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NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmnttal‘and Approval Form
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Applicant/Program: The Fuller Center for Housina of Lowswlle /#STRIVEFORFIVEPARKLAND
Applicant Requested Amount: $40.000 (D
Appropriation Request Amount: $10.000

Executive Summary of Request

Funds requested are to assist with the #STRIVEFORFIVEPARKLAND project , the fuller center provides
permanent and affordable housing for the most economically marginalized famiies in the west and southwest
neighborhoods in Metro Louisville .Since comception the fuller center has provided for over 40 families
helping them build wealth with providing a 20 year no instrest loans and equity sharing .

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

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

| Bf" $10,00C 8/9/2021

District # Primary ﬁonsor Signature Amount Date

Primary Sponsor Disclosure

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

None

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1] age
Fffeerive Mav 2816
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Applicant/Program: The Fuller Center for Housing/
#STRIVEFORFIVEPARKLAND

Additional Disclosure and Signatures

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

None

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 $
District 15 $
2| Page
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Applicant/Program: The Fuller Center for Housing/

#STRIVEFORFIVEPARKLAND

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $

3| Page
Effecrive Muy 2016



LOUISVILLE METRO COUNCIL

| P NEIGHBORHOOD DEVELOPMENT FUND APPLICATION |

§ Legal Name of APtha'}t OrganizationThe Fuller Center for Housing of Louisville KY, Inc..
‘ Prosram Name and Request Amounl#STRIVEFORFIVEPARKLAND $40,000

smittal Sheet Srgned by all Council Member(s) Appropnatrng Fundmg"
f Is the fundrng proposed by Councrl Member(s) less than or equal to the request amount7

Is the proposed publrc purpose of the program viable and well- documented7
Wil all of the fundmg go to programs specrﬁc to Louisville/Jefferson County7

"Has pnor Metro Funds commrtted‘/granted been disclosed?
Is the applrcatron properly srgned and dated by authorized 5|gnatory7
Is proof ofTax Exempt status ofSO](c) 3 4 6 19 1120-H mcluded7

lcgal respon51b111ty of that taxmg dlsmct’7

Is the entity in good standmg with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relanons C ommlssnon‘?

Is the current Fiscal Year Budget included?
! Is the entrty s board member list (with term Iength/term lrmlts) included?
Is recommended fundmg Jess than 339’ of to [ ncy operatmg budget7

expenses of the pro;ect/program7 ”

Does the applrcatron budget reflect
Is the cost estlmate(s) from proposed vendor (rf request is for caprtal expense) rncluded7

Istl the most recent annual audit (|f requrred by orgamzatron) included?
Isa copy of Srgned Lease (if rent costs are requested) included?

Is the Supplemental Questronnarre for churches/rellglous organwanons af requestmg orgamzatlon is
faith-based) included? o
Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?
Are the evaluation forms (if program partrcrpants are grven evaluation forms) included?

Affirmative Actron/Equa] Emps yment Opportumty plan and/or pohcy statement included Gf S
requlred to do so)'7

met the BBB Ch @l

Has Council or Staff relatlonshrp to the Agency been adequately dlsclosed on the cover: sheet7 ' ‘

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the D

Has the Agency agreed/fo partjéinat?/in the SBCTarif) review program? If so, has the applicant |

Date 81 0/2021

Preparedby: L 1

4| Page
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I Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i;egal Name of Applicant Organization:

{as listed on: hnp//www 505. kygov/busmess/records B i he F’ L\,Ll(/( (‘Jﬁl/ﬂ;ﬁv I Ll 0 JLJIM L JUISV ‘ L.(;, KY Inc.
| Main Office Street&Mauhng Address: |25 th%j' . 4, doziy / Po. gos il ‘7 Leu., Ky 4’076'5

. Website: ﬂ\llemé’bﬁt”/ ora/{omswllf,_ ; e

Appllcant Contact: Y Linde 5. #4 Cd,t(’/{,l | Title: ED |

| Phone: | 502.56Y4. 3$60 - Email medlf»l O{Chkbt bfﬂ

‘Financial Contact: J‘ H al “thoanad Title Awl T2 AU

Phone: ; Emall

Organization’s Representatwe who attended NDF Traimng b ) c\»c w
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROWDED

Program Facility Location(s): i Parkland, B

Council District(s):

PROGRAM/PROJECT NAME: 4,1 Rive T Fives Pavicland
Total Request: ($) 1 $4o opo | Total Metro Award (tms program) in previous year: (5)
Purpose of Request (check all that apply):

[C] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
\E Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

E IRS Exempt Status Determination Letter ' [Jsigned lease if rem cc;stsare_beir;;requested— -
\“E] Current year projected budget E IRS Form W9
B4 Current financial statement [[] evaluation forms if used in the proposed program
\E Most recent IRS Form 990 or 1120-H [CJ Annual audit {if required by organization)
Articles of incorporation (current & signed) Faith Based Organization Certification Form, if applicable
E Cost estimates from proposed vendor if request is for
capital expense

| For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: ' 1% . Amount: ($) |
Source: N ;Amount ($) .
Source: ' b A"w'umt (S) - o

Has the applicant contacted fhé 688 Chanty Revlew for participatnon? ] Yes [S] No 7
i Has the applicant met the BBB Charity Review Standards? Oves B1 No

Page 1 )
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL :
DISCLOSURE REQUIRED FOR REQUESTS BY CHURCHES, RELIGIOUS
OR FAITH-BASED ORGANIZATIONS = . '

It is the policy of the Louisville/Jefferson County Metro Council that no appropriation to a Church, to a
religious or faith-based organization, or to any erganization whose activities support a Church or religious ar

faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
it is committed to compliance with each of the following conditions and requirements,

Legal Name of Applicant Organization:

THE PULLER GENTER For Hevspt oF (suisyiole

As in the case of ull legislative enactments, the appropriation must be for a public purpose.  In other words, the
appropriation must have s secular legislative purpase 10 support a program which benefits the public, and which has
been, or could be undertaken by the government.

The appropriation must be ttally and demonstrably earmarked for the beneficiary activity or program with no tangible
ar significantly intangible benefit inuring to the organization, Specifically, the appropriation may not fund equipment
used by the organization, nor may it be used for improvements 1o real or personal property owned by the grantee
church or organization.

The beneficiary activity or program must be open to the public as opposed 1o being restricted to church or organization
members or affiliates.

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

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

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

The graniee church or organization must cstablish and maintain a system of recordkeeping which clearly and

completely documents its use of the public funds involved in the grant.

SIGNATURE

Fagree under the penalty of law to comply with all the items in this disclosure, [ am aware my organization will not
be cligible for funding if investigation at any time shows falsification. If falsification is shown after funding has been
approved, any allocations already received and cxpended are subject to be repaid. | further certify that I am legally
authorized 1o sign this disclosure for the applying organization.

galSignatory: apee - .
i// Date: //Zy/j,/

Legal Sighdtory (please print):

LiINDA 4. MEDLEY T EXenuTIvE DIRECTOR
Phonc: Extension:

\C2 - 554 - BGp Email/_ m&{@ EHain #\7 07




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
FroyD sMITH (L0 RIVERGUTY AN CHAIR 2022
EMERY AT LEE  PASTOR, NC MORE LiMITS Vice -(HAR N
HALTHOMAS — ATTY ; THOMAS, DODSON+ WOLF)RD  SEC/TREAS - 2004
ANTONIO PAAZZO FINANCIAL ADV. EDWARD Jones — DIRECIOR 2074
GEORGE Fokes  REAL ESTATE [NVESTOR DiReCHRE 2024

RPUE MUFARLAND Fre. FIRST AMERICAN RENTY Dikgero gy H.0.4

ELzAREM Fieder  AceT

DILECIOR 7022

AnDREA LiGHTsy PNC BANK

DiEECTOR 2024

MARILYA HARRIS  Lowisviue e Hedne,  Dipecowre | 2024

TRAVIS MALBZACE.  PRES TEADENMARI FLooRISG  DileciDe V02

LoReY EDLAND KETIRED

DiRECTINE 20 14

Describe the Board term limit policy:

Mewmptes (AN STRVE Two- L ELUTIVE

MEMBERS ART NOMIK ATeED ANMD AKDPDED

EIVE AND A% MANY AS I8 WMENIZERS

Z-YEAE TeQIe BrerreE

THe ARE REQRUIRED T RPULOFF FOR A Yepr. THEY ARE
ke ™ Rori BAde otd Foe A FiNAL -YeArR TERM. NEW

BIKVALLY 1§ eNSISTEANT

, ve L) AV
A< SomT RETIRE. FVLLER GENTEE RA-LAUN ALLOW A3 FEw A

Three Highest Paid Staff Names

Annual Salary

LINDAS. MEDILEY

Gi.020. 00

BRiANNA CAREY

BY, 000,00

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Ser ATTACHED WORD DOLUIMENT

Page 2 7
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Millard Fuller, the founder of the Fuller Center for Housing once said, “Everyone who get sleepy

at night should have a simple decent place to lay their heads, on terms they can afford to pay.”

Today, The Fuller Center for Housing of Louisville, a faith-based organization providing
permanent, affordable housing for the most economically marginalized families (25% average
median income) in the west and southwest neighborhoods of Louisville. Since its founding in
2008, Fuller has provided housing for over 40 families, helping them build wealth through the
provision of a 20-year no interest loan and equity sharing arrangement encouraging long term
success.

Keys to program success are 1): an intensive, 6-month, weekly education class covering basic
budgeting to wealth management, major and minor repairs, career growth, importance of wills
and estate plans and more. 2): expectation of 150 hours of sweat equity; hours spent at work
on their family’s renovation or on another family’s property. 3): saving $1,800-52,000 in closing
costs

The Fuller Center remains in active partnership with families once they go to mortgage
providing assistance during periods of financial struggle due to unforeseen circumstances.
During COVID-19 we helped families who experienced job loss file for unemployment, apply for
subsidies available to them and provided them with alternative payment plans to ease concern
over income interruption.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

designs, event permits, proposals for services/goods, etc.):

8eE ATALHED WoRD DotorEnT

8: Describwe‘é;é'ciﬁwlly how the funding will be spent includin“g ‘i‘d\entiﬁcation of funding to sub grantee(s): '

Sece Aﬁﬁn{iﬁgﬁ‘; WoR D D(:)(:’/U}Q//EW‘

Page 4 /
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Section 5
A. Describe the program/ project start and end dates, a description of the
program/project and applicable data with regards to specific client population the
program will address (attach related flyers, planning minutes, designs and event
permits, proposals for services/goods, etc)

“Strive for Five”: Parkland began in August 2020 with the backing of a private funder. That
funder went on to assist Fuller in obtaining a second house in October and a third in January
2021. Our funder is willing to provide some resources for the final two houses but in order to
be assured success we will need gap funding to complete our project. We would like to finish
the project by the end of the calendar year 2021.

“Strive for Five” is an initiative created by the Fuller Center for Housing designed to put five
families who fit our income guidelines in five homes acquired and funded partially through the
support of volunteers and an anonymous donor in one neighborhood. Denise Thomas, a
colleague with the Family Scholar House, put it very succinctly:

“What an amazing program! Helping families build generational wealth through home
ownership is absolutely key to ending the cycle of poverty. Doing so while stabilizing
neighborhoods in the process is such a wonderful mission”.

Fuller program participants are identified by local churches, through other social service
programs, schools or word of mouth. Participants/ families are working poor, single parents,
veterans, senior citizens, disabled, reentering the community after an incarceration.

Each family entering a “Strive for Five” home will also receive other wraparound services from
volunteers and/or companies to make their transition into permanency their best possibility for
success. They include but are not limited to internet access with tablets if the household lacks
computers; tutoring services made available through Bridging the Gap Learning Academy;
nutrition classes and food for the food insecure from Dare to Care; a new UL Urgent Care
Center on Virginia Ave and future access to the Parkland Library! There are organized sports for
the young men and numerous day care centers for children under 5 years of age.



B. Describe specifically how the funds will be spent including identification of funding of
subgrantees:

The funds provided by Louisville Metro’s neighborhood development will be used to pay for
materials and installation by licensed professionals. The remainder of the materials and labor
will be handled through donations and volunteers under the direction of a project manager.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C ’lf‘t’hibsk'reqbé;f lsa fundralser, pfeése détéﬂ how the proceeds will be s}:egt:

VS

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

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

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

identified in this application.
v’ Attach a copy of cancelled checks to pravide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page S5 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the pfi;giam’s beneﬁts td fhose beirig served (measurable outcomes) lhdude the progrém'g
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Lo ATTACHEL

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

program/project specifically.

ee ATTACHED

Page 6 ‘
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E: Describe the program’s benefits to those being served (measurable outcomes). Include
the program’s process for collecting data and the indicators that will be tracked to measure
the benefits to those being served:

As soon as a family signs their mortgage papers, they enter into a trust arrangement with the
Fuller Center and they begin accruing wealth. After the first year living in their home, they have
10% equity and Fuller has the other 90%. Year two the family has 20% and Fuller has 80% the
third year the family has 30% and Fuller has 70% and so on. At the ten-year mark of their 20-
year mortgage, if their circumstances have changed and they wish to move to a larger home the
family takes 100% of their investment with them.

All the while they are Fuller homeowners the Fuller Center walks with them. We pay their
home insurance and property taxes from funds escrowed over and above their principal
payments which never change. Therefore, Fuller is able to help our families with unforeseen
circumstances like Covid-19 which sidelined many... eight families needed help with filing
unemployment and finding funding that might help them pay their payments.

Our homeowner families are on an online payment program that allows them to see progress
to mortgage as well as accessing deed and other information associated with their home. It
allows us to monitor their consistent mortgage payments and alerts us to an interruption in
their regular payments. At this point we are able to work with them on a payment plan that
will work for their family finances.

The greatest measure of success is the “word of mouth” endorsement of our program by
participating families. 70% of interest comes from family referrals.

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

Harshaw Family Foundation: funding

Family Scholar House, Parkland: potential families

Dare to Care: healthy nutrition, cooking and nutritional support
New Legacy & Youth Build: volunteer construction expertise
Bridge the Gap Learning Academy: tutoring services for teens
Calvary Baptist Church: wi-fi

Boys and Girls Club of Parkland: children and young adult services



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

H nne o lud;né n‘eﬁ’u’ $ 0.00
B: Rent/Utilities $0.00
C: Office Supplies $0.00
D: Telephone $0.00
E: In-town Travel $0.00
F: Client Assistance (See Detailed List on Page 8) $0.00
G: Professional Service Contracts $0.00
H: Program Materials $0.00
I: Community Events & Festivals {See Detailed List on Page 8) $0.00
J: Machinery & Equipment $0.00
K: Capital Project & 51054,3&5‘*54‘5' é femai ,p(:) Lo o000 Y5000 $ 0'0% 1% N ] -
L: Other Expenses (See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS |-§-0004 0 |$0:00 4S,17% -$0.00 /2 5 00D | 7%
o el Provrmm Budeet 5:86% 302 '9'09‘%762 100%

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

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names)

4s5,000. w0

Fees Collected from Program Participants

Other (please specify)

Total Revenus for Columns

soee 9500 °

*Total of Column 1 MUST motch “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$ 0.00

$0.00

$0.00

$0.00

Total $0.00

Page 8
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Budget based on expenses related to a comparably sized home
Demolition $1,700.00

Rough structure:

Lumber $1,000

Windows S500

External siding/ trim

HVAC $4,400.00

Plumbing $5,000.00

Electrical $6,500
Full enclosure:

Roofing material $1,165

Roofing labor $2,100.00

Exterior doors S350

Insulation $250.00

Painting exterior $200.00
Finishing trades: :

Drywall $5,950.00

Interior trim $1,305.00

Painting interior

Cabinets/ Vanities $2,700.00

CountertopsCeramic tile

Flooring

Vinyl

Hardware

Shower Doors and mirrors

Appliances $2,000.00

$35,120.00



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

ﬁéio—w I
Land schpn [y ooD . 00 In-kund s ke
P””? [ ‘ ietad!
Trees Unhmited S22 vV v - bandtres

Total Value of In-Kind

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

s000 (,80@ ~

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

PERSON PER WEEK

Agency Fiscal Year Start Date: | fy [p[ ]_ 2094

Does your Agency anﬂcipate a signtﬂcant increase or decrease ln your budget from the current ﬂscal year to the
budget projected for next fiscal year? NO\E YES [

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure i$ subject to Kentueky's open records faw.

2. Applicant understands if the grant agreement is not returned 1o Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

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

4, Applicant assures complisnce with the grant requirements and will monitor the pedormante of any third party {sub-granteel.

: 5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue

! Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

7.  Applicant understands they must return to Louisville Metro any unexprended funds by July 31 foliowing the Metro Louisville's fiscal
year end.

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

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

‘ compliant with the grant agreement.

! 10.  Applicant understands if we choose to incur expenditures prior to the approvat of the application by the Metro Council, there isno
guarantee that funding wili be reimbursed, 35 the Council may choose not to award the application.

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

Standard Certifications
1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
3. The Agency does not discriminate in employment or in grovision of any service/program/activity/event based on age, color, disabled
status, national origin, race, refigion, sex, gender identity or sexual orientation, or Vietnam era vetersn status,
4, The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, politicat, fraternatl or tike
activities in order to receive services/benefits provided with Louisville Metro Government funds.
5, The Agency understands the Americans with Disabilities Act {ADA]} and mak ble ace

<

felationship Dsdosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson's family, Councilperson's statf or any Louisvilie Metro Government employee.

{
j
i
!
{
i
;

1 certify under the penalty of law the Information in this application {including, w!
accurate to the best of my knowledge, § sm aware my organization will not be eligible for funding H investigation at any time shows
talsification. If falsification Is shown after funding has been approved, any sliocations already received and expended are subject to be
vepald. | further certify that { am legally authorized to sign this application for the applying grganization and have intialed cach page of the

4

applicstion, T s , - g
Signature of Legal Signatory: /7)/3’ /é{f /, ﬂ, '/ p . pate: | €/ /0 / 4.7
‘ el P T il s e e LS — o
Legal Signatory: {please print): ™ ; /40 /<y f,fg@g@é/ Title: r i DIfEE Ty
( Phone: U792 (277 Extension: CEmall: s jecd o de y.erg
ok H A . ; i 5 ‘ ,f?
i

Page 10 >
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‘VENUE SERVICE
' 10) 5(_)8 .
.+ CING Af; f@H; 48201

.mw} @g;’ 8 “:ﬂ@% |

"ﬁus bULbWR CENTER FOR HOUSING INC
c/o HILTARD 28 BULLER

5. MARTIN LUTHFR KING TR BLVD

'?19 22’37 :

TpiF 31213

qung:

= appllcapion for a group eyempthn ]etLer recog-
'nlzlng your subordln SEes as 6 iempt Trom faderal ingpite tax tnder secbion %ol(a)
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The Fuller Center for Housing, Inc. of Louisville, KY, Inc.

Budget Overview: The Fuller Center for Housing of Louisville, KY 1 - FY21 P&L
July 2020 - June 2021

JUL 2020 AUG 2020 SEP 2020 OCT 2020 NOV 2020 DEC 2020 JAN 2021 FEB 2021 MAR 2021 APR 2021 MAY 2021 JUN 2021 TOTAL
Revenue
Gift Income 3,283.43 175.10 391.76 2,686.76 5,394.63 8,254.20 733.33 13,522.832 1,858.82 237.94 £95.83 328.99 $37,564.11
Grants 0.00 0.00 0.00 0.00 0.00 10,000.00 0.00 0.00 0.00 0.00 0.00 0.00 $10,000.00
Harshaw Restricted Donation 35,000.00 0.00 0.00 15,000.00 0.00 0.00 100,600.00 0.00 0.00 0.00 0.00 0.00 $150,600.00
Legacy Breakfast-Sponsorship 0.00 0.00 0.00 1,500.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 $1,500.00
Mortgage Income 7,008.26 5,538.26 7,453.26 11,818.16 7,075.84 7,118.28 7,338.16 10,177.28 9,948.86 12,825.48 13,522.09 10,077.69 $110,001.82
PPP Loan/Grant 0.00 0.00 0.00 0.00 0.00 0.00 22,807.75 0.00 0.00 0.00 0.00 22,807.75 $45,815.50
Rent/Lease Income 5,350.00 1,350.00 450.00 2,700.00 6,550.00 3,750.00 4,416.00 3,317.00 1,817.00 3,227.00 1,350.00 2,267.00 $36,544.00
Uncategorized Income 0.00 0.00 0.00 0.00 0.00 1,514.00 0.00 0.00 0.00 0.00 0.00 0.00 $1,514.00
Total Revenue ‘ | $50,641.60  $7,083.36 $8,295.02 $33,804.92  $19,020.47 $30,636.48 $135995.24  $27,016.60 $13,625.68 $16,290.42  $15567.92  $35581.43 $393,539.23
'GROSS PROFIT o © $50,641.69 $7,063.36 $8,205,02 $33,80492  $19,020.47 $30,636.48 $135995.24  $27,016.60 $13,625.68 $16,290.42 $15567.92  $35,581.43 $393,539.23
Expenditures
Adve: g & Marketing 140.00 70.00 85.80 155.90 95.90 165.90 25.90 101.05 185.90 45.90 95.90 317.87 $1,486.12
Bank Charges & Fees 0.00 39.00 450.00 85.00 0.00 0.00 154.72 80.00 5.00 3.00 0.00 39.00 $855.72
Cable & Internet 226.28 0.00 226.28 465.00 230.06 229.38 0.00 229.40 229.45 0.00 229.45 232.91 $2,298.21
Car & Truck 56.72 359.66 20.00 0.00 50.26 160.00 0.00 0.00 20.04 73.02 11516 155.36 $1,010.22
Contractors 0.00 0.00 176.00 0.00 0.00 0.00 593.05 6,050.00 4,975.00 562.50 1,625.00 387.50 $14,369.05
Credit Card 600.00 0.00 0.00 700.00 200.00 600.00 0.00 0.00 0.00 0.00 0.00 0.00 $2,100.00
Equipment Rental 0.00 0.00 0.00 48.11 0.00 0.00 0.00 0.00 0.00 163.25 0.00 285.93 $497.29
Health Insurance 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1,376.42 $1,376.42
Insurance 0.00 804.70 6,450.69 2,457.03 3,146.66 22413 2,331.44 7,728.35 7,277.60 2,792.14 3,971.63 1,622.96 $38,807.33
Interest Paid 53.81 63.43 7853 79.56 83.15 85.85 0.00 0.00 0.00 0.00 0.00 0.00 $444.33
Job Supplies 7.60 0.00 0.00 0.00 0.00 0.00 0.00 47.80 99.79 0.00 0.00 0.00 $155.19
Legacy Breakfast 0.00 0.00 0.00 0.00 0.00 0.00 0.00 8,255.00 0.00 0.00 0.00 0.00 $8,255.00
Legal & Professional Services 520.85 137.62 691.70 491.70 1,181.70 0.00 184.70 299.35 0.00 0.00 48.04 300.00 $3,865.66
Meals & Entertainment 0.00 43.36 0.00 86.00 8.80 121.78 0.00 0.00 0.00 68.13 0.00 109.20 $437.37
Membership fees 0.00 0.00 0.00 250.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 $250.00
Office Supplies & Software 198.70 674.96 536.76 1,840.37 £§78.34 1,314.51 423.46 253.27 593.68 747.96 1,127.11 1,510.59 $9,899.71
Other Business Expenses 0.00 0.00 5,212.80 0.00 2776 0.00 35.07 0.00 70.00 70.00 0.00 0.00 $5,415.63
Payroll Expenditures 9,864.06 9,864.06 9,864.06 14,796.09 9,864.06 10,055.76 10,166.46 10,096.93 9,850.04 14,850.18 9,864.06 9,864.06 $129,099.82
Postage 0.00 0.00 0.00 0.00 0.00 0.00 0.00 230.00 11.00 0.00 25.80 0.00 $266.80
Properties Purchased 32,482.32 0.00 0.00 0.00 0.00 49,805.67 49,768.00 0.00 0.00 0.00 0.00 0.00 $132,055.99
Property Taxes 0.00 0.00 0.00 0.00 0.00 2,542.09 6,604.48 1,244.86 0.00 0.00 0.00 0.00 $10,391.43
Reimbursable Expenses 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 250.00 0.00 0.00 0.00 $250.00
Rent & Lease 0.00 425.00 425.00 42500 0.00 0.00 0.00 0.00 1,350.00 200.00 100.00 0.00 $2,925.00
Repairs & Maintenance 38.08 623.08 0.00 15,428.04 98.18 123.00 241.81 0.00 2,260.26 0.00 1,464.44 60.00 $20,345.89
Taxes & Licenses 0.00 0.00 0.00 0.00 0.00 0.00 171.70 9235 191.70 191.70 191.70 181.70 $1.030.85
Travel 50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 $50.00
Uncategorized Expense 0.00 0.00 0.00 0.00 0.00 1,350.00 0.00 0.00 0.00 0.00 0.00 0.00 $1,350.00
Utilities 298.65 0.00 171.61 0.00 748.22 115.37 0.00 1,277.69 1,131.28 221.94 597.13 201.89 $4,764.78
Total Expenditures $44,537.07  $13,104.87 $24,380.33  $37,307.80  $16,424.19 $66,893.44 $70,700.79  $35,986.05 $28,609.74  $19,980.72  $19,45542  $16,655.39 $394,053.81
NET OPERATING REVENUE $6,104.62  $-5,041.51 $-16,094.31 $-3,502.88 $2,596.28  §-36,256.95 $65,204.45  §$-8,960.45 $-14984.06  $-3,609.30  $-3,887.50  $18926.04  $-51458
NET REVENUE )  $6,10462  $-604151  $-1609431  §-3,502.88 $2,596.28  $-36,256.96  $65,294.45  $-8,960.45 $-14984.06  $-3,699.30  $-3,88750  $18,926.04 $-514.58

Wednesday, July 14, 2021 09:41 AM GMT-07.00 n



The Fuller Center for Housing, Inc. of Louisville, KY, Inc.

Statement of Activity
July 2020 - June 2021

TOTAL
Revenue
Gift Income 37,564.11
Grants 10,000.00
Harshaw Restricted Donation 150,600.00
Legacy Breakfast-Sponsorship 1,500.00
Mortgage Income 110,001.62
PPP Loan/Grant 45,815.50
Rent/l.ease Income 36,544.00
Uncategorized Income 1,514.00
Total Revenue ‘ $393,539.23
GROSS PROFIT - ) “ o $393,539.23
Expenditures
Advertising & Marketing 1,486.12
Bank Charges & Fees 855.72
Cable & Internet 2,298.21
Car & Truck 1,010.22
Contractors 14,369.05
Credit Card 2,100.00
Equipment Rental 497.29
Health Insurance 1,376.42
Insurance 38,807.33
Interest Paid 444.33
Job Supplies 155.19
Legacy Breakfast 8,255.00
Legal & Professional Services 3,865.66
Meals & Entertainment 437.37
Membership fees 250.00
Office Supplies & Software 9,899.71
Other Business Expenses 5,415.63
Payroll Expenditures 129,099.82
Postage 266.80
Properties Purchased 132,055.99
Property Taxes 10,391.43
Reimbursable Expenses 250.00
Rent & Lease 2,925.00
Repairs & Maintenance 20,345.89
Taxes & Licenses 1,030.85
Travel 50.00
Uncategorized Expense 1,350.00
Utilities 4,764.78
Total Expenditures ' $394,053.81
NET OPERATING REVENUE ‘ ' ‘ ‘ $-514.58
NET REVENUE $-514.58

Cash Basis Wednesday, July 14, 2021 09:39 AM GMT-07:00 171



o - 990 Return of Organization Exempt From Income Tax

(Rev. January 2020 Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except privm foundations)

Department of mrmam. » Do not enter social security numbers on this form as It may be made public. ;

Internal Revenue Service '« . P Go to www.irs.gow/Form990 for instructions and the latest information. “ilnspection

A Forthe 2819 caleridar year, or tax year beginning 07/0_/2019 and ending 06 /30 ZZQZQ

B  Checkifapplicable: [C Name of organization gpy yyrren cewven Fom HOUSTNG OF " 10UISVILIE, XY, nc | D Employer identification number
D Address change Doing business as - RP6-2726083

D Name change » Number and strest {or P.O. box If mail 1s fol deliversd to streat address) Room/suite .- - JE Telephone rumber

Initiat retum P
L] Aoalretmteminated | City or town, state or province, country, and ZIP or foreign postal code

(502)272-1377

ISVILLI , G Grossreceipts § 241,474

Rameandaddressdprhc;awfmerm FULLER CENTER FOR HOUSING OF LOUISVILLE KY ING H(l) kmtmmmwm@?] IYESI INO

P O BOX 11117 LOUISVILLE, KY 40251 | H{b) Are allsubordinates inchuded? [ Jres[ | no
e) | asar@ynor []s27 ¥*No," attach a list. (se Instructions)

’ H(e) Group exemption number 5503

| Year of formation: 2008 |M State of tegal domicile: KY

"1 Briefly describe the organization's mission or most significant activities:

THE FULLER CENTER FOR HOUSING OF LOUISVILLE, IS A FAITH BASED
CHRISTIAN NONPROFIT ORGANIZATION THAT.
2 Check this boxp> [ if the organizati i erations
3 Numdmungmdmmmgy(mw ﬁmu) ...................... s 0
® | 4 Number of independent voting members of the goveming body (Part Vi, line 1b). . . . . . . . . . . . . . 4 0
g 5 Total number of individuals employed in calendar year 2010 (Part V, line2a). . . . . . . . ... . .. . .. 5 0
8 Total number of volunteers (estimateif necessary). . . . . ... . ... .. ... ... .. .. .. . [ 0
3 Ta Total unreisted business revenue from Part Vill, cdumn(C) Bned2 .. .. ... ... Ta 0.
b Net unrelated business taxable 7b 0.
Current Year
€ Contributions and grants (Part VilL, ine thy . . . . . . . . _ ... ... .. .. ‘;_,80,];;;_3, 82,534,
S| @ Program service revenue (Part VIl fne2g) . . . . . .. .. .. ... ... .. . 146,224, 140,254.
s 10 Investment income (Part VIll, column (A), lines 3, 4, end 7d) . . . . . . . . . . ... 18,462. 18,462,
@ | 11 Gther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116) . . . . . . . . 10,305, 2g 4.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . 358,144. 241,474.

13 Grantsandsimﬂafmmtspaid(ﬁaﬂmedmnm),m#@ ........... ‘
14 Benefits paid to or for members (Part IX, column (A), fined) . . . . . . . . . . . ..
15 SM,MWM.WM(PMKM(A),MSAO) - 81,051. 125:134.
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), fine 25)

Expenses

17 Other expenses (Part X, column (A), lines 11a-11d, 116-24e) . . . . . . . . . . . . 250,034.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . . . . . . ©331,085.
18 Revenue less expenses. Sublractne 18fromline 12 . . . . . . . . . . . ... . . 24,059,

\mimi_s_‘g of Current Year
20 Totalessets (PartX,fine16). . . .. .. ... ... ... .. .. ... .. . 2,874,487.

Net Assets or
Fund Balances

21 Total lisbilities (Part X, line 26) 245,847. 245,847,
: 2,628,640, 1,775,269.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my mwtodae and belief, it is
trug, correct, andeamp!em Dﬁdsraum ofpmparermmmoﬂicea basedmdimmahmdwh&:hmpwhas eny knowledge.

[Vt ddes ~pEW DIOEPTOE _M/ﬁ_‘{//z/

For Paperwork Red:sction Act Notice, see the separate instructions. : . . Ferm990 (2018)
UYA Lo RIS




Form 990 (2013) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY 26-2726083 Page 2
Statement of Program Service Accomplishments oo
Check if Schedule O contains aresponse or notetoanylineinthisPart il . . . . . . . . . .. .. ... .. ... .. e [:]
1 Briefly describe the organization's mission:
THE FULLER CENTER FOR HOUSING, FAITH~-DRIVEN AND CHRIST- CENTERED
PROMOTES COLLABORATIVE AND PARTNERSHIP WITH INDIVIDUALS AND
ORGANIZATIONS IN AN UNRELENTING QUEST TO PROVIDE ADEQUATE SHELTER

2 Did the organization undertake any significant program services during the year which were not listed on the : .
prior Fom @90 0r 990-EZ7. . . . . . . . .. ... ... ... Xl Yes [] No
If "Yes," describe these new services on Schedute O. .

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
BEIVICBST . . . . .. e L0 ch No
¥ "Yes " describe these changes on Schedule O.

4 Describe the organization's program senvice 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 aliocations to cthers
the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses§_ 162,112 . including grants of § ) (Revenue $ 150,470.)
RENOVATING AND REPAIRING HOUSES TO PROVIDE HOME OWNERSHIP '
OPPORTUNITES AND TRAINING FOR THE WORKING POOR (25% -50% OF AVERAGE
MEDIAN INCOME) AND TO STABILIZE AND REVITALIZE INNER CITY
NEIGHBORHOODS .

4b (Code: ) (Expenses$ 33,842 . including grants of § ) (Reverue $ 7,331,
OTHER EXPENSES INCURRED TO PROVIDE ADMINISTRATIVE SUPPORT IN CARRYING
OUT THE MISSION OF RENOVATING AND REPAIRING SUBSTANDARD HOUSING ]
FOR THE PURFPOSE OF HOME OWNERSHIP AND ELIMINATING HOMELESSNESS FOR

THE WORKING POOR.

dc (Code: ) (Expenses § including grants of § ) (Revenue $ o )

4d %wpmmsm(mmmme)
(Expenses § including grants of § ) (Revenue §

4e _Total program service expenses (> 195,954,

UYA Form 990 (2019)




Form 990 (2019) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY

Checklist of Required Schedules

26-2726083 Page 3

Yes| No
1 lIs the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? K *Yes," "
complete Schedule A . . . . . . . L. L e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... . ... L2} X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? K "Yes,"complete Schedule C, Part! . . . . . . . . . . . . . .. ... 3| X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? I “Yes,” complete Schedule C, Partt . . . . . . . . . .. ... ... ... ...... 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Partlll . . . . . . . . 5
6  Did the organization maintain any donar 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? #
"Yes,"complete Schedule D, Partl. . . . . . . . . . . L e e e e 6 | X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space, ’
the environment, historic land areas, or historic structures? K “Yes,” complete Schedule D, Partff. . . . . . . . .. ... . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,"”
complete Schedule D, Part Hl . . . . . . . . ... e e e e 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account kiability, serve as a '
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services?  "Yes,"complete Schedule D, Pert IV . . . . . . . . . ... .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ¥ “Yes," complete Schedule D, Part V. . . . . . . . . . . . .. . e
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, Viil, I, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part Vi | 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16?7 I "Yes,” complete Schedule D, Part Vil . . . . . . . . . . . . . ... ...... 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 ¥ "Yes,” complete Schedule D, Part Vil . . . . . . .. ... ... ... .... 1ic
d DidﬁwugmamtmrepoﬁanamountfaothermetsmPatx.ﬁmw that is 5% or more of its total assets k
eported in Part X, line 167 ¥ “Yes,"” comple 11d} X
e DidtimorqanmrepertmamwmfomﬂwmmesumX.MeZS? If "Yes,"” complete Schedule D, Part X. . . . . . . .. 11e X
f Did the organization's separate or consofidated financial staterents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? K "Yes," complete Schedule D, PartX. . . . . . . 11 X
anization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,* complete
ScheduleD Parts Xland XH. . . . . . . . . e e e e e e e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . . . . . ... ... 12b
13  Is the organization a school described in section 170(b)1)}{A)(il)? K "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? I "Yes,” complete Schedule F, Partsland V. . . . . . . . . . . ... ... - 14b X
15  Did the organization report on Part £X, column (A), line 3, more than $5,000 of grants or cther assistance to or
for any foreign organization? i "Yes,"” complete Schedule F, Parts iend 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? ¥ “Yes,” complete Schedule F, Partsfland iV . . . . . . . . . . .. . ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? ¥ "Yes,” complete Schedule G, Pert| (seeinstructions) . . . . . . . . . . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? K "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
¥ "Yes,"complete Schedule G, Part lll . . . . . . . . . . .. e e, 19 X
20a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H . . . . . . . . . . . . ... . ... 20a | X
b ¥"Yes,” toline 20a, did the organization attach a copy of its audited financil statementstothisreturn? . . . . . . . . . . . . . . 20b X
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), fine 17 I "Yes,” complete Schedule | Partslandll . . . . . . . . . . . . . . .. 21 }__
UvA rorm 990 (2019)




Form990(2019) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY

Iﬁlﬂ Checklist of Required Schedules (continueq)

248

26

27
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35a
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26-2726083 Page 4

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 K “Yes,” complete Schedule |, Partslandllf . . . . . . . . . . .. . .. ... ... .. ...,
Did the organization answer "Yes" to Part Vil, 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? K "Yes,"complete Schedule J. . . . . . . . . . L L L L e e e e
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes," answer fines 24b

through 24d and complete Schedule K. If *No,"gofoline 25a . . . . . . . . . . . . . . . . e e
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . .. . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefease any tax-exemptbonds? . . . . . . . . L L e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheysar? . . . . . . . . .. .. ..
Section 501(c)(3), 501(c){4), and §01(c){29) organizations. Did the erganization engage In an excess benefit

transaction with a disqualified person during the year? ¥ "Yes,” complete Schedule L, Part! . . . . . . . . . . . .. ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-E27

i "Yes,"complete Schedule L, Part!. . . . . . . . . . . . . . e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ¥ "Yes,” complete Schedule L, Parttl . . . . . . . . . . ... ...
Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employes thereof, a grant selection commitiee member, or to a 35% controlied entity

(including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part lil
Was the organization amnytoabusinessmacﬁmwnhmofmefdhvdng parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or fwnder or substantial contributor?

i "Yes,"complete Schedule L, Part IV . . . . . . . . . . L e
A family member of any individual described in fine 28a? # “Yes,” conwlets ScheduleL, Partiv. . . . . . ... ... ... ..
A 35% controlled entity of ane or more individuals and/or organizations described In lines 28a or 28b7?

K *Yes,"complete Schedule L, Part IV . . . . . . . . . . . e e e e
Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes,” complete Schedule M. . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? # “Yes,"complete Schedule M . . . . . . . . . . ...
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parti. . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? K "Yes,"” complete Schedule N,
Partl. . . . o e e e e e e
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? K "Yes," complete Schedule R, Part!. . . . . . . . . ... ... . ... . ......
Was the organization related to any tax-exempt or taxable entity? ¥ "Yes,” complete Schedule R, Part I, Hi,

oriV,andPartV, line 1 . . . . . . . . . . L e e e
Did the organization have a controlied entity within the meaning of section 512(b)(13)2. . . . . . . . . . . . . . .. .. . ...
I “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)? K "Yes,” complete Schedule R, PartV,lne 2. . . . . . . . . . ...
Saction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? ¥ "Yes,", complete Schedule R, Part V,bne 2. . . . . . . . . . . . .. .. ... ... ... ......
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? ¥ *Yes,"” complete Scheduls R,

Part VI . . . e e e e e,
Did the organization complete Schedule O and provide explanations
197 Note: Ali Form 990 filers are required to complete Schedule O,

Yes

No

23

24a

24b

| 24d] |

25b}

26

>

32

33

34

35a

35b

NleNKX%N

>4

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

1a
b

Enter the number reported in Box 3 of Form 1096. Enter -O-if notepplicables . . . . .. . ... .. .. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . ... .. b

c¢__Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming {gambling} winnings 1o prize winners?[ 1c

UYA

Form 990 (2018)




Form 990 (2019) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY 26-2726083 Page 5

lmn Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

da

b
4a

[ 0 -

> ~ o0

12a

13

4a

15

16

if “Yes,” complete Form 4720, Schedule O.

UYA

Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . .. i |
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a

If at least one s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . . . ..
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . .. . .. ...

Did the organization have unrelated business gross incoime of $1,000 or more duringtheyear?. . . . . . . .. ... .. ... | 3a X
If “Yes," has it filed a Form 990-T for this year? i "No* fo line 3b, provide an explanationon Schedule O. . . . . . . . . . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR). =
Was the organization a party to a prohibited tax shelter transaction at anytime duringthetaxyear? . . . . . . . ... ... .. ]
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trangaction?. . . . . . . . .. .. £
If "Yes," to line 5a or 5b, did the organization file Form 8886-T72. . . . . . . . . . . . . . . . i i i it
Does the organization have annual gross receipts that are normally greater than $100,000, and did the ,
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . .. ... .. ... ga | X
¥ "Yes,” did the organization include with every sdlicitation an express statement that such contributions or

gifts were nottax deductible?. . . . . . . . . . .o e e e e
Organizations that may receive deductible contributions under section 176(c).

Did meorganlzationreoeiveapaymmtlnexoass ofSTSmadeparﬂyas & contribution and partly for goods

and services p Othepayor?. . . . . . L e e e e e
i "Yes," dtdﬁmmgaﬂzﬂimnoﬂfy&edmdﬂmvﬁu@dmagmdsorsm ..................
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile Form 8282%. . . . . . . . . L L e e e e e
If "Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . . . ..
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .
Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings et anytime duringtheyear?. . . . . . . . . . . . . ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . .. .. ... ......
Did the sponsaring organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . . .. .. ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includedon Part Vil line12. . . . . . . ... ... ... ...
Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities. . . . . . . . . .
Section 501(c)(12) organizations. Enter:

Gross income frommembersorshareholders . . . . . . . . . ... ... L L L. ..
Gross income from other sources (Do not net amounts due or pald to other sources

againstamounts dueorreceived fromthem.) . . . . . . . .. ... L. L. i
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . 1
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans inmore thanonestate?. . . . . . . . . . .. . ... .. ... ..
Note: See the instructions for additional information the organization must report on Schedule O. '
Enter the amount of reserves the organization is required to maintain by the states in which J
the organization Is licensed to lssue qualified heaithplans . . . . . . . . .. . ... ... ..... 13
Enterthe amountofreservesonhand . . . . . . . . . ... ... ... L. 13«:] .
Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... .. .. 14a X
If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
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) duringtheyear? . . . . . . . . . . . . . ...

if "Yes," see instructions and file Form 4720, Schedule N. -
is the organization an educational institution subject to masecbm 4968 excise tax on net investment income?

Form 990 (2019)




Form 990 (2019) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY 26-2726083 Page 6
Governance, Management, and Disclosure For each "Yes” response to ines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any lineinthis Part VI . . . . . . . . . . . . . . . .., [:]
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. 1a
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comimittee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who areindependent . . . . . . . . . . 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. .. Lo

3 Did the organization delegate control over management duties customnarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or otherperson?. . . . . . .. .. .. 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... .. 5
6 rganization have members orstockhelders?. . . . . . . . . L L L oL L L 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

oneormore membersof thegoverningbody? . . . . . . . .. . L L L L 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegoverningbody?. . . . . . . . . . . . . . ...
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during

the year by the following:
a Thegovemingbody? . . . . . . . .. L 8a
b Each committee with authority toact on behalf of thegoverningbody®?. . . . . . . . . . . . .. .. .. .. ... ... ... 8b
8 s there eny officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes,” provide the nemes end addresses on Schedule © . . . . . . . . . . . . .. 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10 2 Did the organization have local chapters, branches, oraffiiastes? . . . . . . . .. . . . . .. .. ... ... .. ...... 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chepters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Did the organization have a written conflict of interest policy? ¥ *No,“gotobne 13. . . . . . . . .. . . . . ... ... ... 12
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poficy? ¥ "Yes,"

describe in Schedule Ohow thiswas done . . . . . . . . . . . . . . . .o it e 12¢

13 Did the organization have a written policy?. . . . .. e

14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . . .. . .. .. ....

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEOQ, Executive Director, or top management official. . . . . . . . . . .. . ... ... ... ......
b Other officers or key employees of the organization . . . . . . . . . . . . . ...

if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o

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

withataxableentity duringtheyear? . . . . . . . . . . . .. L,
b If“Yes,” did the organization follow a written policy or procedure requiring the to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspaction. Indicate how you made these available. Check ali that apply.
[ ownwebsite  [] Anothers website [ ] Uponrequest [ ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records B (502) 272-1377
THE FULLER CENTER CENTER FOR HOUSING OF LOUISVILLE P O BOX 11117 LOUISV
UYA Form 990 (2019)




Form 800 2019) THE FULLER CENTER FOR HOUSING OF ILOUISVILLE, KY 26-2726083 Page 7
IEEII 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 . . . . . . ... ... . ... . ... . ... []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,0600 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

_@ Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A ®) Position (D) € F)
Name and title Average | (do not check more than one Reportable Reportable i Estimated
oo | b s s ot | compontson | cmpmntie | anuntol
hours for 1 M‘f"‘m’”““‘" the organizations compensation
related i% ‘ § g %% g‘ organization | (W-21003MISC) from the
belowdoﬁedlg' g 2 {8 ¢ W205sS0 m
line) g g organizefions
(1) ELIZABETH FISHER 05.00
CHATIRMAN
(2) HAROLD THOMAS 02.00 ;
SECRETARY X
(3) PHYLLIS ATIBA BROWN 02.00 ~
DIRECTO X
(4) EMERY LEE 02.00
___DIRECTOR X
(5) MIKE FALLOT 02.00
DIRECTOR X
(6) QUINTON HALE 02.00
DIRECTOR X
{7) RICKY MASON 02.00
DIRECTOR X
_(8) RYAN BAND 02.00
DIRECTOR X
(9) FLOYD SMITH 05.00
VICE PRESIDENT X X
(19)
(L]
(12)
(13)
(14)

UYA Form 990 (2019)




Form 990 (2019) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY 26-2726083 Page 8

sl MR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) (B) Position (D} (E) F)
Name and fitle Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any} . from refated other
houss for ofﬁger ?_nd a directorfirustee) the organizations compensation
related |2 Z| 212183 F|§| owanizston | (w2ri0esMISC) from the
organizations| & g Ele , % § (W-21099-MISC) erganization
below doﬁe:l § ‘ g 2 and related
fine) g s H organizations
§ g
(15)
(16)
an
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
b Subtotal . . . . L >
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . . . . 4
d Total (addlinesibandtc) . .. ... .. .. . .. . . . .. . . .. >

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ‘
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . . . ... ... ... ..., ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the [
organization and related organizations greater than $150,0007 I "Yes, " complete Schedule J for such ;
individual . . . . . .. L.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat [F
for services rendered to the organization? If "Yes,” complete Schedule J for such person. . . . . . . . . . .

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

{ax year.
e A (B ©)
Name and business address __Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization} o
L7 Form 990 (2019)




Fom890(2019) HE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY 26-2726083 Page 9
Statement of Revenue

CheckIfSchmmeOconwnsar&sponseornotetoanyunemthnsPartvm TR N |
@ C]) © ()

Total revenue | Related or exempt Unrelated Revenue excluded

function revenue business from tax under

revenue sections 512-514

and similar amounts not included above. . |1} 34,714,
g Noncash contributions Included in lines 1a-1f(1g|$111,194
h Total. Addlinesta-tf. . . . . . . . ... .. ......p

-

g.g a Federated campaigns

g; b Membershipdues. . . . . .......|1b

- ¢ Fundraisingevents . . . . . . ... .. 11el 47,820.
gg d Relsted organizations . . . . . ... .. |1d

E‘E e Govemment grants (contributions) . . . . |1e

gf f Al other contributions, gits, grants,

H

i

2a HOMES SALES- TARGETED
HOMES SALE TEMP RENTAL

106,539,
33,715.] 33,715,

All other program servicerevenue . . . . . .
Total, Addlines2a-2f . . . . ... . T

3 Investment income (including dividends, Irvterest
and other similar amounts) . U
4 lnoomefranhvestmentdﬂx—exemptbondpmoseds N
>

{i) Real

Program Service Revenue
e =0 o0 o

6a Grossrents. . . . . . |6a

Less: rental expenses | 6b
¢ Rental income or (loss) | B¢
d Netrentalincomeor(loss). . . . . . . . ...
7a Gross amount from sales of (i) Securities

essets other than inventory {7a
b Less: cost or other basis

and sales expenses . . |7b
¢ Gainorfioss). . . . . |T¢
d Netgainor{oss) . . . . ... ...... ..

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . . ... ..

b Less:directexpenses . . . . . . ..
c Nethcaneor(hss)fmmfundraising events

9a Gross income from gaming activities.
SecPartiV,line18 . . . . . . ... .. |8
b Less:directexpenses . . . . . . .. .. |8b]
c Natmmwa'(!oss)fromganﬁngacuwhes R
10a Gross sales of inventory, less
retums andallowances . . . . . . . . . [10a
b Less: cost of goods sold . RPN | L

c Netmcomeorﬁoss[fmmsdesmventorv NI

Business Code
11a MISCELLANEOUS REVENUE (531390
b
c

e Total Addines 11a44d . . . . . . . . . .. ... . ..

» |
12 Total revenue. Seeinstructions. . . . . . .. ... ... P | 241,474, 158 940.
UYA Form 990 (2019)
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Form 990 (2019) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY 26-2726083 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylineinthisPartIX . . . . . . . . . . . . . ... ... iZl
(A) (B) ©
Do not include amounts reported on lines 6b, Tb, 85, 9b, Total expenses Program service Management and Fundraising
and 10b of Part Vili. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Granis and other assistance to domestic
indMviduals. SeePartiV,line22. . . . . . .. .. .. ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign Individuals. See Part IV,
lines18and16 . . . . . . . . .. . ...
4 Bencfitspaidtoorformembers. . . . . . . .. ... ..
5 Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . . .. .. ... ... ..
6 Compensation not included sbove to disqualified persons
(as defined under section 4958(f){1)) and persons
described in section 4958(c)}3)(B) . . . . . . . . . . ..
7 Othersslariesandwages . . . . . . . ... ...... 110,551. 24,559, 85,992,
8 Pension plan accruals and contributions (include section

10 Payrolltaxes . . . . . . . ... e 14,583, 14,583,
11 Fees for services (nonemployees):
3 Management . . . . . . ... ... .......... 13,390, 6,927. 4,463, 2,000.
DLOgal. - . o o o 5,239. 4,715, 524.
CACCOUNtING . . . . . ... 3,134. 3,134.
dilobbying - . . . ... i e e e
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 Schedule 0.) . . . .

12 Advertisingandpromotion . . . . . . . ... ... ... 181. 781 .
13 Officeexpenses. . . . . . . ... ........... 2,701. 786. 186. 1,129.
14 Informationtechnology. . . . . . . . .. ... ... .. 401. 401.

15 Royalies . . . ... ..................

16 Ocoupancy. . . .. . ... ... ... ... .. 5,054. 5,054.

17 Travel . . .. ...

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . ..

19
20
21
22
23
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 O.)

20 o

e All cther expenses 38,637. 21,705, 4,116. 12,816.
25 _Total functional expenses. Add lines 1 through 24e 246,339, 97,720. 131,893, 16,726.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation. Check

here » [ ] if following SOP 98-2 (ASC 956-720) . . . . .
uva Form 990 (2019)




Form 990 (2019) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY 26-2726083 Pege 11
Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthisPart X . . . . . . . . . . . . . .. e D

Beginning of year End of year

Cash—nondnterest-bearing. . . . . . . . . . . . ... .. 815.] 1
Savings and temporarycashinvestments . . . . . . . ... L. L oL 2
Pledgesandgrants recelvable, net . . . . . . . . . . ... Lo oo L 3
Accounts receivable, net. . . . . . . . . L L L L e e e e e e e 4
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of anyof thesepersons . . . . . . . . . . .. ... .. ..

N bW -

@ 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
é‘ 7 Notes and foans receivable, fel. . . . . - . . . . ... 451,529.] 7 451,529,
8 Inventoriesforsaleoruse . . . . . ... ... ... 45,200} 8 | 45,200.
9 Prepsidexpenses anddeferredcharges. . . . . . . . . .. ... ... 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D.
b Less: accumulated depreciation . . . . . . . .. .. ... ...
11 Investments — publicly raded SECUMEES . . . . . . . . . . ..
12  Investments — other securities, See Part IV, ine 11. . . . . . . . . .. ... ... ... 12
13  Investments — programwrelated. SeePart IV, line 1. . . . . . . . . .. . ... oL 13
14 Intangible @SSEIS . . . . . . . .. ... 14
15 Otheressets. SeePartlV, Ene 11. . . . . o . v i et 1,077,726 .} 15
16 _ Total assets. Add lines 1 through 15 (mustequaltine33). . . . . . .. . . . . .. . .. .. 2,874,487. 16| 2,021,116.
17 Accounts payable and aCCrUEd EXPENSES . . . . . . . . . . e e e e e e e 9,471.] 17 9,471,
18 Grantspayable . . . . . . .. e 48 |
19 19
20 20
é 21 — 21
% 22 ayables to any current or former officer, director, trustee, key employes, creator ot &
K founder, substantial contributor, or 35% controlled entity or family member of any of these persons 22
- Secured mortgages end notes payable to unrelated third parties . . . . . . . . ... ... .. | 216,177.] 23 216,177,
24 Unsecured notes and loans payable to urvelated thirdparties. . . . . . . . . ... ...... ' 24
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities -
not included on lines 17-24). Complete Part Xof ScheduleD. . . . . . . . .. .. ... ... 3,149.] 25 3,149.
26 _Total liabilitles. Addlines 17through28 . . . . . .. .. .. ............... : 7.] 26 ‘
e Organizations that follow FASB ASC 958, check here > X o
S and complete lines 27, 28, 32, and 33.
B |27 Netassets without donor restrictions - - - . . .. .. 1,569,595.] 27
00128 Netasselswithdonorrestictions. . - - . . - . . . . . o o v vt i it
°
é Organizations that do not follow FASB ASC 958, checkhere b []
3 and complete lines 29 through 33.
8 29 Cepital stock or trust principal, oreurrentfunds . . . . . . . ... oL oL oL 29
130 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . .. ... ... L. 30
< |31 Retained earnings, endowment, accumulated income, of other funds . . . . . . . . . . . . . . 31
% [32 Totalnetasselsorfundbalances. . . . . . . .. .. ... 1,569,595./32]| 1,569,595,
Z |33 Total lisbilities and net essets/fund balances. . . . . . . . . . . . . ... . ... ... ... &,815‘Q42._§§ 1,815,442,
uv,

Form 990 (2019)
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Form 890 (2018) THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY 26-2726083 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xt . . . . . . . . . . . . . . . .. ... ... [___]
1 Total revenue (must equal Part VIl column (A), ine 12) . . . . . . . . . . L e e 1 241.,474.
2 Total expenses (must equal Part IX, column (A}, ine 25). . . . . . . . .. ... 2 246,339.
3 Revenue less expenses. Subtractline2fromiinet . . . . . . . . . .. ... .. 00 3 -4, BGL
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . . . 4 1,569,595,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ... 0oL 5
6 Donatedservicesenduseoffacilies. . . . . . . . . . . .. ... L oL Lo, 6
7 lnvestmentexXpenses . . . . . . . . . . . L L i e e e e e e e e e e e 7
8 Prorperiodadiustments. . . . . . . . . L L L L e e e e e 8
§ Other changes in net assets or fund balances (explainon ScheduleO) . . . . . . . . .. ... ... ... 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
2c0mn (B)) . . . ... 10 1,564,730.

TZXE Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xif. . . . . . . . . . .. .. .. . 0 L 000

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . . . ... .. ..
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Woere the organization's financial statements audited by en independenteccountant?. . . . . . . . . ... ... .. ... ...
if "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . . . . . . L e e 3a
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe eny steps taken toundergosuchaudits. . . . . . . . . . . . . 3b
UYA Form 990 (2019)




| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 890-EZ) | ¢omptete Ifthe organization is a section S01(c)(3) organization or a section 4947(a)(1) nonexempt charitable frust.
P Attach to Form 990 or Form 990-£2Z.

Open'to Public

Department of the Treasury X
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number

R C ) SIN INC | 26-2726083
Reason for Public Charity Status (All organizations must complete this part.) See instructions,
he organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L_| Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 || A school described in section 170(b){1}{A)(li). (Attach Schedule E (Form 290 or 990-EZ).)

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

4 [_'] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the
hospital's name, city, and state:

§ [T] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vl). (Complete Part i1.)

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

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

10 An nization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recg:gg from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3 113% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

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

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

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

THE

Th

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

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

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

f Enterthe numberof supported organizations . . . . ... ... ... ... ... ... ... [::]

g Provide the following information about the supported 1 organization(s).

{f) Name of supported organization G EIN {#i) Type of organization I(M {s the organization] (V) Amount of monstary {vi) Amount of
{described on lines 1-10 {listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2019
UYA




Schedule A (Form 9900r890-£2)2019 THE FULLER CENTER FOR HOUSING OF LOUISVILL 26-272608
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 ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in} p| (a) 2015 (b)2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . . . .
3  The value of services or facilities
furnished by a governmental unit o the
organization withoutcharge . . . . . .
4 Total. Add lines 1through 3. . . . . . .
5§ The portion of total contributions by
each person (other than a governmental |/
unit or publicly supported organization) |
included on line 1 that exceeds 2%
of the amount shown on fine 11,
column(f). . . ... ... ... ... ..
_6 _ Public support. Sublract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2015 {b)2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

7
8

10

11
12
13

Amounts fromiined . . . . .. .. ... ]
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . . . . . . . ..
Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V1.)
Total support. Add lines 7 through 10 _ _ :
Gross receipts from related activities, etc. (see instructions) . . . . . . ... ... . ... ... ..
First five 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, checkthis boxandstophere . . . . . . . . . . . . L. p [

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 %
Public support percentage from 2018 Schedule A, Partli,linet4 . . . . . . . . .. . ... .. .. 15 %
33 13 % support test-2019. !f 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 » [
33 113 % support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test-2019. 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. . . . . L. L
10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 18a, 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
supperted organization. . . . . . . . . L
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . . . . .

» [

UYA
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Schedule A (Form 990 or 890-E7) 2019 THE

Part Il

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

FULLER CENTER FOR HOUSING OF LOUISVILL 26-2726083 Psge3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p- |
Gifts, grants, contributions, and membership fees{

1
2

7a

c
8

received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are notan
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf, . = . . . .
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
lineG). . ......... . ... . ...

(a) 2015

{b) 2016

(d) 2018

(e) 2019

(f) Total

500,198,

381,526.

90,741,

1,743,110,

I503,850.

158,086.

444 '268 -%61377 .

150,470.

150,470,

146,224,

1,109,100,

,004,048. 539,612,

594,738,

476,847.

236,965 .p,852,210,

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9
10a

1"

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans, rents,

(e) 2019 |

() Total

[594,738.1476,847.236,965.k, 852,210,

royalties, and income from similar sources. . | 24,169.| 55,508.) 18,462.! 18,462.] 18,462 135,063,
Unrelated business taxable income (less

section 511 taxes)from businesses

acquired after June 30, 1975 . . . . . . ,

Add lines 10aand10b. . . . . ... .. 24,169.] 55,508.] 18,462.| 18, 462.] 18,462.135,063.
Net income from unrelated business -

activities not included in line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . . .. . ... .. 7,824.] 1,269. 1,269, 224.] 11,855.
Total support. (Add lines 9, 10c, 11, '

and12). . ... ... l..036,041./596,389.1614,469.1496,578.1255, 651 .1, 999,128.

First five years. If the Form 890 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 2019 (line 8, column (f), divided by line 13, column (f)) . . . [ 15 95.10%
16___Public support percentage from 2018 Schedule A, Part Ul line15 . . . . .. . ... ... .. 16 96.47%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . 17 04.50%
18  Investment income percentage from 2018 Schedule A, Part il line 17 . . . . . . . .. . .. . .. 18 03.23%
19a 33 13 % support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 %, and
line 17 is not more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organization®
b 3313 % support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 '3 %, and
line 18 Is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organizationp [ ]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B> []

UYA
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Schedule A (Form 990 or 890-62)2019 TTHE FULLER CENTER FOR HOUSING OF LOUISVILL 26-2726083 Paued
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of 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 goveming
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.

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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a}(2)? # “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

b Typelor Typelionly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? _

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? [ 5¢ | |

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? i "Yes,” provide detail in
Part VI.

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 or 990-EZ).

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

8a 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 delail in Part VI,

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Hl supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in ﬁhe tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business ing Ok
D73 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 690-E7) 2019 THE FULLER CENTER FOR HOUSING OF LOUISVILL 26-2726083 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in {a) or (b) above? If "Yes"{o &, b, or ¢, provide detai in Part VI.  |11¢

[
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,“ describe in Part VI how control
or management of the supporting organization was vested in the seme persons that controlied or managed
the supported erganization(s).

Section D. All Type lil Supporting Organizations

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

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

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

Section E. Type ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).
a []The organization satisfied the Activities Test. Compiste line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete Hne 3 below.
c O The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) 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 orgenization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

@ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? detaids in Part Vi,

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

UYA Schedule A (Form 890 or $90-E2) 2019




Schedule A (Form 990 or 890-E2) 2019 THE FULLER CENTER FOR HOUSING OF LOUISVILL 26-2726083 Page6
Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

N DI WOIN] =

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

7 Other expenses (see instructions)

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

o)~ o

Section B - Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of securities

(B) Current Year
(optionat)

m——

b Average monthly cash balances

© Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Sublract line 2 from fine 1d.

Wi N

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o] ~tl o o &

Section C - Distributable Amount

1 Adjusted net income for prior year (frorn Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

DB IPO] -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

__ﬁeinﬁency temporary reduction (see instructions).
7

Current Year

Check here if the current year is the organization's first as a non-functionafly integrated Type Hi supporting organization (see

instructions).

Uya
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SchedUlBA(FOWH%OOf%O'EZ)?‘)W THE FULLER CENTER FOR HOUSING OF LOUISVILL 26-272608 Page 7
Type Il Non-Functionally Integrate (a)(3) Supporting Organt. ~

Sectlon D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

3

Administrative expenses pald to accomplish exempt purposes of supported organizations

4

Amounts paid to acquire exempt-use assets

5

6 Other distributions (describe in Part VI). See Instructions.

Qualified set-aside amounts (prior IRS approval required)

7

’Total annual distributions, Add lines 1 through 6.

Distributions to attentive sugpoﬁ:ed organizations to which the organization is responsive
(provide details inPart V{). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

(i) ()

Section E - Distribution Allocations (see instructions) ) | Underdistributions |  Distributable
Excess Distributions

Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See instr.

Excess distributions carryover, if any, to 2019

From2014 . . ... ..

From2017 . . .

From2018 . . . .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section
D, line7:

lied to underdistributions of prior years

ied to 2019 distributable amount

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

mﬂwﬂ “-"‘:LQ*'QQ.O?D“ N j-a

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

[t ME-a %]

Excess from 2017 . . . . . .

d

Excess from 2018 . . . . . .

Excess from2019 . . . . . .

UYA
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Schedule A (Form 990 or 090-67) 2019 THE FULLER CENTER FOR HOUSING OF LOUISVILL 2 6-2726083 Psge8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
Part il line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 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.)

UYA Schedule A (Form 990 or 990-E2Z) 2018




SCHEDULE C Political Campaign and Lobbying Activities I OMB No. 1545-0047

(Form 990 or 990-EZ) 2 o 1 9

Department of the Treasu B> Complete if the organization is described below. > Attach to Form 990 or Form 990-E2. Opento Public
Internal Revenue Service P Goto 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 890-EZ, Part V, line 46 (Political Campaign Activities), then

© Saction 501(c)(3) organizations: Complete Paris 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 I-B,

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 890-EZ, Part V1, line 47 (Lobbying Activities), then

®  Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part i1-B.

€  Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-8. Do not complete Part fi-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate Instructions) or Form 996-E2, Part V, line 35¢ {Proxy
Tax) (see separate Instructions), then

©® _Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer Identification number

THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY, INC 26-2726083

art 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 in Part IV. (see instructions for
definition of "political campaign activities")

For Organizations Exempt From Income Tax Under section 501{c) and section 527

2 Political campaign activity aaqaendﬁures {seeinstructions) . . . . . . . .. .. ... ... .. > s 0.

3__Volunteer hours for poli activities (seelnstructions). . . . . . . .. ... .. 0
Complete if the organizatwn is exempt under section 501({c}(3).

1 Emermeamoumofmymsaeaxmcmedbymwgmmmundersactuonatsss ............... > s 0.

2 Enter the amount of any excise tax incusred by organization managers undersection 4956 . . . . . . . . .. .. > s 0.

3 if the organization incurred a section 4955 tax, did It file Form 4720 forthisyear? . . . . . . . .. .. .. . ... . ... .. [ ves No

4a Wasacomecon made?. . . . . . . . . .. L e e, Yes | | No

b If "Yes,” describe in Part IV.
EZEIEI Complete if the organization Is exempt under section 501 (c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . > s 0.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

functionactivitles - . . . . . . .. ... .. > 3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL line 17b. . . . . . . . > 3 0.
4 Did the filing organization file Form 1120-POLforthisyear? . . . . . . . . . . . . . .. ... O Yes [no

§  Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing organization made
payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politica! contributions
recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part V.

{e) Amount of political
a) Name Address c) EIN d) Amount paid from | contributions received and
@ (b) (c) @ peld from e b gty
filing organization's delivered to a separate
funds. If none, enter -0-, [political organization. if none,
enter «0-.
)
F3]
(3)
“
{5)
(9)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ‘ Schedule C (Form 990 or 890-E2) 2019
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Schedu!eC(Fonn 9900r 990-£2)2019 THE FULLER CENTER FOR HOUSING OF LOUISVI

26-2726083 Page2

Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)}.

A Check P D if the 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 P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts pald or Iincurred.)

{a) Filing
organization's totals

(b) Affiliated
group totds

1a Total lobbying expenditures to influence public opinion (grass roots fobbying) . . . . . . . . . . .. ..
b Total lobbying expenditures to influence a legislative body (directiobbying). . . . . . . .. ... . ...
¢ Total lobbying expenditures (addlinestaandtb) . . . . . . . .. ... oL L0 oL
d Otherexemptpurposeexpenditures . . . . . . . . . . . .. e
e Total exempt purpose expenditures (add lines fcand1d) . . . . . . . . . ... ... oL oL
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: | The lebbying nontaxable amount is:
Not over $500,000 20% of the amount on line fe.
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.
@ Grassroots nontaxable amount (enter 25% oflinetf). . . . . . . . . .. L L Lo oL oL
h Subtract fine 1g fromiine fa. fzeroorless, enter-0- . . . . . . . . .. . .. .. ... ... ...,
| Subtractiine 1ffromfine 1c. fzerooriless,enter0-. . . . . . . . ... .. ... .. ... .....
} Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section4811taxforthisyear?. . . . . . . . . L L L e e e DYes DNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501({h) election do not have to complete ali of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) Tota
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (e))
¢ Total fobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
{150% of line 2d, coluran (e))
f Grassroots lobbying expenditures
UYA

Schedule C {Form 980 or 890-E2) 2019
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Supplemental Information (continued)

UYA . o Schedule € (Form 890 or 620-E2) 2019




SCHEDULE D Supplemental Financial Statements | om8 No. 1545-0047

(Form 990) b Complete If the organization answered “Yes" to Form 990, 2 0 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. " Open to Public

Intemnal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE FULLER CENTER FOR HOUSING OF LOUISVILLE ( KY, INC | 26-2726083
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . .. . . ... .. .
Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (duringyear). . . . . . .
Aggregate value atendofyear . . . . . . . . . . ...
Did the organization inform alt 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 legalcontrol?. . . . . . . . . .. .. ... . ... [CJves [Jno
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable

purposes mnmfamabemﬁtdmedowadmmw.ufwmymerpumosecmm Impermissible

ebenelit? . . . . . . ... [Jyes [Ino
ﬁ Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Pmpme(s)dwnmwmntshddbyme-(dmkaﬂmww
[:] Preservation of land for public use (for example, recreation or education) DPresemﬁonofhistodcaﬂyh&pm\tlmdaraa
[[] erotection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 28 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last da

;bW N -

-]

of the tax year. == ] Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . .. . ... .. .. ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ... ... ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @.............. | 2¢
d  Number of conservation easements included in (c) acquired after 7/25/08, and not on & historic structure
listed intheNational Register. . . . . . . . . . ... .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »

ation easement is located »

4 Numb«arstatesmsrepmpenysubfectﬁo conse!

5 anization have & written policy regarding the periodic monitoring, Inspection, handiing of vidations,
menfmmmﬁdmeemsmmtskhdds? .................................. DYes DNo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S
8 Doeseachconsawaﬁenmmmeponedmﬁnezm)msaﬁsfyme requirements of section 170(h}{4)(B)(i)
endsection T70(MNANBNIN? . . . . . . . ... ... .. [yes [Ino
9 Y, des hmﬁmagamza:mmpmsmnsewatmmmhnsmenuemdemensesumt and balance sheet, and

Include, i applicable, the text of the footnote to the organization's financlal statements that describes the organization's accounting for
conservation easements.
BBl Organizations Maintaining Collections of A, Hnstorical Treasures, or Other Similar Assets.
Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, erepmmitsrevenuestatemerﬂmdbalancesheatworks
of art, historical treasures, er other similar assets held for public exhibition, education, or research in furtherance of public
servics, provide in Part Xiit 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 ils 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} RevenueincludedonForm990, PartVill,linet. . . . . . . . . .. ... ... . ... ... . »$
(i) AssetsincludedinForm @90, PartX . . . . . . . .. .. ... .. ... ... ... .. ... .. >
2 If the organization received or held works of art, historical treasures, or other similer assets for financial gain, provide the following amounts
required o be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VL, linet . . . . . . . . . . .. ... .. ... ... ... .. . >$

b _Assetsincludedin Form090, Part X . . . . . . . . . »>$
53; Paperworl | on Act Notice, sae the Ins' .

Schedule D {Form 950 2016




Schedule D (Fom 990) 2019 THE FULLER CENTER FOR HOUSING OF LOUISVI 26-2726083 Page2
YN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3  Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its collection items
(check all that apply):

a [] Public exnibition

b D Scholarly research

c D Preservation for future generations
4  Provide a description of the organization's collections and explam how they further the organization's exempt purpose in Part Xill.

d D Loan or exchange program
e [] other

§  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 maintsined as part of the organization's collection?. . . . . . . . .. . . ... ... . . . ... . . ... . D Yes D No
Escrow and Custodial Arrangements. .
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. :
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

1a
ONFOMOO0, PAItXT . . . . . o . o e ] Yes [Ino
b K “Yes," explain the arrangement in Part Xiil and complete the foliowing table:
Amount
¢ Beginningbalance. . . . . . . . . ... e - 1¢
d Additionsduringtheyear. . . . . . . . . . ... L UL o e e e 1d
e Distributionsduringtheyear . . . . . . . . ... oL L e 1e
f Endingbalance . . . . . . .. ... e e i
22 Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account lizbility? . . . . . . . . . . L__] Yes - No

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back

b _If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXill. . . . . . . . . . . . . . ...

(d) Three years back | (#) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment eamings, gains, and

losses

d Grantsorscholarships. . . . . . . ...
e Other expenditures for facilities and

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment b %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ammerewdwnemﬁmdsnotmmepcssessimdmeorgmzatuonmatmheldmdadumﬁsmdform

organization by: Yes | No
{i) Unrelated organizatio 3a(i
() Relatedorganizations . . . . . . . . . . . L e {if)

b if "Yes" on line 3afii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . ... ... ..... 3b

4 Describe in Part Xill the intended uses of the organizaton’s endd«mantfunds
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) Costor other basis  |(b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} ; depreciation

fa land. .. ... ... - 8,500. 8,500.
b Buldings. . ................. 186,644. -19,23]1, 205,875,

¢ Lleaseholdimprovements. . . . . . . . . . ..
d Equipment . ... .............. 10,392, 3,276. 71,116,
e Other. . . . . . . ... ........... 1, 077 726. 1,077, 726.
Total. Add lines 1a through 1e. (Coh;mn(d)mustequelFamQQO Part X, column(B) Iine10c.) ................ > 1 99 .217.
. sch.aaf;'s%rm

UYA



Sch@d“*eD(FO"“99°)2°19 THE FULLER CENTER_ FOR HOUSING OF LOUISVI 26-2726083 Page3
Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (¢) Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financialderivatives. . . . . . ... ... ... ... ... .......
(2) Closelyheid equityinterests . . . . .. ... ...............
{3) Other

(A)

(B)

(%]

(D)

(E)

(F)

(G)

(H)
Total. (Coan (b) must equal Form 990, Part X, col. (B) ine 12)) . . . . . . . >

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

)]

2

(3)
4
(3)
(U]
(4]
8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) . . . . . . . >

Other Assets.

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

() Description {b) Book value

U]
2
3)
4)
8
{8
M
{8)
L]
Total. (Colurnn (b) must equal Form 990, PertX, col (B)ine 18.) . . . . . . . . . . . ... ........... >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. (a) Description of liability - {b) Book value
_{1) Federal income taxes 3,149,
(2
]

elsk

(U]

ek

Total. (Column (b) must equal Form 990, Part X, col. (B)lne 25.) . . . . . . . . . . . . . . . .. .. ... .. . > 3,149
2. Liability for uncertain tax positions. In Part xm provide the text of the footnote to the orgmizzﬂon s financial statements that repons the

organization's liability for uncertain tax positions under FASB ASC 740. Check here i the text of the fooinote has been provided in Part Xlif. . . . .
UYA 5 aa
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26-2726083 Paged

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

1 Total revenue, gains, and other support per audited financial statemerts. . . . . . . . . . ... .. . ... ...
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12;
a Net unreslized gains (fosses)oninvestments . . . .. ... ... ... ..... 2a
b Donated services anduseof faciliies. . . . . . .. .. ... ... .. . .. ..  2b
¢ Recoveriesofprioryeargrants . . . . . . . .. ... ... ... .. ..... 2c
d Other(DescribeinPartXHl). . . . . . .. .. .. .. ... ... . ...... 2d
e Addlnes2athrough2d. . . . . ... ... ... ... ......... ... e e e e e
3 Subtractline2efromliined. . . . . . . . . .. ... ... ... ... ... e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . . . 4a
b Other(DescribeinPartXl.). . . . . .. ... . ... ........ e 4b
¢ Addlinesdaanddb. . . . . . . . ... L L 4c
5 Total revenue. Add fines 3 and 4¢. (This mustequal Form990, Partl fne 12.). . . . . . . . . . . . . .. . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . ... . ... ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
& Donated servicesanduseoffacilites. . . . . . . .. ... ... ... ..... 2a
b Prdoryearadjustments. . . . . . ... ... .. L L., 2b
€ Otherlosses . . . . .. ... . . .. .. .. 2c
d Other(DescribeinPartXtil). . . . . . . ... ... ... ... ........ 2d
e Addlines2athvough2d. . . . . . ... .. ... ....... . ....... e e e e
3 Subtractline 2efromline 1 . . . . .. . . ... ... ... ... e e e e e e e e
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Forr 990, Part Vill, line7b. . . . . . . . . . 4a
b Other(DescribeinPartXM). . . . . . . . ... .. ... .. ......... 4b
¢ Addlinesdaanddb. . . . . . . . ... e, 4c
5 Total expenses. Add lines 3 and 4c.(This must equal Form 990, Partl ine 18.), . . . . . . . . . ... . . ... 5

" Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;

Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part fo provide any additional information.

Schedule D (Form 690) 2019




Schedule D (Form 990) 2019 THE FULLER CENTER FOR HOUSING OF LOUISVI

26-2726083 Page$

Imﬂ“l Supplemental Information (continued)

“Schedule D (Form 950) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8 No. 1545-0047

(Form 990 or 890-EZ) | compiete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or i the 2 0 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treas b Attach to Form 890 or Form 990-EZ. Opento Public
internal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number

THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY, INC 26-2726083
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b Internet and emall solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2a  Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key employees
listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Cves [One

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.

{i) Name and address of individual () Actity | (ill) Did fundralser have | (iv) Gross receipts |  (v) Amount peid to (v) Amount paid to
or entity (fundraiser) cusmﬁ cgnnstrgl of from activity ﬁx‘:c;mi Eﬁf@m (o&;mol‘)‘y)
Yes No 4
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . >

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

ng Paperwork Reduction Act Nolice, see the Instructions for Form 890 or G00-EZ, Bchedule G (Form 990 or 590-E7) 2019




b i "Yes." explain:

Schedule G (Form 890 or 900-£7) 2019 THE FULLER CENTER FOR HOUSING OF LOUISVI 26-272 6083 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing 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 {e)Other events (d) Total events
0 (add col. (a) through
(event type) (event type) (total number) col. (6))
§ T
21 1 Grossreceipts . . .. ...
Q
o
2  Less: Contributions. . . . .
3 Gross income (line 1 minus
line2). ...........
4 Cashprizes. .. ... ...
5§ Noncashprizes. . . . . ..
fé 8 Rent/facility costs. . . . . .
,§ 7 Food and beverages . . . .
P 8 Entertainment . . . . . .
9  Other direct expenses . . .
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . ... ... ... .. .. 0.
11 Netincome summary. Subtract line 10 fromline 3, column(d). . . . ... ... ... .. ... 0.
-m Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Puil tabs/instant {c)Other gaming (d) Total gaming (add
g bingo/progressive bingo ' col. (a) through cdl. (c))
i 1 Grossrevenue . . . . . ..
g 2 Cashprizes. .. ......

§ 3 Noncashprizes. . . .. ..

Bl 4 Rentfacilty costs. . . . .

[

5  Other direct expenses . . . ‘
1 Yes %] [ ]Yes %| []Yes
6 Volunteerlabor. . . . . . . [ ] No [INo ["]No
7  Dirsct expense summary. Add lines 2 through Sincolumn(d). . . . .. . ... ... . . . .. 0.
8 Net gaming income summary. Subtractline 7 from line 1, column(d). . . . .. ... ... .. 0.
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? . . . . . . .. ... ... .. [ Yes INo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [ Yes CIno

UYA

Bchedule G (Form 850 or 950-E2) 2010




Schedule G (Form 890 or 990-62) 2019 THE FULLER CENTER FOR HOUSING OF LOUISVI 26-2726083 page3
11 Does the organization conduct gaming activities with nonmembers? . . . . . .. . .. .. ... .. ... ... Yes No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . . . . . ... L. [JYes []No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . .. . .. ... ... .. ... 13a %
b Anoutsidefacility, . . ... .. ... . . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
FBVENUB? . . . . . . . . L []Yes [JNo
b If "Yes," enter the amount of gaming revenue received by the organizationd $ and the

amount of gaming revenue retained by the third partyp $
¢ f"Yes,"” enter name and address of the third party:

Name b

Address b

16 Gaming manager information:

Name »

Gaming manager compensation b §

Description of services provided »

[:] Director/officer O Employee D Independent contractor

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

UYA Schedule G (Form 990 or 990-EZ) 2019




SCHEDULE M

. OMB No. 1545-0047
Noncash Contributions ' o
B> Complete If the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
ofthe Treasuy B Atiach to Form 990. Opento P.ublic
Intemal Revenue Service P Go to www.ire.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FULLER CENTER FOR HOUSING OF LOQUISVILLE, KY, INC | 26-2726083
Types of Property
(@) (b) @ (d)
Check if | Number of contributions or mg ::mtﬁbutagg Method of determining "
applicable items contributed Form 990, PaeWﬂ Vlml L e 1g noncash contribution amoun
1 At-Woksofart, . .. ... ...
2 Art- Historical treasures. . . . . . .
3  Art—Fractionalinterests. . . . . . .
4  Books and publications . . . . . . .
5  Ciothing and household
goods . . . .. ..........
6 Carsandothervehicles . . . . . . .
7 Boatsandplanes . . ... .. ...
8 Intellectualproperty . . . . . . . ..
9  Securities - Publiclytraded . . . . .

10 Securities — Closely held stock . . . .
11 Securilies — Partnership, LLC,
ortrustinterests. . . . . . . . ...
12  Securities — Miscellaneous. . . . . .
13  Qualified conservation
contribution — Historic

14  Qualified conservation

15 Real estate ~ Residential. . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . . . . . . ..
18 Collectibles . . . . . ... .. ...
19 Foodinventory. . . . . .. ... ..
20  Drugs and medical supplies . . . . .
21 Taddermy. . . . . . .. .. ....

23  Scientificspecimens. . . . . . . ..
24  Archeologicalartifacts . . . . . . . .

25  Other Pp( )
26 Other P )
27 Other P( )]
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . .. ... ... .... 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28,
that it must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt =
purposes for theentire holdingperiod? . . . . . . . . . . . ...
b If "Yes,® describe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b if "Yes,"” describe in Part ii.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,

describein Partfl.
For Paperwork Reduction Act Notice, see the Instructions for Form 580,

UYA




Schedule M (Form 990) 2019 THE FULLER CENTER FOR HOUSING OF LOUISVI 26-2726083 Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received
or a combination of both. Also complete this part for any additional information.

-

UYA

"Scheduls M (Form 690) 2610




Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

SCHEDULE O

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 980-EZ or to provide any additional Information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open'to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificati b
26-2726083

THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY, INC

8chedule O (Form 990 or $90-EZ] (2016)

For Paperwork Reduction Act Hotice, see the Instructions for Form 990 or 850-EZ.
UYA




Page 2

Schedule O (Form 990 or 990-E2) (2019)

Name of the organization Employer identification number
THE FULLER CENTER FOR HOUSING OF LOUISVILLE, KY, INC 26-2726083
Part IX Line 24e

Total ezpenses - §33637.00 Program service expenses - §21705.00 Momt and 1 exp - $4116.00 Fundraising exg - $12816.00

Schedule O (Form 990 or $90-EZ) (2019)
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AOI
Trey Grayscn
. Secretary of State
Regelved and Fljad

06/04/2008 3:19:04 P
Fee Receipt: $8.00

ARTICLES OF INCORPORATION

OF

The Fuller Center for Housing of Louisville KY, Inc.

Article 1. The name of the corporation Is The Fuller Center for Housing of Loulsville
KY, Inc. o
Article . The corporation is organized as a non-stock, non-profit corporation

pursuart to the provisions of the Kentucky Revised Statute 273.267.
Article Hil.  The corporation has perpetual duration.

Article IV.  The initial registered office of the corporation shall be 1889 Dougtass
Boulevard, Louisville, Kentucky 40205 and the initial registered agent shall be Wade D,
Ramey, whose wrilten consent to such appointment Is attached to the Articles of
Incorporation,

Article V. The mailing address of the initial principal office is: P O Box 39401,
Louisvilie, KY 40233-9491

Article VI.  The initial Board of Directors shall consist of

Jack Emwine ‘
P.O. Box 43984, Louisville, Kentucky 40253

Wade Ramey
P. O. Box 39491, Louisville, Kentucky 40233

David Day
3920 Willis Avenue, Louisville, Kentucky 40207

Denise Ramey
P.0. Box 39491, LLouisvilie, Kentucky 40233

Stewart Scovil
F.0. Box 4093, Loui_sville, Kentucky 40204

-



{8 06BTPEIBTH

Article VIL.  The name and mailing address-of the incorporéf'tor‘-is: Wade D. Rarney,
P.O. Box 39481, Louisville, Kentucky 40233

Article VIII.. The Fuller Cenier for Housing of Louisville KY, Inc, is organized as a non-
stock, non-profit corporation pursuant to the Kentucky Revised Statute 273.267 and
shafl be authorized to engage in any lawful act or activity for which non-profit
corporations may be organized tinder the laws of the Commonwealth of Kentucky, and
in general to have and exercise any and all powers that non-profit corporations have
and may exercise under the laws of the Commonwealth of Kentucky, now existing and

as the same may be amended to indemnify its directors as authorized in Kentucky
Revised Statute 273.267.

Article IX.  The non-stock, non-profit corporation is organized primarily for the
purpose of providing educational and charitable services, specifically it is organized:

(a) To witness to and implement the Gospel of Jesus Christ in Kentucky and
throughout the United States and the world by working with economically

disadvantaged people to help them to create a betier human habitat for
economically disadvantaged people; and

(b) To communicate the Gospel of Jesus Christ by means of the spoken and written
word and loving acts: and

(¢} To support The Fuller Center for Housing, Inc., its Covenant Partners, and other
charitable organizations which are working to develop a better human habitat for
econamically disadvantaged people; and

(d) To receive, maintain, and accept as assets of the corporation any property,
whether real, personal, or mixed, by way of gift, bequest, devise, or purchase
from any person, firm, trust, or corporation, and be held, administered, and
dispased of exclusively for charitable, religious, educational, and scientific
purposes within the meaning of Section 501(c)(3) or the Internal Revenue Code,
as amended, and in accordance with and pursuant to the pravisions of the
Articles of Incorporation; but na gift, bequest, devise, or purchase of any such
property shall be received and accepted if it is conditioned or limited in such
manner as shall require the disposition of income or principal to any organization
other than a "charitable organization” for any purposes other then the “charitable
purposes” which would jeopardize the status of the Corporatian, an entity exempt
from federal income tax pursuant to the relevant provisions of the Internal
Revenue Code, as amended:; and

(e) To exclusively promote and carry on any other religious, charitable, or
educational purposes and activities for which corporations may be organized and
operated under the relevant provisions of the Internal Revenue Code, as
amended, and under the Kentucky Revised Statute 273.267.

L7
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Article X. A Director of the corporation shall not be personally liable to the
corperation for monetary damages for breach of duty as a Director, except for liability ()
far any transaction in which the Director's personal financial interest is in conflict with
the financial interest of the corporation; (i) for acts or omissions not in good faith or
which involve intentional misconduct or are known to the Director to be violation of law;

and (jii} for any transaction from which the Director derived an improper personal
benefit.

Article XL Said organization is organized exclusively for charitable, religious,
educaticn and scientific purposes, including, for such purposes, the making of
distributions to organizations that qualify as exempt arganizations under section
501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal
tax code,

Article XIIl. No part of the net earnings of the organization shail inure to the benefit of,
or be distributable to its members, trustees, officers, or other private persons, excepl
that the organization shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in the purpose clause hereof. No substantial part
of the activities of the organization shall be the carrying on of propaganda, or otherwise
atternpting to influence legislation, and the organization shall not participate in, or
intervene in ({including the publishing or distribution of statements) any political
campaign on behalf of any candidate of public office. Notwithstanding any other
provision of this document, the organization shall not carry on any other activities not
permitted to be carried on (a) by an organization exempt from federal income tax under
section 501(c)(3) of the Internal Revenue Code, corresponding section, of any future
federal tax code, or (b) by'an organization, contributions to which are deductible under
section 170(e)(2) of the Internal Revenue code, or corresponding section of any future
federal tax code.

Article XIIL. In the event of the dissalution of this corparation, to the extent allowed
under applicable law, all of the assets of the corporation shall be disiributed to, or its
assets shall be sold and the proceeds distributed to, The Fuller Center for Housing, Inc.
or to ane or more corporations, funds or foundations organized and operating
exciusively for religious, charitable, scientific, literary, or educational purposes, which
said corporations, funds or foundation shall be exempt under Section 501(c)(3) of the
Internal Revenue Code of 1954, or as subsequently amended, which shall be selected
by the Board of Directors of the corporation. In the event that for any reason upon the
dissolution of the corporation, the Board of Directors of the corparation shall fait to act in
the manner herein pravided within a reasonahle time, the Court of Common Pleas of the
county of which the principal office of the organization is then located shall direct such
distribution to be made to The Fuller Genter for Housing, Inc. or its successor and
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assigns, as herein provided upon the application of one or more persons having a real
interest in the corporation or its assets.
BRI P =3

IN WITNESS WHEREOQF, the undersigned incorporator executes these Articles of

thcorporation. . o ‘

. Wade D. Ramey, Incorporator £

COMMONWEALTE;PF KENTUCKY
COUNTY OF ~2 t-Feresy,

l, a Notary Public, in and for the state and county aforesaid, do hereby certify that
the foregoing instrument was produced to me in said county and was acknowledged
and defivered by Wade'D. Ramey to be his act and deed.

WITNESS, my signature this day of WQL/ , 2008,
* My Commission Expires: b - 2Dl (]

S Pue it

Notary Pubiic, State at Large, KY

GConsent of Initial Agent for Service of Process to Serve

|, Wade D. Ramey, having a principal place of business of P.O. Box 39491,
Louisville, Kentucky 40233-9491, hereby agree and consent to serve as registered

office and agent for service of process of The Fuller Center for Housing of Louisville KY,
Inc. .

s e

Wade D. Ramey
Date: g/fo/ag

Docusen; o . INPIBSGBIBAS

Lodyed Ly: 5 |
ectried Do G6/1L/2806  §3:5band
Tntal{FEe%= iq.gg

i Clenis BUBAIE ROLSCLATJEFF €O KY
feputy Clevh: TERHIG
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. W=9 Request for Taxpayer Give Form to the
" Rev. October 2018 identification Number and Certification requester. Do not
t send to the IRS.

Department of the Treasury
" Internal Revenue Servica B Go to www.irs, gov/FormWa for instructions and the latest information, -

1 1 Nama (as shown on your income tax retum). Name is required on this line; do notleave this hne biank.

The Fuller Center for Housing of Louisville
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose harne is entered on hne 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

1"

L__] Individualsole proprietor or D C Corporation D S Corporation [ rusvestate

1 Partnership
single-member LLC .

Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, $=S coiporation, P=Parinership) &

Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC ifthe LLC is classified as a single-member LLC that is disregarded from the owner tinless the owner ofthe LLC is - code (f any)
another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that Y,

Print or type.

. Other {see instructions) &

is disregarded from the owner should check the appropriate box for the tax classification of its owner,
501(c)3 :

{Apples o gecounts mantaied outsice §re U.S)

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

P. 0. Box 11117

See Specitic Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Louisville, KY 40251

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN}

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

TIN, later.

Nots: If the account is in more than one name, see the instructions for !in‘e 1. Also see What Name and

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

Social security number

Part || Certification

Under penaltiss of perjury, | certify that:

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

Service (IRS) that | am subject to backup withholding as a result of a failure to report all mterest or dividends, or

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

or (¢} the IRS has notified me that [am

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

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

Dateb_;%@ /6/ 202/

General !nstructic}ﬁso

Section references are to the Intermnal Revenue Code unless otherwise
noted,

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

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer

- identification number (TIN) which may be your social security number
(SSN),.individual taxpayer identification number (TIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
améunt reportable on an information return. Examples of information
returns include, but are not limited to, the following.

. _Form,iOQQ-lNT (interest earned ot paid)

Sign . | signat
Here Ulgsnpet:'rseoﬁ % P Af/)u

SA

‘o Form 1089-DIV (dividends,! %‘udxrg‘ those from stocks or mutual

funds)

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

e Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

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

“e Form 1098-K (merchant card and third party network transactions)
" e Form 1098 {home mortgage interest), 1098~ E (student loan interest),

1098-T (tuition)
¢ Form 1099-C (canceled debt)
e Form 1098-A (acquisition or abandonment of secured property)

Use Form W-S only if you are a' U.S. person {including a resident
alien), to provide your corract TIN.

I you do niot retum Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-0 Rev. 10-2019



Kentucky Secretary of State
Michael G. Adams

THE FULLER CENTER FOR HOUSING OF LOUISVILLE KY, INC.

File Annual Report File Statement of Change of Principal Office File Statement of Change of registered Agent / Registered Address

Printable Forms Additional Services Certificates

General Information

Organization Number 0706767

Name THE FULLER CENTER FOR HOUSING OF LOUISVILLE KY, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation
Status A - Active

Standing G - Good

State KY

File Date 6/4/2008

Organization Date 6/4/2008

Last Annual Report 2/17/2021

Principal Office P.O. BOX 11117

LOUISVILLE, KY 40251



Registered Agent HAROLD THOMAS
9200 SHELBYVILLE RD, SUITE 611

LOUISVILLE, KY 40222
Current Officers
President Floyd Smith
Vice President Emery Lee
Secretary Harold Thomas
Director Harold Thomas
Director Floyd Smith
Director Elizabeth Fisher
Director Emery Lee
Director Tony Palazzo
Director George Foree
Director Rue McFarland

Individuals / Entities listed at time of formation

Director WADE D RAMEY
Director JACK ERNWINE
Director DENISE RAMEY
Director DAVID DAY
Director STEWART SCOVIL
Incorporator WADE D RAMEY

Images available online

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

Annual Report 2/17/2021 1 page PDF
Principal Office Address Change 3/20/2020 11:09:15 AM 1 page PDF
Annual Report 3/20/2020 1 page PDF
Annual Report 7/30/2019 1 page PDF
Annual Report 7/13/2018 1 page PDF
Annual Report 71112017 1 page PDF
Registered Agent name/address change 6/30/2016 1:51:06 PM 1 page PDF
Annual Report 6/30/2016 1 page PDF
Annual Report 4/24/2015 1 page PDF
Registered Agent name/address change 6/26/2014 9:37:22 AM 1 page PDF
Principal Office Address Change 6/26/2014 9:26:22 AM 1 page PDF

Annual Report 6/26/2014 1 page PDF



Annual Report 2/21/2013

Annual Report 2/25/2012

Annual Report 6/7/2011

Annual Report 6/12/2010
Registered Agent name/address change 6/3/2010 7:55:25 AM
Principal Office Address Change 6/3/2010 7:49:47 AM
Annual Report 10/23/2009

Articles of Incorporation 6/4/2008

Assumed Names

Activity History

Filing

Annual report

Annual report
Principal office change
Annual report

Annual report

Annual report

Annual report

File Date

2/17/2021 10:15:30 AM
3/20/2020 11:19:10 AM
3/20/2020 11:09:15 AM
7/30/2019 11:34:54 AM
7/13/2018 8:31:03 AM
7/1/2017 11:41:03 PM
6/30/2016 2:30:17 PM

Registered agent address change6/30/2016 1:51:06 PM

Annual report
Annual report

4/24/2015 10:54:20 AM
6/26/2014 9:41:44 AM

Registered agent address change6/26/2014 9:37:22 AM

Principal office change
Annual report
Annual report
Annual report
Annual report

6/26/2014 9:26:22 AM
2/21/2013 12:23:17 PM
2/25/2012 8:27:05 PM
6/7/2011 5:05:12 PM
6/12/2010 6:00:37 PM

Registered agent address change6/3/2010 7:55:25 AM

Principal office change
Annual report
Add

Microfilmed Images

Contact

Site Map

6/3/2010 7:49:47 AM
10/23/2009 5:40:36 PM
6/4/2008 3:19:04 PM

Effective Date
2/17/2021 10:15:30 AM
3/20/2020 11:19:10 AM
3/20/2020 11:09:15 AM
7/30/2019 11:34:54 AM
7/13/2018 8:31:03 AM
7/1/2017 11:41:03 PM
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or Housing

Louisville, KY
“EVERYONE DESERVES A DECENT PLACE TO LIVE”

July 15, 2021

Councilwoman Jessica Green
601 W. Jefferson St.
Louisville, KY. 40202

Dear Councilwoman Green,

We are so grateful to you for the opportunity to apply for gap funding for the Fuller Center’s Strive for Five
program progressing in the Parkland neighborhood. Today we have three of our five homes fully paid for and
renovated for three families. Once acquired, the last two homes will complete the first phase of the Fuller
Center’s homeownership thrust in our neighborhood.

Let me teil you a little bit about who the city’s funding will be helping: a single dad with a teen-age son. Dad
is technically homeless but has his son staying with his mother. He hasn’t had a break in years but he keeps
powering through; a senior citizen who was living in her car; a grandmother who is raising her three
grandchildren; a single mom of four who is working two jobs to juggle her bills.

All these families and others who will come after will have the opportunity to break the cycle of poverty by
building generational wealth in a Louisville community that you helped us improve with your support.
We are grateful for your time and attention and look forward to hearing from you soon.

Thank)/ou for your kindness,
e -
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Linda S. Médley, CFRE

Executive Director

The Fuller Center for Housing, Louisville
1351 Catalpa St.

Louisville, KY 40211
Lmedlev@fchky.org

502-554-3860

502-272-1377

Federal tax id: 26-2726083

Cc: Charles Weathers

1351 Catalpa St. Louisville, KY 40211 ¢ 502-272-1377 « www.fchky.org




ONE HOUSE AT A TIME.

"For a community to be whole and healthy, it must be
based on people’s love and concern for each other."
-Millard Fuller

WE ARE WORKING

THROUGH COVID TO #FULLERGENTERLOU
n our commoniy.  HOTRIVEFORFIVEPARKLAND

Fuller Center
Louisville, KY

CONTACT US:
502-272-1377

info@fchky.org

No experience needed.
Experienced workers encouraged!
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