3,028,428 2,826,075
-3‘1.2 21 Total liabilities (Part X, line 26) 1,395,358 0
25 22 Net assets or fund baiances. Subtract line 21 from line 20 1,633,070 2,826,075

Part Il Signature Block

Under penalties of perjury, ) declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, 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 DRAYTON SMITH EXECUTIVE DIRFECTOR

Type or print name and title

PrintType preparer's name Preparer's signature Date Check |_j | PTIN
Paid JOSHUA C. DURST JOSHUA C. DURST seff-employed | P00436839
Preparer Fuym's rame DU RST ..TO?DAN C P.E'x ?A Firm's EIN d. 5 2= C 5 2 9 2 O 7
Use Only 4459-B HIGHWAY 90

Firm’s address _"]ILTON, FL 32571 Phana no 850—-895-5000

No
Form 990 (2023

>~
<
)
[

May the IRS discuss this return with the preparer shown above? See instructions
I:l;or Paperwork Reduction Act Notice, see the separate instructions.

(00




Form 990 ¢(2023) MINISTRY VILLAGE AT OLIVE, TINC. 26—-2755365 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il
1 Briefly describe the organization's mission:
TO TNCREASE ACCESS TC PEOPLE DEALING WITH UNDER-SERVED COMMUNITY NEEDS
INCLUDING EMOTIONAL, FINANCIAL, MENTAL, PHYSICAL, SPIRITUAL, AND
VOCATIONAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? i Yes [X‘ No
If "Yes," describe these changes on Schedule O.

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

' Yes |X| No

4a (Code ) (Expenses $ 2,154,567 including grants of$ 53,267 ) (Revenue $ 1,378,240)
TO INCREASE ACCESS TO PEOPLE DEALING WITH UNDER-SERVED COMMUNITY NEEDS
INCLUDING EMOTIONAL, FINANCIAL, MENTAL, PHYSICAL, SPIRITUAL, AND

VOCATIONAL.

4b (Code: ) (Expenses $ including grants of$ ) (Revenue § )
N/A

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 2,154,567
DAA Form 990 (2023

/o |
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Form 990 (2023) MINISTRY VILLAGE AT QLIVE, INC. 26—-2795365 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If “Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11  Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X 11e %
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X and Xil ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "Na" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and 1V 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes. " complete Schedule I. Parts | and Il 21 x

Form 990 (2023

16>
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Form 890 (2023) MINISTRY VILLAGE AT CLIVE, INC. 26-27%
Part IV Checklist of Required Schedules (continued)

(S

365 Page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and lil 22 | X

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

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

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes, " complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 *
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c pS
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 A
31 Did the organization liquidate, terminate, or dissolve and cease aperations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, I/,
orlV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

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

Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
DAA Form 990 (2023)
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Form 880 (2023) MINTSTRY VILLAGE AT OLIVE, INC. 26=2795365 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 43 X
b [f"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes," indicate the number of Forms 8282 filed during the year I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 70
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 9a
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12bl

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes," has it filed a Form 720 to report these payments? If “"No, " provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes.' complete Farm 6063
Form 990 (2023)
DAA
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Form 990 (2023) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 6
Part VI  Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 11
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib| 11
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the followling:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes. " provide the names and addresses on Schedule O ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedute O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? If "Yes,”
describe on Schedule O how this was done 12¢ X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 )
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a A
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply
E Own website j Another's website X Upon request l; Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy.
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DRAYTON SMITH 1716 E OLIVE ROAD
PINSACOLA FL 32514 850-=475-1106
DAA Farm 990 (2023
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Form 990 (2023) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above

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

(c)
Position D
e | SIS | e e cunsas s
per week cfiiceqandladiiegiontiusiee) fram the from related compensation
(list any :‘—"Lg g: g E é% é"‘ organfza-tion (W-2/ organizat_ions (w-2/ ) f:lnzr; ;ZE -
h;T;fef:jir g ;f g E ;3: gg 3 z%zzmlsg)/ 11%199.“::58(5)/ reloatge?:l Org.lanizatigns
organizations =i ) g
below _ﬁ_ ] I3 2
dotted line) g2 g
(1)DRAYTON SMITH
40.00
EXECUTIVE DIRECTOR 0.00 X 73,303 0 0
(22 BRYCE BURCH
0.00
DIRECTOR 0.00 IX 0 0 Q
(3) HARLAND CASON
0.00
DIRECTOR 0.00 IX 0 0 0
(4/CLIFF COLLEY
0.00
DIRECTOR 0.00 [X Q 0 0
(5)SHERRI GRIFFING
0.00
DIRECTOR 0.00 [X 0 0 0
() JIM HARRIS
0.00
DIRECTOR 0.00 |[X 0 0 g
(NKEITH HARROD
0.00
DIRECTOR 0.00 [X 0 0 0
(8)TERRELL KELLY
0.00
DIRECTOR 0.0C [X 0 0 0
(9RENEE MILLER
0.00
DIRECTOR 0.00 [X 0 0 0
(10MORGAN ROBINSON
0.00
DIRECTOR 0.00 [X 0 0 0
(1MJUSTIN TYNER
0.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (2023
o ( )
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Form 990 (2023) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Pasition
(A) 8) {do not check more than one (D) (E) (F)
Name and title Average box, unless persan is bath an Reportable Reportable Estimaled amaunt
hours officer and a directar/lrustee) compensation compensation of other
per week —— — from the from related compensation
(list any ia i S E = S organization (W-2/ organizations (W-2/ from the
hours for gg- =13 @ %§ g 1099-MISC/ 1099-MISC/ organizaticn and
related 85 §' B K] 5—8- B 1099-NEC) 1099-NEC) related organizations
organizations | " | & S| 8
below G| = 3] B
dotted line) 8l & @
= @
(12) MITCH WHITE
{12) 0.00
DIRECTOR 0.00 |X 0 9)
(13)
(14)
(15)
(16)
(17
{18)
(19)
1b Subtotal 73,303
¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c) 73,303
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and :!us%ness address Descrmlign)of Services :Zomg-ealsamn

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

received more than $100.000 of compensation from the organization

TIAA

[O7D

Form 990 (2023)
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Form 890 (2023) MINISTRY

VILLAGE AT QOLIVE, INC. 26-2795365

Page 9

Part VIII

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

(A) (B)
Total revenue Related or exempt
function revenue

(C)
Unrelaled
business revenue

(0)
Revenue excluded
from tax under
sections 512-514

1a

Contributions, Gifts, Grants
and Other Similar Amount$
-0 o O o

Federated campaigns 1a
Membership dues ib
Fundraising events ic 6
Related organizations 1d

Government grants (contributions) ie
All cther cantributions, gifts, grants,
and similar amounts notincluded abcve 1f
Noncash contributions included in
lines 1a-1f

Total. Add lines 1a-1f

W
~

I
I
O

2,074,985
49,382

2,138,137

2a

Program Service

m -« o Qo o

|
g

1,090,336 1,090,336

EARLY LEARRNING CENTER

s ¥ (Y]

286,692 286,692

BC SALES

Lad [ L
=1 I e

w
WO OO |

oo e |G
[ |

1,212 1,212

CHARIS HOUSE PRARTICIP. FEES

All other program service revenue

Total. Add lines 2a—2f 1,378,240

Other Revenue
(1]

9a

10a

1]

G Rentalinc or {joss) | B¢

b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events

Investment income (including dividends, interest, and

other similar amounts) 12,801

12,801

Income from investment of tax-exempt bond proceeds

Royalties

{t) Real {1} Personal

Gross rents 6a

Less: rental expenseg  6b

Net rental income or (loss)

Gross amount from
sales of assets
olher than inventory |_7@

Less: cost or olher

(i) Securties {it) Other

basis and sales exps | 7b
Gain or (loss) | 7¢

Net gain or (loss)

Gross income from fundraising events
(notincluding  $ 63,142
of contributions reparted on line

1c). See Part IV, line 18 8a 45,462

22,088

23,376

Gross income from gaming
activities. See Part IV, line 19 9a
Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b

Net income or (loss) from sales of inventory

e

11a

Miscellaneous
n

[+ ¥
=
g
8
&
&
o

(X8 ]
&
o
Lo

3

MISCELLANEOUS INCOME 18,985 18,985

All other revenue

Total. Add lines 11a~11d 158,985

Mle a o o

1

Total revenue. See instructions 3,571,539 1,410,026

~

|©3

Form 990 (2023)
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Form 990 (2023) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 10
Part IX  Statement of Functional Expenses
Section 501{(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX I
Do not include amounts reported on lines 6b, #b’ Total g:;)nenses Progra(rs)service Managé‘r:n)enl and Funé?a)ising
8b, 9b, and 10b of Part VilI. expenses general expenses axpanses
1 Grants and other assistance to domeslic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 53,267 53,267
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 73,303 40,317 32,886
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,484,556 1,437,738 46,818
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 7
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedute O ) 103 P 3 94 39 7 582 6 2 : 894 918
12 Advertising and promotion 4,751 2835 1,466 450
13 Office expenses
14 Information technology
15 Royaities
16 Occupancy 220,127 137,941 82,186
17 Travel 13,656 12,700 932 24
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 31,681 31,681
21 Payments to affiliates
22 Depreciation, depletion, and amortization 138,229 103,850 34,379
23 Insurance 64,433 47,407 17,026
24 Otherexpenses. ltemize expenses not covered
above. (Lisi miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD 124,070 122,528 1,542
b SUPPLIES AND PRINTING 75,350 70,279 4,983 88
¢ REPAIRS AND MAINTENANCE 44,747 24,653 20,094
d MISCELLANEOUS 19,262 11,331 7,931
e All other expenses 26,133 18,458 7,348 327
25 ‘l':}talEum::lir.mah:g‘= Add lines ! thouah 24 2,476,959 2,154,567 320,585 1,807
26 Joint costs. Complete this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  if
following SOP 98-2 (ASC 958-720)
DAA

10T

corm 990 (2023
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Form 990 (2023) MINISTRY VILLAGE AT OLIVE, INC. 26—-2795365 Page 11
PartX Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L.
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 623 1 6082
2 Savings and temporary cash investments 797,997| 2 699,217
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
.g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ather
basis Complete Part V1 of Schedule D 10a 3,187,340
b Less: accumuiated depreciation 3 10b 1,071,081 2,229,808] 10¢ 2,126,249
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,028,428| 16 2,826,075
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
# 122 Loans and other payables to any current or former officer, directer,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third parties 1,395,358]| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Jines 17 through 25 1,395,358 28 0
» Organizations that follow FASB ASC 958, check here Iﬁ
§ and complete lines 27, 28, 32, and 33.
S 127 Net assets without donor restrictions 1,388,900| 27 2,823,923
@ |28 Net assets with donor restrictions ... 244,170] 28 2,152
. Organizations that do not follow FASB ASC 958, check heD
. and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 1,633,070] 32 2,826,075
33 Total liabilities and net assets/fund balances 3,028,428| 33 2,826,075

DAA

[¢q

Fom 990 (2023)
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Form990 (2023) MINTSTRY VILIAGE AT OLIVE, INC. 26-2795365 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI b
1 Total revenue (must equal Part VIII, calumn (A), line 12) 1 3,571,539
2 Total expenses (must equal Part 1X, column (A), line 25) 2 2,47¢,959
3 Revenue less expenses. Subtract line 2 from line 1 3 1,094,580
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,633,070
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 98,425
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 2,826,075
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|
Yes | No
1 Accounting method used to prepare the Form 990: __ Cash : Accrual Other. MODIFTED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
z Separate basis lj Consolidated basis E Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis [: Consolidated basis j Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAA

L

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support A o, 1545.0047

Form 99

( 0 Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 02 3

Departmeanl of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

intealiRevenuelSeves Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26=2795365

“Part] _ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
" A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

E N 2N S R

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

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

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

9 _ 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 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a __ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reguiarly 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.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations [:
g Provide the following information about the supported organization(s)
{i) Name of supported {ii) EIN (iii) Type of organizalion (iv) Is the organizalion {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see aother support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 830) 2023
DAA
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Partll

Support Schedule for Org
(Complete only if you checke
Part lIl. If the organization fai

anizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
d the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Is to qualify under the tests listed below, please complete Part ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (dy 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
g  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) [ 12
13 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) B
organization, check this box and stop here i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (jine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2022 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test — 2023. ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicty supported organization
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test — 2023. 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. Expfain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990) 2023
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Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
I the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 {(d) 2022 {e) 2023 (f) Total
1  Gifts, grants, conlributions, and membership fees
received (Do not include any "unusuat grants ") 863,090 940,950 280,438 1,368,487 2,138,137 8,291,108
2 Gross receipts from admissions, merchandise
soid or senvices performed, or faciilies
furnished in any activily that is refated to the i o _
organizalion's {ax-exempt purpose 1,083,724 1,004,915 1,249,690 1,585,805 1,455,488 8,384,622
3 Gross receipts from activities that are nat an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,951,814 1,945,871 2,230,128 2,954,292 3,593,625 12,675,730
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7¢ from
line 6.) 12, 57 3
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 1,951,819 1,945,871 2,230,128 2,954,292 3,593,625 12,675,730
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 202 41 24 i 44 12,801 13,212
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 202 41 24 144 12,801 2212
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12.) 1,952,015 1,945,912 2,230,152 2,954,436 3,606,425 12,888,942
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 99.20 %
16 Public support percentage from 2022 Schedule A, Part lll. line 15 16 33.953%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column )] 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line :
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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

Y

Schedule A (Form 990) 2023
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Schedule A {Form 940) 2023 MINISTRY VILLAGE AT OLIVE, INC. 26—=279
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d. Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

3565 Page 4

(W g

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. d4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

designated in the organization's arganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or (ii}) 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. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit

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

10a \Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functicnally integrated

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

Schedule A (Form 990) 2023
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art IV Supporting Organizations (continued)

11

Yes

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes™ to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No,"” describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s) 1

Section D. All Type Il Supporting Organizations

Yes

No

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) 2 written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? If “Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes." describe in Part VI the role played by the organization in this regard. 3b

Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a _j The organization satisfied the Activities Test. Complete line 2 below.
‘ The organization is the parent of each of its supported organizations. Compiete line 3 below.

© The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s
involvement, one ar more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization's involvement. 2b

DAA
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MINISTRY VILLAGE AT OLIVE,

INC.

26-27

5365 Page B

Part_v

Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

D |tn [ | [ =

Depraciation and depletion

P [ N | =

Portion of operating expenses paid or incurred for production or coilection
of gross income ar 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

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

b

Average monthly cash balances

1b

c

Fair market value of other non-exempt-use assets

1c

d

Total (add lines 1a. 1b. and 1¢)

1d

e

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

w N

F-Y

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.

~ | |

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o [~ o jon |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A line 8. column A)

Enter 0.85 of line 1

Minimum asset amount for prior year (from Section B. line 8, column A)

Enter greater of line 2 or line 3

o ||| N =

Income tax imposed in prior year

e N =

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

6

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

{see instructions).

DAA

WD
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Schedule A {Form 390) 2023 MINISTRY VILLAGE AT OLIVE, TINC. 26-27953565 Page 7
PartV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part Vi) See instructions.
9 Distributable amount for 2022 from Section C. line & 9
10__Line 8 amount divided by line 3 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C. line 6

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

3 Excess distributions carryover. if any. to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from
Section D, line 7 S

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

== |To |™|e a0 |T|e

W Q|0 o (W

Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 INISTRY VILLAGE AT QLIVE, TNC. 26—2795365 Page 8

Part Vi

Supplemental Informatlon Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
{11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section

B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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Schedule B - OMB No._1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury > A .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ E 501(c){ 3 ) (enter number) organization

i | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 980-PF ~ 501(c)(3) exempt private foundation
E 4947(a)(1) nonexempt charitable trust treated as a private foundation

r_, 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

K 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 praperty) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationai purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Il1.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) (2023)

DAA
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Schedule B (Form 890} (2023)

PAGE

1 OF 3 Page 2

Name of organization

MIMISTRY VILLAGE AT OLIVE, INC.

Employer identification number
256-2795365

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

S

1,673,670

Person X

Payroll

Noncash )
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

Person @

Payroll I

Noncash il
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name. address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person X
Payroli
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name. address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

S

Person X

Payroll i

Noncash L
(Complete Part Hl for
noncash contributions.)

-

(a)
No.

(b)

Name, address. and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person X

Payroll

Noncash ||
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name. address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

9,426

Person X

Payroll

Noncash ||
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Farm 990} (2023)

PAGE

-~

2 OF 3 Page 2

Name of organization

MINISTRY VILLAGE AT

QLIVE, INC.

Employer identification number
26-2795365

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

5,000

Person X

Payroll ;

Noncash B
(Complete Part 1l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000

Person X,

Payroll 1

Noncash B
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6,000

Person

Payroll | !

Noncash X
(Complete Part Ii for
noncash contributions.)

et

(@)
No.

(b)
Name, address. and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

=t
Lad

-
oy
~J
(o)

Person ;}Z

Payroll

Noncash |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

3

15,000

Person X

Payroll |

Noncash | |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$

10,000

Person X

Payroll '

Noncash L1
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 390) (2023) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b} (c) (D
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person g
Payroll
$ 10,350 Noncash [ 5
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X
Payroll |
$ 5,000 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person Z
Payroll
$ 5,000 Noncash I
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l¢e Person X
=)
Payroli -
: 5,000 | Nomcash
(Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X
Payroll
$ 10,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person N
Payroli )
$ Noncash )
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2023)
DAA
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Schadule B (Form 980) (2023) PAGE 1 0 1 Page 3
Name of organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

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

(a) No. {c)
d
from Description of ncfrt:t):ash roperty given FILY (arE=Omate) Date r(e():eived
Part | P prop g (See instructions )
VAN FOR CHARIS HOUSE
9
6,000 12/07/23
{a) No. {c)
e Description of ncf:z:ash roperty given FMV (or estimate) Date r(:():eived
Partt P prop 9 (See instructions.)
(a) No. (c)
d
from Description of n;:)cash roperty given FMV (or estimate) Date r(ec):eived
Part | P prop g (See instructions.)
(a) No. (c)
d
from Description of nc::::ash roperty given FMV {orestima2) Date :et):eived
Part | P prop 9 (See instructions.)
(a) No. (c)
d
from Description of nJ:Z:ash roperty given Fid¥(ofEStmate) Date :et):eived
Part | scrp PECE g (See instructions.)
(a) No. (c)
d
from Description of no(:t):ash roperty given FAIY (GrEstmate) Date r(e<):eived
Partl| H RER B (See instructions.)

A

Schedule B (Form 320) (2023)
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SCHEDULE D Supplemental Financial Statements OMS No_1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number

MINISTRY VILLAGE AT QOLIVE, INC. 26=27953€5

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Danor advised funds {b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization's exclusive legal control? Yes ~No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? Yes No
Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educationm" Preservation of a historically important land area

" Protection of natural habitat " Preservation of a certified historic structure
Preservation of open space )

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? F Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(1) o
and section 170(h)(4)(B)(ii)? . ] Yes | ' No
9 In Par XlilI, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 b
b_Assets included in Form 8390, Part X S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 890)2023 MINISTRY VILILAGE AT OLIVE, INC.

26-2795365

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Part lli
3

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)

a __ Public exhibition
__ Scholarly research
¢ ' Preservation for future generations

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

XIIL

d . Loan or exchange program

e . Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

| Yes i No

Part iV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X?

b If "Yes,” explain the arrangement in Part XlI and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 Qo0

U Yes u No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll

Amount
1c
1d
1e
1f
‘ Yes __No

PartV Endowment Funds

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment %

{a) Current year

{b) Pricr year

(c) Two years back

{d) Three years back

(e) Four years back

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(ii} Related organizations?

b If"Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment flinds

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis {b) Cost or other basis {c) Accumulaled (d) Book value
{investment) {other) deprectation
1a Land 259,100 259,100
b Buildings 2,516,062 2,516,062
¢ Leasehold improvements 1,850 1,850
d Equipment 420,328 420,328
e Other 1,071,091] -1,071,091
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 2,126,249

126

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MINISTRY VILLAGE AT OLIVE, INC. 26-27985365 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X. line 12.

{a) Description of security or category {b) Book value (c) Methed of valualion:

(including name of securily) Cost or end-af-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
A)
(8)
(€)
(D)
(2
)]
(G)
()]
Total. (Column (b) must equal Form 990, Part X, line 12, col. (8))
Part VIl Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV. line 11¢c. See Form 990, Part X, line 13.

(a) Oescription of investment ({b) Book value (c) Melhod of vaiualion:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (8))
PartIX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990. Part X. line 15.

{a) Description {b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

4]

(8)

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

Part X Other Liabilities

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 980, Part X. line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740._Check here if the text of the footnote has been provided in Part XIil

‘ZD(A?A Schedule D (Form 990) 2023
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Schedule D (Form $90y2023 MINISTRY VILLAGE AT OLIVE, INC 26=2795365 Page 4

.
Part XI Reconciliation of Revenue per Audited Financial Statements With Rev nue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XHil.} 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not inciuded on Form 980, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. ( This must equal Form 990, Part |, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part V. line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2¢c

d Other (Describe in Part XIiI.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11l lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D {Form 990) 2023

DAA
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Schedule D (Form 990)2023 MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Cp lete if th izati d "Yi F 990, Part IV, | 17,18 19 f th
omplete if the organization answered "Yes"” on Form , Pa , line 17, 18, or 18, or if the

(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023

Attach to Form 990 or Form 990-EZ.

Department of lhe Treasury Open to Public
imernal Revenue Sannce Go to www.irs.gov/Form330 for instructions and the latest information. Inspoction

Employer identification number
MINISTRY VILLAGE AT OLIVE, TNC. 26-2735365

Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

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

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

Name of the organization

Part |

a D Mail solicitations

e . Solicitation of non-government grants
b j Internet and email solicitations f .
g

Solicitation of government grants

c l_l Phone solicitations E Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization

Yes (: No

{I_Q;‘;ﬂhm:g‘ (v} Amount paid to {vi} Amount paid to
{i} Name and address of individual . o .cusl(;dyaor {iv) Gross receipts (ar ratained by) {or retained by)
or entity (fundraiser} (if) Activity control of from activity fundraiser hsted 1n organization
Loninbutions?) col {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 890)2023  MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or repcrted mor
than $15,000 of fundraising event contributions and gross income on Form 990- EZ ines 1 and 6b. List events wit

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Olher evenls
{d) Total events
CLAY SHOOT NONE (add co! {a) lhrough
® (event type) (event ype) (total number) col ()
2
)]
é 1 Gross receipts 108,604 108,604
2 Less: Contributions ©3,142 03,142
3 Gross income (fine 1 minus
line 2) 45,462 45,462
4 Cash prizes
5 Noncash prizes 2,584 2,584
8 | 6 Rentfacility costs 11,137 11,137
g
[=R
g§ | 7 Food and beverages
k5
N
A | 8 Entertainment
9 Other direct expenses 8,365 8,365
10 Direct expense summary. Add lines 4 through 9 in column (d) 22,0886
11 Net income summary. Subtract line 10 from line 3. column (d) 23,376
Partlll Gaming. Complete if the organization answered “Yes” on Form 890, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
® . {b) Pull tabs/instant i . {d) Total gaming (add
é a) Binga bingo/progressive bingo e} 9T col (a) through cal {c))
1 Gross revenue
$ | 2 Cashprizes
2
QQ
u% 3 Noncash prizes
8
.5 4 Rent/facility costs
5 Other direct expenses
- XYes % Yes % Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed ta conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yes,” explain:

Yes  No

Yes No

DAA

13

Schedule G (Form 990) 2023



Pg 35

Schedule G (Form 990)2023 MINISTRY VILTAGE AT OLTVE, INC. 26-27395365 Page 3
11 Does the organization conduct gaming activities with nonmembers? | Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes j No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If'Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenue retained by the third party §
c |f"Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
l:‘ Director/officer D Employee : Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

,j Yes D No

D Yes D No

PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2023
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SCHEDULE M . . OMB No 1545-0047
(Form 990) Noncash Contributions 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
o Attach to Form 990. OPen To Public
In;g;g?‘ggigﬁt?;;ﬁ?j: o Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Nams of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365
Part | Types of Property
(a) (b) © (d)
Check if Number of contributions or HoneeshiconnbIion Method of determining
amounts reported cn
applicable items cantributed Form 890, Part VI, line 1g noncash contribution amaunts

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Ciothing and household

goods

6 Cars and other vehicles X i 6,000

7 Boats and planes

8 Intellectual property

9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19  Food inventory X 1 43,362

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other( )

26  Other( )

27  Other( )

28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if"Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

DAA
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-

Schedule M (Form 960)2023 MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 2

Part Il

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information

Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMe No Toee
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the argamzation Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

FORM 990, PART VI - ADDITIONAL INFORMATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE DIRECTOR REVIEWS THE FORM 990 WITH THE BOARD BEFORE IT IS

FILED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

MADE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

122
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Eorm 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023. or tax year beginning 04 /01 /23 .ending 03/31/24
Name Taxpayer Identification Number
MINISTRY VILLAGE AT OLIVE, INC. 26-27953865
2022 2023 Differences
1. Contributions, gifts, grants 1. 1,368,487 2,138,137 169,650
2. Membership dues and assessments 2.
° 3. Government contributions and grants 3.
= | 4. Program service revenue 4. 1,441,387 1,378,240 -53,147
S | 5. Investment income 5. 144 12,801 12,657
; 6. Proceeds from tax exempt bonds 6.
| 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 16,761 23,376 , 615
9. Net income or (loss) from gaming 9,
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 105,030 18,985 -86,045
H2. Total revenue. Add lines 1 through 11 12. 2,931,809 3,571,539 639,730
3. Grants and similar amounts paid 13. 41,948 53,267 11,319
4. Benefits paid to or for members 14.
o [15. Compensation of officers, directars, trustees, etc. 15. 71,776 73,303 1,527
& 116. Salaries, other compensation, and employee benefits 16. 1,432,609 1,484,556 51,947
@ 7. Professional fundraising fees 17.

& 18, Other professional fees 18. 54,008 103,394 49, 386
W 11g. Occupancy, rent, utilities, and maintenance 19. 157,671 220,127 62,456
20. Depreciation and Depletion 20. 146,482 138,229 -8,25

21. Other expenses 21. 437,025 404,083 -32,942
22. Total expenses. Add lines 13 through 21 22 2,341,519 2,476,959 135,440
3. Excess or {Deficit). Subtract line 22 from line 12 23. 520,290 1,094,580 504,280
4. Total exempt revenue 24, 2,931,809 3,571,539 639,730
= 5. Total unrelated revenue 25.
2 126. Total excludable revenue 26. 1,546,561 1,410,026 =1 36,535
£ 127. Total assets 27. 3,028,428 2,826,075 -202,353
S 128. Tota! liabilities 28. 1,395,358 -1,395,358
= h9. Retained earnings 29. 1,633,070 2,826,075 1,193,005
£ B0. Number of voting members of governing body 30. 12 11
O B1. Number of independent voting members of governing body | 31 12 11
2. Number of employees 32 74 7D
3. Number of volunteers 33.] 100 100

V23
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26-2795365 Federal Statements Page 3

CLAY SHOOT
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $
SUPPLIES 8,365
TOTAL $ 8,365

J Y2







2026 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# N08000004935 Feb 26, 2026
Entity Name: MINISTRY VILLAGE AT OLIVE, INC. Sgcr:etary of
Current Principal Place of Business: e

3213419923CC

1716 E OLIVE RD
PENSACOLA, FL 32514

Current Mailing Address:

1716 E OLIVE RD
PENSACOLA, FL 32514 US

FEI Number: 26-2795365
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

WILSON, PAUL A
40 PALAFOX PLACE STE 300
PENSACOLA, FL 32502 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title VC Title SECRETARY
Name CLARK, MASON Name HUFFMAN, SHIRLEY
Address 1716 E OLIVE RD Address 1716 E OLIVE RD
City-State-Zip: PENSACOLA FL 32514 City-State-Zip: PENSACOLA FL 32514
Title DIRECTOR Title DIRECTOR, EXECUTIVE
Name ROBINSON, MORGAN Name SMITH, DRAYTON

Address 1716 E OLIVE RD Address 1716 E OLIVE RD
City-State-Zip: PENSACOLA FL 32514 City-State-Zip: PENSACOLA FL 32514
Title CHAIRMAN Title DIRECTOR

Name WHIPKEY, JAROD Name BURCH, BRYCE

Address 7520 HIDDEN FOREST TRL Address 332 VALENCIA ST
City-State-Zip: PACE FL 32571 City-State-Zip: GULF BREEZE FL 32561
Title DIRECTOR Title TREASURER

Name TOLES, LATRISHA Name PRESTON, MISTY

Address 714 FORGOTTEN CREEK LN Address 3125 ROBINSON POINT RD
City-State-Zip: PENSACOLA FL City-State-Zip:  MILTON FL

Continues on page 2

| hereby certify that the information indicated on this report or supplemenial report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the i empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: DRAYTON SMITH DIRECTOR, EXECUTIVE 02/26/2026

Electronic Signature of Signing Oﬁigér/Direc':tor Detail Date



Officer/Director Detail Continued :
Title DIRECTOR

Name JONES, ELWIN
Address 1812 KINGSTREE DR

City- CANTONMENT FL
State-Zip:
Title DIRECTOR

Name BUTLER, KAREN
Address 3044 E KINGSFIELD RD

City- PENSACOLA FL
State-Zip:

VY5

Title

Name
Address

City-State-Zip:

Title

Name
Address

City-State-Zip:

DIRECTOR

MORRIS, LARRY
4850 N 9TH AVE

PENSACOLA FL

DIRECTOR

BUTLER, STEVE
3044 E KINGSFIELD RD

PENSACOLA FL



. 8453-TE ax Exempt Entity Declaration and Signature for E-file| ows no. 1545-0047

OB GFET or use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CH
|n‘:’é’r?ua’1"§2u§nue"sé§?§'é’ " Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN

For calendar year 2024, or tax year beginning 04 / 01 / 24, and ending 03 / 31 / 2 5 20 24

MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Part | 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 1a, 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, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line

below. Do not complete more than one line in Part .
1aForm 990 check here _|X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ~ 1b 2,392,531
2aForm 990-EZ checkhere | | b Total revenue, if any (Form 990-EZ,line9) . ... 2b
3aForm 1120-POL check here b Total tax (Form 1120-POL, line 22) 3b
4aForm 990-PF check here | b Tax based on investment income (Form '990- PF Part V Jine 5) 4b
5aForm 8868 check here b Balance due (Form 8868, line 3c) o § 5b
6aForm 890-T check here | | b Total tax (Form 990-T, Part Ill, line 4) . o 6b
7aForm 4720 check here | | b Total tax (Form 4720, Part Ill, line 1) .. ...... Tb
8aForm 5227 check here | b FMV of assets at end of tax year (Form 5227 Item D) 8b
9aForm 5330 checkhere [ | b Tax due (Form 5330, Part Il line 19) .. . Sb
10aForm 8038-CP check here | b Amount of credit payment requested (Form 8038-CP, Part lll, Ilne 22) 10b
Partll Declaration of Officer or Person Subject to Tax
11 | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds

withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) 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.

4] If a copy of this return is being filed with a state agency(ies) 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 980/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare tha | am an officer of the above named entity or D | am the person subject to tax with respect to

(name of entity) , (EIN) ,
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy

of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and {c) the date of any refund.

Sign EXECUTIVE DIRECTOR
Here Signature of officer or person subject to tax Date Title, if applicable
Partlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return 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 give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have foilowed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. 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.

ERO's Date Clheck i‘fd Check if ERO's SSN or PTIN
ERO's | signature JOSHUA C. DURST 2rs::)§$r ompoved | | PO0436839
Use :L"Tf’_";'l‘;;eeé‘)’”"“rs if DURST JORDAN CPA PA EIN 45-0529207
Only | Saaress. and zip code 4459-B HIGHWAY 90 MILTON FL 32571 Phoneno._850=995-5000

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

Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
employed

Preparer

Firm's name Firm's EIN
Use Only A

Firm's address Fhone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2024)

L1



OMB No. 1545-0047

2024

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 49847(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter s?cial security numbers on tt]is form as it may be made Public.
Internal Revenue Service Go to www.irs.gov/Form3390 for instructions and the latest information.

A _For the 2024 calendar year, or tax year beginnind)4 /01 /24 ,andending 03 /31/25

rom 990

B Check if applicable: C Name of organization D Employer identification number
| Address change MINISTRY VILLAGE AT OLIVE, INC.
=T e chargs Doing business as . . . . 26—-2795365
— Number and sireel (or P.O. box if mail is not delivered (o street address) Room/fsuite E Telephone number
| Inital return 1716 E OLIVE ROAD 850-475-1106
~ Final retum/ City or town, state or province, country, and ZIP or foreign postal code
— terminated PENSACOLA FL 32514 G Gross receiplss 2,422,781
) Amended retum F Name and address of principal officer:
D Application pending DRAYTON SMITH H(a} Is this a group retum forsubordinatesg Yes @ No
1716 E OLIVE ROAD H(b) Are all subordinates included? ~Yes | | No
PENSACO LA L 3 2 5 l 4 If"No,” attach a list. See instructions
| Tax pl status: X! sole@ L so1fe) ) (insert no.) _ 4947(a)1) or _” 527
J  Website: WWW MINI STRYVILLAGE ORG Hic) Group exemption number
K  Form of organization X Corporation | | Trust | Associafion | | Olher L Year of formation; 2 00 8 ‘ M _State of legal domicile
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
§ TO INCREASE ACCESS TO PEOPLE DEALING WITH UNDER-SERVED COMMUNITY NEEDS
5 INCLUDING EMOTIONAL, FINANCTAL, MENTAL, PHYSICAL, SPIRITUAL, AND
8 _ VOCATIONAL
8 2 Check this box if the nrganlzanon dlscontmued its operahons or dlsposed of more  than 25% of its net assets
o3 3 Number of voting )g members of the governing body (Part VI, line 1a) - 3 12
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 12
§ § Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 86
2 6 Total number of volunteers (estimate if necessary) Spmm s s 6 100
7a Total unrelated business revenue from Part VIIl, column (C), line12 | 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 Cirrriy 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 2,138,137 1,053,239
£ | 9 Program service revenue (Part VIl, line 2g) 1,378,240 1,297,585
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) S 12,801 15,400
© | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 42,361 26,307
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 3,571,539 2,392,531
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 53,267 42,335
14 Benefits paid to or for members (Part IX, column (A), line 4) L L 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o 1,557,859 1,504,820
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) 2,720
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11#=24e) 865,833 897,709
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,476,959 2,444,864
19 Revenue less expenses. Subtract line 18 from line 12 1,094,580 -52,333
Beginning of Current Year End of Year
20 Total assets (PartX, line16) 2,826,075 2,847,686
21 Total liabilities (Part X, line26) 0 0
22 Net assets or fund balances. Subtract line 21 from line 20 2,826,075 2,847,686

Part il Signature Block

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

|

SIQH Signature of officer Date
Here DRAYTON SMITH EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signalure Date Check D if | PTIN
Paid JOSHUA C. DURST JOSHUA C. DURST self-employed | P00436839
Preparer Firm's name DURS T JORDAN CPA PA Firm's EIN 4 5 - O 5 2 9 2 O 7
Use Only 4459-B HIGHWAY 90

Firm's address MILTON, F'L 32571 Phone no. 850 995 5000

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

¥ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

[¢)

Form 990 (2024)



Form 990 (2024) MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 2
Partlll  Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note fo any line in this Part Il . SIS =
1 Briefly describe the organization's mission:

VOCATIONAL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L 1 Yes XINo
If "Yes," describe these new servnces on Schedule O

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

services? U Y T T L1 Yes [X] No

If "Yes," descrlbe these changes on Schedule O

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

a (Code: )(Expenses$ 2,109,775 including grants of$ 42,335 ) (Revenue $ 1,297,585

TO INCREASE ACCESS TO PEOPLE DEALING WITH UNDER-SERVED COMMUNITY NEEDS
INCLUDING EMOTIONAL FINANCIAL, MENTAL PHYSICAL SPIRITUAL, AND

VOCATIONAL. . ) ) T L

4b (Code: ) (Expenses$ ~ including grants of$ R o ) (Revenue $ L )
NUDL . omnpmmes sanemssssmsnsme sopmmas s S ss 5555
¢ (Code: ) (Expenses § . o including grants of$ L ) (Revenue $ = )
N/A

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

(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 2,109,775

Form 990 (2024)
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Form 990 (2024) MINISTRY VIILIAGE AT OLIVE, INC. 26-2795365 Page 3
Part IV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 3 - I X
2 Is the organization reqwred to complete Schedule B, Schedule of Contributors? See instructions _ . - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll T 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1 R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes
complete Schedule D, Part lil n = 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account hablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV o _ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. T 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for iand, buildings, and equipmentin Part X, line 10? If "Yes,"
complete Schedule D, Part VI - 11a| X
b Did the organization report an amount for lnvestments—other securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . - | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets
reported in Part X, line 16? If "Yes, " complete Schedule D, Part IX S |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and X!! L B 12a X
b Was the organization included in consolldated mdependent audlted fnanC|a| statements for the tax year'> If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E SR 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? N . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV e _ M L X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . o 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a’7
If "Yes," complete Schedule G, Part il ... ... . . ... . - o5 19 X
20a Did the organization operate one or more hospital facnlltles7 If "Yes i complete Schedule H S 3 o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . _ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f “Yes, " complete Schedule |, Parts land Il . ... . .. . ... ... ... ... 21 X

DAA I ‘{ 6 Form 990 (2024)



Form 990 (2024) MINISTRY VILIAGE AT OLIVE, INC. 26-=2795365 Page 4
PartIlV  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng pr|n0|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benet‘t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, lrne 5 or 22 for recetvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transactlon W|th one of the followmg partles’) (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV _ 28a X
b A family member of any individual described in line 28a? I "Yes i complete Schedule L Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’7 lf
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25 OOO in noncash contnbutlons'? If "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M N 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'> If "Yes complete Schedule N Partl _ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il i,
orlV,andPartV, line 1 34 X
35a Did the organization have a controlled entrty W|th|n the meanlng of sect|on 512(b)(13) B 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty thatis nota related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compllance _
Check if Schedule O contains a response or note to any line in this Part V e
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable a2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. 1c X

DAA
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Form 990 (2024) MINTSTRY VILIAGE AT OLIVE, INC. 26-2795365

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 86
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule o) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country )
See instructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and FlnanCIaI Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provrded'7 _ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) B - o A 7c
d If“Yes,” indicate the number of Forms 8282 flled durrng the year _ - . [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 y 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles ~ {10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . N 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) . . - |13b
¢ Enter the amount of reserves on hand - [13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If "Yes,” complete Form 60889.
Form 990 (2024)
o\



Form 990 (2024) MINTISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e T 0 @!_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a | 1 2
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ib| 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th
any other officer, director, trustee, or key employee? L 2

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? o | T7a
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the followling:
a The governing body? . § o o o . 8a | X
b Each committee with authority to act on behalf of the governlng body'7 . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No

10a Did the organization have local chapters, branches, or affiliates? . e 10a X

b If “Yes,” did the organization have written policies and procedures governmg the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 | 1Mal X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could g|ve rise to conﬂlcts’7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done _ L - m ___ o 12¢

13  Did the organization have a written whlstleblower pollcy’? . L . N o 13

14  Did the organization have a written document retention and destruction pollcy’7 . o 14

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management offical 15a

b Other officers or key employees of the organization s . ~ |15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o o 16a X
b If “Yes,” did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . R o il — 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE S

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 990 T (sectlon 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website X Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DRAYTON SMITH 1716 E OLIVE ROAD
PENSACOLA FIL, 32514 850-475-1106

DAA l 5‘ > Form 990 (2024)
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Form 990 (2024) MINISTRY VILLAGE AT OLIVE, TNC. 26—2795365 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors e
Check if Schedule O contains a response or note to any line in this Part VIl .. . g _— L
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

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

()
A B Position D E E
o e | St | e o cangeszron
per week il T e ol ) from the from related compensation
rflci)ztrsarf‘gr g-;z' g % 5 3% .§n orgfgg:—tli\;l’lns((\:,y-z orgirgg;t-il?ﬂrll;(()\/lv-z orgafr:(i)zgtitgs and
related gg g' 8 % ?S% e 1099-NEC) 1099-NEC) related organizations
organizations |5 2| @ K] 3
below E El o 3
dotted line) 312 2
(MDRAYTON SMITH
40.00
EXECUTTVE DIRECTOR | 0.00 X 69,991 0 10,500
(2 BRYCE BURCH
]...0.00
DIRECTOR 0.00 |[X 0 0 0
(3)KAREN BUTLER
0.00
DIRECTOR 0.00 [ X 0 0 0
(4 KATHY CLEMENTS
. e 1...0.00
DIRECTOR 0.00 |X 0 0 0
65)CLIFF COLLEY
. 1....0.00
DIRECTOR 0.00 [X 0 0 0
6)ROBERT DUN
S ———— oD B0
DIRECTOR 0.00 | X 0 0 0
(MJIM HARRIS
RO 1...0.00
DIRECTOR 0.00 |X 0 0 0
(8)KEITH HARROD
R RTTT RN | 0.~ 0).0)
DIRECTOR 0.00 [X 0 0 0
(99SHIRLEY HUFFMAN
. . ]...0.00
DIRECTOR 0.00 |X 0 0 0
(10)TERREL KELLY
- ......]...0.00
DIRECTOR 0.00 [X 0 0 0
(11)MORGAN ROBINSON
e ep i one s SR 0.00 .
DIRECTOR 0.00 [X 0 0 0

Form 990 (2024)
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Form 990 (2024) MINISTRY VILLAGE AT OLIVE,

INC.

26-2795365

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— = from the from related compensation
(list any ig 5_ (33 E = E organization (W-2/ organizations (W-2/ from the
hours for sl £18 | < |38 3 1099-MISC/ 1099-MISC/ organization and
related g.g § - é §§ = 1099-NEC) 1099-NEC) related organizations
organizations |~ 5 o g |5
below a| 3 E
dotted line) 3| & 2
® T
(=%
(12) JAROD WHIPKEJ
(12)  esmeoacens, wam .0.00
DIRECTOR 0.00 [X 0 0
(13) MITCH WHITE
ay o .]..0.00
DIRECTOR 0.00 [X 0 0
A N—
(15)
(16)
(17)
(18)
(19)
1b Subtotal . e . 69,991 10,500
¢ Total from continuation sheets to Part VII, Section A
d Total(add lines1band1c) . . .. ... ... 69,991 10,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated %
3

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other bdmpehééfibh fromthe

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . et eren s e oo e s EEN AN N A S i S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ... ... ... ....................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and tSfJAs)iness address Descn’plit()ﬁ)of services Comégr]:saﬁm

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

Form 990 (2024)



Form 990 (2024) MINTSTRY VILLAGE AT OLIVE,

INC.

26-2795365

Page 9

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Granf,
t

and Other Similar Amoun

-—
«~® o 0 T

©

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

88,200

Related organizations

1d

Govemment grants (contributions)

1e

All other contribulions, gifts, grants,
and similar amounts not included above

1f

965,039

Noncash contributions included in

lines 1a-1f oo .
Total. Add lines 1a—1f .. ... . .

130,575

1,053,239

Pm?{am Service
evenue

K -0 o o

2a

. EARLY LEARNING CENTER.
 BARGAIN CENTER SALES

Ali otherprogram eeNice revehlue
Total. Add lines 2a—2f

Business Codel

611600

1,077,715

1,077,715

453310

219,870

219,870

1,297,585

Other Revenue

€ Rentalinc. or (loss) | 6¢

b Less: direct expenses L

9a

10a

Investment income (including d|V|dends interest, and

other similar amounts)

19,857

19,857

Income from investment of tax—exempt bond proceeds

Royalties .. . ... ...

(i) Real

(ii) Personal

Gross rents 6a

Less: rental expenseg  6b

Net rental income or

I058). . iniinnens

Gross amount from (i) Securities

(ii) Other

sales of assels
other than inventory |_7@

Less: cost or other
basis and sales exps | 7b

4,457

Gainor (loss) | 7c

-4,457

Net gain or (loss) ... ..

-4,457

-4,457

Gross income from fundraising events
(notincluding $ 88,200
of contributions reported on line

1c). See Part IV, line 18

8a

31,506

8b

25,793

Net income or (loss) from fundralsmc

events

5,713

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Net income or (loss) from gamlng act|V|t|es

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

¢ Net income or (loss) from sales of inventory

Miscellaneous
Revenue

. MISCELLANEOUS INCOME

AII other revenue
Total. Add lines 11a—11d

Business Code

900089

20,594

20,594

20,594

12

Total revenue. See insfructions ... ...

2,392,531

1,333,579

0

DAA
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Form 990 (2024)

MINISTRY VILLAGE AT OLIVE,

INC.

26-2795365

Page 10

Part IX

Statement of Functional Expenses

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

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

..([.)). —

Do not include amounts reported on lines 6b, 7b, Total g:;)Jenses Progra(n?)service Managt(a(r;)ent and Fundraising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 42,335 42,335
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 80,491 80,491
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 1,424,329 1,412,798 11,530
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Par’[ IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q) 75,682 31,663 44,019
12 Advertising and promotion 10,413 5,637 4,198 578
13 Office expenses 18,212 10,477 7,266 469
14  Information technology 13,721 5,548 8,173
15 Royalties .
16 Occupancy 206,384 105,834 100,550
17 Travel 14,212 11,918 2,294
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 121 121
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 128,426 93,941 34,485
23 Insurance 67,823 46,327 20,996 500
24 Other expenses. Jtemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FOOD 225,355 223,787 1,568
b SUPPLIES 69,774 69,774
¢ REPATIRS AND MAINTENANCE 40,874 29,264 11,610
d MISCELLANEOUS 22,002 15,640 5,189 1,173
e All other expenses 4,710 4,710
25 Total functional expenses. Add fines 1 through 2de _ 2,444,864 2,109,775 332,369 2,720
26 Joint costs. Complete this line only if the

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

(5%

Form 990 (2024)



Form 990 (2024) MINTISTRY VITLAGE AT OLIVE, INC. 26-2795365 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X — e =,
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 609] 1 4,790
2 Savings and temporary cash investments ©99,217] 2 828,458
3 Pledges and grants receivabie, net 3
4 Accountsreceivable,net - . = W] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons _ 5
6 Loans and other receivables from other disqualified persons (as defned
,g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse - 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,137,449
b Less: accumulated depreciation o 10b L1835 .30 1 2,126,249| 10¢c 2,002,138
11 Investments—publicly traded securities T 1
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See PartIV line 11 o 15 12,300
16 Total assets. Add lines 1 through 15 (must equal line 33) ....... 2,826,075 16 2,847,686
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue e 19
20 Tax-exempt bond liabilities e - 20
21 Escrow or custodial account I|ab|hty Complete Part IV of Schedule o 21
@122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= [23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... o cvansisivmineess s o vivesds ey s 0500 0 50000 S d a LA s ait 25
26 Total liabilities. Add Imes 17 through 25 ... - 0| 26 0
» Organizations that follow FASB ASC 958 check here
§ and complete lines 27, 28, 32, and 33.
8 |27 Net assets without donor restrictions 2,823,923 27 2,748,100
@ |28  Netassets with donor restrictions o 2,152] 28 99,586
. Organizations that do not follow FASB ASC 958, check heID
. and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
9' 30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 2,826,075]| 32 2,847,686
33 Total liabilities and net assets/fund balances 2,826,075] 33 2,847,686

DAA
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Form 990 (2024) MINISTRY VILILAGE AT OLIVE, INC. 26-2795365 Page 12
Part XI  Reconciliation of Net Assets B
Check if Schedule O contains a response or note to any lineinthisPart XI ... = sz o =
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,392,531
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,444,864
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-52,333
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,826,075
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 73,944
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) _____ B 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Partx Ime
32. column (B)) . _ 10 2,847,686
PartXIl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI . e
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash | | Accrual [X] other_ MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? - 3a X
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OBAEL Mo, 1 545,004
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 24

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
iniSmeisSvERUSISENcS Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC, 26=2795365
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
_ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 920).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: - - 5 -

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

9 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 agricutture (see instructions). Enter the name, city, and state of the college or
university: e s e e - : . o . =

10 X  An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii.)
11 | 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

W N =

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA \so'(



Schedule A (Form 990) 2024

MINISTRY VILIAGE AT OLIVE

INC.

26-2795365

Page 2

Part li

Support Schedule for Organizations Described in Sectlons 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 Il If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
§ 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) o
6 _ Public support. Subiract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline 4
8 Gross income from |nterest dlwdends
payments received on securities Ioans
rents, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11  Total support. Add I|nes 7 through 10
12  Gross receipts from related activities, etc. (see instructions) o | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Supbcrt Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 8, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part I, line 14
33 1/3% support test — 2024. If the organization did not check the box on I|ne 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test — 2023. f the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13 16a or 16b and l|ne 14 is o

14

%

15

%

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts- and clrcumstances test— 2023 If the organlzatlon d|d not check a box on I|ne 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. Expiain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundahon Ifthe organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see o

instructions

DAA
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Schedule A (Form 990) 2024

MINISTRY VILIAGE AT OLIVE,

INC.

26-2795365

Page 3

Part ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 940,956 980,438 1,368,487 2,138,137 1,053,239 6,481,257
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
Organjzalion'slax_exemptpurpose B 1,004,915 1,249,690 1, 585,805 1,455, 488 l, 349,685 6, 645,583
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,945,871 2,230,128 2,954,292 3,593,625 2,402,924 13,126,840
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line®) . .. o 13,126,840
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 1,945,871 2,230,128 2,954,292 3,593,625 2,402,924 13,126,840
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources . 41 24 144 12,801 19,857 32,867
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 41 24 144 12,801 19,857 32,867
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) L
13  Total support. (Add lines 9, 10c, 11,
and12.) o 1,945,912 2,230,152 2,954,436 3,606,426 2,422,781 13,159,707
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 stophere . . . . . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 99.75%
16  Public support percentage from 2023 Schedule A, Partlll, line15 . . ... ... ............. 16 99.90%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, ah.dl line 15I ié more th.ar.1.33 1/3°'/c;,' and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

b

20

33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

S
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Schedule A (Form 990) 2024 MINISTRY VILLAGE AT OLIVE, INC. 26—2795365 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrpOSES. 4c

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

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

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

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

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

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

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

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI. 9c

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

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Page 5

PartIV _ Supporting Organizations (continued)

11
a

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

[

11b

A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

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

J

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

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type |ll Supporting Organizations

Yes

No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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 [ll Functionally Integrated Supporting Organizations

1

a
b
c

gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

__| The organization satisfied the Activities Test. Complete line 2 below.
. The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes

No

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to each of its supported organizations, and how the organization determined

2a

that these activities constituted substantially all of its activities.

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

2b

have engaged in these activities but for the organization’s involvement.

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

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

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

3b

Schedule A (Form 990) 2024
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Schedule A (Form 960) 2024

MINISTRY VILLAGE AT OLIVE,

INC.

26-2795365 Page 6

PartV

Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current ol
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a. 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 : Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 MINISTRY VILLAGE AT OLIVE, INC.

26-2795365 Page 7

PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N oo (wN

00N | AW

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

oo

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020 .

From 2021

From 2022 . .

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

= o ™o &0 (oD

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See insiructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020

b Excess from 2021

¢ Excessfrom2022 . . .. . .. ... ...
d Excess from 2023 .

e Excess from 2024

DAA

%2
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Schedule A (Form 990) 2024 MINISTRY VILLAGE AT OLIVE, INC. 26=2795365 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

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

DAA

6o
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SF?,?,‘,?%‘;(',‘* B Schedule of Contributors

)
.D OMB No. 1545-0047
] ov" DECSMBCRE0Z) Attach to Form 990, 990-EZ, or 990-PF. )
Department of the Treasury

Intemnal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

MINISTRY VILLAGE AT OLIVE, INC. 26-2795365

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
m

| | 4947(a)(1) nonexempt charitable trust not treated as a private foundation
__ 527 political organization
Form 990-PF | 501(c)(3) exempt private foundation

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

U 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

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
4]
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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part [V, line 2, of its Form 990; or check the box on fine H of its Form 8990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 3

Page 2

Name of organization

MINISTRY VILLAGE AT OLIVE,

INC.

Employer identification number

26-2795365

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

M ass

47,030

Person X

Payroll '

Noncash |
(Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

...12,000

Person X

Payroll

Noncash .
(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person X

Payroll ]

Noncash =
(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

Person X

Payroll '

Noncash ]
(Complete Part Il for
noncash contributions.)

@ (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

1>

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000

Person i

Payroll B

Noncash L
(Complete Part 1l for
noncash contributions.)

DAA [eg

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



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

PAGE 2 OF 3 Pagez

Name of organization

MINISTRY VILLAGE AT OLIVE, INC.

Employer identification number

26-2795365

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7.

..5.000

Person X

Payroll |

Noncash L
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6,763

Person X

Payroll -

Noncash B
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7,200

Person X

Payroll -

Noncash L
(Complete Part Il for
noncash contributions.)

(a)
No.

(b

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

5,000

Person ?.

Payroll [ |

Noncash -_l
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

...2.000

Person X.

Payroll B

Noncash 1N
{(Complete Part Ii for
noncash contributions.)

I

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

5,000

Person X

Payroll R

Noncash '___
(Complete Part |1 for
noncash contributions.)

" DAA Léﬁ‘

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



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

PAGE 3 OF 3 Pagez

Name of organization

MINISTRY VILLAGE AT OLIVE, TNC.

Employer identification number

26-2795365

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

Person X

Payroll

Noncash |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

5,000

Person X

Payroll |

Noncash ||
(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

5,000

[

Person

Payroll

Noncash ||
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroil _

Noncash l
(Complete Part ti for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash L
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash L
(Complete Part |l for
noncash contributions.)

DAA

|2

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



SCHEDULE D Supplemental Financial Statements ou 007
(Form 990) Complete if the organization answered “Yes” on Form 990, B Noy 154500
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intenal Revenue Service Go to www.irigow’FarmSQO for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and olher accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year) o
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
§ Did the organization inform all donors and donor advrsors in wr|t|ng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . | Yes | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? . - e . L = . l—‘ Yes | | No
Partli Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education | Preservation of a historically important land area
Protection of natural habitat __| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e e S e ) 2a
b Total acreage restricted by conservation easements , ) | 2b
¢ Number of conservation easements on a certified historic structure |ncluded on line 2a _ _ s 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register L2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by
the organization during the tax year
4 Number of states where property subject to conservatlon easement is Iocated o
§ Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easements it holds? o T e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg
conversation easements during the year
7 Amount of expenses incurred in monitoring, |nspect|ng, handllng of V|olatnons and enforcmg
conservation easements during the year o $
8 Does each conservation easement reported on line 2d above satlsfy the requwements of section 170( )(4)(B) - o
(i) and section 170(h)(4)B)(i)? .. ... .. R R A SR, g Yes |  No
9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIlI, line 1 o . . L L $

(ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for fnanCIaI galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1 - P . T
b Assets included in Form 990, Part X ... . A —— T
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024MINTISTRY VILLAGE AT OLIVE,

INC.

26-2795365

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a __' Public exhibition d  Loanor exchange program
b Scholarly research e _ Other
c __ Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar _
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . ....................... \m Yes | 7 No
Partlv  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 __ Yes _ No
b If"Yes,” explain the arrangement in Part Xl and complete the foIIowmg table
Amount
¢ Beginning balance 1c
d Additions during the year - 1d
e Distributions during the year 1e
f OENRding balanCe . _
2a Did the organization |nc|ude an amount on Form 990, Part X hne 21 for escrow or custodial account Ilablllty’7 e s _ Yes No
b If "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XllI
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net mvestment earnings, galns
and losses

d Grants or scholarships

f Administrative expenses

b Permanent endowment
¢ Term endowment

Other expenditures for facilities and
programs .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %

%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(ii) Related organizations? SR G T 3a(ii)
b If “Yes" on line 3a(ii), are the related orgamzatlons listed as reqU|red on Schedule R’? s e o e e 3b
4 _Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 259,100 259,100
b Buildings 2,522,011 2,522,611
¢ Leasehold |mprovements
d Equipment 355,738 355,738
e Other 1,135,311] -1,135,311
Total. Add lines 1a throug_e fCoFumn (d) must equal Form 990, Part X, line 10c, column (B)) . 2,002,138

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {(c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other o
o) porassic
B
©
()N
E) ..
F
(8
(H)
Total {Co!umn {b} must ac,ru'aur Form 990 Partx lme 12, co/ :’B)J
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(e
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
PartiIX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s fnanual statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XIIl .. ... =~
DAA \ ’) ? Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-202MfINTISTRY VILLAGE AT OLIVE,

INC.

26-2795365 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XllI1.)
Add lines 2a through 2d
3 Subtract line 2e from llne 1. )
4 Amounts included on Form 990 F’art VIII, Ime 12 but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 70
b Other (Describe in Part XIil.)
C Addlines4aand4b
5 Total revenue. Add lines 3 and 4c. {Thrs must eqrua! Form 990, Part |, line 12)

N =2

(1 JE = N+ B « i ]

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

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

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

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses

d Other (Descrlbe in Part XIlI )

e Add lines 2a through2d =
3 Subtract line 2e from Ime 1.
4 Amounts included on Form 990 Part IX line 25 but not on ||ne 1

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

b Other (Describe in Part XIIl.)

¢ Addlines4aand4b - .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

Part Xlll Supplemental Information

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

DAA (7L/

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



Schedule D (Form 990) (Rev. 12-202MINISTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 5
Part Xlll Supplemental Information (continued)

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



SCHEDULE G
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

MINISTRY VILLAGE AT OLIVE, INC. 26—-2795365
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Name of the organization

Part |

a __| Mail solicitations e Solicitation of nongovernment grants
b B Internet and emait solicitations f _ Solicitation of government grants

c : Phone solicitations g _ Special fundraising events

d | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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

; Yes D No

[Iiﬂ Did fund- (v) Amount paid to {vi) Amount paid to
. o raiser have ] ’ ) A
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions ) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

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

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

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



Schedule G (Form 990) (Rev. 12202 TNTSTRY VILLAGE AT OLTVE,

INC.

26-2795365

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CLAY SHOOT NONE (add col. (a) through
(event type) (event type) (total number) col. (c})
[ )]
é 1 Gross receipts 119,706 119,706
2 Less: Contributions 88,200 88,200
3 Gross income (line 1
minusline?) . ... 31,506 31,506
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs 14,6406 14,646
c
]
Q
X' | 7 Food and beverages 383 383
9
o
A | 8 Entertainment
9 Other direct expenses 10,764 10,764
10 Direct expense summary. Add lines 4 through 9 in column (d) 25,793
11 Net income summary. Subtract line 10 from line 3, column (d) .. .. 5,713
Part Il Gaming. Complete if the organization answered “Yes on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabsfinstant i {(d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col. {c}))
.
v
1_Gross revenue
8| 2 Cashprizes
e
7]
21 3 Noncash prizes
w
8
5 4 Rent/facility costs
5§ Other direct expenses -
| - Yes e % o Yes .............. 0/0 g Yes veaa . OA)
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities: I
a |s the organization licensed to conduct gaming activities in each of these states’7
b If "No,” explain:

10a Were ahy.of thé ergerri;zeﬁc')rr’é”gaming Iieehses reveked, su.s.bended, or terminéted .during the.t.ax year?l
b [f “Yes,” explain:

17)

DAA

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



Schedule G (Form 990) (Rev. 12202 TNTSTRY VILLAGE AT OLIVE, TINC. 26-2795365 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? = _ . ~ Yes | | No
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entlty

formed to administer charitable gaming? ... ... .. R . - R : [] Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facilty b oA e RS R nP G e - SOERENEE -« T | HOS8 %
Anoutside facility . - [13b %
Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and

records:

Name

Address

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

[VENUE? . [ Yes[INo
If “Yes,” enter the amount of gaming revenue received by the organization $ o B and the

amount of gaming revenue retained by the third party  $
If "Yes,” enter tha name and address of the third party:

Name

Address PO A X AP - S
Gaming manager information:
Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

retain the state gaming license? | | Yes| [No

Enter the amount of distributions reqwred under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year $

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

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

DAA

Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open To Public
Inspection

Name of the organization

MINISTRY VILLAGE AT OLIVE, INC.

Employer identification number

26-2795365

Part | Types of Property
(a) (b) © (d
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 An—Worksofart
2 Arnt—Historical treasures
3 Art— Fractional interests
4 Books and publications
5 Clothing and household
goods B
6 Carsand othervehicles
7 Boatsandplanes
8 Intellectual property
9 Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests .
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures N
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
19 Food inventory . X 1 130,575
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other( )
26 Other{ wo o . ke #.8)
27 Oher( . ....)
28  Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? L - o E 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o 32a X
b If“Yes," describe in Part Il
33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

DAA

/& /

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 MINTSTRY VILLAGE AT OLIVE, INC. 26-2795365 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MINISTRY VILLAGE AT OLIVE, INC. 26-2795365
FORM 990, PART VI - ADDITIONAL INFORMATION .. ... ... T —

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA }53



