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Form 8879'T E

IRS e-file Signature Authorization
for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning . .. .._..... ..o 2021, andending . .. _.....o.uiin il [
Department of the Treasury P Do not send to the IRS. Keep for your records. 2021
Internal Revenue Senice P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Prodigal Ministries, Inc. **—***5040

Name and title of officer or person subject to tax

Scott Bartelt

Executive Director

a

Type of Return and Return Information

Check the box far the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |.

1a
2a
3a
4a
5a

6a
7a
8a
Sa
0:

1

Form 990 check here

Form 1120-POL check here
Form 990-PF check here

Form 8868 check here
Form 990-T check here

Form 4720 check here

Form 5227 check here

Form 5330 check here

Form 8038-CP check here

VYVYVVVVVVYYVYY

b

g o ocooooToT

b

Total revenue, if any (Form 990, Part VIII, column (A), line 12)
Total revenue, if any (Form 990-EZ, line9) ...
Total tax (Form 1120-POL, lIN@22) i
Tax based on investment income (Form 990-PF, Part VI, line 5)
Balance due (Form 8868, 0@ 3C) | . ... .. ..o
Total tax (Form 990-T, Part Il lined) ...
Total tax (Form 4720, Part lll line 1) .. ...
FMV of assets at end of tax year (Form 5227, ltemD) .....................

Tax due (Form 5330, Part Il line 19) ...

Amount of credit payment requested (Form 8038-CP, Part lll, line22) .. ...

1b
2b
3b
4b
5b
6b

382,433

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @
of entity)

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

| am an officer of the above entity or u I am a person subject to tax with respect to (name
. (EIN) and that | have examined a copy of the

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) fo 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. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent fo

electronic funds withdrawal.
PIN: check one box only

|Z| | authorize

D As an officer or person subject to tax with respec
filed retum. If | have indicated within this return that a copy of the return is

Baldwin CPAs,

PLLC 1o enter my PIN 05443 as my signature

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

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

of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

t to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
being filed with a state agency(ies) regulating charities as part

Date P 02/26/23

Signature of officer or person subject to tax »

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

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

Certification and Authentication

Providers for Business Returns.

ERO's signatura P

Do not enter all zeros

| kkkkdhkkhkkk |

Christopher Hatcher oae » 02/26/23

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

DAA

form 8879-TE (2021)
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Senice P Goto www.irs.gov/Form990 for instructions and the latest information.
A __ For the 2021 calendar year, or tax year innin . and ending
B Check If applicable: |© Name of organization D Employer identification number
Address change Prodigal Ministries, Inc.
D e dha Doing business as *k_kkk5040
e Number and street {or P.O. box If mail is not delivered to streel address) Hoom/suite E Telephone number
] inia return P.O. Box 1484 502-222-2389
D Final refurn/ Gity or town, state or province, country, and ZIP or foreign postal code
terminated
] Crestwood KY 40014 G Gross receipts § 396,078
Amended retum F Name and address of principal officer:
D Application pending Tony Ford H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No
If "No,” attach a list, See instructions

| Tax-exempt status: XI 501(c)(3) Hsm(c} { ) “{insertno.] |_[ 4947(@)(1) or 527

J_ Website:r  WWW. prOdlg alky .0rg Hic) Group exemption number B
K__Form of organization: || Corporation [ ] trst | | Assosiation [ ] oter b | L vearoiformaton: 1995 [ M state of legal domicile: K'Y

Summary

’—1 BASfly escribe the organizafion/s missionor mmast sigficant actidliee: .. ..l o, b,
A S R S0 S M g ey
E ...........................................................................................................................................................
% 2 Check this box P r__| if the organization discontinued its operations or disposed of more than 25% of its net assets.

w | 3 Numborofvotng members of the governing bocy (Part Vi, fne ta) 3| 14
8 4 Number of independent voting members of the governing body (Part VI, linetb) " 4 | 14
E 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 1.
8| & Total number of volunteers (estimate if necessary) 6 | 50

7aTotal unrelated business revenue from Part VIll, column (C), linet2 7a 0

b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... . . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIll, ine ) 580,066 254,282

% 9 Program service revenue (Part VIll, line2g) 31,285 25,906

g | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 620 10

% | 11 Otner revenue (Part Vil, column (A), lines 5, 6, 8¢, 9, 10c, and 116) 20,014 102,235

12_Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ............... 631, 985 382,433

13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0

14 Benefits paid to or for members (Part IX, column (A), line4) 0

@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 167,021 201,018

2 | 16aProfessional fundraising fees (Part IX, colurmn (A), ne 1) 0

&| b Total fundraising expenses (PartIX, column (D), line 25) b 29078

W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 216,169 213,409

383,190 414,427

248,795 -31,994

Beginning of Current Year End of Year

944,312 892,165

223,350 272,679

650,962 619, 486

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, eorrect, and complete. Declaralion of preparer (other ihan omcer) Is based on all information of which preparer has any knowledge.

SIgl"I ’ Signature of officer | Date
Here } Scott Bartelt Executive Director
Type or print name and title

Print/Type preparers name Preparer's signature Date Check |:| it | PTIN
Paid Christopher Hatcher Christopher Hatcher 02/26/23| solf-employed | *kkkkhksdsk
Preparer Firm's name 4 Baldwin CPAs , PLLC Firm's EIN P *k_k*k*G6603
Use Only 10180 Linn Station Road Suite 200

Fimsaddess b Louiswville, KY 40223 Proneno. D 02-584-9793
May the IRS discuss this return with the preparer shown above? Seeinstructions . X[ ves | |No

g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021
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Form 990 (2021) Prodigal Ministries, Inc. x4 k5040

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ...............oooooiiiiiiiiiiiiieiieene @

1 Briefly describe the organization's mission:
See Schedule O

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

prior Form 990 or 990-EZ? [ ] Yes [X]| No

If "Yes," describe these new services on Schedule O.

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

TG 0 O R SO N T e [] 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.

4b (Code: )Expenses $ .. including grantsof § . ) Beverve $ )

.7 e . S R S el MBS hrin it = S (S R I
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 P 324,897

DAA

Form 990 (2021)
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Form 990 (2021) Prodigal Ministries, Inc. *x_**%5040 Page 3
artly¥.  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 1] X
2 Isthe 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? /f "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? I "Yes,”" complete Scheaule C, Partit 4 X
5 Is 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, Parti 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

Ve edmpbie Scheckie Bl Pt I ) o 0 8 el Emilon ot sl o T armans | s g e i 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, Parthf 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “¥es,”

LOWEE SRR O Rt | o rot il e e L N SN e | 8 X

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

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes."

o el B T o R e e Sk B WP SRS S L e 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 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? /f "Yes," complete Schedule O, Part Vi 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 162 If "Yes," complete Schedtde D, PartIX, ... .. ..o 11d X
e  Did the organization report an amount for other liabilties in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
t  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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XIANOXH ...................c.cccoiiiiiiiieiiee oo eee et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional.,. . ..o 12b X
13 Is the organization a school described in section 170(b)(1)(A){ii)? If“Yes,” complete Scheduee T e D 1< 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 Scheduie F, Parts land iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland 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 o or for foreign inaviduals? If “ves,”complete Scheaule F, Parts iland v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on i
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
PVl e ie and Sa1 Yee, "oompiate Blhedble G BALY. .o o L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If*Yes," complete Schedule G, Pt ... ... ......................c.cociviiee 19 X
20a Did the organization operate one or more hospital facilies? f “Yes,”complete Schedue H 20a X
b I “Yes” toline 204, did the organization attach a copy of its audited financial statements to this EOpy = S SR R 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 12 If “Yes, " complete Schedule |, Parts land il ... . ... . oooooooiiiii 21 X

DAA Form 990 (2021
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Form 990 (2021) Prodigal Ministries, Inc. *k—%*k*x5040

26

Checklist of Required Schedules (continued)

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 fand lll . . e
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 SCEAUIE e
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, 2002? If “Yes, " answer lines 24b

through 24d and complete Schedule K. If “NO," GO t0 N 258 | ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period T a1 e (L =2
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Y UOTREEE AN ICEREIORBONAST | e e e e A A R TR
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . ...
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! ...
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?

I hs Poampleis Schedie L Partl| L e e b o men raabiensaveis pbemia
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 o S T T
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

PersOrs 7 If Vs~ OIS SEHEHUITL BREIl | 1 it e e S5 e A s s AR S
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):

24a X
24b

24c
24d

25a X

25b X

26 X

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

VB SEE SEOAIEL ARV oo st s B T b T i B v R 28a X

A tamily member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV b e T 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

VS BOTNERSERRIE L PRI s st e b ol T R B 28¢ X
20  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Bchedile M s 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes, " complete SCheaUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

e et N PR e b S e s A s A 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule B, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, If,

or IV, and Part V,ine 1 . A o NI = oA S S N IR QLI VT Fe 34 X
35a Did the organization have a controlled entity within the meaning of section 51 SBNIRNE, vt ot e o oy 5o T e e ST 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 WAEE e o8 1 SRt ST 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule B, Part V, iN€ 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 Schetila B, Part V' ... iiicsersm s saesen 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

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ...

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 5

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
reportable gaming (gambling) winnings to prize T e e ol I, o e e e P ) R L e

ic

DAA

Form 990 (2021)
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Form 990 (2021) Prodigal Ministries, Inc. kxR *xx5040

2a

b

3a
b
4a

g’nr:rz' =2

o

0o o

TEL 0 a

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year?

Organizations that may receive deductible contributions under section 170(c).
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?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4967
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .. ... ... ... ... ...

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves on hand

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

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a | X

14b

17

DAA

Form 990 (2021
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Form 990 (2021) Prodigal Ministries, Inc. *hk—kk k5040 Page 6

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 lineinthis Part VI .. ... ... ... .. ... ... X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at theend of thetaxyear | 1a | 14
If there are material differences in voting rights among members of the governing bady, 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 areindependent [ 1b [ 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 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
ong G mote mambetsTof the JOVeMINEEDOOVE. . oo s o LR A e A b B e AN i s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: E i
& Thegovermugbiooy: . .o e S
b Each committee with authority to act on behalf of the governing body?
9  Is 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 add an-Sehemife ) s e R 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 to ensure their operations are consistent with the organization's exempt purposes? ... .................cocone. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
Hostrbe o Schedile O Rew thE Wasdone. s e e e 12¢ | X
13  Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction policy? s
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 CEQ, Executive Director, or top management official

b

16a

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.

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

with a taxable entity during the year? e
If “Yes," did the organization follow a written palicy 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? ...................0cioioieeiii i e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed e T T T B DS s e T T WL L

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website |E Upon request D Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Scott Bartelt PO Box 1484
Crestwood KY 40014 502-222-2389

DAA
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Form 990 (2021) Prodigal Ministries, Inc. *k—kx %5040 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. 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.

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.

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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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.

L&)
B Position ) E
Nemet:::d title A\n[ar;ge gilnu%;!:;';z::i;h:;: r;: Ftep(oﬂ}abi_e F!apf)rt}abl_e Estlmat;? amount
p:ro\:Zk officer and a alrecmrfn'ustee}. mr;g;n:?:on c;zﬁ‘::?:;zn con:;:rtlr;;l i
(list any ‘E’LZ B g E §§ 5‘ organization (W-2/ organizations {W-2/ frmeha
hours for ey 218 |% a—§ 3 1088-MISC/ 1099-MISC/ organization and
related i | B § &~ = 1099-NEC) 1099-NEC) related organizations
organizations |2 = B g ®8
below g g ] %
dotted line) 2 % g
(1) Tony Ford
B T E v DL 5.00
President 0.00 (X X 0
(29Jim Pullen
T . 5.00
Vice-President 0.00 (X X 0
(3yDon Mattern
T e SO 1.00
Treasurer 0.00 | X X 0
(4)Brendan C. Bergin
N oA SN 1.00
Secretary 0.00 |X X 0
(ssDavid Harris
R VN (W 1.00
Board Member 0.00 |X 0
(9Katie Hagan
e T 1.00
Board Member 0.00 X 0
(nJoey Spaulding
o s 0 . 1.00
Board Member 0.00 [X 0
8 Chris Smith
L e 1.00
Board Member 0.00 (X 0
(9 Gregory Thomas
L T | 1.00
Board Member 0.00 | X 0
(1)Win Walker
A S DL A TN, [ 1.00
Board Member 0.00 X 0
(1MRichard Overy
PR N W
ocard Member 0.00 (X 0
Form 990 (2021)

DAA



103014 02/26/2023 10:51 AM

Form 990 (2021) Prodigal Ministries ; Inc. *k_kk%5040 Page 8
it VIl 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 title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per week — from the from related \
(list any §§ 2 Q E 5% d organization (W-2/ organizations (W-2/ cor;:g::;e; &
hours for gz| £ 8 |2 |28 i 1099-MISC/ 1099-MISC/ organization and
related %5_ g 3 §§ 1099-NEC) 1099-NEG) related organizations
organizations ] 2 3
below Z g b
dotted line) 8l g g
(12) Kris Robbins
D e R e I 1.00
Board Member 0.00 |x 0 0
(13) Bobby Schiavdne
o TR S il 1.00
Board Member 0.00 |x 0 0
(14) Lamont D. Connor
i | W B 1.00
Board Member 0.00 |x 0 0
(15) Scott Bartelt
e TRl [ 40.00
Executive Director 0.00 X 90, 000 0
(16) Jennifer Partin
e b S (8 40.00
Program Director 0.00 X 50,000 0
s e R R e A o S B 140,000
¢ Total from continuation sheets to Part VI, SectionA ... . >
d_Total (add lines tbandic) ... ... .. s B 140,000

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 P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes, _Compicta Schodule J farSUBRMOVKIBEL .. 1.5 ..o o oo oot

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $1 50,0007 If “Yes, “ complete Schedule J for such

et i ens L R T RS 0 e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J for such L

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.

B C
Name and hﬁnem address Descrlpﬁu(n Lf services Com éen]saﬁon
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 P 0

DAA

Form 990 (2021)
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Form 990 (2021) Prodigal Ministries, Inc. *k—k*k*5040 Page 9
i Statement of Revenue e
Check if Schedule O contains a response or note to any line in this Part VI, somsaomsvssamoimsmmse s []
(A) (B) ] (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
.E% 1a Federated campaigns . ... .. . ... 1a
gg b Membershipdues . . . . .. .. 1b
m—g ¢ Fundraisingevents ... 1c
%_‘é d Related organizations ... id
G E| e Government grants {contributions) ... 1e
S| Al other contributions, gifs, grants,
58 and similar amounts ot included above ... 1f 254,282
25| g Noncash contributions included in
Ol 7 wnestatl i 1g
BE b Toknl A Rpstadt o s s S
Business Code
g | 22 . Resident Revenue ... 990009 25,906 25,906
2o -
Bal B o i s e
w g c
<o . R I
- F S O e S
5 I N
f All other program Service revenue . ....................
g Total. Addlines2a-—2f ... ..o | - 25, 906}
3 Investment income (including dividends, interest, and
other similar amounts) > 10 10
4 Income from investment of tax-exempt bond proceeds >
6 ROYAES ...ooersiisirimenmiieey i s >
{i} Real (i) Personal
6a Gross rents 6a 20,270
b Less: rental expenses | 6
¢ Rentalinc. or (less) |_6¢C 20,270
d Netrentalincomeor (I088) .. ......oooieienneezunnniinnieenes |
7a Gross amount from {i) Securities (i) Other
sales of assets
other than inventory |78
g b Less: cost or other
§ basis and sales exps. | 7b
2| ¢ Ganor (loss) 7c
E d Netgain or (I058) ...o.covinnnenesinriaieeiee e
5 | 8a Gross income from fundraising events
(notincluding $ . ...
of contributions reported on line
1c). See Part IV, line 18 ... . 8a
b Less:directexpenses .. .. 8b
¢ Netincome or (loss) from fundraising events .

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less:directexpenses 9b

¢ Net income or (loss) from gaming activities ...
10a Gross sales of inventory, less

returns and allowances 10a

b Less:costofgoodssold 10b

¢ Netincome or (loss) fromsalesof inventory ...................
g Business Code
L T et
e N N UL N el
BBl © oo s e s s
S [ d Allotherrevenue ...

e Total. Addlines 11a=11d ...........c.ooveeiniineeeineeceeinns »

12 Total revenue. Seeinstructions ....................ccoooeeeee B 382,433 25,906 0 20,280

Form 990 (2021
DAA
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Prodigal Ministries, Inec. *r_kk*x5040 Page 10
Statement of Functional Expenses

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

Form QQQ (2021

i (A) (B} (©) (D)
Do not inciude amounts reported on lines 6b, 7b, Total expenses Program sendce Management and Fundraiging
8b, 9b, and 10b of Part Vil expenses al expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 24

organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 -
4 Benefits paid to or for members

140,000 91,000 42,000 7,000

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) .
7 Other salaries and wages 41,896 20,513 21,383

section 401(k) and 403(b) employer contributions)

9 Other employee benefts
10  Payroll taxes 19,122 13,931 2,523 2,668

11 Fees for services (nonemployees):
Management
Legal

3,200 3,200

Lobbying

Q "o a0 oo

(A) amount, fist line 11 expenses on Schedule o) ...
12 Advertising and promotion 1,485 1,485
WiOccopennes. 3,677 2,509 1,127 41
14 Information technology 8,396 6,998 699 699
15 Royaltes T
16  Occupancy 55,225 52,651 1,287 1,287

17 Travel 802 802

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings

e R N S 14,009 14,009
21 Payments toaffilates
22 Depreciation, depletion, and amortization 49, 980 48, 980 1,000

Rl e AT TOTRENG ) S S 23,249 22,550 699

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

(A) amount, list line 24e expenses on Schedule 0)

a Client expenses 51,756 51,756
B DHEE € FQES .o 1,369 1,369
R 250 250
d Miscellanecus . i1 11
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24 414,427 324,897 56,452 33,078
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 (ASC Q80720] e
DAA Form 990 (2021
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Form 990 (2021) _Prodigal Ministries, Inc. *%—**x*5040 Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylinginthis Part X .....oooooooeeeernn et |_—|
(A) (B)
Beginning of year End of year
SR T SR S S e 121.,139] 1 194,435
2 Savings and temporary Cash IVESIMNIS ... 60,197| 2 20,201
3 Pledges and grants reCeiVabIe, NBL . ... ......c..oociieeine 70,000] 3 30,000
B T S D PO R e 2,950| 4
5 Loans and other receivables from any current or former officer, director,

Assets

Liabilities

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
lnventories for Sale or use .................................................................
9 Prepaid expenses and deferred charges . ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . ...

~l

-]

704,734

W (o0 [~ |

1,352,263}

647,529

11  Investments—publicly traded securities .o
12 Investments—other securities. See Part IV, line 11 ...
13 Investments—program-related. See Part IV, line 11

44 Nintangible@ssBte” o oesir e R R e s A
15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal i@ B83) .....oovoeoeeinnin ez

944,312

892,165

17 Accounts payable and accrued expenses
18: Granfspayable - - e s s e RS RN R
19 DOfOMOUIOVENUE . .\ . ieeeiiissssesassanssnsonasssness mas st sbsn e
20 Taxexemptbond AINES . ... cocooieiiiimeeinns e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other 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 ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

OESeheduleDl 1At s R e R s
26 Total liabilities. Add lines 17 through 25 . ......oocee o e

10,919

11,888

282,431

260,791

293,350

272,679

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here P j

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restricions . ..o
28 Net assets with donor restrictions . ...

Organizations that do not follow FASB ASC 958, check here P>

and complete lines 29 through 33.
20 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment 071 e
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

33 Total liabilities and net assets/fund DAlANCeS oo b g e e g s s T

520, 962

449,486

170,000

A

650, 962

32

619,486

944,312

33

892,165

DAA

rorm 990 (2021)
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Form 990 (2021) Prodigal Ministries, Inc. **k—%* %5040 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a rosponge or note to anylineinthis Part Xl .. .. oo
e A S LT RS N —— 1 382,433
B iy o Y e 2 414,427
3 Revenue less expenses. Subtract line 2 from P e main i oSS A e 3 =31,992
4 Net assets or fund balances at beginning of year (must equal Part X, line SRR = e ) B 4 650, 962
B ol g e WIS e S i el 5
s s b Sl Sl M ks e 6
B s e S S e e S T
i il ot Tl e A 8 518
9 Other changes in net assets or fund balances PRangaRedo Ol oot o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S 10 619,486

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

3a

D Separate basis D Consolidated basis D Both consolidated and separate basis

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Were the organization’s financial statements audited By S THepOCRBECAIITY | st

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:

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?

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 .........................

DAA

............... "---...---‘...--,-..---...-----.- 33 x
3b
Form 990 (2021



