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

.

LApplicant/Program: Bates Community Development Corporation/ Kingdom Academy

Executive Summary of Request: 7
District Four is allocating funding to Support the Bates Community Development
Corporation's Kingdom Academy. Kingdom Academy is an after-school program that
focuses on tutorial and homework assignments related daily classroom assignments and
STEM enrichment. This program is geared towards students in Kindergarten to 8th Grade.

L

Is this program/project a fundraiser? [ Yes C] No
Is this applicant a faith based organization? []Yes [INo
Does this application include funding for sub-grantee(s)? [Jves 0

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). 1 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.

) K/K— 5,000 9/7/2016

Amount Date

District # Council Member Signature

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
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page

Effective July 2015



Program Name and Reques

t Amount: Kingdom Academy, $5000

Is proof of Tax Exempt status of 501(c) 3,4, 6, 19, 1120-H included? Yes
If Metro funding is for a Separate taxing district is the funding appropriated for a program outside N/A
the legal responsibility of that taxing distni:tj_

Is the entity in good standing with:
*  Kentucky Secretary of State?
Louisville Metro Revenue Commission?

Louisville Metro Government? _

Internal Revenue Service?
Louisville Metro Human Relations Commission? )
Is the current Fiscal Year Budget included?

e

HEM‘;\_\__R*.M‘_

Is the most recent annual audit (if required by o

Is a copy of Signed Lease (if rent costs are

requested) included? m
Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

rganization) included?

required to do s0)?

Has the Agency agreed to participate in the BBB Charit
met the BBB Charity Review Standards?

Prepared by: 4 " (4

Y review program? If so, has the applicant )

3|/Page
Effecrive July 2015



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

Bates Community Development Corporation
(as listed on: http://www.s0s.ky.gov/business/records

Main Office Street & Mailing Address: 1228 South Jackson Street
Website: www.Batescdc.com

Applicant Contact:  [Tonia M. Phelps Title: Executive Director
Phone: 502-636-0573 Email: batescde@hotmail.com
Financial Contact: Tonia M. Phelps Title: Executvie Director
Phone: 502-636-0573 Email: batescdc@hotmail.com

Organization’s Representative who attended NDF Training:Tonia M. Phelps

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
Program Facility Location(s): ‘828 South Jackson Street; 728 East Lampton
District 4 Code(s):

Council District(s): 40203

MR
PROGRAM/PROJECT NAME: Kingdom Academy Afterschool Program
Total Request: ($) )5,000
Purpose of Request (check all that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
(] Programming/services/events for direct benefit to community or qualified individuals

I Total Metro Award (this program) in previous year: ($) ‘40000

[] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

B RS Exempt Status Determination Lettes= Signed lease if rent costs are being requested

R Current year projected budget B RS Form W&

W Current financial stateme#it
B Most recent IRS Form 990 or 1120-8°

W Articles of Incorporation (current & signed}

Evaluation forms if used in the proposed program
Annual audit (if required by organization)

Faith Based Organization Certification Form, if applicable

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.

[External Agency Funds

ouree: Am or
Has the applicant contacted the BBB Charity Review for participation? [JYes [m]No
Has the applicant met the BBB Charity Review Standards? []Yes [=]No

Page 1

Effective April 2016 Applicant’s Initial



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Bates Community Development Corporation (BCDC) was established in 1996 to engage in a wide range of
community development activities that promote empowerment among individuals and families in the Smoketown and
Shelby Park neighborhoods. BCDC’s mission is to enhance the quality of urban life through family empowerment,
combating community blight and deterioration, and contributing to community advancement in the Smoketown and
'Shelby Park neighborhoods. Our vision is to engage in programs and services that promote a safe and healthy
ineighborhood, advance family stability and empower residents to become advocates for the betterment of their
community,

BCDC serves a culturally, ethnically and socioeconomically diverse population. Kingdom Academy serves over one
hundred youth year round in grades K-8 through the after school and summer enrichment program. Kingdom
Academy is designed to empower youth for scholastic excellence and achievement in order to prepare them to become
positive agents of change in their communities.

Families and senior adults receive services to address nutrition & food literacy through weekly Dare to Care food
fdistribution, Saturday midday meals, infant formula, and emergency food; healthy living through fitness classes and
|health events that bring health education and awareness and promote healthy lifestyles; income management through
annual tax preparation services; a clothes closet and activities for grandparents raising grandchildren. BCDC
encourages community involvement and advocacy among participants by promoting volunteerism for health fairs,
food drives and other events. We exist, in part, to serve individuals and families who are in need and/or in crisis but
also present individuals being served with opportunities to serve in the community.

| — %w_ﬁhﬁh——m

Page 2 {%@
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

r. F. Bruce Williams

, Term End Date

12/31/2018

12/3112016

12/31/2016 j
|

eresa Q. Jarrett

12/31/2016

12/31/2016
|
-

| 3
|

|

l

|

|

E

Describe the Board term limit policy:

Board members shall have two-year staggered terms
terms. Newly elected board members shall serve for

consecutive terms.

. Currently serving board members may complete three-year
a two-year term. Persons so nominated and elected may serve

-

E Three Highest Paid Staff Names , Annual Salary
onia M. Phelps 50,000
oyce Charles Johnson r7,500
riscilla Davis /6,050

Page 3
Effective April 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, ect 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.):
The Kingdom Academy 's after-school programming (9/6/16-5/11/17) focuses on tutorial and homework assignments

related to daily classroom lessons in STEM enrichment. Our design encompasses small group and one-on-one
instruction, combined with themed lessons that integrate science, technology, engineering and mathematics (STEM)
programming through experiential learning. The design also incorporates social/soft skills by focusing on intellectual/
cognitive growth, social/emotional behaviors and self-discovery. The curriculum includes common core educational
skills development, community service projects, off-site enrichment activities and college and career exploration. In
the JCPS 2014-2015 Next Generation Learners and Program Review, students from the elementary schools indicated
above performed at a lower percentile than the combined state average percentage of students at the proficient and
distinguished levels. According to the 2014-2015 Kentucky Department of Education (KDE) School Report Card data
(1)Engelhard is a Title 1 School, classified as Needs Improvement/Progressing and in the 53rd state percentile, (2)
Lincoln is a Title 1 School classified as Needs Improvement/Progressing and in the 60 state percentile, (3)Shelby is a

need for improvements. Kingdom Academy’s primary focus is students residing in the Smoketown and Shelby Park
neighborhoods, who generally attend Engelhard, Lincoln and Shelby Elementary and Meyzeek Middle School.
Kentucky data indicates that a high percentage of children who attend these schools and live in these neighborhoods
are currently performing below proficient levels in the classroom, therefore will benefit from our program.

Students from Kindergarten to 8th grade receive individualized academic instruction and participate in culturally and
socially enriching activities Monday through Thursday for two hours each day for grades K-5 and for three and a half
hours each day for grades 6-8 during the school year. Certified educators, student interns, and Foster Grandparent
Program volunteers offer one-on-one instruction and tutoring, (primarily reading and math) to each student and engage
students in group activities that promote social skills and character development. Students will also experience
enrichment through STEM (Science, Technology, Engineering & Math), college readiness and career exploration
activities and events throughout the school year.

Funds will be expended to cover the costs of certified teachers, student interns, teaching assistants and program
adminstrative staff (responsible for program recordkeeping and statistical reporting).

Page 4
Effective April 2016 Applicant’s Initial



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Not applicable

/
/
/
/

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.

The program year for afterschool programming begins September 6, 2016 and will include program costs for contract
teachers, assistants, student interns and an administrative coordinator,

[l 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

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.

purchase of activities associated with the work plan

Page 5
Effective April 2016 Applicant’s lnitialC@%



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

—
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:

The program benefits to youth served:

* Enhance student academic achievement in the core content areas of reading, math and science.

* Cultivate student interests and expand knowledge in the awareness and exploration of college and career readiness
particularly in the areas of science, technology, engineering and mathematics.

* Nurture character development in social and soft skills augmented in the areas of cultural/ethnic diversity,
humanities, community service, productive citizenship, self-esteem, and/or personal choice and decision making.

The program goals in achieving the outcomes above:

* 60% of youth report some form of improvement in one or more of the content areas of reading, math and/or science.
* 100% of youth will be exposed to college and career readiness particularly in the areas of science, technology,
engineering and mathematics.

* 100% of youth will be exposed to character development and social and soft skills.

Internally, academic achievement will be measured through pre and post-assessments, school report cards and
Jetferson County Public Schools (JCPS)-(CASCADE). Externally, our program content will be assessed by Metro
United Way (Program Quality Assessment Performance Report). Additionally, our assessment coordinator will
conduct student enrichment progress plans (SEPP) that will determine a student’s academic standing and assess their
individual needs for improvement or enhancement in each of the core content areas of reading, math and science.
College and career exploration and social and soft skills character development will be measured by pre and post
assessments based on the learning outcome.

B

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.

To achieve program goals Bates Community Development Corporation has partnerships with Jefferson County Public
School (Meyzeek Middle School, grades 6-8 program site and JCPS Learning Place site), Junior Achievement
(financial literacy for youth), Kentucky Higher Education Assistance Authority (KHEAA) (college readiness),
University Louisville Rauch Planetarium/ Gheens Science Hall/Time Warner Cable (Space Engineering Camp),
STEaM Exchange (STEM through Art), and Bates Memorial Baptist Church (grades K-5 program site).

/
L

Page 6 )
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

|

/
z
f
|
|

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

- |
- %j/%ﬁ////j i
=« -
7800 7800
B: Rent/Utilities
C: Office Supplies 200 200
D: Telephone
E: In-town Travel
F: Client Assistance (See Detailed List on Page 8)
G: Professional Service Contracts
H: Program Materials 250 250
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) 5000 79140 84140
*TOTAL PROGRAM/PROJECT FUNDS 5000 87390 92390
5 % 95 % 100%
>

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

Other State, Federal or Local Government 31740 T
United Way 5500
Private Contributions (do not include individual donor names) 44150
Fees Collected from Program Participants 6000
Other (please specify)
Total Revenus for Columns 3 Expenses ** 87390

*Total of Column 1 MUST match
**Must equal or exceed total in column 2.

“Total Request on Page 1, Section 2”

Page 7
Effective April 2016

Applicant’s lnitialscﬁ{g



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7
(circle one and use multiple sheets if hecessary)

Column

Proposed
Metro
Funds

Column
(1+2)=3

Total Funds

ontract labor for classroom instruction and admin support

anitorial Services @ 728 E. Lampton site

ontract labor-instructors & support, field trips, educ sves

Page 8
Effective April 2016

Applicant’s lnitial&%



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

Approx 1470 volunteers hours-FGP volunteers

Total Value of In-Kind

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

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

If YES, please explain:

Page 9
Effective April 2016 Applicant’s Initia



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

- - = = = — ==
ection 7 of the Grant Application, the authorized official signing for the applicant organization

nowledge 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 Jaw,
2. 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

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 result 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 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 approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  Applicant understands if the grant agreement is not returned to 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.

Standard Certifications

1. The Agency certifies it wil| 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 servnce/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 certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, 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.

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

Certifications and Assurances”} is
igible for funding if investigation at any time shows
, any allocations already received and expended are subject to be |

@_ bate: | G /7L |

! N =
Legal Signatory: (please print): ITonia M. Ph s 2 Title: lExecutive Director |
Phone: |502-636-0573 W batescdc@hotmail.com (
- _ . -—
Page 10 N
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DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

- 2 m Eﬁloier Identification Number:
Date: :
a&%& “ DLN:

17053Q076706011
BATES COMMUNITY DEVELOPMENT Contact Perscn: ’
CORPORATION STEPEANTE L JONES ID# 31385
Contact Telephone Numbezr: - o

C/0 DR F BRUCE WILLIAMS
1228 S JACKSON ST
LOUISVILLE, KY 40203-0000

(877) 829-5500

Cur Letter Dated:
August of 1886

Addendum Applies:
No

Dear Applicant:
date in which we stated that you

This modifies our letter of the above
not z privatesfoundatien until the

would be treated as an organization that is
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Ccde as
organization described in section 501 (c) (3) is still in effect. Based on the
informaticn you submitted, we have determined that you are not a private
foundation within the meaning of section S509(a) of the Code because ycu are an
crganization of the type described in section 508(a) (1) and 170(b) (1) (A) (vi).

rely cn this determination unless the
Internal Revenue Service publishes notice to the contrary. EHowever, if you
lose your section 509(a) (1) status, a grantoxr oxr contributor may not rely .on
in part responsible for, or was aware ef,

this determination if he or she was
the act or failure to act, or the substantial or material change on the part of
the crganization that resulted in your loss of such status, or if he or she

acquired knowledge that the Internazl Revenue Sexrvice had given notice that you
would nc longer be classified as a section 509 (a) (1) organization. ’

Grantors and contributors may

You are required to make your annual information return, Form 950 or
Form 990-EZ, available for public inspecticn for three years after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exempticn applicaticen,
any supperting documents, and your exemption letter. Copies of these
documents are alsc required to be provided tc any indi
persen request without charge other than reascnable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Organization, or you may call ocur tocll free

number shown above.

If we have indicated in the-heading of this letter that an addendum
applies, the addendum enclosed is an integral part of this letter.

Lettexr 1050 (DO/CG)

ividual upon written ar in



BATES COMMUNITY DEVELOPMENT

Because this letter cculd help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questicns, please contact the perscn whose name and

telephone number are shown above.

Sincerely yours,

o 7AiM

teven T. Miller
Dirsctor, Exempt Organizaticns

Letter 1050 (DO/CG)



rants
Power of One
Donations /Gifts
Fees
Miscellaneous

Lease/Rental/Utilities

BATES COMMUNITY DEVELOPMENT CORPORATION
2016 OPERATING BUDGET

$114,450.00
$50,000.00
$7,500.00
$12,500.00

Phone/internet Services $3,200.00
Custodial/Grounds/Maintenance $2,000.00
$5,200.00
Salaries/Wages/Benefits
Personnel & Contract Workers $100,500.00
$120,000.00
Marketing/Communications
Graphic Design $1,500.00
Website/ IT Services $1,500.00
Advertising $1,000.00
Annual Events $6,000.00
Promotional/ Misc. Expenses $500.00
Copies/Printing/Postage $2,000.00
$12,500.00
Programs and Services
Materials/Supplies/Activities $8,000.00
Fees & Honorariums $1,500.00
Meals $7,000.00
Staff Training $500.00
$17,000.00
Office Supplies
Supplies $2,000.00
Phone/Internet Services $3,000.00
Furniture/Small Equipment $1,000.00
Bereavement/Honorariums $200.00
Equipment/Capitol Project
$6,200.00
Travel
Gas/Mileage $1,200.00
Transportation $1,500.00
$2,700.00

Administrative Services



BATES COMMUNITY DEVELOPMENT CORPORATION
2016 OPERATING BUDGET

Dues/Subscriptions $600.00
Insurance $8,000.00
Accounting/Payroll Services $6,500.00
Banking Fees/Credit Card Charges $200.00
Charitable Contributions $300.00
Contracted Services $4,500.00
Other Expenses $1,000.00

$21,100.00




9/2/2016

https:/iqbo.intuit.com/c32/v1607.722/891257631/reports/execute?rptid=891257631-PANDL-view- 1472827102204&modal=true

Report: Profit and Loss

Bates Community Development Corporation

PROFIT AND LOSS
January 1 - September 2, 2016
TOTAL
Income
Donations 6,431.26
Grant Income 47,165.00
Kingdom Academy Income 9,970.00
Non Profit Income 0.00
Power Of One Income 35,050.00
Total Income $98,616.26
Gross Profit $98,616.26
Expenses
Advertising 632.75
Background Check Fees 499.00
Bank Charges 448.77
Bereavement & Honorariums 78.44
Charitable Contributions 354.90
Contractual Services 4,325.00
Copier/printing 1,107.70
Dues & Subscriptions 792.31
Food . 4,390.60
Gasoline 501.72
Insurance 2,328.48
Meals and Entertainment 35.39
Office/General Administrative Expenses 95.00
Other Miscellaneous Service Cost 71.32
Annual Events and Activities 3,193.25
Total Other Miscellaneous Service Cost 3,264.57
Payroll Expenses
ADP Services 2,994.35
Contract/1099 Workers-ADP 51,542.75
Federal Taxes Withheld-ADP 2,847.43
FICA Withheld-ADP 1,543.88
FICA/Employer-ADP 1,532.78
Lou Taxes Withheld-ADP 438.80
Net Pay fr Wages-ADP 14,608.48
State Taxes Withheld 35.51
State Taxes Withheld-ADP 687.41
Total Payroll Expenses 76,231.39
Program Costs
Field Trips 1,336.00
Program Fees 205.60
Recreational Activities 60.00
Total Program Costs 1,601.60
Promotional 236.86
Repair & Maintenance 3,039.76
Staff Training 384.30
Supplies 100.52
Janitorial Supplies 830.25

12



9/2/2016

hitps://qbo.intuit.com/c32/v1607.722/891257631/reports/execute ?rptid=891257631-PANDL-view-1472827102204&m odal=true

Report: Profit and Loss

Office supplies
Program Supplies
Uniform Clothing

Total Program Supplies
Total Supplies

Telephone & Internet Services
Travel
Hotel
Transportation
Licenses & Registration

Total Transportation
Total Travel
Travel Meals
Total Expenses

Net Operating Income

Other Expenses
Miscellaneous
Reconciliation Discrepancies

Total Other Expenses

Net Other Income

Netincome

840.42
3,352.94
775.00

4,127.94

5,899.13

2,268.98
110.00
1,293.33
516.76
15.00

531.76

1,935.09
39.81

$110,491.55
$-11,875.29

0.16
-30.77

$-30.61
$30.61

$ -11,844.68

Friday, Sep 02, 2016 10:42:05 AM PDT GMT-4 - Cash Basis

2/2



", .Short Form I OMS No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a2(1) of the Internal Revenue Code 201 4
: (except private foundations) '
) > Do not enter social security numbers on this form as it may be made public.
Pepartment of the Treasury > Information aboist Form 990-EZ and its instructions s at www.Irs.gov/form990,
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
ﬁ Check if applicable: ['¢ ) [+ number
Address change
Name change BATES COMMUNITY DEVELOPMENT CORPORATION _m___“
Elniﬂal return 1228 SOUTH JACKSON STREET E
[ Foat recwninaes | COUISVILLE, KY 40203 . (502) 636-0523
HA"“*"“" retumn F Groug Exemnption
Application pending . Number........... .
G Accounting Method: D Cash Accrual  Other (specify) » H Check » D if the organization is not

I Website: > N/A required to attach Schedule B

I Tax-exemptstatus (checkonly one) —  [R] S01eX®)  []%01(c) () <(insertrno) [ ] 48471 or | J627| (Form 990, 990-EZ, or 990-PF).
K Form of organization: D Corporation D Trust D Association D Other
L

Add lines 5b, 6¢, and 7b fo line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ.. .............. >$ 120,132,

PAHTE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart{....................... et
1 Contributions, gifts, grants, and similar amounts received................000orr e 1 120,132,
2 Program service revenue including government fees and CONtracts.................o.voveoeeenoneonn . 2 ’
8 Membership dues and assesSMeNts. .. ...........coouiiuiiiiiniiii i 3
4 Investment iNCOME. ... ...ueuvi i 4
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses............................. 5hb .
< Gain or (loss) from sale of assets other"than inventory (Subtract line 5b from fine ) B 5c
6 Gaming and fundraising events
é a Gross income from gaming (attach Schedule G if greater than $15,000)..... L Ga[
g b Gross income from fundraising events (not including § of contributions
{} from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000)..............0 L 6b
¢ Less: direct expenses from gaming and fundraising events................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a an
6b and subtract line 6C)............c..oiit i) it eeisesrieisrarerneeneranens 6d
7 a Gross sales of inventory, less returns and allowances. . ................... 7a
b Less: cost of goods sold .................... SRS 7b
¢ CGross profit or (loss) from sales of inventory (Subtract line 7b from fine £:) P 7c
8 Other revenue (describe in Schedule O)........covvvreeveniinneenn TR 8
9 Total revenue, Add lines 1,2,3, 4, 5¢, 6d, 7¢, and 8...........0...ccoveveiiueiiii 9 120,132,
10 Grants and similar amounts paid (list in Schedule (0) R et aean 10 ’
11 Benefits paid to or for members..............oooviuiiiiii 1
% | 12 Salaries, other compensation, and employee benefits. ....................coeeuiiiii 12 55,971.
£ [ 183 Professional fees and other payments to independent contractors...................................... 13 " 2,330.
N 114 Occupancy, rent, utilities, and maintenance ...................... e 14 21,551.
§ 15 Printing, publications, postage, and Shipping ................ooovununese 15 2,744.
16  Other expenses (describe in Schedule O)............. e SEE SCHEDULE Q.. .. . .. 16 29,377.
17 _Total expenses. Add fines 10 through 16. ............. R LT 17 |- 111,973.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 1) 18 8,159,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ $ figure reported on prior YeAr's FetUMM) . ... e e e 19 17,188.
s| 20 Other changes in net assets or fund balances (explain in Schedule 10 ) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. 21 25,347.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2014)
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990-EZ (2014) BATES COMMUNITY DEVELOPMENT CORPORATION

Balance Sheets (see the instructions for Part I1) )
Check if the organization used Schedule O to respond to any guestion in this Part I

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments..............cooovuiiiiiniiiiii el 2.304.(22 13,438.
23 Landand buildings ........o.ouiiii i e eraanas 12,143.{23 10,713.
24 Other assets (describe in Schedule O)...........} SEE SCHEDULE O . . 2,741.]24 1,196,
25 Totalassets.................... Ceveens P 17,188.125 25,347,
Total liabilities (describe in Schedule 0).......ovvviviiieiiie e, 0./26 0,
Net assets ot fund halances (line 27 of column (B) must agree with line 1) T 17,188.127]| 25,347,
Statement of Program Service Acc'om')lishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any quesstion in this Part lil............. [X]

- s - : 2Re uired for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O K ©)(3) and 501@@)
Describe the organization's program service, accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.

T e e e e e e e e e e e = - —— = - - s > o o — o~ o e o]

@rants § 7 77 77T 7T T T 3 T This amount includes foreign grants, checkhere. ... 7.~ [ ]| 28a 93,805.
29 ; .
Grants 777777 T T T T T YR amount indudes foreign grants, checkhere...... . ... = [ ]| 29a
30 )
@rants § 777777 77"y this amount includes foreign grants, check Fere. > T7] 30a
31 Other program services (describe in Schedtle 0)...........o 0o vvvorvivsis s T
(Grants § ) ) If this amount includes foreign grants, check here............... > D 31a
82 Total program service expenses (add lines 28a through 31a)......... 00 0o veeverer e L >l 32 93,805.

List of Officers, Directors, Trustees, and Key Employees (ist ezch one even f not compensated — sea the instuctions for Fart vy
Check if the organization used Schedule O to resppnd to any question inthisPart IV...........ccoovveiiiiiiaeeeinn . D

. Average hours per (c) Reportable compensation dl’ H?alth benefits, &) Esti amoun
(2) Name and title (b)weeis éﬂ\;gt:d to %1?35 :v;izéjont ey:_xos.();) ;::Eit:“gggs:'ng:g:%gf‘gm% (e) O"E‘:gﬂggfsgenfsnaoﬁonl of
F_BRUCE WILLIAMS __ __ ___ |
CHATRMAN 0 0 0 0
CWEN YOUNG-STITH ____ |
VICE CHAIR 0. 0 0.
REGINA LYONS _______ ]
SECRETARY 0 0. 0 0.
RONDURE _ _ _________ |
EXECUTIVE DIR. 0 25,000, 0 0
ANGIE_MCDONALD-HACKETT _ _ ]
DIRECTOR 0 0. 0 0.
TERRANCE L. JOHNSON _ __ __ |
DIRECTOR 0 0 0 0
JTERESA JARRETT ______ ___ |
TREASURER 0 0 0. 0

e o e - = = —— — " ]

I
BAA TEEAOB12L 05/2814 Form 880-EZ (2014)




Form 990-EZ (2014) BATES COMMUNITY DEVELOPMENT CORPORATION ' Page 3

P& Other Information (Note the Schedule A and personal benefit contract statement requirements i 0
. the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV.................
33 Did the organization engage in any significant activity not previouslé reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityin Schedule O.............coiiiii e 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a changs to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. .......vevvonsvnsonn... P 34
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amMONg OtherS) 7 L. e i e 35a X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O. | 35b

¢ Was the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization subl'ect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedulfe C, Part 1l .

86 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . >[ 37a|
b Did the organization file Form 1120-POL for this year?. .. .oiviveinnenn., T,

3Ba Did the organization borrow from, or make any loans to, any officer, director, trustee, or keé/ employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved. ... ... i N/A

a Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities. .. ..................... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. i section 4955 » 0.

bSection 501(c)(3), 501 (c)(4%1, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part l............ooouoiii i,
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of {ax imposed4%n organizaﬁorl

managers or disqualified persons during the year under sections 4912, 4955, and 4958........ 0.
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization................... > . 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If "Yes,' complete FOMM 8886-T..........vuu.ruusunsissetessoteesssee e esese e

42 a The organization's ' .
books are in care of > RONDORE __ _______ Telephone no. >
Located at > 1228 SOUTH JACKSON STREET LOUISVILLE KY UP+4%> 4020

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ......

If 'Yes,' enter the name of the foreigri country;>

See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2........................
If 'Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.............vvenn....
and enter the amount of tax-exempt interest received or accrued duringthetaxyear..................... >L43 ]

442 Did the orgganization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead %
OFForm 990-EZ . . e TR

b Did the or?,anization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of FOMM 990-EZ. . .......uuii it et e e cee e e e

d If "Yes' {o line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation In SChedule O..................0cc.um\ ineees oo

b Did the organization recsive any gggment from or engage in any transaction with a controlied entity within the meaning of section 512(b)(13)? If ‘Yes,'
Form 390 and Schedule R may need to be completed instead of Form 990-E2 (see instructions)........ e e e iie e aan,

TEEAOB12. 05/28/14 Form 930-EZ (2014)




Form 990-Z (2014) BATES COMMUNITY DEVELOPMENT CORPORATION

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

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

Section 501(c)3) organizations only

All section 501 échS) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI..... ... e e e ey ﬂ
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part Hl........oouiriiii i e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............ooiiiin i, 49a X
b If "Yes,’ was the related organization a section 527 organization?. ........vv'erevrensers oo 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter ‘None."

N nd titls of each ‘ : ® Averail(gg h°'t"§ (c) Reportable compensation condl ﬁt?:r'g)tge :r?gfséyee (e) Estimated amount of
(2) Name and titls of each employee pertgep%sn%\;? o (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
compensation
NONE _ _ o]
f Total number of other employees paid over $100,000....... >

51. Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.'

(a) Name and business address of each independent contractor ‘ (b) Type of service (c) Compensation
Nowe
d Total_ number of other independent contractors each receiving over $100,000.................................. >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A............coovviiniinns e a4 4 e e aea e e a ettt e sttt eea e e e e e n s aan e s e e aen e, > [&lYes D No

Under penalties of perjury, | declafp that | Have examined this retumn, including accom nying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and cgemgﬁe tign )(l;repﬁ(ta)ther %}ﬂ%er) is basgd on all information of which prep has any knowledg

}Sign c [ N Lo T

Sign of officer ,/ € -Date

W) o dure e

Type or print name and fitle

Print/Type preparer's name Preparer's signature . Date i Check D i PTIN
e
Paid  |BRIAN COBB sreaw coms B ¥ | efulis seltempioyed __

Preparer |Fimsname» STUEDLE SPEARS & COMPANY PSC

Use Only |Fim'saddress » 2821 S, ‘HURSTBOURNE PKWY STE 1 Fim'sEN >
: LOUISVILLE, KY 40220 Phoneno.  (502) 491-5253
May the IRS discuss this return with the preparer shown above? See INSHUCHONS. . . vvvev'rersin e oo, > Yes D No

Form 990-E2 (2014)
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Public Charity Status and Public Support |__ome o. 15450047
SCHEDULE A ; . .
Complete If the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) P g4947(a)(‘l) nonexempt cha t)ag?e st
> Attach to Form 990 or Form 990-E2.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

BATES COMMUNITY DEVELOPMENT CORPORATION
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(bX1)AXD).

A schoo! described in section 170(bX1XAXi). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section T70(b) 1) AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXili). Enter the hospital's
name, city, and state: . ’ ’

: D An organization operated for the benefit of a college or university owned or operated by a governmental unit described m section
170(b)X1XAXIV). (Complete Part I1.) .

A federal, state, or local government or governmental unit described in section T70(b)TXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1¥AXvI). (Complete Part I1.) . :

D A community trust described in section 170(b)X1)}AXVi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support from gross _
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Ruracﬁ%sbof one
ec ox in

& wN

0 o N o

or more publicly supported organizations described in section 509(a)(1) or section 50%a)(2). See section 509%(ax3). C
lines 11a through 11d that describes the type of supporting organization and complete lines tle, 111, and 11g.

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 _suFervised or controlled in connection with its supported organization(s), by having control or
management of the s iting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type ill functionally Integrated, A supporting or?anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

d D Type lil 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 D Check this box if the organization received a written determination from the IRS that is a Type |, Type 1I, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations.... ................oiueiiiiii i e E:

() Name of supported @ EN @it) Type of organization () Is the (v) Amount of monetary (Vi) Amount of other
organization (described on lines 1-9 organization listed |  support (see instructions) support (see instructions)
: above or IRC section in your governing
(see instructions)) document?
Yes | No

A, .

(B)

©)

(D)

E)

Total SSne i

Bt ARG AN A e L1
thel rm 990 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2014

BAA For Paperwork Reduction Act Ne,
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Section A. Public Support

Calendar year (or fiscal year ‘
begmnmgy,n)ﬁ ye (a) 2010 () 201 (c) 2012 (d) 2013 (2014 | (HTotal

1 Gifts, grants, contributions, and
embership fees received. (Do not
iy e g | 188,585, 125, 716, 314,301,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf................. . 0.

3 The valus of services or
facilities furnished by a
governmental unit to the

organization without charge . . . ' 0.
4 Total. Add lines 1 through 3. ., 188, 585, 125,716. . 0. _ 0. 0. 314,301.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly sul?orted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column o.. : 0.

" 6 Public support. Subtract fine 5
fromlined....,............ " = o : : 314,301.

Section B, Total Support . :
Calendar y°§'£°'ﬁ5°a' year (2) 2010 2011 (0) 2012 (d) 2013 (e) 2014 () Total

beginning in
"7 Amounts from line 4.......... 188,585.| 125,716, 0. 0. 0 314,301.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 0.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explain in
Part V1.)

.

1 Total su;lagort. Add lines 7
through 10..,.................

12 Gross receipts from related activitis, 0.
13 Firstfive years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organizafion, check this box and Stophere. ..o L DL DTSR >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (7 divided by line 11, column () S 14 %
15 Public support percentage from 2013 Schedule A, Partll, line 14....................................... 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The Organization qualifies as a publicly supported organization. " ..., L O More: check this b > D

b 33-1/3% support test — 2013, if the organization did not check a box on liﬁe.13' or 16a, and line 15 is 33-1/3% or more, check this box
stop here. The crganization qualifies as a publicly supported organization...................... 0. L o Sreek this > D

17a 10%-facts-and-clrcumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organization meets the 'facts-and-circumstances',test. check this box and stop here, [-'nglam in Part VI how
the organization meefs the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.. .. ... ... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% .
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the N

organization meets the 'facts-and-cnrcumstances' test. The organization qualifies as a publicly supported organization ... ........ ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ., »™

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 BATES COMMUNITY DEVELOPMENT CORPORATION - Page 3

iSupport Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support . . .
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
ALCelvu B et fenud
re . ot include
any mnusual grants.q) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
- furnished in any actjvity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add.lines 1 through 5.. .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand 7b..........

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support ,
Calendar year (or fiscal yr beginningin) » |- (a)2010 () 2011 . (c) 2012 (d) 2013 _(e)2014 (f) Total

9 Amounts from line 6..........

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sourees. .. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVi)....... e
13 Total support. (Add lines 9,
10c, Mand 12)..........0.. .
14 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, check this box and stop here. ... oo i et e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column () divided by line 13, column () .......ovevveninnnnn,... 15 %
16 Public support percentage from 2013 Schedule A, Part Il fine 15......oovireore e, 16 %
Section D. Computation of Investment Income Percentage R
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17............. et et 18 %
192 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ....... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions... .......... >
BAA i TEEAO403L 0717114 Schedule A (Form 990 or 990-EZ) 2014

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and B




e M 99 or 990-£7) 2014 BATES COMMUNITY DEVELOPMENT CorporaTIoN NSNS

tEartIV:-| Supporting Organizations

;\Comdplete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part 1, con\'y)lete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)£) OF (@)t i W

3a Did the organization have a supported organization described in section 501 ©®@, G), or ()7 If 'Yes,' answer ®)
and (c) below. ........

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

b Did the organization confirm that each supported organization qualified under section 501 ©)@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the detsrmination. .

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

¢ 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’)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

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

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

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

¢ Did the organization support an foreign sue/ported organization that does not have an IRS determination under
sections 507(c)(3) and 509(a)(1) or (27 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the forsign supported organization was used exclusively for section 170(e)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,' answer (b)
and (c) below (i applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iij) 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).

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

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

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

6 Did the organization provide su;y)ort (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporte organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes," provide detail in Part Vi

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? if "Yes,' complete Part | of Schedule L (Form 990)

8 Did the or%anization 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 930)

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(@a)(1) or (2))?

If Yes, ' provide detail in PAREVI. ..................ovorrrrso ) A

b Did one or more disqualified persons (as defined in line 9(a)2 hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh}p interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PartVi................. ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regardin

certain Type [l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f ‘Yes,’
answer(b)below............ ... iie

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)............ e e e

BAA : ‘ TEEAO40AL 0717114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 ~ BATES COMMUNITY DEVELOPMENT CORPORATION Page 5
2 1 Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of @ SuPPOrted OrgaNiZAION?. . ... ..ot er et ittt ettt e teneeeeantenran et e 1a
b A family member of a person described in (a) above?........ e bt e e bt ie e et e aerahereenrsananrne 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to g, b, or ¢, provide detail 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) effactively 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 YEaI. ... ... covue e s ie et ettt ee s e e v

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? /¥ 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTHING OFGAMIZAYON . . o . o\ttt e ettt et e et et e sttt eeaeenanaean e eee e s setaasereeasssas TP

Section C. Type |l Supporting Organizations

T Were a majorfly of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).....

Section D. All Type lll 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 tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the =

' organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘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 rélationship described in (2), did the oréanization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
L o T R

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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 its activities............ e e et et

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? Iif 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEIMENT. . . ... .. .. ittt ettt e er e et e e e e e,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V. ............c..cciuueeesseieiee i

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

BAA TEEAG4OSL. 0771814 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014  BATES COMMUNITY DEVELOPMENT CORPORATION
2 Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

B -

1 D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on November 20, 1970, See instructions. All

other Type I{l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

®) Current Year
(optional)

Net short-term capital gain..........c.ccovvire it e

Recoveries of prior-year distribUtions. . . .......ovvviiiiiiiii i

Other gross income (see instructions). .........ooevevennnas. vt veetieianaieiaad

Addlines THhrough 3. ....uvee ittt et e ee e et eer e asanes

Depreciation and depletion.............. T e

imidiw| |-

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) ........vvvvriiiveri i e

7 Other expenses (566 INStrUCHONS) ... v . vt vttt e e e e e iieaeeens

8 Adjusted Net Income (subtract lines 5, 6and 7fromline 4)..........ceovveernnnn.

Sectioﬁ B.— Minimum Asset Amount

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................... e et e rishraeiees

) Current Year
@ (optional)

b Average monthly cash balances............oeevvuven.. e e,

¢ Fair market value of other non-exempt-use assets..........ooovveeinveriennnnnnn,

d Total (add fines 1a, 1b, @nd 1) ....eviiiiiii it

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(7]

Subtract line 2 from line Td ... ..ovii it i e s e nearnens

E Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S INSITUCHIONS). .. ..\ttt i it i s Ceveeeeies

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

Multiply ine 5 by 0358 ... ..ottt i,

Recoveries of prior-year distributions .. ....,...covviiiiiiiiiiii i e

WiNiO |

Minimum Asset Amount (add lin@ 710 NE B).....vvveirrieerneerriiierranenns

Section C — Distributable Amount

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

Enter B5% Of e 1. .. ittt e ettt et ine s

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

Enter greater of e 2 or N8 3. ..o v iiiiii et et e e aee s

Income tax imposed IN Prior Year. ... ..v.vur e iiiieiii e s e eiiennas

i dWiN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INstructions) . ...vv i viir i e

~

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functionaIIy~integ}ated Type H! supporting organization

BAA -

TEEAO406L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014

BATES COMMUNITY DEVELOPMENT CORPORATION

Page 7

i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions : Current Year
1 Amounts paid to supported organizations to accomplish eXempl pUIPOSES. .. ..o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . .......o.vvveeeiireanre i L e e e e a,
3 Administrative expenses paid to accomplish exempt purposes of supported organizations..... e ee e
4 Amounts paid to acquire exempt-use assets........................... Fe s rea s s bt et a e s e r e shaenanas
5 Qualified set-aside amounts (prior IRS approval required)..................0o0000imoenn ..., e,
6_Other distributions (describe in Part VI). See instructions. .. ... .vooevunriiniess i,
7 _Total annual distributions, Add lines 1 through 6.............coco0oeeoessss i
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iN Part VI). S8 INStUCHONS . .. vuviei ettt cieit et eeeieee e e cee s e
9 Distributable amount for 2014 from Section C, lIN@ 6.............ccovemerereesirsess
10 Line 8 amount divided by Line 9 @mount............c.vuuerininininieeeeiiersssssoei
Section E — Distribution Allocations (see instructions) Exggss ‘ Underdigt?ibutions Distr[(tiﬁl)table
Distributions Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6............. :

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .......ovveveevirinnn.

3

Excess distributions carryover, if any, to 2014:

(2R - -

d A
eFrom2013........coviiinnann., L.

fTotal of ines3athroughe..........oovvviiivireiieinninnnn,

9 Applied to underdistributions of prior years......................

h Applied to 2014 distributable amount ...........................

1 Carryover from 2009 not applied (see instructions). ... ...........

j Remainder. Subtract lines 3g, 3h, and 3i from 3t................

4

Distributions for 2014 from Section D,
line 7.

a Applied to underdistributions of prior years......................

b Applied to 2014 distributable amount ...........................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and.4a from line 2 (if amount greater than
zero, see INStructions) . ...t s e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .. ... ..

Excess distributions carryover to 2015, Add lines 3jand 4c......

Breakdown of line 7:

dExcessfrom2013...................

eExcessfrom2014...................

BAA

Schedule A (Form 990 or 990-E2) 2014

TEEAO4O7L 10/31/14



Schedule B ' OMB No. 15450047
o, o0EZ, Schedule of Contributors 2014
Department of the Treasury > Attach to Form 890, Form 990-EZ, or Form 990-PF '
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions is at www.Irs.gov/form990.

Name of the organization Employer identifi number
BATES COMMUNITY DEVELOPMENT CORPORATION ‘ ‘t

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization )
‘ D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization ‘

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nenexempt charitable trust treated as a private foundation
[1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Speclal Rules

[] For an organization described in section 501((:2(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170 )(1)(A)(vi), that checke: Schedule A (Form 990 or 990-E2), Part II. line 1 , 16a, or 16b, and that
received from any one contribufor, dunnggthe Eyzea[, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VI, line 1h, or (i) Form 990- , line 1, Complete Parts | and Hi.

For an organization described in section 501 (c)(7%, (g&, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 e)gclusiveéy for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. omplete Parts I, 11, and ill. .

D For an organization described in section 501(c)(7), (®), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

‘it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Sgecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part WV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2; to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAQAB OFIglt' Paperwork Reduction Act Notice, see the Instructions for F. orm 990, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701L 111314




Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Page

1 of

Name of organization

BATES

COMMUNITY DEVELOPMENT CORPORATION

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

(@ (®) - © (d) !
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |LOUISVILLE METRO GOVERNMENT ____ | Person
el Eininiiatai ekt Payroll [:[ .
____________________________________________ 27,250. | Noncash []
" | (Complete Part Il for
IOUISVILIE, KY 40200 Coniieh combutions.)
(a{) ) ©) @«
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |BATES MEMORIAL BAPTIST CHURCH ____ Person
i thelainbeiainietlaiadad it i Payroll D
____________________________________________ 26,455.| Noncash []
Complete Part 1l for
LOUISVILLE, KY 40203 Sonekeh contbutions.)
£) c) .
Nufn{)er Name, addre(sbs), andZIiP +4 Tgtal Type of c((()jx)atrlbution
contributions
Person D
N e Payroll D
Y | S Noncash []
(Complete Part I for
______________________________________ noncash contributions.)
c) b (3
Nust'n{)er Name, addre(ss), andZIP + 4 Tg al Type of c(gr)ztﬁbution
contributions
Person []
AR M e bt Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a () ) d)
Nuf'n%aer Name, address), andZIP+4 Tgtal Type of c(ontribution
contributions
Person D
N bbbty Payroll D
_________________________________________________ Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
a b (s
Nug&er Name, addre(ss), andZIP +4 TS) | Type of c(gl)'utribuﬁon
contributions
Person [ ]
T T T T T T T T T T T T T T T T T T T T T T e e Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/1714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

1 ofPart1
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1 to 1 ofPartll

Employer Identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page

Name of organization

BATES COMMUNITY DEVELOPMENT CORPORATION

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

(2) No. () (©) (d)
. from Description of noncash property given FMV (or estlmate; Date received
. Partl (see instructions
N ]
T
2) No. (¢
(fzom Description of non(ggsh property given FMV (or e)stimate; Date r(edt.):eived
Partl . (see instructions
SO U IS
(2) No. b) (c) (d
from Description of noncash properly given FMV (or estimateg Date received
Partl (see instructions; :
SO - S U
(a) No. b) © . )
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,
O OSSO IS
(a) No. (b) , () (d) :
from Description of noncash property given FMV (or estimateg Date received
Part! (see Instructions,
IS S I
(a) No. o ® (c) _ (d)
from Description of noncash property given FNV (or estimateg Date recelved
Parti (see instructions

[ ot e e e = = = - - — — — . —_—— S = Sun - Aan e S~ e e o = - — e~ - o]

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 07114/14




1 to 1 of Partlli

Page
mber

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization
S COMMUNITY DEVELOPMENT CORPORATION
| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
vely religious, charitable, etc.,
» $

the following line entry. For organizations completing Part Iif, enter the total of exclusi
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part ill if additional space is needed.
a C) d)
N%(fﬁﬁm Purpogbe)of gift Use(o% gift Description oé how gift is held
a
L S R S
(e) - .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(€)) - (b) © (d)
Ng. f';olm Purpo(se of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) (2) C (d)
N%( f:)tolm Purpoge) of gift Use(& gift Description of how gift is held
a
Q]
. Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () (© (d) )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
TEEAO704L 1113114

BAA




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | ome to. 1545.007
(Form 920 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.Irs.gov/form990.
Name of the organization

BATES COMMUNITY DEVELOPMENT CORPORATION
FORM 990-EZ, PART I, LINE 16

OTHER EXPENSES
ADVERTISING AND PROMOTION...........eeivsiennesensnseeesse oo $ 505.
CONFERENCES, CONVENTIONS, : 6,179.
CONTRACT SERVICES...........ccouviireemriiiineaniniiiississisii 2,618,
CONTRIBUTIONS......ccuvirniiiniiniiineeineenee s, L 1,000.
DEPRECIATION....... e e e e e . 2,975,
DUES AND SUBSCRIPTIONS..........couvvnnniiiiirneeeannininin 709.
FOOD AND MEALS ..........ccouiimniiiiiiiinnnniiiinn e eeeai 4,493,
INFORMATION TECHNOLOGY ..........ccovvviivnnisiiiiiinesaaaneses 100.
INSURANCE. ....iiiiiiiiniie it e e e ' 7,520.
MISCELLANEQOUS. ......ouviiiiiieiiceiinriiisiiiiss e e e 1,802.
OFFICE EXPENSES...........ccvumiiiiiimiiininniiiiiisieeseasi 1,321,
TRAINING ...ttt 155,
TOTAL § 29,377,

FORM 990-EZ, PART Il LINE 24
OTHER ASSETS

BEGINNING ENDING
MACHINERY AND EQUIPMENT.................ccooimommiimaiiiiieinei g 2,741, § 1,196.
. TOTAL 2,741. §  — 1,19%6.

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROVIDE SOCIAL SERVICES AND COMMUNITY DEVELOPMENT ACTIVITIES TO COMBAT BLIGHT AND
DETERIORATION IN THE COMMUNITY.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(d) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.......c.ooooooooonns NO
.(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.............ccooovvveremmiioooo NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S0IL 08/18/14 Schedule O (Form 990 or 930-E27) 2014




Form 3868 Applicaticn for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1708
Depariment ofthe Treasury > File a separate application for each return.

Intermal Revenue Service > Information about Form 8868 and its Instructions is at www.lrs.gov/form8868.

® If youare filing for an Automatic 3-Month Extension, complete only Part1and check this DOX .....c.ovvvnne s eeennernnnn s, 4

Do not complete Part Il unless you have already been granted an autornatic 3-month extension on a previously filed Form 8868.

. Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file agy of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS u}vpaper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & lonprofits.

Automatic 3-Month Extension of Time. Only submiit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | onfy.... » D

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

Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions,- . Employer identification number (EIN) or

Type or
print BATES COMMUNITY DEVELOPMENT CORPORATION

Number, street, and room or suite number. If 2 P.0O. box, see Instructions.

File by the

duse date for -
filing your 1228 SOUTH JACKSON STREET
return, See City, town or post office, state, and ZIP code. For a foreign address, ses Instructions.

Instructions.
LOUISVILLE, KY 40203

Enter the Return code for the return that this application is for (file a separate application for each return)..............oovvvvnrn.. ..
Application : Return ] Application ’ Return
Is For Code [isFor - Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL | 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » RON DUKE _ _ _

Telephone No. > (502) _636-0583 FaxNo.»
® If the organization does not have an office or place of business in the United States, check this boX...........cooovvvivvnnnnnonn, >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ..... » D . If it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members

the extension is for.

T | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 , 20 15 _, tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 14 or

- D taxyear beginning 420 ___,andending 20
2 If the fax year entered in line 1 is for less than 12 months, check reason: Dlnitial return [:]Final return
E] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS .. .. ... 't itierininisiaenenasneneaarerrssenseo L. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refqndéble credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit........... i ieieraseicnien. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include ur payment with this form, if required, by using '
EFTPS (Electronic Federal Tax Payment System). See iNStuctions.........o.ooovvivieeerrenernnn, 3¢l 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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BATES COMMINITY. DEW mﬂm 3
: : Joy . 38 4// "96\
WE, THE mQDE:RSIGNED; hav:lng aesociatea for; the purppges mggnlg
a non-profit, non—-stock corporation, under and pursuans i STII
of the Commonwealth of Kentucky, and more particularly Chap ,7‘(;02,;5

v

Kentucky Revised Statutes (KRS); hereby certify as follows: - = ..
' m:c.t.E 1

'l‘he name of the Coreorat:’con sball be. BATES OOM'!UNIT! DEVELOPMENT..
CORPORATION. ‘
. ERTICLE II
The .dux;jation of the (;:orpdratién shall be perpetual. -

The address of tha principal and registered office of the Corporatlon
shall be 1228 S. Jackson, Lbuisville, KY 40203.. ,

The name of the initial registered agent ‘for service of process;
located at such address'is Charles Henderson.

Tbe name and address _of the Corporation‘s mcorporator is F.
'Bruce W:.lliams, 1228 B. D‘acksom St.; Louisville, XY 40203.

Other places of business in said city or elsevhere may be designated .
by resclution of the Board of Directors.

) ‘Ihe*Corporation is organized and ‘shall be operated exclusively
for: charitable and educitional purposes as described within Section
501.- (c) {3) of the Internal Revenue Code.(or ¢orresponding provisions
of any later Federal tax laws), ‘including for snch:purposes the making
of distributions to organizations and- individuals for the purpose :
of engaging in-activity falling.within the purposes of ‘the Corporation
and permitted for an organization exempt under eald Sect:.cn 501 (c)

(3).

. The purposes of the &:orpcration shall be more spec:.fically stated
as follous:. ' ) ) !

Co ' o engage- in a wide range of commmnity development activities
and the provision of social services for the purposes of combatting

blight and detericration in the' Louisville metropolitan-area and

. to contribute to the advancement of comunity life. \Such activity -

. -
R L | “ﬁ
Prrpeiz dar. ot indede o ﬁ'f‘h wbuat GrrsF ol yeh ] \0
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shall include but-nét be limited to:' 1) providing on a non-profit .
basis, low and ‘moderate income housing through purchase and rehabilitation,
new ccnstruction, rental, .and sale of such housing; 2) prowiding . L
social ‘services including’ counseling, for the. benefit of the residents
of such housing, o perform activities which give reasenable promise
that a stable environment will be created in-the neighborhoéd of . -
such housing, end to perform other related activities which would
be helpful to this purpose; 3) providing education through stitable
programs designed to mest: the' specific needs of thé inhabitants of
- such housing; and-4) such other activities :as are consistent with
the above -indicated purposes. o C .
. * i

)

ARTICLE V

.+ The Corporation-shall be. !g.z:‘revocabij dedicated to, and operated
‘exclusively . for, non-profit purposes.. No part of the net earnings

.of the Corporation shall inure to the benefit of or be distributable

to its members, directors, officers; or other private parsons, except
that .the Corporation gHall beauthorized.and empowered to pay reasenable
compensation. for services.rendered and to mske payments and distributions
in furtherance of the purposes set forth in Article IV hereof.

In'carrying out the cérporaté. purposes described in Acticle
IV, the Corporation shall have all-the powers granted by the laws
of the State of Kentucky, including in particular those listed in

KRS 273.171 (or. any corresponding provision of any later State statute),
except as follows and as othérwise stated in these Articles: :

a) No substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or otherwise attempting to
Ainfluence legislation, and the Corporation shall not, participate
in, or intervene 'in.-(including the publishing of distribution’ of
' -statements), any politicil campaign on behalf of any candidate for

" public office.

b) No&:{itﬁstahding any other provision ~c:f .these Articles,
the Corporation shall not carry -on any -other activities not permitted
to be carried on: : : .

k]

1) by a chpofation exemnpt’ from Fedéral income tax under
Section 501 {c) (3) of.the Internal Revenue Code, or the corresponding
provisiens of any subsequent Federal tak laws. ;

o 12) by a Cﬁr'poration; .contributions to. which are deductible
under Section 170 {¢) (?:) of the -Internal Revenue Code, or corresponding
provisions of any later Federal tax laws. . '

c) : If and so long as the Corporation is a private foundation |
. prive= =

~f
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as defined in Sectipr; 509. (a) of the Internal Revenue Codey or corresponding
provisions -of any later Federal-tax laws: T » '

g;,f‘/[,/r\ ‘ * - ¥) fThe Corporation shall Gistribute its income for each’
) taxable year -at-bsuch:time and in such manner and not to become subject
to the tax on undistributed, income imposed by Secticn 4942 of the .
Internal Revenue Code,- or corresponding. provisions of any later Federal
tax.lavs. - K et ! b '

Ex La\lf 2) The Corporation shall ot engage in any act of gelf-dealing
EFN ias” Gefined in Section 4941 (d) &f the Internal Revenue Code, or corresponding -
" - provisions of any later Federal ‘tax laws. .

' . ~ .‘ * . . ¥ > . .‘ . .
3) The Corporation shall not retain any excess business
holding as’@efined in.Section.4943 (c) of the Internal Revenue Code,

or corvesponding provisions of any later Pederal tax laws.’

. ;1) The Corporation shall not make. any investments in such
manner as to subject it to tax’ under Section 4944 of the Internal

Revenue Code, or' corresponding ‘provisions of ‘any later Federal tax’ :
Jaws. : ' : '

.

, 5)° The Corporation shall, not, make anff taxable expenditures .)
as defined in Section, 4945 (d) of the Internal Revenue Code, or- corresponding

oL provisions of any later Federal tax lavs. .

| The name and address of the incorpbréto: is: Dr. F. Bruce Williams,
by St., Lonisville, X¥ 40203. . : :

. Y . ..*

The iﬁiii;? Board: of, Directors .shali consist of .seﬁen (7) Directors.
- .The 'nameés . and addresses of the members of the initial Board of Directors

oo ' are:
| DIRECTOR ° ADDRESS’ " PHNE
CHAIRPERSON - - . o0t Buiboa - Magur . <2 ooy
Dr. F. Bruce Williams . Z 2 502-589-4976
' ot - . Loulsville, Ky 46263
. : ‘ P AL )
" VICE-CHAIRPERSON §23 Fougafe foud e-mu
Gwendolyn Young, ‘45314 Jewell Ave. . %,;Mm }’.mujé
Co Lovigville, Ky 4023 : -176-6846 -
. - STy 253 wogzs
SECRETARY o . Aationatecty.
Charles Henderson " 364 N. 41st Street - . 76om
. Lonisville, XY 40212 502-774-2616

Fax - 772 367/ o
3 ¢ .




0819 Sivemonn CourF

Turies (hlsom Yoz ('
DN . )
ASSISTANT SECRETARY ' ' ~ '
Ron Duke o 1525 S. 3rd Street 502-638-0545
- . Louisville, KY 40208 :
TREASURER
. ASSTSTANT TREASURER 2%Y - yark [t D28~ 3638
Eleanor Jordan %84 Grand Ave. , Asig 2 ejordand & betjsaf.
. ' ‘Louisville, XY 40211 : = _
; ' . ’ %sz)séf{—?/wxb
mm . > . [‘w»jdﬁ?n - 25Y-554¢%
Michelle Williams - ) 931 S. Shelby Street : ”
: Lo Louisville, k¥ 40203 502-589-4976
R . " IERITCIR

. . . 1 -
"The initial by-laws shall be adopted by the initial Board of , :
Directors. Thereafter, the Corporation shall-be governed by the

by-laws.. : ; )
Any director may be removed for cause pursvant to by-laws provisions

regarding grounds and procedures for-such removal.

. The.airectdrs; of.f:icers, employees ahd members of this Cofporation
shall not be held -personally liable for any debt or cbligation of :
the Corpdration solely ‘because ‘of their position in, or relationship .

to; the Corpsration.

-oinigsion or breachs. ",

N Ly ) cqr;égmea ‘on concerns a. transaction- in which the director's
bersonal financial interest was-or is i conflict with the financial

- interests of the Corporation; - - - . ' :

- 2) was not in good faith or in'vol-'ved or ‘involves intentional
misconduct on the part of ghe director; . . ‘
. 3) was known by the director to be a viclation of law;
- or ] . - . ‘ . .
4) resultéd'%n an ,imprcper, pér‘sonallbenefit to the director.

) _ o
r o gk
&1""']1‘/{’[&/(2 -
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2ny diz:ector' or officer or former director or éfficer on the )
Corporation, may be indemnified by the Corporaticn, against any expenses.
. actually and reasonable incurred by him/her in cénnection with. the
defense of any action, suit or proceeding, civil or,criminal,-in

which he/she is mada a party by reason of being or having been such
"director or officer, éxcept.in relation to matters as. to which.he/she
shall be adjudged in such actien, suit or proceedmg to be liable

for negligence or misconduct in the perfomance of duty to the Corporatlon.
The Corporation may make any other indemnification permitted by .

law and anthorized by its Articles of Incorporation, or its by-laws - .

or a resolution: adopted. aftez: notice to members of the Board of Directors

entltled to vpte. . e L
' ' RRTICLE XIT

In the event of the dissolution of the Corporatz.on, the Board
-of Directors shall,.after paying or making provisions for the payment -
of all liabilitiés of the Corporation, _dispose of all assets of the
Corporation exclusively for ‘the purposes of .the Corporation, in such
manner, or to such'organizatigns organized and -operated exclusively:
for charitable or educational purposes as shall-at the time qualify
as an exempt, organization under Section 501 (c) (3) of the Internal
Revenue Code (or’ corresponding .provisions of ‘any later Federal tax
laws), as the Board of D.irectora shall detérmine.

. .The remaining assets, if any, shall be disposed of by the Circuit
Court of the county in which the principal office for the Corporation
is then located, exclusively for such purposes or to such organizations
as said Court shall &etermine are organized-and operated exclusively

~ for .such purposes. :
' ARTICLE XITT

- Amendments to these Articles shall be made pursuant to the provisions
of KRS 373.263 (ox” oorresponding provision of any later State statute).

-

m TESTIMONY, - WHEREO?, witness the mignature of the Incorpor:ator
of this Corporation; thisfj___ta__ y. of \ooce e, 106,

! .

. ~
-

STATRE OF KENTUCKY
COUNTY OF JEFFERSCH

Qe Nt
"
-




-, The foregoing articlés of Incorparation were acknowledged befqré
- me this 22nd day.of March, 1996 by F. Bruce.Williams as his lawful .
act and deed. . . ) ’ )

. Witness my :aigna'tture and ‘geél"of 'office§
My ‘commissicn expires: &\ 17\ \ 8
: . i 1Y)

| ‘<:::;E5§:\3<Jﬂ.<;?§J262;;A*1*4

, o : ' NOLARY “BUBLIC
\ ' STATE AT + KENTUCKY
' B J . .
This document was prepared by: S o
. ) . 4 ‘ )
4 .J'
Atto ab”Law .- ' .
455 Fourth Avenue © :
421 Starks Building I ' .o

Louisville, 'KY 40202
- (502) 581~1088 -




Form W-9

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer

Identification Number and Certification

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

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

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

8 Check appropriate box for federal tax classification; check only one of the following seven boxes:

I:] Individual/sole proprietor or D C Corporation D S Corporation L__] Partnership
single-member LLC
D Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »

the tax classification of the single-member owner.
Other (see instructions) »

Print or type

Non-Profit 501(c)3 Organization

D Trust/estate

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the us)

5 Address (number, street, and apt. or suite no.)
1228 South Jackson Street

6 City, state, and ZIP code
Louisville, KY 40203

See Specific Instructions on page 2.

Requester’s name and address (optional)

7 List account number(s) here (optional)

m: Taxpayer Identification Number (TIN)

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 Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Employer identification number

m 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 I 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. am a U.S. citizen or other U.S. person (defined below); and

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

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

instructions on page 3.

Sign

Signature of
Here

U.S. person »

Date >

/2 /1L

 JE
}L@LA
General Instructions U 0

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fwg.

Purpose of Form

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

* Form 1099-INT (interest earned or paid)

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

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

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

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

* Form 1099-K (merchant card and third party network transactions)

¢ Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
appiicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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Welcome to Fasttrack Organization Search

BATES COMMUNITY DEVELOPMENT CORPORATION

General Information

Organization Number 0414122

Name BATES COMMUNITY DEVELOPMENT CORPORATION

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 4/1/1996

Organization Date 4/1/1996

Last Annual Report 1/26/2016

Principal Office 1228 S. JACKSON
LOUISVILLE, KY 40203

Registered Agent

Current Officers

DR. F. BRUCE WILLIAMS
1228 S. JACKSON
LOUISVILLE, KY 40203

Chairman F. BRUCE WILLIAMS
President FARRELL BRUCE WILLIAMS
Vice President GWEN YOUNG-STITH
Secretary REGINA LYONS

Treasurer TONIA PHELPS

Director GWEN YOUNG-STITH
Director FARRELL BRUCE WILLIAMS
Director REGINA LYONS

Director TERRENCE JOHNSON
Director ANGIE EVANS

Individuals / Entities listed at time of formation

Director DR F BRUCE WILLIAMS
Director GWENDOLYN YOUNG
Director CHARLES HENDERSON
Director RON DUKE

Director HARRY ROWAN
Director ELEANOR JORDAN
Incorporator F BRUCE WILLIAMS

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.

https://app.sos.ky.gov/ﬂshow/(S(dwajgxrbosdsziaquprek))/default.aspx?pam=ﬂsearch&id=0414122&ct=09&cs=99999





