September 19, 2023

Abe Brown Ministries, Inc.
2921 North 29th Street
Tampa, FL 33605

Abe Brown Ministries, Inc.:

Please read all instructions carefully and note the following
form 8879 return procedures. Please sign and return form
8879-TE by 11/15/2023 in order for your return to be timely
filed. The signed form 8879-TE may be returned to our office
via hand delivery, mail, email to efileinbox@rgcocpa.com or
via fax to 813-874-6785.

Enclosed is the organization's 2022 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 590 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-TE to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-TE to
us as soon as possible.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Rivero, Gordimer & Company, P.A.




IRS e-file Signature Authorization | ove o tses-00e7
rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending .20 2022

Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fier EIN or SSN
ABE BROWN MINISTRIES, INC. 59-2410601
Name and title of officer or person subjecttotax ROBERT P. BLOUNT III
PRESIDENT

|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 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 .

1ia Form 990checkhere . X | b Total revenue, if any (Form 990, Part VI, column (A), line 12) . .. b 2,282,297.
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) ... ... 2b
3a Form 1120-POL check here (] b Total tax (Form 1120-POL, N 22) e 3b
4a Form 990-PF check here |__—| b Tax based on investment income (Form 990-PF, Part V, line 5) ... ... . 4b
5a Form8868checkhere L] b Balance due (FOrm 8868, IN€3C) ..................ooooovooveeeeeeroreeeeeereerrereee 5b
6a Form 990-T check here (] b Total tax (Form 990-T, PartIll, ne ) 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part Ill, line 1) 7b
8a Form 5227 check here (] b FMV of assets at end of tax year (Form 5227, Itemn D] 8b
9a Form 5330 check here ‘___I b Tax due (Form 5330, Part ll, line 19) 9b
10a_ Form 8038-CP check here D b_Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b
[Parti Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare 1hat-i__x:_| | am an officer of the above entity or L Tiama 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 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 revake 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 to electronic funds withdrawal.

PIN: check one box only

[X] | authorize RIVERO, GORDIMER & COMPANY, P.A. toentermyPIN[ 10601

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

as my signature on the tax year 2022 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.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
Signature of officer or person subject to tax Date
Part lll |  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 50005310601 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.
ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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EXTENDED TO NOVEMBER 15,

2023

990 Return of Organization Exempt From Income Tax  |[QM8tod550047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

Do not enter social security numbers on this form as it may be made public. Open to Public
E?Erﬂlln;an\:;rmasg;faw Go to www.irs.gov/Form990 for instructions and the latest information. l?rmpua-.t:.tit:m
A For the 2022 calendar year, or tax year beginning and ending

B checkit |C Name of organization
applicable:

fAuaess | ABE BROWN MINISTRIES, INC.

D

Employer identification number

change | _Doing business as 59-2410601
ticryd Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ lres, 2921 NORTH 29TH STREET (813) 247-3285
o i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,353,083,

Amended| TAMPA, FL 33605

{}g,'.’:ra- F Name and address of principal officer: ROBERT P. BLOUNT I11
Peré™d | SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)3) LI 501(c) ( ) (insertno.) [ 4947(a)(1)or L] 527

J Website: WWW . ABEBROWN . ORG

H(a) Is this a group return

for subordinates? |:| Yes LX] No

H(b) Are all subordinates included?l__JYes [ No

If "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: | X Corporation [T Trust [ | Association [ _J Other ['L Year of formation: 197 6] m State of legal domicile; F'L

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: EVANGEL I;SM THROUGH PRISON
% MINISTRY AND READY4WORK PROGRAM. i
g 2 Check this box LT ifthe organization discontinued its operations or dlsposed ofimore than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) i L 3 12
g 4 Number of independent voting members of the governing body (Part V. line 1b) . b ... 4 12
@ | 5 Total number of individuals employed in calendar year 2022 (Part | ilné?aj 5 8
"g 6 Total number of volunteers (estimate if necessary) ... 6 40
E 7 a Total unrelated business revenue from Part VilI, column (C), Ii L 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, | 7b Ui
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,197,726, 2,162 ,157.
E 9 Program service revenue (Part VIIl, line 2g) 47,711. 89,281.
3|10 1,050. 3,259,
“ 111 11,575. 27,600.
12 2,258,062, 2,282,297.
13 0. 0.
14 : 0. 0.
2|15 Salan‘es other compensation eLn’1‘ponee benefits (Pa{t IX, column (A), lines 5-10) . 710,808. 763,815.
2 column (A), B8 116)..............ccoccooevsuvniiinnics 0. 0.
:é- b Total fundraising expenses (Part X Qolumn (D), 'e 25} 74,498.
W1 47 Other expenses (Part IX, column (A), lines: S1d, 116248) 803,051. 973,399.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... .... 1,513,859, 1,737,214.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........................oeeeeenes 744,203, 545,083.
gﬂg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,503,557, 3,097 ;793.
<3| 21 Totalliabilities (Part X, line 26) 175,291. 224,444,
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 2,328,266, 2,873,349,
r_art I | Signature Block =
Under penalties of perj AVE\EN eturn including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, apd -, ,;-;,;5 f er) js based on all information of which preparer has any knowledge ;
Y XA wllt g/?/ 2023
Sign : # Da!
Here ROBERT P. BLOUNT III, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J[ PTIN
Paid SAM A. LAZZARA sallemployed P01342929
Preparer |Firm'sname RIVERO, GORDIMER & COMPANY, P.A. Firm'seN 59-3040705
Use Only [Firm'saddress P. O. BOX 172359
TAMPA, FL 33672 Phoneno.(813) 875-7774
May the IRS discuss this return with the preparer shown above? Seeinstructions .. LXJ Yes |_INo

202001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 990 (2022) ABE BROWN MINISTRIES, INC. 59-2410601 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...

1  Briefly describe the organization’s mission:

ABE BEC‘}WN MINISTRIES, INC. (ABM) IS A FAITH AND COMMUNITY-BASED

NONPROFIT ORGANIZATION THAT WAS INCORPORATED IN THE STATE OF FLORIDA

IN 1977. OUR MISSION IS TO BREAK CYCLES OF INCARCERATION BY HELPING TO

RENEW THE MINDS OF INCARCERATED AND FORMERLY INCARCERATED CITIZENS

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

Pror FOrm 980 Or 990-EZ7 ettt Rh eSSt Rt £ e A R et e [Jves [XIno
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? . . . DYes @ 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.

4a (Code: ) (Expenses § 1 r 12 2 r 8 5 7 » including grants of $ ) (Revenue $ )
READY4WORK IS A NATIONALLY-RECOGNIZED PROGRAM ASSISTING EX-OFFENDERS

WITH REENTRY INTO THE COMMUNITY AND WORKFORCE,; BFFECTIVELY LEADING
CLIENTS TOWARD A PRODUCTIVE LIFE. OPERATING WITH A FOUR-PRONGED
APPROACH - CASE MANAGEMENT, LIFE-COACHING, JOB TRAINING AND JOB
PLACEMENT ASSISTANCE, READY4WORK MOTIVATES AND| MOVES INDIVIDUALS TO
BECOME PRODUCTIVE, RESPONSIBLE CITIZENSCWITHIN THE COMMUNITY.
COMMITMENTS AND STRATEGIC PARTNERSHIPS WITH FALTH-BASED ORGANIZATIONS,
LOCAL BUSINESSES, COMMUNITY OUTLETS AND THE JUDICIAL SYSTEM ASSIST IN
ENSURING INDIVIDUALS TRANSITION SUCCESSFULLY BACK INTO THE COMMUNITY.

ALL PROSPECTIVE CLIENTS MUST UNDERG@ A COMPLETE BACKGROUND SCREENING
PRIOR TO ACCEPTANCE INTO THE_PROGRAM, THOSE WITH SEXUAL CRIMES WILL NOT

4b  (code: ) (Expenses $ 321, 424-.’mcludmgg’an$of$ . ) (Revenue $ 89,281. )
ABE BROWN MINISTRIES IS LOCATED IN< THE HEH.RT OF EAST TAMPA IN A
COMMUNITY WHERE THE POVERTY RATE IS) 50 PERCENT HIGHER THAN THE CITY AND
MORE THAN DOUBLE THE POVERTY RATE OF_ THE COUNTY. THE AVERAGE
UNEMPLOYMENT RATE ACROSS, THE, NEIGHBORHOODS ADJACENT TO OUR MINISTRY IS
MORE THAN THREE TIMES THE RATESEN THE CITY AND THE COUNTY. UNEMPLOYMENT
AND POVERTY ARE T-WO OF THE ‘G_REATEST CONTRIBUTING FACTORS TO CRIME AND
BEHAVIORS THAT LEﬁl TO ARRESTS. UNFORTUNATELY, VIOLENT CRIME RATES IN
OUR SERVICE AREA ARE ESTIMATED TO BE UPWARDS OF 10 TIMES THE VIOLENT
CRIME RATE OF HILLSBOROUGH COUNTY.

OVER THE LAST 45 YEARS ABE BROWN MINISTRIES HAS BECOME MORE THAN A
PRISON MINISTRY. IN ADDITION TO DELIVERING THE GOSPEL ON CRUSADES INTO

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses 1,444,281.
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) ABE BROWN MINISTRIES, INC. 59-2410601 page3
[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)?
I *Yes," Complete SCHETUIB A e 1[X
2 s 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! . s 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? /f *Yes," complete SChedule C, PArt Il ... .................cooooooooreroeemsroessooeesoeeescienesss e 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, Part Ill i 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? /f "Yes, " complete Schedule D, Part W v s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SRS D PO ... . cosmessmmomsomsastecsms s oSy AsA anE epeesmassen e A R 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 repaill'-’” debt negotiation services?
9 X
10
10 X
11
as applicable. g
a Did the organization report an amount for land, buildings, and equip |
) 11a| X
b
11b X
c
11c X
d
11d X
e - 11e X
f Did the organization's separate or consolldate flnancmi sta;tement§--for 1he tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, Part X 118 | X
12a Did the organization obtain separat
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolit
If "Yes," and if the organization answered ' No ojh'é 123 then comp-‘etmg Schedule D, Parts X/ and X!l is optional | . 12b X__
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ @Nd IV ||| | ...t 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 lland 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? /f "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [.See instructions ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
COMPIELE SCRETUIE Gy PAIE Ml .||\ \\\\\\\\\\\ooooooeooeoooeeeeee e 19 X
20a Did the organization operate one or more hospital facilities? /f "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 12 /f "Yes," complete Schedule |, Parts land Il ... ..o 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) ABE BROWN MINISTRIES, INC. 59-2410601 page4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule I, Parts fand Il ... 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? /f "Yes," complete
SOROUIE et 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 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. If "NG," GO tO M@ 258 | || || . ..........cccccooiiieeiimiiiieeseiseietiesise sttt 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-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? /f "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,QQO -EZ? If "Yes," complete
SCREOUIE L, PAMtT e BB s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or pay. les to any current
or former officer, director, trustee, key employee, creator or founder, substantial c:r;ntrlbutcn"""il
controlled entity or family member of any of these persons? /f "Yes," comp!ete@chedufe'b- 2] 26 X
27 Did the organization provide a grant or other assistance to any current or form
creator or founder, substantial contributor or employee thereof, a grahr)t‘sdec’tinﬁh'
entity (mcludlng an empioyee 1hereof] or family member of any of these pel’SOl"lS'; 27 X
28a X__
28b X
28c X
29 X
30 X
r 31 X
Did the organization sell, exchange, I:d_IS'
Schedule N, Partll . . .. h 32 X
33 Did the organization own 100% of an entity dis
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, Ili, or IV, and
22T T4 LR S SO —————— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ..., 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)? /f "Yes," complete Schedule R, Part V08 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
BV COMDNte SRR RN VTR st B A SO Ty 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 ... s | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPart V. ... ]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . 1a 16
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 reportable gaming
(gambling) Winnings t0 Prize WINMErS? ..o isssssssin 1c | X
232004 12-13-22 Form 990 (2022)
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orm 990 (2022)

ABE BROWN MINISTRIES, INC. 59-2410601 page5

F
] 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, I
filed for the calendar year ending with or within the year covered by thisreturn . . .. 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 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 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
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 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
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM BBBB-T? . ... . iiiiiiiieieiieeseese e ese e st e eeaaen e sea e S5c
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 COMEEI UL ONS Y 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s 6b | X
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 gopds and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or semces prowded? ST —_ 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pmpeny‘f or:which it was required
10 file FOMM B2B27 ..o eeeeeee et caeeseee s sss s s st eeesb e . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay.pi Te
f | 7f
g e organization file Form 8899 as required? | 7g | N//A
h ehicles, did the organization file a Form 1098-C? [ 7n | N/A
8 onor.advised fund maintained by the
thé-.;};e r? 8
9 Sponsoring organizations maintaining donor ady| ed funds. i)
Dld the sponsorlng organlzahon make any taxable d[smbutlons under sebtlon 49667 9a
3 9b
10b
11a
11b
12a
[ 126 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SEAEE T N f A [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
¢ Enterthe amount of reserves onhand | ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? s 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 YT .. ... 15 X
If "Yes," see the 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ||| .. .. ... N / A |17
If "Yes," complete Form 6068.
232005 12-13-22 Form 990 (2022)
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No* response

Form 990 (2022) ABE BROWN MINISTRIES, INC. 59-2410601 page6

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 Inthis Part Ml coininiuminsinsssssanisiiasis i s [(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 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 ... 1b 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 @MPIOYER? e 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?, s 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 appoint one or
.............................................................................................................................. 7a X
b
7b X
8 ing
a THe GOVEMING BOGY? _...........ooooo..oooooieeoeeeeoooeeeeeeesesies s O ... ga | X
b Each committee with authority to act on behalf of the governing body? | oo ..o B e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, SectioniAj %who cannot be%éached at the
organization's mailing address? If "Yes," provide the names and addfé%j es on Sgﬁ\édu!e 0 9 X
Section B. Policies (This Section B requests information about pdffd.'és not requffed by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or aff liates?... 10a X
b If "Yes," did the organization have written policies and(] roceduresi ermng e activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgéﬁ%tton s eitempi PUIPOSEST? 10b|
11a Has the organization provided a complete copy of tiﬁs Form 990 to all mémbers of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used byp‘lhe organlzatlon to i’ewew this Form 990.
12a Did the organization have a written conflic pf“fnterest‘ péllcy? If "No, 2 ga toline 18 12a| X
b Were officers, directors, or trustees, and kﬁ‘"‘emplbyees reqmret!‘i:o discldsa%/ ually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and cbnsssiently rnonltor,and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done | 12¢ | X
13 Did the organization have a written / 13 X
14 Did the organization have a written docum t reter]tlén*and destruction policy? 14 X
15 Did the process for determining compensation of‘tﬁe 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 o)) (o1 | S T 15a| X o
b Other officers or key employees of the OFGANIZAtON || ... ... ....coooowuuemmuusemsesssresseessssosomooroeesseeess s 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 QUANG the VORI e 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
16b

exempt status with respect to such arrangements? ...

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed FL
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 [X] Another's website X] Upon request [ other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
ROBERT P. BLOUNT ITI :_(813 ) 247-5227
2021 N. 29TH STREET, TAMPA, FL 33605

232006 12-13-22
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl ..o [ ]
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 the instructions for definition of "key employee."
@ 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.
® List all of the arganization’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.
® 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.

l—__| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 i2022) ABE BROWN MINISTRIES, INC. 59-2410601 page7

(A) (B) (€ (D) (E) (F)
Name and title Average | (4o not cfﬁ"rfc??ma - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oiicel ahe 4 ditecicriivetes) “from from related other
(list any £  the organizations compensation
hours for | S - organization (W-2/1099-MISC/ from the
related |2 |2 2 | | (W2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 ElE | 099-NEC) and related
below SlE|.|E |58ls organizations
ine) |5 |E | |50 §_§ & °
(1) ROBERT P. BLOUNT III 40.00 Vv ) |l
PRESIDENT 0. 0.
(2) DR. DIONNE M, JONES
CHAIR PERSON Xals 0. 0. 0.
(3) JED KIRBY =1
VICE PRESIDENT X 0. 0. 0.
(4) DEA WILKINS
DIRECTOR X 0. 0. 0.
(5) TRAVIS COY )
DIRECTOR X 0. 0. 0.
(6) SHELLEY FISHER ATTARDO
DIRECTOR X 0. 0. 0.
(7) KAWANNA BROWN
DIRECTOR X 0. 0. 0.
(8) DEXTER BRYANT
DIRECTOR X 0. 0. 0.
(9) JOHN DRINKARD 1.00
DIRECTOR X Ol 0. 0.
(10) CURTIS N, FLOWERS 1.00
DIRECTOR X 0. 0. 0
(11) TALMEDGE HAYES 1.00
DIRECTOR X 0. 0. 0.
(12) ANTINA MOBLEY 1.00
DIRECTOR X 0. 0. 0.
(13) JAHDEL MORALES SALDA 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) ABE BROWN MINISTRIES, INC. 59-2410601 Page8
| Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (8) © (D) (E) (F)
Name and title Average (do not cfﬂg‘s'rﬁ'g:‘m s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Gfice; pnd.a diactor nisies) from from related other
(list any 2 the organizations compensation
hours for | S " E organization (W-2/1099-MISC/ from the
related | & | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations E % g g 1099-NEC) and related
below g Bl B z% 5 organizations
line) HHE B

107,458. 0. 0.
0. 0. 0.
107,458. 0. 0.
7 o p Yes | No
3 Did the organization list any former{offlcer director, trustee, key employee or highest compensated employee on
line 1a? If "Yes," complete Sche-dufw: FOF SUCH IMOIVIHEN ...\ \\\\ooo\ oo 3 X
4 For any individual listed on line 1a, isithe sum of reportable compensation and other compensation from the organization
and related organizations greater than $‘f50 000’? .’fx"Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensaﬂon from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErSON ... ..o 5 X

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 business address NONE Description of services Compensation

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

Form 990 (2022)

232008 12-13-22

9
08500919 795320 129900 2022.04020 ABE BROWN MINISTRIES, INC. 129900_1



Form 990 (2022) ABE BROWN MINISTRIES, INC. 59-2410601 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIl ... L]
— (B) (C) (D)
Total revenue | Related or exempt|  Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512 - 514

*2-2 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
;-,'E ¢ Fundraisingevents ... . 1c 42,384.
gﬁ d Related organizations .. 1d
2‘% e Government grants (contributions) |1e 1,577,138.
S £ All other contributions, gifts, grants, and
gé‘ similar amounts not included above | 1f 542,635.
‘gg g ibutions ir in lines 1a-11 | 1g|$
O&| h TotalAddlinestatf oo 2,162,157,
Business Code
g |2
5g| °
0 £ c
E 3| d
=,
e f All other program service revenue . 900099 89,281.
g Total. Addlines2a:2f .. ..o 89428Lmp
3 Investment income (including dividends, interest, and g
other similar aMOUNS) APES5259 . 3,259.
4  Income from investment of tax-exempt bond proceeds W :
5 ROYAIES .. o..ovooveoeoeeseeesesess s e b,
{i) Real (i) Personal |
6a Grossrents ... . 6a
b Less: rental expenses . |6b 7
¢ Rental income or (loss) |6c ! I
d Net rental income or (I0SS)............cccoeceeevee. .. BEL
7 a Gross amount from sales of (i) Securities | [ID Other ’f
assets other than inventory |7a| e [V fgf"
b Less: costor other basis &y ?
g and sales expenses
% ¢ Gainor(loss) .. ..
o d Net gain or (loss)
& | 8a Grossincome from fundraising even (not. -
o including $ 42,38 4 G
contributions reported on line 1¢). See
PartIV, line 18 ... ga| 97,193.
b Less: direct expenses gb| 70,786.
¢ Netincome or (loss) from fundraisingevents_.................... 26 r 407. 26, 407.
9 a Gross income from gaming activities. See
PRGNS covpnaionumamsins 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns aI
and allowances ... 10
b Less:costofgoodssold .. .. 10b)
¢ Net income or (loss) from sales of inventory .......................
@ Business Code
§g 11 a OTHER 900099 1., 193, 1193 .
s§ b
=
e 1,193.
12 2,282,297. 90,474. 0.] 29,666.
232009 12-13-22 Form 990 (2022)
10
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orm 990 (2022)

F
|Partlx|5

ABE BROWN MINISTRIES,

INC.

59-2410601 Page 10

tatement 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 noteto any lineinthis Part IX . ... |

Do not include amounts reporied on ines €h, Total eExA;])enses Program service Manage{!(n?em and Fun E:l)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . . ..
5 Compensation of current officers, directors,
trustees, and key employees ... 107,458. 83,817. 17:183. 6,448.
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 Othersalariesandwages ..o, 557,222. 89,156. 33,433,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .. ... 46,015, 7,362, 2,761.
IO DAVIOIREEE. . .o s 53,120. 41,434 8,499. 3,187.
11 Fees for services (nonemployees): 1 b

@ IAADBLOIBAE ..coocooouss s ivintsisnicasmsianionin ;
b Legal . ... 3,047. 1,933.
¢ Accounting 5,029. 3,190.
TR oos cosmsavpisimaas s 5,177. 3,284.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25, | (]
column (A), amount, list line 11g expenses on Sch 0.) 58,628%| 43,766. 12,785. 2,077.
12 Advertising and promotion A & 3,294% 3,294.
13 Office expenses, ... ... ..o 905921, 43,194. 39,498. 8,229.
14 Informationtechnology L. ... o 45,124. 45,124.
15 Royalties ... %8 ...
16 Occupancy 101,933. 18,230. 2,739.
R 1, LI ———————————. 11,393. 4,662.
18 Payments of travel or entertainment expenses: |
for any federal, state, or local public officials _ .
19 Conferences, conventions, and meetings
8O TRREIRE s 5,809. 5,809.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 51,080. 44,439, 4,086. 2,555.
23 INSUMANCE ...\ 17,673. 69,906. 7,767.
24 Other expenses. Itemize 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 DIRECT CLIENT SERVICES 429,591. 429,591.
b FINANCIAL ASSISTANCE 8,659. 8,659.
¢ FACILITY FOOD COSTS 6,446. 6,446.
d BAD DEBT 606. 606 .
e All other expenses 491. 491.
25 Total functional expenses. Add lines 1 through 24e 1,737,214.] 1,444,281, 218,435. 74,498.
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 [ iffollowing SOP 98-2 (ASG 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) ABE BROWN MINI STRIES ’ INC. 59—2410601 Page 11
Walance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ... L
(A) (B)
Beginning of year End of year
1 Cash-nOnHntereStbeanng ..., 1,352,543.] 1 2,085,708.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, Net .. 433,140.] 3 345,291.
4 ACCOUNES rECEIVADIE, NBY ||| . iiioiiiiicooeoeesoesessessseoreeeeee e 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
Z 7 Notes and loans receivable,net ... ... 7
@ | 8 Inventories forsale 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 1,718,950.| 4
b Less: accumulated depreciation . . 10b 1,075,656. | 694,374.]10c 643,294.
11 Investments - publicly traded securities ... 0} 11
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14, Intanglble’assets . ....unsinmnnammn s ) 14
15 Other assets. See Part IV, line 11 ... “.23,500.] 45 23,500.
16 __ Total assets. Add lines 1 through 15 (must equal line 33) 2,503,557.| 16 3, U97; 793,
17 Accounts payable and accrued expenses _ ............. 25,391.] 17 74,841.
18 Grants payable ... ... N A ... 18
19  Deferred reVenUE .. ..., o O ... ... 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Completé 1t IV of Schel 21
@ |22 Loans and other payables to any current or former officer, directo ;
:E trustee, key employee creator or founder substanhal contributor, or 35%
8 ' SIS 22
= |23 Secured mortgages and notes,payable to unrefated thirdiparties ... 149,900, 23 149,603.
24 Unsecured notes and loans payable to unrelated: thlrd parties .. 24
25 Other liabilities (|nc|ud|ng federal mcome 1ax payables to related third
i 25
26 __Total liabilities. Add lines 17 through2 175,291.| 26 224,444.
= Organizations that follow FASB ASC 958, check here [ X
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor reStriotions ____..........ccocssmmsnnis 2,328,266.] 27 2,873,349.
m | 28 Netassets with donor restrictions s 28
E Organizations that do not follow FASB ASC 958, check here |j
o 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
f 31 Retained earnings, endowment, accumulated income, or other funds ... 31
3 |32 Totalnetassets or N DAIANGCES ... .........uwissssisissisicsassissimmpsssnssssnnse 2,328,266.| 32 2,873,349.
33 Total liabilities and net assets/fund balances ...z 2,503,557.] 33 3,097,793.
Form 990 (2022)
232011 12-13-22
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Reconciliation of Net Assets

Form 990 (2022) ABE BROWN MINISTRIES, INC. 59-2410601 pagei2
Part XI
Check if Schedule O contains a response ornotetoany lineinthisPart Xl ... ... L]

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) e 1 2,282,297.
2 Total expenses (must equal Part IX, column (A), e 25) ... 2 1,737,214,
3 Revenue less expenses. Subtract line 2 from line 1 3 545,083.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 2,328,266.
5 Net unrealized gains (losses) oninvestMeNnts ... 5
6 Donated services and Use Of fACHIIES ... 6
¥ INVeSHMBIE EXPBNSOE. 1 . oimmnanimvaiivminsmimstsd o vty S S5EEFA F 0N S5 SRR B S e LR AP 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oottt 10 2,873,349,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIL ... Bﬂ
Yes | No
1 Accounting method used to prepare the Form 990: [:' cash [X] Accrual ] Other
if the organization changed its method of accounting from a prior year or checked "Other xplaln 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 co npiled or reviewed on a
separate basis, consolidated basis, or both: !
Separate basis [ consolidated basis
b Were the organization's financial statements audited by an mdependent aéﬁbﬁ 2b | X
If "Yes," check a box below to indicate whether the financial statemé S for the
consolidated basis, or both:
Separate basis ] Consolidated basis
c
2c| X
3a As a result of a federal award, was the organlzatlonf"
Uniform Guidance, 2 C F. R Part 200, Subpart F? Y 3a X
b
3b
; @ Form 990 (2022)

232012 12-13-22

13
08500919 795320 129900 2022.04020 ABE BROWN MINISTRIES, INC. 129900_1



sSC ULE A -, N s OMB No. 1545-0047
{For:igm Public Charity Status and Public Support T T T TR
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
sl Reviaue Servics, Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ABE BROWN MINISTRIES, INC. 59-2410601

| 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.)

y
2 []
3 []
4

5

5 DE@DD

10

11
12

0

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 980).)
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:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part I.) y
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) ‘
An agricultural research organization described in section 170(b)( 1){A)(ix) operated m"con]unctlon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the na ity, and state of the college or

university: L
An organization that normally receives (1) more than 33 1/3% of its support from contantlons, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exception' d (2) no more thamﬁs 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51* téx) from inesses acqmred by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for publi EaT ety. See section 509(a)(4).

An organization organized and operated exclusively, far’thevbenef ) '0 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrlbed‘ ' 'sectlowsﬁh(a)(ﬂ‘ section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supportlng or&anizatlon ﬁd complete lines 12e, 12f, and 12g.

I..

[:' Type l. A supporting organization operated, :‘SUpemsed or contftﬁled by its supported organization(s), typically by giving

the supported organization(s) the power to re"g larly appoint or elect a majority of the directors or trustees of the supporting
organization. You must completa Fart‘w, Sections A and B/‘f-r‘
Type Il. A supporting organlzat rolled {in’connection with its supported organization(s), by having
control or management of the supportmg orgamzatlon vested in the same persons that control or manage the supported
organization(s). You must carnplete Part IV, Sec‘tlons A and C.

supenﬂsed or Ci

its supported organization(s) {see:I_n structions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally intagraféd orting 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.

c |:| Type lll functionally |ntegrated\A supporting orgamzahon operated in connection with, and functionally integrated with,

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 Ill 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 (i) EIN (iii} Type of organization ni o] !lfr“ e"e‘ﬂ“al'"'“"““ mﬁs emm (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

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.") 1297314.] 1781382.| 1673239.| 2232435.| 2162157.| 9146527.

2 Tax revenues levied for the organ-
ization'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 1297314.] 1781382.] 1673239.] 2232435.] 2162157.] 9146527.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly 4
supported organization) included 9_
on line 1 that exceeds 2% of the %
amount shown on line 11, ’gﬁ

column (f) xm“é 196,383.

N

6 Public support. Subtract line 5 from line 4. e=oE Be 8950144.
Section B. Total Support Y :
Calendar year (or fiscal year beginning in) (a) 2018 (b) 20194
7 Amounts from line 4 1297314.] 1781382.

{c]2020 (&};2"621 (e) 2022 (f) Total
16.73239.] 2232435.| 2162157.[ 9146527.

8 Gross income from interest,
dividends, payments received on i
securities loans, rents, royalties, A
and income from similar sources 4,218 i

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 i
assets (Explain in Part VL.)

2,020, 1,050. 3,259.] 13,826.

1,193.] 20,489.

............ |

11 Total support. Add lines 7 through 10 |1 9180842.
12 357,439.
13

organization, check thisboxand stophere ..o I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () ............................... 14 97.49
15 Public support percentage from 2021 Schedule A, Part 1L, ine 14 .o 15 95.04 &

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 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... |:I
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 organization ... [:I
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 ... ... %

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) 2022
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Schedule A (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 pages
| Part Il | Support Schedule for Organizations Described in ection 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 11.)
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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 .. . . <UL

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

b Amounts included on lines 2 and 3 received F
from other than disqualified persons that

exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 _Public Support. (suine feimiine6) p . |

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 | | (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 ... LI Al

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

b Unrelated business taxable income ~ {f* )
(less section 511 taxes) from businesses || \ "
acquired after June 30, 1975 3

cAddlines10aand10b ... ... .
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oot
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, calumn (f), divided by line 13, column (1)) I 15 %
16 Public support percentage from 2021 Schedule A, Partlll, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 .. 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 andstop here. The organization qualifies as a publicly supported organization ...
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 more than 33 1/3%, check this box andstop 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 seeinstructions ... l:]
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 Pages
art Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "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 3¢ 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)? /f "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,sectlon 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure st 3c
4a Was any supported organization not organized in the United States ("foreign supported orgamzatlon"]’? If
“Yes " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c be.fow a 4a
b I
4b
c
=3 4c
5a Did the orgamzatlon add, substitute, or remove any stfppbﬂed rgi.; n
answer lines 5b and 5¢ below (if app!rcab!e) Also, préWde detail in Pm-t Vi, mc.'udﬁrg (i) the names and E!N
: ad’ 5a
b Type |l or Type Il only. Was any added r subsiltuted sup rted. organlzatlon part of a class already
designated in the organization's organ;zmg document? 5b
¢ Substitutions only. Was the substrtutron the result of ame\.rent beyond the organization’s control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organiz‘atlons (ii ]flndlwdua?s that are part of the charitable class
benefited by one or more of its supported Organlzaﬂons, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "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 7?
If "Yes," complete Part | of Schedule L (Form 880). 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 VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /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 Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? /f "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
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11aor 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the govemning 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? /f "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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part V| how providing such benefit carried out the purposes of the supported organizatr‘cn{_s{ that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations
. Ve Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also gjorit the directors
S,
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Pé?t"\fl\; ow control
or management of the supporting organization was vested in the same grsons that controlled ormanaged
the supported organization(s). y 4

Section D. All Type lll Supporting Organizations GEN

Yes | No

organization's tax year, () a written notice describing z support provided during the prior tax
year, (i) a copy of the Form 990 that was most recer'i'ﬂyrfiled as of the date of 'r::"l'ijfi’fication. and (jii) copies of the
organization's governing documents in effect on th jate of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, orit stees either (i) ointed or elected by the supported
organization(s) or (ii) serving on the governifigibedy of'asupported orgia'ﬁizaﬁon? If *No," explain in Part VI how
the organization maintained a close a_na?céﬁtfﬁuéus working, @Iaj}éfish?p with the supported organization(s). 2
3 By reason of the relationship describéé on line 2, aboye, did the organization’s supported organizations have a
significant voice in the organization's investment policiesiand in directing the use of the organization’s
income or assets at all times during theitax year? If "Yes;" describe in Part VI the role the organization's
supported organizations played in this regard. &
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and 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 organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part 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
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ABE BROWN MINI STRIES, INC. 59-2410601 pages
] PartV | Type lll Non- Functionally 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) E)L;rtl;grr:ta;)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(LR [0 LN B

D |s W=

o

-

B) Current '
Section B - Minimum Asset Amount (A) Prior Year " (optrif;rr:alj =

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

o |a|o |T|w

3 Subtract line 2 from line 1d.
4
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4,:‘Irom 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 limeB)i 8
Section C - Distributable Amount -.”' Current Year
1 Adjusted net income for prior year [from Section A, Icne 8, column A) 1
2 Enter 0.85 of line 1. A 2
3 Minimum asset amount for prior year [from Sectlon,B !ine 8, column A) 3
4 Enter greater of line 2 or line 3. o 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) 2022
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Schedule A (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 page7
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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 organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part Vl). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. T
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
: setrib it : ; : tetribiti U istributi istributab
Section E - Distribution Allocations (see instructions) Excess Distributions nde;:!:: boh tons Ag':un? b 2:)‘322

1 Distributable amount for 2022 from Section C, line 6 A

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Ta|™|e |a|o |T0|n

Applied to 2022 distributable amount y i
Carryover from 2017 not applied (see instructions) /
j Remainder. Subtract lines 3g, 3h, and 3i from line '
4 Distributions for 2022 from Section D, L X
line 7: $ U
a Applied to underdistributions of prior/ears ' h
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for yearsprior to 2022, if .','
any. Subtract lines 3g and 4a from Iiné"é':-_Fo result greater
than zero, explain in Part VI. See instructions... g

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

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

® a0 |o|w

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 pages

I Eart Vi I Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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ABE BROWN MINISTRIES, INC. 59-2410601

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2022

** Do Not File **
*** Not Open to Public Inspection

dekdk

" . Total Excess
Gantribytoes Name Contributions Contributions
SPURLINO FOUNDATION 380,000. 196,383.
Total Excess Contributions to Schedule A, Part I, LINE 5 oo 196,383.

223171 04-01-22



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form980 for the latest information. 20 2 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ABE BROWN MINISTRIES, INC. 59-2410601

Organization type (check one):

Filers of: Section:
Form 930 or 890-EZ 501(c)( 3 ) (enter number) organization

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 fou dation

00000 K

501(c)(3) taxable private foundation

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

General Rule

[ Foran organization filing Form 990, 990-EZ, or QQQ-F" ‘that received, dur! ‘g he year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and Il. See i ructlor‘% fé‘r determining a contributor's total contributions.

Special Rules

[X] Foran organization described in se' lon 501 [c)(S} flllng f'm 990-or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1 )(A)(w], that checked. Schedule A (Form 990), Part Il, 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 (j) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete__ PartslandIl. &

D For an organization described in section"‘SO‘I'(é][?f’], (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), Il, and Ill.

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

ABE BROWN MINISTRIES, INC. 59-2410601
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
1 | FLORIDA DEPARTMENT OF CORRECTIONS Person
Payroll |:|

501 SOUTH CALHOUN STREET

$ 1,523,473.

TALLAHASSEE, FL 32399

Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SPURLINO FOUNDATION Person
Al Payroll D
1002 E PALM AVENUE Noncash [ |

s |\ 90,000.

TAMPA, FL 33605

(Complete Part Il for
noncash contributions.)

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

e

Total contributions

(d)
Type of contribution

3 | BENNETT ACUFF

$ 62,400.

[

5302 PINE ROCKLANDS AVENGE

LITHIA, FL 33547 [

Person
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) B

(c)

Total contributions

(d)
Type of contribution

No. Name, dddress, and ZIP +4

4 | GIBBS LAW FIRM, PA

$ 100,000.

722 E FLETCHER AVE. 4

TAMPA, FL 33612

Person Dﬂ
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

5 | JP MORGAN CHASE

100 N TAMPA ST SUITE 300

$ 80,000.

TAMPA, FL 33602

Person
payroll  [_]
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person 1:[
Payrol [_|
Noncash |:]

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Name of organization

ABE BROWN MINISTRIES, INC.

Employer identification number

59-2410601

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

(a) ©
No. (b) ; (d)

. . FMV (or estimate) .
from Description of noncash property given : . Date received
Part| (See instructions.)

(a)
(c)
No.
. ®) A FMV (or estimate) (d) .
from Description of noncash property given : ; Date received
(See instructions.)
Part | 4
(a)
()
No.
9 . (b) ) FMV (or estimate) (d)
from Description of noncash property given<: b ¥ Date received
(See instructions.)
Part |
(3} ol = -
£ (c)
No.
froom Descriptiori of 1 h pr jen FMV (or estimate) Dat - ived
o escription of noncash pi op:eTy given (See instructions.) ate receiv
(a)
(c)
:03;1 D iption of X h i FMV (arectinite) Dat :d}e‘ved
escription of noncash property given (See instructions.) ate recei
Part |
(a)
(c)
:oor;l 5 e ®) . X FMV (or estimate) Bate ::L iad
i escription of noncash property given (See instructions.) e|

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

ABE BROWN MINISTRIES,

INC.

Employer identification number

59-2410601

Part Iﬂ_ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations s

completing Part lll, enter the total of exclusively religious, ibutions of $1,000 or less for the year. (Enter this info. once.)

etc., cor

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

(a) No.
g:?rT[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrpl (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
y 4 lls]
{e) Transfer of gift
-.\:. 4
Transferee's name, address, and ZIP.+4w.. Relationship of transferor to transferee
A - ‘;I
= -‘I
(a) No. SRRy .
g:rTl (b) Purpose of gift & = (d) Description of how gift is held
A
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'DrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

08500919 795320 129900

25

2022.04020 ABE BROWN MINISTRIES,

Schedule B (Form 990) (2022)

INC. 129900_1



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) 2022
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deperiment of the Treszury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization

Employer identification number

_ ABE BROWN MINISTRIES, INC. _ _ 59-2410601
I_Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities |n ﬁ:art V.
2 Political campaign activity expenditures ... . VS $
3 Volunteer hours for political campaign actiViti®s e e e e

ﬁart I-B| Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under se’_ction 4955 ________________ b $

2 Enter the amount of any excise tax incurred by organization managers nder section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for. LI no
4a Was acorrection made? | L No
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under\sectlon 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organizatlon for secﬂon 527 exembt function activities .. ... $
2 Enter the amount of the filing organization's funds con!nbuted to other orgamzatlons for section 527

exempt function activities .. $
3 Total exempt function expenditures. Add Imes 1 and 2 nter here and o Form 1120-POL,

line 17b

[ ves [_INo

4 Did the filing organization file Form 1120 POL for this year"
5 Enter the names, addresses and employer sdentmcatlon number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organlzahon listed enter the! arnount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and dlrecﬂy delwered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional. _s_.pacg_ls ‘needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

LHA
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Schedule C (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 Page2
[Part [I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check L 1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check L] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afflliated group
g g 2 organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 21,600.
¢ Total lobbying expenditures (add lines Taand 1b) ... 21,600,
d Other exempt PUrPOSe eXPENTIUIES . .. ... ..ioioooeoeooremeesiisseseas oo eeeeseose e 1,715,614.
e Total exempt purpose expenditures (add lines Tcand 1d) . ... 1,737,214,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 236,861.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1, 500 000.
Over $17,000,000 $1,000,000. L)

g Grassroots nontaxable amount (enter 25% ofline 1f) ... s
h Subtract line 1g from line 1a. If zero or less, enter-0- ...
i Subtract line 1f from line 1c. If zero or less, enter-0- ...
j If there is an amount other than zero on either line 1h or line 1i, did:th'

reporting section 4911 tax for this year? [ INo
(Some organizations that made a section 501(h) electlon'\do . ot have to complete all of the five columns below.
See the separate 1'__ ines 2a through 2f.)
Lobbying Expendltures During 4 Year ‘Averaging Period
Calendar year i
(or fiscal year beginning in) (@ 201 o (b) 2020 i (c}2021 i 2022 (e) Total
2a Lobbyingnontaxab!eamount 240,808,.\ 22'0,591. 225,693. 236,861. 923,953.

b Lobbying ceiling amount e ; ¢ ‘i

(150% of line 2a, column(e)) Al 1,385,930.
¢ Total lobbying expenditures 2151690 21,690. 21,690. 21,600. 86,670.
d Grassroots nontaxable amount 60,202. 55,148- 56,423- 59,215. 230,988.
e Grassroots ceiling amount

(150% of line 2d, column (&) 346,482.
f Grassroots lobbying expenditures:

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 Page3
| Part 11-B | Complete if the organization is exempt under section n 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

(o001 L B T T

Paid staff or management (include compensation in expenses reported on lines 1c through 1))? .

Madia adverliSementa? T S SR S e SR S bR R G e SR A S

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying PUTPOSES? ...

Direct contact with legislators, their staffs, government officials, or a legislative body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
| OMMEraCtVIEBT G e S R e
i TotalAddinesethrough®i | coccammmimmsaasrmmmaimisicmnimi il

2a Did the activities in line 1 cause the orgamzatlon to be not described in section 501((:](3)'? ;
b If "Yes," enter the amount of any tax incurred under section 4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers undersection

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for.this year?
Part llI-A| Complete if the organization is exempt under sectlo 501 (c)(4), sectlon 501(c)(5), or section

501(c)(6).

TQo - 0 o 0 oo

Yes No

1 Were substantially all (30% or more) dues received nondeductible by

2  Did the organization make only in-house lobbying expend|tures'of‘$2 000
3 Did the organization agree to carry over Iobbymg_an_chgolftnca carﬁgﬂgn activity. expenditures from the prior year? 3

- Complete if the organization is exempt under;section: '501(c)(@), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part 1I-A, line: and 2 are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes." .
Dues, assessments and similar amounis-from membe

1 : 1
2 Section 162(e) nondeductible lobbying o not include amounts of political
expenses for which the section 527(f} tax was pald}
a Currentyear ... i 2a
b Carryover from last year 2b
e Total .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues ... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXDENIAIUIES DBt YO Y o eeereneresiebiaek et b e b ar e iE A Db e RN R bR S b 4
Taxable amount of lobbying and political expenditures. See instructions

|Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements °M§”ﬁ’52“5é°‘”

(Form 290) Complete if the organization answered "Yes" on Form 990,
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 Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ABE BROWN MINISTRIES, INC. 59-2410601

| Part | | Organizations Maintaining 'g Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatendofyear . ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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 [:I 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? ... L ] ves L] No
[T’art Il | 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) |:| Pres -rvahon of a historically important land area
] Protection of natural habitat = ] Presenrahon of a certified historic structure

G B WN

[ Preservation of open space =

2 Complete lines 2a through 2d if the organization held a qualified conservatlon
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 nc Dd df'_, : 2¢c
d Number of conservation easements included in (c) acquired _
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transf’e_rréd, released,*é}'ffir}guisﬁed: or terminated by the organization during the tax
1‘.-.' |

year o )
4 Number of states where property sub;ect to conser\fa |or1 easement |s located

6 Staff and volunteer hours devoted to monltorlng, mspechng. handllng of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in mohi_fdri_r_lg, inspecting; handling of violations, and enforcing conservation easements during the year
R P

8 Does each conservation easement reported o
O —— Clves [lno
9 In Part Xlll, 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

org_mzatlon s accounting for conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIL line T ... $
{ii) Assetsincltided TN FOrMOB0, PaFEX v i s e otiu i ssi i cin e b s T A $

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 Farm 990, Part VIII, line 1 .

b_Assetsincluded in Form 990, Part X . ..o

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ABE BROWN MINISTRIES, INC. _59- 2410601 page2
] 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 I:' Public exhibition d D Loan or exchange program
b |:| Scholarly research e [ other
c |_—_| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
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? ... D Yes [:' No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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 990, Part X? D Yes I:l No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance . ... : ic
d Additions during the year 1d
& Distiibutions dufing theYear .....cuiatimsasimsian s s ammsonimmslis e e le
1 EnOIgDRIENGE:, o v s s oA S R R e s resy M o s o e e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial:account liability? ... LI ves [_INo

b_If "Yes," explain the arrangement in Part XIll. Gheck here if the explanation has been providedonPart XIll__...............ooooooeeeoss
I PartV | Endowment Funds. Complete if the organization answered "Yes!¥on Formi990, Part IV, line 10.
(a) Current year (b) Prlorvyear (c]“TwchreaJs back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions. . ......ouivimiiiviiiniin
Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and programey. ;o s
Administrative expenses ...l
g Endofyearbalance .. ... ... ...
2 Provide the estimated percentage of the current year end balance (lin
a Board designated or quasi- endowment Ry e
b Permanent endowment T %
¢ Term endowment Iz % o
The percentages on lines 2a, 2b, and 2c should equal\1 00%
3a Are there endowment funds not in 1ha possessmn of th'"" rganization that are held and administered for the

T o o0 o

-

organization by: Yes | No
(i) Unrelated organizations 3ali)
() RelatediargantZations . ;i i s b o o e s P i ¥V R R SR R DR S A 3alii)
b If “Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
R 111,351. 111,351.
b Bulidings e 1,153 ;192 628,947. 524,245.
¢ Leasehold improvements
d EQUIPMENt ... e 186,874. 173,760. 7,114.
O OREE o i S G s 267,533- 266:949- 584.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), € 10C.) .iveeeiseeiiiiiiiiiiieo 643,294.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 page3
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

©)

D)

(E)

(7

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIII| 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)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) o
] Part IX | Other Assets. T

Complete if the organization answered "Yes'fon Form 890, P
(a) Description

(1) |

(2) L A %

(3) y. 4 b sy
(4) findf 8
(5) 21} 1}
(6) ]

(8} - .._'___ E “-.‘_. :.: .

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

(b) Book value

(1) Federal income taxes

@

@3

(@

5)

(6)

(7

(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) liN@ 25.) ...........ooooeeecieiiveeeinniinniiienicsse s
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ., [i'
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 page4d
]Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,282,297.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments .. . 2a
b Donated services and use of facilities ..., 2b
¢ Recoveries of prioryeargrants ..., 2c
d . Other{Destribein PaRXIL) ... m s 2d
€ AADNINES 28 thrOUGN 2 .. ... e 2e 0.
3 Subtractline 26 fromINE T e 3 | 2,282,297.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . .. ... ... 4a
b Cther (Descrbein PARRXILY  .inummmmmmssmmmmmm s o sissmmmsss 4b
TR BREINR TMTRIME utcoueonocs oo S 5 e R TR S 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, 10 12) oo 5 2,282,297,

| 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 1,737,214.
Amounts included on line 1 but not on Form 990, Part IX, line 25: A
a Donated services and use Of faCltiES s 2a |
b Pror Vear AdiUSIMENtS ..o i s sarias s 2b ||
C ONEII0SSES et |2cs).
d Other (Describe in Part XIL) e, 2d |
o AUGINBE ZAMNONGN R ....coicevcumsimimivinssisssamssstinsas sviss DT — 2e 0.

3 1,737,214.

3 'Subtractline2efomiing I ......owcmnaanmamnsiosss ol
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XII.) T
c Addlines4aand4b . ...
Total expenses. Add lines 3 and 4c. (This must equadl.Form 990, Part, .'me 18}
| Part Xlll| Supplemental Information. [ i
Provide the descriptions required for Part Il lines 3, 5, and 9 \Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also p_cmplete\, his part to pro\ﬂde any additional information.

4c 0.
5 1,737,214.

PART X, LINE 2:

THE MINISTRIES HAS RECEILVED A;?iﬁETERMINATION OF TAX EXEMPT STATUS FROM

FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND CHAPTER 220.13 OF THE FLORIDA STATUTES, RESPECTIVELY.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN REFLECTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

THE MINISTRIES IS NOT AWARE OF ANY TAX POSITIONS IT HAS TAKEN THAT ARE

SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER 2019

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 pages
[Part XIIT] Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ABE BROWN MINISTRIES, INC. 59-2410601

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 [ Mail solicitations e [__1 solicitation of non-government grants
b [ Internet and email solicitations # L] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a 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? 1 Yes I no
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iiii) Did (1) v) Amount paid 0 .
(i) Name and address of individual G o Ao, (iv) Gross receipts t!_) EOI' retameﬁ by) (vi) Amount paid
or entity (fundraiser) (lf) Activity hedy cstod from activity fundraiser to (or retained by)
contioutions? | || listed in col. () [ ©rganzaton
Yes4{ No'
BOBEL i L O s D A T G
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 pPage2
] Part Il ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
evi
ANNUAL FALL GOLF NONE s = i
FUNDRAISER [TOURNAMENT ; ¥
col. (c))
9 (event type) (event type) (total number)
{ =y
@
8|1 crossreceipts ... 74,888. 64,689. 139,577.
2 Less:Contributions ... 42,384. 42,384.
3  Gross income (line 1 minus line2) ... 32,504. 64,689. 97,193.
4, (CEBNDIZOS:. oot
8 MRRGEENDIEIE imnmimeminiisin 2,528. 2,528.
w
@
(1]
g |6 Rent/facility costs ... 5,022. 5,022.
lﬁ | =)
‘{EJ 7 Foodandbeverages ... ... 8,174. 1,752. 9,926.
E it
8 Entertainment .. ...
9 Otherdirect expenses ... 34,210. 53,310.
10 Direct expense summary. Add lines 4 through 9 in column (d) 70,786.
11_Net income summary. Subtract line 10 from line 3, column (d) 26,407.
Part Ill [ Gaming. Complete if the organization answered "Yes" on V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. - &
[ 4| (b) Pull tabs/instant ’ (d) Total gaming (add
[+] i Lm e i x
3 ASEIngg; ‘bingo/progressive bingo | €V OtNer9aMING 1641 (o) through col. (c)
g . ke,
g T
i o
1. Gross revenUe e ey i i
w|2 Cashprizes . ... ... . A B
2 -
2|3 Noncashprizes _._._......fil....
w
3]
214 Rent/facility costs
fa
5 Other direct expenses |
LI Yes % |L_| Yes % LI ves %
6 \Volunteerlabor LI No [ No [ INo

7 Direct expense summary. Add lines 2 through Sin column (d) ...

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? || ... L Jves [_InNo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? ... [ JTves [L_INo
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ABE BROWN MINISTRIES, INC. 59-2410601 page3

11 Does the organization conduct gaming activities with nonmembers? s L Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [T ves C I 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? CIves [INo

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

and the amount

Name |

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

[ birector/officer ] Employee;

L

17 Mandatory distributions:

a |s the organization required under state Iaw to make chaﬁtable distributions from the gaming proceeds to
retain the state gaming license? k
b Enter the amount of distributions required tmder state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities durmg the zear $
|Part lVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 8, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

CJves CIno

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) ABE BROWN MINISTRIES, INC. 59-2410601 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 9390)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ABE BROWN MINISTRIES, INC. 59-2410601

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOTIVATING THEM TO CHANGE THEIR BEHAVIORS AND ACHIEVE PURPOSEFUL LIVES.

WE DO THIS AS A COMPASSIONATE DEMONSTRATION OF THE LOVE OF JESUS

CHRIST.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BE PERMITTED. UPON ACCEPTANCE, PARTICIPANTS ARE REQUIRED TO ATTEND A

COMPREHENSIVE 4 TO 6-WEEK CAREER DEVELOPMENT TRAINING COURSE, FOCUSING

Ki_- - i _‘ 4]

ON EMPLOYMENT AND ESSENTIAL LIFE MANAGEMENT __éf{IL'E"S“%s. ONCE PARTICIPANTS

HAVE COMPLETED THE CAREER DEVELOPMENT;TRAINING COURSE THEY WORK

CLOSELY WITH A CERTIFIED CAREER COACH TO FIND EMPLOYMENT OPPORTUNITIES.

EACH PARTICIPANT IS PARTNERED WITH A CASE MANAGER WHO PROVIDES

CONTINUOUS GUIDANCE AND SUPPORT, AS WE%L AS PROVIDES REFERRALS FOR

COMMUNITY ASSISTANCE, LIFE%COK&HING AND'FOLLOW—UP DRUG SCREENING.

ool

AS PART OF THE R4W- H‘PROGRAM CLIENTS ARE VETTED THROUGH DRUG

SCREENINGS AND A TEAM OF QUALIFIED PROGRAM STAFF. CLIENTS DEMONSTRATE

THEIR LEVEL OF RESPONSIBILITY TO THE R4W-H EMPLOYEES AND ARE OBSERVED

IN A SIMULATED OFFICE ENVIRONMENT FOR APPROXIMATELY TWO MONTHS, PRIOR

TO BEING SENT TO AN EMPLOYER FOR A POTENTIAL JOB MATCH. R4W-H SUPPORTS

BOTH THE CLIENT AND THE EMPLOYER FOR UP TO ONE YEAR FROM THE TIME OF

ADMITTANCE INTO THE PROGRAM. RAW-H SEEKS TO PROVIDE THE PERFECT MATCH

FOR THE CLIENT AND THE EMPLOYER AND IS AVAILABLE FOR INTERVENTION

AND/OR CLIENT COUNSELING AT THE EMPLOYER'S REQUEST. WE STRIVE TO MAKE

IDEAL CONNECTIONS FOR BOTH THE CLIENT AND THE EMPLOYER. HOWEVER, IF AN

ISSUE ARISES, R4W-H COMMITS TO EXPEDI ENTLY RESOLVING THE ISSUE AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ABE BROWN MINISTRIES, INC. 59-2410601

REPLACING THE EMPLOYEES, IF NECESSARY.

R4W-H FEATURES AN INNOVATIVE CLIENT AND DATA TRACKING SYSTEM BY SOCIAL

SOLUTIONS CALLED EFFORTS TO OUTCOMES (ETO). ETO IS A ROBUST SYSTEM THAT

PROVIDES THE INFRASTRUCTURE FOR MULTIFACETED ORGANIZATIONS TO

EFFECTIVELY MANAGE THEIR DATA, SHARE INFORMATION AND TRACK PROGRESS IN

A SECURE ENVIRONMENT. ALL SERVICES ARE RENDERED BASED ON INDIVIDUAL

NEED AND WILLINGNESS TO PARTICIPATE. EACH OF THE,TOUCHPOINTS,

PARTICIPANT SERVICES, FOLLOW-UP CASE NOTES, AND1ERSH DISTRIBUTIONS TO

VENDORS ARE DOCUMENTED AND MAINTAINED BY RAW=HuIN ETO. THIS ENABLES

RAW-H TO NOT ONLY TRACK INDIVIDUAL PROGRESS)AND REPORT RESULTS FOR EACH

PROGRAM PARTICIPANT, BUT ALSO TO REFOﬁT AGGﬁEGATE RESULTS AND INSIGHTS.

o

SINCE REPLICATING THE NATIONALLY RECOGNIZED 'READY4AWORK PROGRAM IN 2014,

MORE THAN 1,200 CLIENTS HAVE ENROLLED IN ABM'S R4W-H PROGRAM AND 777 OF

THOSE CLIENTS HAVE COMPLETED THE CAREER DEVELOPMENT PHASE OF THE

PROGRAM. UPON COMPLETING THE CAREER DEVELOPMENT PHASE, 569 CLIENTS HAVE

BEEN PLACED IN GAINFUL EMPLOYMENT

THE SUCCESS OF THE READY4WORK-HILLSBOROUGH PROGRAM, IMPROVES PUBLIC

SAFETY AND REDUCES LOCAL, STATE, AND FEDERAL BUDGETS FOR INCARCERATION

SERVICES AS EVIDENCED BY ITS RECIDIVISM RATE OF ONLY 14%, LESS THAN

HALF OF THE NATIONAL RATE.

READY4WORK-HILLSBOROUGH WORKS TO BUILD A STRONGER COMMUNITY BY CREATING

OPPORTUNITIES TO REALIZE SECOND CHANCES AND REDUCE RECIDIVISM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ABE BROWN MINISTRIES, INC. 59-2410601

PRISON AND TRANSPORTING FAMILIES TO VISIT THEIR INCARCERATED LOVED

ONES, WE ALSO DISTRIBUTE FOOD TO FAMILIES IN NEED FROM OUR FOOD FOR

LIFE PANTRY, TRANSITION CITIZENS RETURNING FROM PRISON BACK INTO THE

COMMUNITY THROUGH OUR TRANSITIONAL LIVING PROGRAM, AND ASSIST FORMERLY

INCARCERATED PERSONS WITH RE-ENTRY INTO THE WORKFORCE THROUGH

READY4WORK-HILLSBOROUGH (R4W-H).

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FORM 990 IS MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR

THEIR REVIEW PRIOR TO THE FORM 990 BEING FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: /.

THE GOVERNING BODY IS VIGILENT TO.IDENTIFY SUCH ACTIVITY AND IS INTENTIONAL

NOT TO ENGAGE IN ACTIVITIES THAT WOULDABE A)CONFLICT OF INTEREST.

FORM 990, PART VI, sacéidﬁ*s LINEw1S5A :

THE BOARD OF DIRECTORS CONDUCTS A CONFERENCE CALL WITHOUT THE PARTICIPATION

OF THE ORGANIZATION' S PRESIDENT TO DISCUSS HIS PERFORMANCE AND

COMPENSATION. ONLINE SALARY RESOURCES ARE UTILIZED TO COMPARE AND CONTRAST

COMPENSATION FOR LIKE SIZE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.
232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

ABE BROWN MINISTRIES, INC. 59-2410601

232212 10-28-22 Schedule O (Form 990) 2022
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WAITING ON 3RD PARTY INFO

Fom 8868 Application for Automatic Extension of Time To File a
(e daniiny 2022) Exempt Organization Return -
P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
— ABE BROWN MINISTRIES, INC. 59-2410601

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 29271 NORTH 29TH STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see |nsiruct|on3’

TAMPA, FL 33605

Enter the Return Code for the return that this application is for (file 2 separate application for each retum) _________________________________________________ |0]1]
Application Return | Application : Return
Is For Code |lsFor < Code
Form 990 or Form 990-EZ 01 Form.1041-A 08
Form 4720 (individual) 03 Fonn’4720;(other than mdividua!) 09
Form 990-PF 04 4| Form 5227 | 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 06 | Form:$8870 12
Form 990-T (corporation) —a b <
ROBERT P. BLOUN g DI

® The books are inthe care of p» 2921 N. 2 9'I=‘H STREET -

Telephone No. p> (813) 247-5227
® |f the organization does not have an office orplaceof businéss in the United States, check this box . | 2 D

@ |fthis is for a Group Return, enter the orga‘nizatlon s four dlgrt ’Eﬁe'r)nptlon Number (GEN) . If this is for the whole group, check this
box p- |:| If it is for part of the group, check this box > E:] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month exte'ﬁs’fon of time until__-’ ,"_: NOVEMBER 15, 2023 | tofile the exempt organization return for
e organization’s return for:

the organization named above. The extenalon |s for
p [X] calendar year U4 2 2022 or T
p L] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I___] Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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