NDF032322]SBC04

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

Applicant/Program: Jeff Street Baptist Community at Libertv. Inc/Hospitalitv Proaram
Applicant Requested Amount: 4,999.00
Appropriation Request Amount: 4 999.00

Executive Summary of Request

The Hospitality Program provides a safe clean, cheerful room with a bottomless pot of coffee, nutritious
breakfast, newspapers and books to read environment and nutritious breakfast for homeless men and women
each weekday morning. Prior to COVID 19 they served 60 people a day to now 130 people daily.

Is this program/project a fundraiser? []Yes [m]No
Is this applicant a faith based organization? [®] 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.

f“\‘
L] 4,999.0 3/9/22
District # Primaan\r’ﬁignature 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.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:
Jeff Street Baptist Community at Liberty, inc/Hospitality Program

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 S
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 $
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Applicant/Program:
Jeff Street Baptist Community at Liberty, Inc/Hospitality Program

Additional Disclosure and Signatures

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

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

Effective May 2016



LOUISVILLE METRO COUNCIL
NE!GHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Jeff Street Baptist Community at Liberty, Inc

Program Name and Request AmountHospitality Program/4,999.00

Yes/No/NA

is the NDF Transmittal Sheet Signed by all Council Member(s) Appropnatmg Funding?
Is the funding proposed by Council Member(s) less than or equal to the request amount?

is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized s:gnatory7

Is proof of Tax Exempt status of 501 (c) 3,4,6,19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal respon51b111ty of that taxing dlsmct‘7

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission? 7=
» Louisville Metro Government? mj
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list (wrth term Iength/term llmlts) included?

Is recommended fundmg less than 33% of total agency operatmg budget?
Does the apphcatlon budget reflect only the revenue and expenses of the pro;ect/program7

Is the cost estnmate( ) from proposed vendor (|f request is for capltal expense) included?

Is the most recent annual audit (If required by orgamzatnon) included?

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

Is the Supplemental Questionnaire for churches/rehglous orgamzatlons (1f requesting organlzatlon is
falth-based) mcluded?

' Are the Articles of Incorporatnon of the Agency mcluded7

Is the IRS Form W-9 included?

Is the IRS Form 990 included?
Are the evaluation forms {if program participants are given evaluation forms) included?

Affirmative Actioﬁ/Equal Employment Opportunity plén and'/‘or“policy statement included af
requlred to do so)‘7
Has the Agency agreed to pamclpate in t BBB Chanty review program? If so, has the apphcant

Date 3/09/22

Prepared by,

met the BBB Cligrily Review St%adards9 ?\

Foes
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
(as listed on: hitp//www.sos.ky.gov/business/record:

Jeff Street Baptist Community at Liberty, inc

Main Office Street & Mailing Address: 800 E. Liberty St., Louisville, KY 40204

Website: N/A

Applicant Contact:  [Rev. Cindy Weber Title: [Pastor

Phone: 502 585-3787 Email: | jeff%treetbaptistcommunity@gmaﬁ
Financial Contact:  |Cindy Brown Kinloch Title: Administrative Assistant

Phone: 502 585-3787 Email: jeffstreetbaptistcommunity@gmajhy

Organization’s Representative who attended NDF Training:Cindy Brown Kinloch

GEOGRAPHICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): {800 E. Liberty St., Louisville, KY 40204
Council District{s): 4

PROGRAM/PROJECT NAME:At Liberty Hospitality Program

Total Request: ($)

14,4994 | Total Metro Award (this program) in previous year: ($) 15,000

Purpose of Request (check ali that apply):

[J Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
W] 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:

B RS Exempt Status Determination Letter
® Current year projected budget
B Current financial statement
Most recent IRS Form 950 or 1120-H
@ Articles of incorporation {(current & signed)

Cost estimates from proposed vendor if request is for
capital expense

Signed lease if rent costs are being requested

B RS Form W9
Evaluation forms if used in the proposed program
Annual audit {if required by organization)

% Faith Based Organization Certification Form, if applicable

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.
‘ EsG

ICDBG- Cares Act COVID

Has the applicant contacted the BBB Charity Review for participation? [] Yes [®] No
Has the applicant met the BBB Charity Review Standards? [ ] Yes [w] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency'’s Vision, Missfon and Services: ) ) )
The Jeff Street Baptist Community at Liberty is an urban Baptist congregation whose stated purpose is to love God

and others. The church has provided homeless services in the Phoenix Hill neighborhood since the late 1890s when we
lwere founded as the Union Gospel Mission. We have offered a Hospitality Program for homeless adults on weekday
mornings since 1984, and have founded several successful housing programs, including Choices, Inc. for homeless
women and children, Habitat for Humanity of Metro Louisville, and the Phoenix Project (forerunner of the housing
programs now offered by the Re-Center, where our congregation was formerly housed.) In addition to the Hospitality
Program, the congregation hosts a Sunday Welcome Table meal for homeless adults, and a monthly Urban Goatwalker
Coffeehouse, which is a creative outlet for a diversity of people, many of whom are homeless, both of which are on
hiatus during the COVID pandemic.

The Hospitality Program has received CDBG funding for twelve years, ESG funding for seven years, and City funding
through Essential Services for twelve years prior to this. We have received Cares Act COVID grants last year and this
current year. We passed a Louisville Metro Department of Community Services and Revitalization desk-review
monitoring and site visit program year 2017 with no concerns or findings, and with commendations for providing a
welcoming environment with services that were valued by a population that is difficult to serve (those homeless
person who sleep out) and for connecting these clients to Comerstone, Common Assessment, and the Phoenix Health
Center.

The Hospitality Program participates with the Coalition for the Homeless in maintaining Quality Assurance Standards,
and kitchen staff receive certifications from the Board of Health.

Page 2 |
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Vernon Town, President * No limit
[ .1sa Freeman, Church Secretary * No limit
Michelle Lori f* No limit
Donna Trabue * No limit
Anne Smith * No limit
Beverly Duncan * No limit
Beth Aking * No limit
Kusan Borders ¥ No limit
Janet Schneider * No limit
Joel Koerner, Coordinating Council Secretary * No limit

Describe the Board term fimit policy:

* The Church has a Coordinating Council which serves as the Board of Directors. Coordinating Council terms are not
set, but are according to representation of various committees.

Three Highest Paid Staff Names Annual Salary
v Cindy Weber, Pastor 50,444
Diane Moten, Minister to the Homeless 22 348
indy Brown Kinloch, Admin Asst - Homeless Program 2,732

A

Page 3 |
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

designs, event permits, proposals for services/goods, etc.):
Prior to COVID 19, from July 1 - mid March, the At Liberty Hospitality Program provided a safe environment and

nutritious breakfasts to approximately 60 homeless men and women each weekday moming, year round. We offer our
guests a clean, cheerful room with a bottomless pot of coffee, nutritious breakfast, newspapers and books to read, and
good conversation. In mid-March 2020, when the COVID-19 pandemic started, we had to stop letting guests in the
building because we did not have the space to provide the needed "social distancing". We wanted to continue to
provide much-needed services including breakfast, coffee, and essential items (i.e. masks, bandanas, socks,
underwear). We reopened on March 23, 2020, and began serving sack breakfasts and coffee, and other needed items,
through our doors in a safe manner. Qur numbers went from 839 in fiscal year 2019 to 1117 in fiscal year 2020, to
1581 in fiscal year 2021. We went from serving breakfast/coffee to no more than 60 a day before March 23, to
serving breakfast/coffee to an average of 130 homeless people a day after March 23,

Our operating hours are 7:00 - 10:00 a.m. Half of our guests are chronically homeless. Almost half of them report that
they sleep out at night, which means that these men and women, who are on the margins of even the homeless
population, are extremely vulnerable, They face serious weather and safety issues. Fifty-two percent of them report on
their HMIS forms that they have a mental illness, causing them to shy away from homeless providers who could help
them to find housing and other services. Forty-four percent of our guests report substance abuse, and 25% report
domestic violence. For many of our guests, our program is their first and sometimes only point of engagement with
the homeless provider system. In addition to meeting their immediate need for shelter and food, we also work with
visiting agencies to provide medical care, mental health services and casework.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
The requested funding will be used to help us purchase needed supplies to serve breakfast, such as food, coftee, and

paper products.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
NA

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

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

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

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

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs including Benefits 77,640 77,640

B: Rent/Utilities 5,000 5,000
C: Office Supplies . 300 300
D: Telephone 2000 2000

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts

H: Program Materlals

I: Community Events & Festivals (See Detailed List on Page 8)
J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8) ~5:00054.99° 70,900 759005751899
*TOTAL PROGRAM/PROJECT FUNDS 50003499 155,840 160,840_$16D,439
% of Program Budget 3 % o7 % 100%

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

Other State, Federal or Local Government 116,600
United Way
Private Contributions (do not include individual donor names) 39,240

Fees Collected from Program Participants

Other (please specify)

Total Revenua for Columns 2 Expenses ** [155,840

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall 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
Tanitorial Supplies 1,800 1,800
Maintenance 1,400 1,400
Equipment 600 600
: 74,599
Breakfast Supplies (Food, coffee and paper goods) H ﬁqq 39,600 ;
Essential Items (i.e.Face-coverings, socks, underwear) 24,000 24,000
Building Insurance 3,500 3,500
g
Totall 000" 70,900 75900729

Page 8
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LOUVISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Rent-Free Facility 15,000 Appraisal

15,000
Total Value of In-Kind

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

* DONOR iINFORMATION 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: jy 1, 2021

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [] YES [u]

If YES, please explain: ) o )
We had a significant increase in expenses starting in March 2020 due to COVID-related expenses and the drastic

change to how our program is able to operate during this pandemic time. We received several grants that will help us
with some of the expenses, but the amount that the church has to cover has increased as well. We received one grant
specifically to help us with expenses related to being able to open back up in FY 22 as circumstances allow. We have
no idea what the following FY will entail, depending on the trajectory of the pandemic.

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 assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant understands If the grant agreement is not returned to Loulsville Metro within 90 days of its mailing to the applicant, the
approval Is automatically revoked and the funds will not be disbursed to cur organization.

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

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5.  The 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 unexpended funds by July 31 following the Metro Louisville's fiscal
year end.

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

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approvai 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 approval of the application by the Metro Counclil, there Is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

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

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 provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certlifies it will not require dients, recipients, or beneficiaries to participate in religious, politica), fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

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

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

None

| certify under the penalty of law the information in this application (Inciuding, without limitation, “Certifications and Assurances”} Is
accurate to the best of my knowledge. | am aware my organization will not ba eligible for funding if investigation at any time shows
faisification. if faisification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am lagally authorized to sign this application for the applying organizstion and have initinied sach page of the
application.

il )
Signature of Legal Signatory: / LMU M(/L/ Date: |October 8, 2021

Legal Signatory: (please print): [Rev. Cir,d?fWeber Title:  [Pastor
Phone: (502 585-3787 Exkl)sion: Email: jeffstreetbaptistcommunity@gmail com

Page 10 :’K E )
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation
Grantee Organization Name:  _ Jeff Street Baptist Community at Liberty, Inc— -

Y .
Grantee Representative Name: C ‘\ N\ é\f &‘\OL’&V\ Ki MIBQI’\\

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

Please check:

| viewed the NDF training material on the website

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

1. The NDF funding your agency received is a gift from LMG? True o Ealse )
Name the three budget categories that require a detail list, ,
(lierd Asstonce, iy & ﬁb‘@ﬁ\*‘%%d Othec E}é‘ YOMG €5
3. If your agency charged gross pay to NDF, you are equired to provide additional documentation to
satisfy reporting requirements( True gr False
4. Which four questions should your financial support documentation answer at all times?
who  whed _whene  and_udher
5. Your agency is considered noncompliant if you do not account for funds received and/or your financial
report is missing support documentation?@)r False
6. Canceled check, bank statement, invoice and receipt are considered proof of paymenr False.

CMA@M\ZA&Q{?_}__ 10BN\

Grantee Repkgs}gtative Signature Date

NOTE: Please return to Roxanne Steele
E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government
ATTN: NDF Coordinator
611 West jefferson St.




Louisville, KY 40202



..... venvaiLre DEPARTMENT of THE YREASURY

P. 0. poy 2508
CINCINNATI, OH 452031

Hate: LN 63 193 Emp jayer Identificatiog Numbes s
41-1206312
Cantact Ferson:
) CYNTHIA GRANT
JEFF STREET BAPTIST COMMUNITY AT Contact Telephone Number;
LIRERTY INCORFORATED {513) 484-2570
SO RC NEEBFR )
200 £ LIRCRTY ST
LOUIsVILLE, KY 40204
Accounting Ferjag Endings
2 er 30
Form 999 Requireds

Addendum fppliesy- - - -
No

{lzar Applicant:

Based op information éupplied, and assuming your operations will be as
stated in your application for recognition of exemptions we have detergined
You are exempi: frop Federal income tax under section 501(a) of the Internay
Revenus fade A5 an organization described in section 501(c) (3).

We have further determined that you are not 3 Private foundaticn within
the Weaning of section 509¢a) of the Codes because Yol are an organization
described in sections S09(¢a) (1) and 1700 1) ¢AY (i) .

If your scurces of support, OF your purposess ctharactery or method of
aperation thanges please let us know so He Can consider the effect of the
thenge on your exempt statys and foundation status. In the case of an amend-
ment to yogy Brganizational document or bylawss please send us a copy of the
amended document or bylaws. Alsas yoit should inform us of all changes in your
BAME o sddress,

A% of January 1, 1984 you are tiable for taxes under the Federa)
insurance Conbributions Act {social security taxes) on remuneraticn of $100
OF mere you pay te each of your employees during a Calendar year. This d?es
net applys however, if you make ar have pade a timely election under section
3121wy of the Code to he exempt from such tax. You are not liable for the tax
impised wnder the Federal Unemployment Tax act (FUTA) .

Sincs you are not a private foundations You are not subject ?a the excts:
taxes. undor Chapter 42 of the Codr.  However, you are P?t autouatlcal!y exemp
from other Federal excise taxes. If you have any questions about excises
=mp ioyments or obther Federal taxes, please let us kpow,

Grantors and contributors msy rely on this deteraination unless ?he
Internal Revenue Service publijsher notice to the contrary. Howevery if ¥ou
i your seclion 509(a) (1) statveys 5 grantor or contributor may not rely
vis determination if he or sh2 was in part responsible for, Or Mas adare
afs the sct er failure to act, ot the substantial or Baterial chapge on the

oF
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JEFF STRECT BAPTIST COMMUNITY AT

part of t;he organization that resnlteg in your loss of such statuss or if he ar
she acquired knowledge that the Interaal Ravenye Service had given notice that
You uould na longer be classified as a section 509 (a) (1) organization.

Donars may deduct contributions to YOU a8 provided in section 170 of the
Code. Bequestssy legaciess devisess transferss or gifts to you or for your use
ave deductibic for Federal estate and gift tax purposes if they meet the
applicabie pravisions of Code sections 2055+ 2104s and 2522,

Contribution deductions are al lonable to donors only o the extent that
their contributions are giftss with no consideration received. Ticket pur-
chases and simjlar Payments in conjunction nith fundraising events may not
necessarily qualify as deductible tontributionsy depending on the circum-
stances. See Revenue Ruling 67-244s published in Cumulative Bulletin 1967-0,4
On pags 1045 which sets forth guidelines regarding the deductibititys as chari-
table contributionsy of payments made by taxpayers for admission te or other
participation in fundraising activities for tharity.

In the heading of this letter we have indicated whether you must file Form
P90+ Return of Organization Exempt From Income Tax. If Yes is indicated, you
are required to file Forme 990 only if your gross receipts each year are
normaliy wore than $25,000. Howevers if you receive a Form 790 package in the

If a return is requireds it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $10 a day
is charged when a return is filed lates unless there is reasonable cause for
the delay. Howevers the maximum penalty charged cannot exceed $5,000 or B per-
cent of your gross receipts for the years whichever is less. This penalty may
alse be charged if a return is not completes so please be sure your return is

compiete before you file it.

You are not required to file Federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this taxs you must file an income tax r?turn on Form
950-Ty» Exempt Organization Business Income Tax Return. In i’:hfs‘ letter we are
nof‘determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

Yaou need an employer identification number even if you have no employees.

If an emplioyer identification number mas not entered om your applications a
number will be assigned to you and you will be advised of_ft. Flease use that
number ow all roturns you file and in all correspondence with the Internal

Rovenua Burvice.

It we have indicated in the heading of this letter that an addendum
appliess the snclosed addendum iz an integral part of this let—ter.‘

Letter 747(D0/CBG)



JEFF STREET BAFTIST COMMUNITY AT

Betasuse Lhis letter

could heip r
status and foundation sta

esoive any questions about your exempt
tus: you she

uld keep it in your permanent recorgs.

If you have any questiongy

please contact the percon whoceo name and
telephone number gr

€ shown in the heading of this letter.

incerely yours,
2L

“ Rebert T. Johnson

District Director

Letter 947(D0/CG)



Budget for Fiscal Year 2020-21
Jeff St. Baptist Community at Liberty

Income
Min. to Congregation income
Designated Receipts
Church Retreat
Seminary Student Intern
Wednesday Night Supper
Youth Fundraising Unidiversity
Gheens Grant for Building Repairs
Gifts from Other Churches
Kroger Gift Cards
Private Donors
Private Donors~lindesignated
Revenue for Services
Housing Rental
Narcotics Anonymous
Sunday Collections
Unpledged Giving
Pledged Giving
interest iIncome
Paycheck Protection Program
Total Min, to Congregation income
Ministry to the Homeless
Individual Donors - Designated Gift
Equal Exchange Sales
Grants
ESG (through Louisville Metro)
Council District Funds
Other Grants
Grants for additional expenses
Total Ministry to the Homeless
Total Income
Expense
Min. to Congregation Expenses
Building Operations/Maint.
Equipment & Furniture
Insurance-Building & Property
Janitorial & Kitchen Supplies
LG&E
Maintenance & Repairs
Telephonefinternet
Water

20-21 (21-22
$ - S -
$ - S -
S 200.00 $ 200.00
$ - S -
$ 10,285.00 $ -
$ 8,000.00 $ 8,000.00
$ 800.00 $ 50000
$ 850000 $ 10,000.00
$ 2,040.00 $ 2,040.00
S 400.00 S 400.00
$ 11,463.00 $ 10,170.00
$ 92,000.00 $ 93,200.00
$ 200000 $ 2,000.00
$ 463500 $ -
$ 140,323.00 $ 126,510.00
$ 4,000.00 $ 5,000.00
$ 100000 $ 1,000.00
$ 31,700.00 $ 31,700.00
$ 500000 $ 5,000.00
$ 3,000.00 $ 3,000.00
$ 87,795.00 $ 88,100.00
$ 132,495.00 $ 133,800.00
$ 272,818.00 $ 260,310.00
$ 50000 $  500.00
$ 4,700.00 $ 5,000.00
$ 300000 $ 2,500.00
$ 850000 $ 7,500.00
$ 17,325.00 $ 2,000.00
$ 200000 $ 2,000.00
$ 2,000.00 $ 2,000.00




Total Building Operations/Maint.
Ministry/Program Expenses
Children's Ministry
Church Life
Music
Substitute Preaching
Worship Resources & Supplies
Winter Retreat
Church Life - Other
Church Retreat
Goatwalker Coffee House
Woelcome Table
Pastor’s Discretionary Fund
Wednesday Night Supper
Youth Ministry
Unidiversity
Youth Ministry
Total Ministry/Program Expenses
Missions
Alliance of Baptists
Baptist Peace Fellowship of NA
Choices
cLout
Welcoming & Affirming Baptists
Sanctuary Committee
Total Missions
Organizational Expenses
Copler
Quickbooks Fees
Insurance--Staff
Office Supplies
Postage and Shipping
Total Organizational Expenses
Payroll Expenses
Administrative Assistants
Children’s Minister
Custodian
Minister to the Homeless
Pastor
Payroll Services
Short-term disability policy aliocation
Seminary Student intemn
Youth Minister
Total Payroll Expenses
Total Min. to Congregation Expenses
Min. to the Homeless Expenses

$ 38,025.00 $ 21,500.00
$ 1,60000 $ 1,600.00
$ 300.00 $ 300.00
$ 40000 $  400.00
$ 40000 $  400.00
$ -8 150.00
S 25000 $  250.00
$ - $ 1,000.00
S 600.00 $  600.00
S 30000 $  300.00
$ 1,20000 $ 1,000.00
$ 75000 $  750.00
$ -5 -

S 50000 $  500.00
$ 630000 S 7,250.00
$ 50000 $  500.00
S 500.00 $ 500.00
S 50000 $  500.00
$ 1,00000 $ 1,000.00
$ 500.00 $  500.00
$ 1,00000 $ 500.00
$ 4,00000 $ 3,500.00
$ 500.00 $  500.00
$ 30000 $  300.00
$ 1,20000 $ 1,200.00
3 60000 $  600.00
S 100.00 $ 100.00
$ 270000 $ 2,700.00
$ 554854 $ 5,715.00
$ 792817 $ 8,166.01
$ 2,75590 S 2,83858
$ 350383 $ 3,60895
$ 58,683.41 $ 60,443.91
$ 225000 $ 2,250.00
$ 500.00 $ 500.00
S - S -

$ 800485 $ 824500
S 89,174.70 $ 91,767.44
$ 140,199.70 $ 126,717.44



Ministry/Program Expenses

Food $ 500000 $ 5,000.00

Coffee $ 3,00000 $ 3,000.00

Newspaper Subscription S 200.00 $ -
Total Ministry/Program Expenses $ 8,200.00 S 8,000.00
Payroil Expenses

Administrative Assistant $ 554972 $ 5,716.21

Custodian $ 11,88040 $ 12,236.82

Minister to the Homeless $ 18,193.00 $ 18,738.79
Total Payroll Expenses $ 35,623.12 $ 36,691.82
Other Expenses $ 1,00000 $ 1,000.00
Additional expenses covered by grants

Support staff and additional hours $ 36,395.00 $ 28,300.00

Essential tems (non-food) $ 14,800.00 $ 15,000.00

Additional food and coffee expense $ 36,600.00 S 44,600.00
Total Additional Expenses $ 87,795.00 { $ 87,900.00 |

Total Min. to the Homeless Expenses $132,618.12 $133,591.82
Total Expense I $ 272,817.82 I $ 260,309.26 I
Net Income [ 0.18 S 0.74




Jeff Street Baptist Community at Liberty, Inc.

Profit and Loss
July 1 - October 8, 2021

TOTAL
income

Min. to Congregation Income 0.00
Designated Receipts 0.00
Benevolence Fund -1,073.60
Special Offerings 525.00
Gifts from Other Churches 1,657.10
Kroger Gift Cards 105.46
Private Donors 0.00
Private Donors--Undesignated 2,848.66
Revenue for Services 0.00
Housing Rental 392.30
Sunday Collections 0.00
Other Giving 2,450.81
Pledged Giving 23,516.00
Total Mln.’to'!“ on Income o . . . e ‘ . 30’421.73
Ministry to the Homeless 0.00
Donations by Individuals 185.00
Grants--City/Federal 0.00
ESG Grant 21,288.94
Total . Federal . - S o o o b asa ok
Grants—Other 15,000.00
GROSS PROFIT — T o : . e 666.895.67

Expenses
Min. to Congregation Expenses 0.00
Building Operations/Maint. 0.00
Equipment & Furniture 53.00
Insurance--Building & Properly 1,341.00
Janitorial & Kitchen Supplies 215.26
Maintenance & Repairs 1,018.28
Telephone/Internet ‘ 345.64
Tow‘B'ullding - " - e A 26718

Cash Basis Friday, October 8, 2021 02:47 PM GMT-04:00 13



Jeff Street Baptist Community at Liberty, Inc.

Profit and Loss
July 1 - October 8, 2021

TOTAL

Ministry/Program Expenses 0.00
Benevolence Fund 984.03
Children’s Ministry 120.20
Church Life 65.00
Church Life-Other 180.65
Music 332.00
Pastor's Discrationary Fund 70.51
Youth Ministry 48.39
Organizational Expenses 0.00
Insurance-staff 316.00
Office Supplies 154.87
Postage and Shipping 8.55
Quickbooks Fees 50.00
Other Expensas 1,000.00
Payroll Expenses 0.00
403b/Pension 4,000.00
Administrative Assistants 1,092.61
Children’s Minister 1,560.95
Custodian 523.60
Minister to the Homeless 690.11
Pastor 11,556.13
Payroll Services 442.50
Youth Minister 1,576.32
TMWPWI o , v S ‘ ‘ . o . sz
Min. to the Homeless Expenses 0.00
Ministry/Program Expenses 0.00
Coffee 608.00
Food 8,805.11
Newspaper Subscription 24.00
Other Expenses 19,739.16

Cash Basis Friday, October 8, 2021 02:47 PM GMT-04:00 2/3



Jeff Street Baptist Community at Liberty, Inc.

Profit and Loss
July 1 - October 8, 2021

TOTAL

Payroll Expenses 0.00
Administrative Assistant 4,183.52
Asst. Min. to the Homeless 4,430.85
Custodian 2,293.66
Minister to the Homeless 3,450.28
Tdtaii’éybldlw : ‘ . T TR . 14358
Total Min. to the Homelees Expenses ' S ‘ ' - | 43,534.57
'NET OPERATING INCOME ' B - - ' o . o  $-4,394.50
NET INCOME ' ' ' . S ' $-4,394.50

Cash Basis Friday, October 8, 2021 02:47 PM GMT-04:00 33



The church's new legal name is Jeff Stéeet-mptist Community at Liberty,
Incorporated. 'Reclgchisadmsticmmmmuﬂe: theFovisiom of KRS

exists for the following purpose, as descr in its mission
statement: "as Christians..., to love Gd and others by helping them, believing that as
God loves us, we should lowe others.”

The Jeff Street Baptist Community at Liberty, Incorporated is organized
exclusively - for charitable, educational, religious, and scientific purposes, including,
for such- purposes, the making of distributions to organizations: that Qalify as exempt
organizations under 501(c)(3) of the Internal Revemie Code, or corresponding sectian of
any future federal tax code.

The intemalaffairscitbeh&s&eetwmuyatﬁbaty. Incorporated
wiu_becqtﬂuctedinmdmceuﬁlﬁebylm,ﬂnmual&aﬁctwhichismﬂe:
consideration by the congregation as of March 14, 1993. I all cases, the congreation
will follow the Baptist traditions of congregational autonomy and polity.

and distributions in furtherance of the forth Clause .
No substantial part of the activities thee;:th:tch slingl?n be carryinghgleo(ff
propaganda, pcothetwiseatbqtingmmﬂuauhgislaﬂm,mdthecmmhshannot
participate in, or intervene. in (including the publishing or distritution of statements)
any political campaign on behalf of any candidate for public office.’ Notwithstanding any
other provision of this document, the church 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(c)(2) of the Internal Reveme Code, or corresponding section of any future

federal tax code.

ﬂhestreetaxdnaﬂhgaﬂ&essofthekff&raet@tistﬂumity_d;ﬁperpy,
Incorporated 's initial registered -and principal office is 800 E. Liberty St., Louigville,
KY 40204. The registered agent is the chairman of the board; the current one is Randall
C. Webber. .

" The Jeff Street Baptist Commmity at'Liberty, Incorated releages
officers from liability for monetary dasages for breach of duties as @

within the limits specified by ERS 273.215. .- '

all directors ard
o it officer,
im

49
[

'
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3
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the dissolution af.
ggl' On of -the Jegf Street
: on Baptist Community at Liberty,
m?;g:?fntﬁl(gg?)oftbmmm&.« eect‘;i oftbe
€, or shall be distri Ny ol
or to a state or local government, for atp::ieii ;:zxef.ede::; 33::‘3335&

not disposed ofsmubedismmdofby

S the Courk of
t‘t{e ss;lmgripal offig: gtf t;:e organization is them mﬂ;unmﬂ-;lo; 2{3: meaxtymin whigrh
and Q&ﬁzatim my&m:&m,afaidmmm.ﬂdxarexganized

Directors "\incorporators* signatures:

(Mary M. ﬁﬁs) ((ﬁ’uy&ﬁ %’
MML Lt - <
(Shawn R. Fridenstine) (E1L B. Hedges)U

W ﬁ M, ﬁ_./zmql /5 1913, /00 rmy
Randall C. Webber) (Date of church approval)

A 35BS

Borwment Mo: 1993035935

Lodged By: Mail
Rocorded Da: Mer 29, 1993 01:32:15 5.3,

_ . ) Total Fews: .50
Ll Depety Clark: FRNKIE

END OF DOCUMENT /



. W=9 Request for Taxpayer Give Form to the
(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intemal Revenue Service P Go to www.irs.gov/FormW? for instructions and the latest information.

Jeff Street Baptist Community at Liberty, Inc

1 Name (as shown on your income tax retum). Name is required on this line; do not lsave this fine blank.

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

following seven boxes,

[J wndividuaV'sole propristor o D C Corporation

single-member LLC

Other {ses instructions) b

D S Corporation

[[] Limited kability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner, Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner ofthe LLC is jo (i any)
another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501(c)3

3 Check appropriate box for federat tax classification of the person whose name Is entered on fine 1. Check only one of the | 4 Exemnptions {codes apply only to

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

Exempt payee code (if any)

{Apphies 10 sccounts maintained outside the U.S)

§ Address (number, street, and apt. or suite no.) See instructions.
800 E Liberty St.

Print or type.
See Specific instructions on page 3.

Requester’s name and address (optional)
Metro Louisvllle

6 City, state, and ZIP code
Louisville, KY 40204

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

TiN, later.

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

or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter,

61| ~11]2/0]613}1]2

Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

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

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

Sign | signature of
Here | us persond

Date > .2/;/6/_,2;)\

S

General Instructions

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

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

Purpose of Form

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

¢ Form 1089-INT (interest samed or paid)

« Form 1089-DWV (dividends, including those from stocks or mutual
funds)

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

* Form 1088-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S {proceeds from real estate transactions)

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

* Form 1098-C {canceled debt)

« Form 1088-A (acquisition or abandonment of sacured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

DISCLOSURE REQUIRED FOR REQUESTS BY CHURCHES, RELIGIOUS
OR FATTH-BASED ORGANIZATIONS

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

Legal Name of Applicant Organization:
Jeff Street Baptist Community at Liberty “Tn(,

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

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

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

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

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

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

The grantee church or organization must establish and maintain a system of recordkeeping which clearly and
completcly docmnents 1ts use of thc pubhc funds involved in the granL

SIGNATURE

I agree u.nder the penalty of law to comply with all the items in this dxsclosure I am aware my organization will not
be eligible for funding if investigation at any time shows falsification. If falsification is shown after funding has been
approved, any allocations already received and expended are subject to be repaid. T further certify that I am legally
authorized to sign this disclosure for the applying organization.

Signature of Legal Signatory: M A) M Date: 1 0 / 8/ 2 1

Legal Signatory (please print): C i n dyWeber Title: PaStOr

Phone: 59 58E5-37 87 Extension: Email: jefistrestbaptistcommunity@gmail.com




Kentucky Secretary of State
Michael G. Adams

JEFF STREET BAPTIST COMMUNITY AT LIBERTY,
INCORPORATED

File Annual Report File Certificate of Assumed Name (DBA)

File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms Subscribe to changes made to this entity Certificates

General Information
Organization Number 0304077

Name JEFF STREET BAPTIST COMMUNITY AT LIBERTY, INCORPORATED

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G -Good

State KY

File Date 8/14/1992

Organization Date 8/14/1992

Last Annual Report 2/10/2021

Principal Office 800 E. LIBERTY ST.
LOUISVILLE, KY 40204

Registered Agent CINDY WEBER
800 E. LIBERTY ST.
LOUISVILLE, KY 40204

Current Officers

President VERNON TOWN
Secretary DONNA TRABUE
Treasurer SUSAN BORDERS



Director CINDY WEBER
Director VERNON TOWN
Director DONNA TRABUE

Individuals / Entities listed at time Of formation

Director MARY M DAVIS

Director SHAWN R FRIDENSTINE
Director ELIZABETH B HEDGES
Director TRACY LEEPER IRWIN
Director RANDALL C WEBBER
Incorporator MARY M DAVIS
Incorporator SHAWN R FRIDENSTINE
Incorporator TRACY LEEPER IRWIN
Incorporator ELIZABETH B HEDGES
Incorporator RANDALL C WEBBER

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 2/10/2021 1 page PDF
Annual Report 2/13/2020 1 page PDF
Annual Report 4/22/2019 1 page PDF
Annual Report 4/11/2018 1 page PDF
Annual Report 4/25/2017 1 page PDF
Annual Report 3/14/2016 1 page PDF
Annual Report 4/2/2015 1 page PDF
Annual Report 3/28/2014 1 page PDF
Annual Report 6/30/2013 1 page PDF
Annual Report 6/21/2012 1 page PDF
Annual Report 7/13/2011 1 page PDF
Annual Report 4/9/2010 1 page tiff PDF
Annual Report 3/30/2009 1 page tiff PDF
Annual Report 3/17/2008 1 page tiff PDF
Annual Report 3/16/2007 1 page tiff PDF
Annual Report 5/4/2006 1 page tiff PDF
Annual Report 3/17/2005 1 page tiff PDF
Annual Report 8/5/2003 1 page tiff PDF
Annual Report 7/19/2002 1 page tiff PDF
Annual Report 9/28/2001 1 page tiff PDF
Annual Report 5/25/2000 1 page tiff PDF
Annual Report 7/22/1999 1 page tiff PDF
Annual Report 5/12/1998 1 page tiff PDF
Reinstatement 1/14/1997 2 pages tiff PDF
Administrative Dissolution 11/7/1996 1 page {iff PDF
Annual Report 7/1/1996 1 page tiff PDF
Annual Report 7/1/1995 1 page tiff PDF
Annual Report 7/1/1995 1 page tiff PDF
Annual Report 7/1/1994 1 page tiff PDF
Statement of Change 11/23/1993 1 page {iff PDF

Agent Resignation 10/29/1993 1 page tiff PDF



Annual Report 7/1/1993 1 page tiff PDF

Statement of Change 3/25/1993 1 page tiff PDF
Amendment 3/25/1993 3 pages tiff PDF
Articles of Incorporation 8/14/1992 1 page tiff PDF

Assumed Names

Activity History

Filing File Date Effective Date Org. Referenced
Annual report 2/10/2021 12:04:05  2/10/2021 12:04:05
PM PM
Annual report 2/13/2020 9:31:36 AM 2/13/2020 9:31:36 AM
Annual report 4/22/2019 10:42:37  4/22/2019 10:42:37
AM AM
Annual report 4/11/2018 8:16:49 AM 4/11/2018 8:16:49 AM
Annual report 4/25/2017 9:11:37 AM 4/25/2017 9:11:37 AM
Annual report 3/14/2016 12:17:18  3/14/2016 12:17:18
PM PM
Annual report 4/2/2015 2:46:15 PM 4/2/2015 2:46:15 PM
Annual report 3/28/2014 10:07:06  3/28/2014 10:07:06
AM AM
Annual report 6/30/2013 6:20:30 PM 6/30/2013 6:20:30 PM
Annual report 6/21/2012 12:14:35  6/21/2012 12:14:35
PM PM
Annual report 7/13/2011 3:18:16 PM 7/13/2011 3:18:16 PM
Annual report 4/9/2010 11:48:05 AM 4/9/2010
Annual report 2’;0/2009 12:46:28 3/30/2009
Annual report 3/17/2008 1:43:33 PM 3/17/2008
Annual report 2/,\1/‘6/2007 12:07:52 3/16/2007
Annual report 5/4/2006 2:29:09 PM 5/4/2006
Reinstatement 1/14/1997 1/14/1997
Admin Dis. A. report notin 11/7/1996 11/7/1996
THE JEFFERSON STREET
Amendment previous name3/25/1993 3/25/1993 BAPTIST CONGREGATION,
INCORPORATION

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 3/3/2005 1 page
Annual Report 8/20/2004 1 page
Annual Report 8/5/2003 1 page
Annual Report 7/19/2002 1 page
Annual Report 9/28/2001 1 page
Annual Report 5/25/2000 1 page
Annual Report 7/22/1999 1 page
Annual Report 5/12/1998 1 page

Annual Report 7/1/1997 1 page



Contact

Reinstatement 1/14/1997 2 pages
Administrative Dissolution 11/7/1996 1 page
Annual Report 7/1/1996 1 page
Annual Report 7/1/1995 1 page
Annual Report 7/1/1994 1 page
Statement of Change 11/23/1993 1 page
Agent Resignation 10/29/1993 1 page
Annual Report 7/1/1993 1 page
Amendment 3/25/1993 3 pages
Statement of Change 3/25/1993 1 page
Articles of Incorporation 8/14/1992 1 page
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