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

Applicant/Program: Fern Creek/Highview United Ministries, Inc.

Applicant Requested Amount: $12,400
Appropriation Request Amount: $7,000

Executive Summary of Request

The Fern Creek/Highview United Ministries building needs to remove and replace the current unsafe flooring in
the food pantry room. The current flooring is buckling and giving way due to the weight of the 25,000 pounds
of food and shelves that serve over 1,000 residents each month. The flooring should have been a heavier
commercial grade flooring when originally installed years ago, but was not. Instead it is a residential grade
flooring that is unsafe and cannot continue to support the heavy weight it bears.

Is this program/project a fundraiser? []Yes [m]No
[s this applicant a faith based organization? [1Yes [m No
Does this application include funding for sub-grantee(s)? [1Yes [m] No

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

; $4,000 Nov 17, 2016
District #

Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

| organization, its volunteers, its employees or members of its board of directors. )
Stephanie Hodge is an employee of the Fern Creek/Highview United Ministries and is related to District 22

Legislative Assistant Monica Hodge.

Approved by: ‘ -

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:
Fern Creek/Highview United Ministries, Inc.

Additional Disclosure and Signatures

Additional Council Office Disclosure

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

Same as above.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 §
District 10 $
District 141 $
District 12 $
District 13 __$
District 14 $
District 15 $
2 | Page
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Applicant/Program:

Additional Disclosure and Signatures

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $

%ﬁan@ames Pegen 1,000

District 23 $
- cilwoman Madonna-Flood 2,000

District 24 %:’}U( C @Z?ﬂ Zé $

District 25 ‘ $
District 26 $
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Fern Creek/Highview United Ministries, Inc.

Program Name and Request Amount Fern Creek/Highview United Ministries, Inc. $12,400

Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? Yes
Is the funding proposed by Council Member(s) less than or equal to the request amount? E
Is the proposed public purpose of the program viable and well-documented? YeS ...............................
Will all of the funding go to programs specific to Louisville/Jefferson County? es

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

]

Is the application properly signed and dated by authorized signatory?

e

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

(2]

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Z <

s 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?

i
(7]

Is the current Fiscal Year Budget included? Yes
Is the entity’s board member list (with term length/term limits) included? [V'e—sm—l
Is recommended funding less than 33% of total agency operating budget? Yes
Does the application budget reflect only the revenue and expenses of the project/program? es
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? Yes
Is the most recent annual audit (if required by organization) included?
Is a copy of Signed Lease (if rent costs are requested) included? N/A

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

“E’,S l
Fes ]

Is the IRS Form 990 included?

=<
D
w

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

Z pzd

- | prepared by: Monica Hodge, District 22 Legislative Asst.  Date: Nov 17, 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization: R X i L.
& PP 8 Fern Creek Highview United Ministries, Inc.

{os listed on: http.//www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 9300 Beulah Church Rd Louisville, KY 40291

Website: fchum.org

Applicant Contact:  |Lynn Humphrey Title: Administrative Assistant
Phone: 502-762-9608 Email: adm@fchum.org
Financial Contact: Ron Loughry Title: Executive Director
Phone: 502-762-9608 Email: execdir@fchum.org

Organization’s Representative who attended NDF Training: Lynn Humphrey & Stephanie Hodge
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): | 9300 Beulah Church Rd Louisville, KY 40291

Council District(s): Zip Code(s): 40291 and 40228

PROGRAM/PROJECT NAME: Flooring for the Food Pantry

Total Request: {$) | \LI (_( o0 ' Total Metro Award (this program) in previous year: ($) ’ $48,000

Purpose of Request (check alf that apply):
[7] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[[] Programming/services/events for direct benefit to community or qualified individuals
[w] Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

Current year projected budget IRS Form W9

Current financial statement Evaluation forms if used in the proposed program

Most recent IRS Form 990 or 1120-H . Annual audit (if required by organization)

Articles of Incorporation (current & signed) 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.

Source: N Q;‘\m (nuw\ VLC Amount: (5) L{& So °
S ExXind Gront Amount: (5) 13‘{ 200
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? EI Yes [|No
Has the applicant met the BBB Charity Review Standards? [&] Yes [ | No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency'’s Vision, Mission and Services:

Our Mission - “Uniting our community in serving our community.”

A non-profit charitable agency uniting the community in improving the quality of life
for residents of Fern Creek/Highview (through some services residents of the entire
Louisville metro area) providing necessary social services.

Supporting congregations collaborate and partner with government, schools,
businesses, and other non-profits to meet emergency needs, to stabilize families in
transitional situations, to provide a nurturing and healthy environment for children and
youth, and to offer resources for the benefit of the whole community. We accomplish this
through a variety of continuing services along with other short-term services to meet the
ever changing needs of the community. Amongst the services we offer are:

L4

e Individual & Family Assistance Center including: Food Pantry, & Financial Assistance

e Meals on Wheels
o Adult Day Health Center
e Health Equipment Loan Program

Our vision is to create a supportive community that enriches the lives of
those we serve.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

President- Joyce Curry Jun 30, 2017
Vice-President- Michelle Malone Jun 30, 2017
Secretary- Evelyn Vaughn Jun 30, 2017
Treasurer- Mary Russell Jun 30, 2017
Member at Large- Kim Riggs Jun 30, 2017
Member at Large- Carolyn Gabor Jun 30, 2017

Describe the Board term limit policy:

The President may serve only 2 terms in succession, but the other officers may serve indefinitely.

Three Highest Paid Staff Names

Annual Salary

Ron Loughry, Executive Director 45,531
Renee Bryant, Program Director 41,977
Stephanie Hodge, Program Director 30,600

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. bR AR 5

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

The dates to begin and end this project will depend on when we receive the grant monies. (ASAP) We have been
in our building for 8 years. At the time it was built our contractor insisted that we use residential tile on the food
pantry flooring. it has not been satisfactory. It cracks, splits and breaks up. We have replaced some of the tiles, but
it continues to be a hazard for our volunteers and clients. For the safety of our people we are asking to have the
current floor removed and upgraded to commercial level flooring. We serve over 1000 residents a month and have
over 25,000 pounds of food moved over and around on that floor every month.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

We have explored different flooring types to make an informed decision on the best type flooring for our
needs. We have received 3 bids on the flooring and will pay the contractor on completion of the project.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

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

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

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

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

As we have stated the current floor is not satisfactory for moving the food around in our pantry from storing it on
the shelves to pushing the carts out the door. We have been tracking and will continue to track how many
volunteers help us prepare the food baskets and how many clients have asked us for food, produce, and personal
items. We use intake forms, log sheets, a database and paper files to collect the data for this program.

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.

Many groups, civic, corporate and congregations have contributed labor and financial resources to us. Some
examples of this service are the work of local Scout troops, Eagle Scout projects, men’s groups, school and church
youth groups, participation in Brightside projects, support by groups such as the Fern Creek Women’s Club, Lions
Club, Highview Business Association, and the Fern Creek Community Association & Chamber of Commerce, to
mention a few. The Association of Community ministries, Louisville Metro Department of Community Services,
LG&E, Louisville water company, Dare To Care, Kroger, ValuMarket, Sav-a-lot, Priceless, Kentucky Harvest, and
KIPDA are also vital partners.

We have over 650 volunteer hours a month from the general public and our churches who pick up and
deliver the food, to those who sort, stock, and cart food and personal items and hand it out to our clients.

Page 6 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Cé\;s including Benefits - ) 63;000 » 26,863 ‘ 2963
B: Rent/Utilities 22,748 22,748
C: Office Supplies ' 6,947 6,947
D: Telephone 2,000 2,000
E: In-town Travel

F: Client Assistance (See Detailed List on Page 8) 18,000 18,000
G: Professional Service Contracts 25,000 25,000
H: Program Materials 34,674 34,674

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

J: Machinery & Equipment

K: Capital Project 12,400 12,400
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS | 75,400 346,232 | 421,632
18% 82% 100%

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

Other State, Federal or Local Government

United Way
Private Contributions (do not include individual donor names) 180,132
Fees Collected from Program Participants 166,100

Other (please specify)

346,232

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
N/A
Total
Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Vailue of In-Kind

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

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

Agency Fiscal Year Start Date: July 1, 2016

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

if YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

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

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

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

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheid
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 will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency 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 Metio Government funda.

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.

I certify under the penalty of law the information in this app |catwigg&|“1 (ﬁéﬁhn;&ing, v(:ii?hou imitation, “Certifications and
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally autheriged to sign this application for the applying organization and have initialed each page of the

application.

Signature of Legal Signatory: /}«\1 W Date: q ,27,{()

Legal Signatory: (please print): MRon Lotghry Title: Executive Director
Phone: (502) 762-9608 Extension: Email: execdir@fchum.org

Page 10 )
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Internal Revenue Service Department of the Treasury
P. 0. Box 2508
Cincinnati, OH 45201

Person to Contact:
Kathy Masters #31-04015
Customer Service Representative
Toll Free Telephone Number:

Date April 4, 2000

Fern Creek/Highview 8:00 a.m. to 9:30 p.m. EST
United Ministries 877-829-5500
9300 Beulah Church Rd. Fax Numbver-
Louisville, KY 40291 b
ouisville 513-263-3756

_ Fwaﬁon o

Dear Sir or Madam:

This letter is in response to your request for a copy of your organization's determination letter, Tﬁis letter will

take the place of the Copy you requested.

letter issued in February 1989 granted your organization exemption

Our records indicate that a determination
1(c)(3) of the Internal Revenue Code. That letter is still in effect.

from federal income tax under section 50

mitted, we classified your organization as one that is not a private

Based on information subsequently sub
se it is an organization described in

foundation within the meaning of section 509(a) of the Code becau
sections 509(a)(1) and 170(D)(1)(A)(vi).
mption that your organization's operations would continue as stated

ources of support, or its character, method of Operations, or
@ can consider the effect of the change on the exempt

This classification was based on the assy
in the application. If your organization's s
purposes have changed, please let us know so w
status and foundation status of your organization,

Your organization is required to file Form 980, Return of Organization Exempt from Income Tax, only ifits
gross receipls each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fitth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $1 0,000, when a return is filed late, unless there is reasonable

cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employes during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA).

private foundations are not subject to the excise taxes under Chapter 42 of the

Organizations that are not
anizations are not automatically exempt from other federal excise taxes.

Code. However, these org

your organization as provided in section 170 of the Code. Bequests,
to your organization or for its use are deductible for federal estate and
plicable provisions of sections 2055, 2108, and 2522 of the Code.

Donors may deduct contributions to
legacies, devises, transfers, or gifts
gift tax purposes if they meet the ap



Fern Creek Highview United Ministries, Inc.

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or

business as defined in section 513 of the Code.

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
a copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10,000 in the case of an annual retun).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

This letter affirms your organization's exempt status.

Sincerely,

O Aﬁ/péﬂg_'

Rober‘t C. Padilla
Manager, Customer Service



10:37 AM

Burgoo $10,000 Budget

GALA $31,000 Budget

Metro Grants $63,000

Based on current year

05109116 ‘ Fern Creek Highview United Ministries, Inc.
Accrual Basis Profit & Loss YTD Comparison
April 2016
YTD +/- Proposed
| Apri6 | |Jul'15-Apri6| BUDGET YTD Budget '15-'16 | Budget '16-'17
Ordinary Income/Expense ,
Income
Contbtns-Believers Church 300.00 600.00 1,000.00 60.00% 1,20€.00 750.00
Contbtns-Beulah Presbyterian 560.00 4,160.00 4,000.00 104.00% 4,80C.00 4,800.00
Contbtns-Cedar Creek Baptist 84.75 408.03 1,929.00 21.15% 2,315.00 490.00
Contbtns-Fairmount Baptist 359.35 1,928.75 833.00 231.54% 1,00C.00 2,000.00
Contbtns-FC Baptist 659.65 6,410.74 6,144.00 104.34% 7,373.00 7,693.00
Contbtns-FC Christian 350.00 3,500.00 3,500.00 100.00% 4,200.00 4,200.00
Contbtns-FC United Methodist 0.00 6,750.00 7,500.00 90.00% 9,000.00 9,000.00
Contbtns-Forest Park Commun
Contbtns-Good Shepherd
Contbtns-Highview Baptist 500.00 4,500.00 5,000.00 90.00% 6,000.00 6,000.00
Contbtns-Life Bridge Christian 625.00 750.00
Contbtns-Lighthse Worship & Min 0.00 450.00 350.00 128.57% 42(.00 600.00
Contbtns-Louvl Chinese Christn 0.00 200.00 200.00 100.00% 240.00 240.00
Contbtns-Peace Lutheran 0.00 150.00 125.00 120.00% 15G.00 150.00
Contbtns-St Alban's 75.00 675.00 1,500.00 45.00% 1,800.00 900.00
Contbtns-St Bernard 2,000.00 9,000.00 10,000.00 90.00% 12,00::.00 12,000.00
Conthtns-St Gabriel 1,250.00 12,500.00 12,500.00 100.00% 15,00°:.00 15,000.00
Contbtns-St Stephen Anglican VM 75.00 750.00 750.00 100.00% 90..00 900.00
Contbtns-St Stephen Lutheran BT 218.62 1,014.31 618.00 164.13% 741.00 1,200.00
Contbtns-Seaton Park Baptist
Contbtns-Solid Rock Ch of God
Contbtns-Summit Heights 0.00 ©84.00 438.00 19.18% 526.00 85.00
Contbtns-Trinity World 85.00 850.00 850.00 100.00% 1,020.00 1,020.00
Total 6,517.37 53,930.83 57,862.00 93.21% 69,43:.00 67,028.00
Contributions 1,909.66 62,915.40 50,632.00 124.26% 60,753.00 52,980.00
Fund Raising 11,607.64 31,067.78  24,125.00 128.78% 28,950.00 32,850.00
Grants 12,000.00 62,900.00 53,604.00 117.34% 64,325.00 64,000.00
Investment Income 535.57 4,640.04 1,677.00 276.69% 2,012.00 2,500.00
Program Service Revenue 15,851.50 159,509.01 148,927.00 107.11% 178,712.00 189,874.00
Refunds/Reimbursements 0.00 564.94 182.00 310.41% 220.00
Total Income . 48,421.74 375,528.00 337,009.00 111.43% 404,411.00 409,232.00
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10:37 AM

0510916 Fern Creek Highview United Ministries, Inc.

Accrual Basis Profit & Loss YTD Comparison
’ April 2016
YTD +/- Proposed
| Apris | |Jul'i5-Apri6] BUDGET YTD Budget'15-'16 | Budget'16-'17
Expense
Advertising and promotion 30.33 2,736.10 1,763.00  155.20% 2,115.00 3,283.00
Allocated Costs 0.00 0.00
Assistance to Individuals -16,196.32 -5,867.11  15,000.00 -39.11% 18,000.00 15,000.00
Contractual 1,250.00 0.00% 1,500.00 1,000.00
information Technology 0.00 767.86 667.00 115.12% 80C.00 900.00
Insurance : 2,769.00 2,769.00 3,000.00 92.30% 3,600.00 4,969.00
License Fee . 170.00 375.00 167.00 224.55% 200.00 450.00
QOccupancy 2,609.59 19,197.59  21,250.00 90.34% 25,500.00 22,748.00
Office Expenses 7,271.96 15,030.32 7,250.00 207.31% 8,700.00 8,947.00
Other Employee Benefits 3,763.03 34,930.72  35,292.00 98.98% 42,350.00 44,784.00 |Based on current ins. rate
Other Expense 265.00 2,199.72 3,958.00 55.58% 4,750.00 2,738.00
Payroll Expenses 21,604.30 237,631.08 241,659.00 98.33% 289,991.00 299,863.00
Program-ADC 234,53 3,545.21 4,083.00 86.83% 4,902.00 3,500.00
Program-IFAC 16.29 359.99 708.00 50.85% 85.2.00 450.00
Reconciliation Discrepancies 0.00 0.00
SERVICE FEE 0.00 34.54 129.00 26.78% 155.00
Training 0.00 604.00 833.00 72.51% 1,000.00 600.00
Total Expense 22,537.71 314,314.02 337,009.00 93.27% 404,411.00 409,232.00
Net Ordinary income 25,884.03 61,213.98
Net Income . 25,884.03 61,213.98

Page 2 of 2
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09/27/16
Accrual Basis

Fern Creek Highview United Ministries, Inc.

Profit & Loss YTD Comparison

September 1 - 27, 2016

Ordinary Income/Expense
Income

Contbtns-Beulah Presbyterian
Contbins-Cedar Creek Baptist

Contbtns-Fairmount Baptist
Contbtns-FC Baptist
Contbtns-FC Christian

Contbtns-FC United Methodist

Contbtns-Highview Baptist

Contbtns-Lighthse Worship & Min

Contbtns-Peace Lutheran

Contbtns-Seaton Park Baptist

Contbtns-St Alban's

Contbtns-St Bernard

Contbtns-St Gabriel

Contbtns-St Stephen Anglican VM
Contbtns-Summit Heights

Contbtns-Trinity World

Contributions
Fund Raising
Grants

Investment Income

Program Service Revenue

Total Income

Expense

Advertising and promotion

Allocated Costs

Assistance to Individuals

Insurance
Occupancy

Office Expenses

Other Emplioyee Benefits

Other Expense

Payroll Expenses
Program-ADC

Program-IFAC

Training

Uncatagorizied Expenses

Total Expense
Net Ordinary Income

Net Income

Sep 1-27, 16 Jul 1 - Sep 27, 16
0.00 800.00
76.01 159.13
0.00 1,403.41
671.49 671.49
350.00 1,050.00
750.00 2,250.00
500.00 1,500.00
50.00 150.00
0.00 150.00
270.00 270.00
0.00 150.00
2,000.00 3,000.00
1,250.00 3,750.00
75.00 225.00
0.00 80.00
85.00 255.00
1,271.31 11,193.14
1,711.03 2,471.25
0.00 15,750.00
581.19 2,279.93
20,992.36 50,921.03
30,633.39 98,479.38
0.00 642.75

0.00 0.00
-323.09 4,663.27
0.00 -3,227.00
1,703.27 4,703.83
695.22 1,599.66
3,670.05 10,417.96
20.60 131.44
22,607.10 80,935.82
309.85 799.99
17.00 17.00
71.00 1,5670.00
336.00 336.00
29,107.00 102,590.72
1,526.39 -4,111.34
1,526.39 -4,111.34

Page 1



EXTENDED TO FEBRUARY 16, 2016

OMB Noa. 1545-0047

_ 990 Return of Organization Exempt From Income Tax ,
Form Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
Department of the Treasury B Do not enter social security numbers on this form as it may be made public. ‘Open to P_ublic
Internal Revenue Service P>_information about Form 990 and its instructions is at www.irs.gov/form 990. Inspection

A_For the 2014 calendar year, or tax year beginning JUI, 1 , 2014 andending JUN 30, 2015

B ggsﬁgaiéle: C Name of organization D Employer identification number
:ﬁig FERN CREEK/HIGHVIEW UNITED MINISTRIES
change Doing business as
raturn Number and street (or P.0. box if mail is not defiverad to street address) Room/suite | E Teleﬁm‘
ey | 9300 BEULAH CHURCH ROAD 502/762-9608
i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § 512,546.
| LOUISVILLE . KY 40291 H(a) Is this a group return
[ Jtee "f:a' F Name and address of principal officerrRON LOUGHRY for subordinates? [ Jves (XINo
P™® 19300 BEULAH CHURCH RD, LOUISVILLE . KY 40291 Hb) are anl subordinates inciucear__IYes [ No
|_Tax-exempt status: [ X 501(c)3) [_J 501(c) ( )< (insertno.) [ 1 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: p» WNW. FCHUM . ORG H(c) Group exemption number P~
K_Form of organization: [ X ] Corporation [ TTrust [ | Association [ | Other > | L Year of formation: 1988/ M State of legal domicile: KY

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE ASSISTANCE TO LOW
g INCOME AND ELDERLY INDIVIDUALS IN THE FERN CREEK/HIGHVIEW AREA.
§ 2 Check this box B I::l if the organization discontinued its operations or disposed of more than 25% of its net assets. .
31 8 Numberof voting members of the governing bady (Part VI, line 1) e 3 52
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . e 4 52
@ | & Total number of individuals employed in calendar year 2014 (Part;.?\/, 2 WAmInle el 5 18
g 6 Total number of volunteers (estimate if necessary) 3 E v SR S 6 50
;:5 7 a Total unrelated business revenue from Part VIiI, column (C), line 1;2 Y R e 7a 0.
b Net unrelated business taxable income from Form 990-T,lIN@ 34 .o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, fine th) 355,755, 300,394.
§| 9 Programservice revenue (Part VIll, line2g) 175,703. 189,294.
6:3 10 investment income (Part VIll, column (A), lines 3,4, and7d) ... . 5,869. 6,576,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 31,078. 15,666.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 568,405. 511,930.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 142,573. 136,350.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
$ | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) 324,943. 319,680.
5",’ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Wiz Other expenses (Part iX, column ), ines Hatig 11624e) 83,566. 78,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 551.482. 534,052.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... .. 16,923. -22,122.
§§ ’ Beginning of Current Year End of Year
%8| 20 Totalassets (Part X, line16) . 781,441. 760,199.
%E 21 Totalliabilities (Part X, line26) . 1,422, 2,302,
=Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 780,019, 757.897.

| Part Il TSignature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signature of officer Date
Here RON LOUGHRY, EXECUTIVE DIRECTOR
Type or print name and title :

Print/Type preparer's name Pﬁreparer‘s signature Date i?"“"
Paid STEPHEN R COSTELLE, EA 06/17/1 6] seremplay
Preparer |Firm'sname ), COSTELLE & ASSOCIATES, INC Firm's EIN
Use Only | Firm's address p 2212 BRADFORD DRIVE

LOUISVILLE, XY 40218 Phoneno.5024599155

@ Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions) ... ...
Form 990 (2014)

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 i2014) FERN CREEK/HIGHVIEW UNITED MINISTRIES - Page 2
Part lil | Statement of Program Service Accomplishments ‘
................................................................................... (]

Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization’s mission:

TO PROVIDE ASSISTANCE TO LOW INCOME AND ELDERLY INDIVIDUALS IN THE
FERN CREEK/HIGHVIEW AREA.

2  Did the organization undertake any significant program services during the year which were not listed on
i1 prior Form 990 08 990EZ2 ..ot L Jves [XIno
If "Yes," describe these new services on Schedule O. )
:l Yes @ No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } {Expenses $ 177 ,613. including grants of $ 136 ., 350. )} (Revenue $ 162,847. )
EMERGENCY ASSISTANCE - PROVIDING SERVICES TO LOW INCOME INDIVUALS FOR
NECESSITIES, INCLUDING HEAT . FOOD, CLOTHING AND OTHER ASSISTANCE.

4b (Codm )(Ex;aenses$ ] 23 3 L 79 7 * including grants of $ ) (Fievenues 2 04 i 9 63 . )
ADULT DAYCARE - PROVIDING SERVICES TO ELIGIBLE ELDERLY PARTICIPANTS.
MAXIMUM OF 20 CLIENTS PER DAY WITH AVERAGE OF 16 SERVED DATILY.

4¢c  {Code: ) (Expenses $ including grants of $ ) (Revenue g )
4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B 411.,410.
Form 990 (2014)
432002

11-07-14



990 (2014) FERN CREEK/HIGHVIEW UNITED MINISTRIES

Form
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF7YeS," COMPIELE SCREUUIE A ... ...\ . @i\ oooooeeeeeeeeeeeeeeeee oo oo . 1 1 X
2 2 | X
3 Did the organization erigage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " complete SChedUle C, PAIt I | ... ..o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
- the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOAUIE D, PAI Il |_.________\\\\\\\\.o\ooo oo o ooo oo oo e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VilI, IX, or X
as applicable. -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e e oo oot oo e i1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl o 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ... 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X .. ... .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts XI@NG XIl ...................oooeoooeieoeseeeeeeeoeeoeseossoseseoeeeee e eseeee e 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .
If "Yes," and if the vrganization answered "No" to lne 12a, then completing Svhedule D, Parts Xl and Al is optional 12b A
13 Is the organization a school described in section 170(L)A)ANID? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, Parts 1and IV | ... . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts flland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part [ . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoime and contributions on Part VIil, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil}, line 9a? /f "Yes, "
complete SChedule G, Part ll ...ttt 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20b
Form 990G (2014)
432003

11-07-14



590 (2014) FERN CREEK/HIGHVIEW UNITED MINISTRIES [ ce2

Form
[Part IV Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts landll ... . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land fll 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCABOUIR U .........ooo oot |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 li18 258 __.............o...oeoovooooeeoooeeeee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXBMDE DONUST ... ..ot eeeeeoe e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? i "Yes, " complete Schedule L, Part! . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
e L 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
e o O 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part fll . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduteM . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IfYes," complete SCREAUIE N, PAIt 1 ....._..._................o...o oo oeeeeeeeeeeeeeeee oot 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part It 32 X
33
33 X
34
34 X
35a 35a D:4
b
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 . . 35b
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, iN€ 2 ... oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? J "Yes, " complete Schedule R, Part VI . .. ... . .. 37 X
38 . Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2014)
432004

11-07-14



Form

990 (2014) FERN CREEK/HIGHVIEW UNITED MINT STRIES

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line in this Patv. e

1a
b
c

2a

3a

4a

5a

6a

~

o

TQ o o

12a

13

143

432005

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L13 0
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable | . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNSrS? ......... ..ot 1c
Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered bythisretun 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) RO
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: P~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
" 63" to line Sa or Sb, did the organization file Form g886-T7 e 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
NS OVK BBGUCHDI ...ttt oo 6b
Organizations that may receive deductible contributions under section 170(c). .
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was required
S 7c X
If “Yes," indicate the number of Forms 8282 filed during the year Iﬂ '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during theyear? ... 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . 9a
Did the sponsoring organization make a distribution to a doner, dener advisor, or ralatesd person? SO gb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vilblnet2 10a
Gross receipts, included on Form 990, Part Vill, line 12, for pubfic use of club facilities 10b
Section 501(c){12) organizations. Enter:
@ross income from members or shareholders e 11a |
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received fromthem.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... mb ,
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in mare than one ST e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
Enter the amount of reserves onhand .. ... .
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
‘ Form 990 (2014)

11-07-14



Form 990 (2014) FERN CREEK/HIGHVIEW UNITED MINISTRIES I -6
l Part V1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 52 '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY BMPIOYEET ... . ... . oot e e eee s ee oo ee e eee s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or StOCKNOIABIS? ... .. .. ... oo e eer et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appgint one or
more members of the gOVENNING DOTY? ... . ... oottt ss oottt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? | ...ttt ae et eenses st ss s eneeee 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govering body? . . et eteteteaeeheseteiesetetesesesesissesesessessessesieseseseseseiesisatesesesstesesSEete it es et s et eretetet et b ne st en e, R 8a | X
b Each commitiee with authority to act on behalf of the governing body? | ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O ROW thiS WAS UOME ... .c....coooooeooooeeoeoee oo e 12¢ | X
13 Did the organization have a written whistleblower Policy? ..o 131X
14  Did the organization have a written document retention and destruction PONCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official | ... e 15a | X
b Other officers or key employees of the OFGANIZAtON ... ... ...o.oiocoeoeeeoeeoeeee oo eeeee oo e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG the YEAr? ... . oo e eee e 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. e iieiiieeiiisicinssassie i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B> NONE

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

|:] Own website L—_j Another's website @ Upon request [:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>

RON LOUGHRY - 502/762-9608
9300 BEULAH CHURCH ROAD, LOUISVILLE, KY 40291

432008 11-07-14
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Form 990 (2014) FERN CREEK/HIGHVIEW UNITED MINISTRIES
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a =sponseornotetoanylineinthisPat Vi, 0o [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for aif persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ’

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

(A) (B) C) (D) (E) (F)
Name and Title Average (do not CL:; Slf":frgthan one Reportablle Reportab{e Estimated
hours per | box, unless person is both an compensation " compensation amount of
week officer and a director/trustes) from from related other
(list any S the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related B § . ;’i, (W-2/1099-MISC) organization
organizations| £ | 5 2 E and related
below S18|.1E(28 . organizations
ne) |2/ 2|58 §
(1) JOYCE CURRY 3.00
PRESIDENT X X 0. 0. 0.
(2) KIM RIGGS 3.00
VICE PRESIDENT X X 0. 0. 0.
(3) EVELYN VAUGHN 3.00
SECRETARY X X 0. 0. 0.
(4) MARY RUSSELL 3.00
TREASURER X X 0. 0. 0.
(5) BOBBIE MYRICK 1.00
BOARD MEMBER X 0. 0. 0.
(6) BYRON MYRICK 1.00
BOARD MEMBER X 0. 0. 0.
(7) TOMMY RUSSELL 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 880 (2014)



Form 990 (2014) FERN CREEK/HIGHVIEW UNITED MINISTRIES !ﬁ@

. Bart vii ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) {F)
Name and title Average (G0 not cfe Sks:ﬁlggthan one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = 1 the organizations compensation
hoursfor | 5 B organization (W-2/1098-MISC) from the
related | Z | £ g (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below |2 |5| |S535 s organizations

10 Sub-total e 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addiines 1band 16) ..o 0. 0. 0.

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

compensation from the grganization B 0
Yes | No

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

line 1a? If "Yes, " complete Schedule J for such individual ... .. ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual L L8 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If “Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) C)
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
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Form 990 (2014)

FERN CREEK/HIGHVIEW UNITED MINISTRIES

{ Part VIII

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

"0 Q0 oo

and Other Similar Amounts
«

Contributions, Gifts, Grants

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ic

18,050.

Related organizations 1d

Government grants (contributions) 1e

63,000.

All other contributions, gifts, grants, and
similar amounts not included above i

219,344.

Noncash contributions included in fines 1a-1f: $

Yotal. Add lines 1a-1f ...

300,394,

Program Service
Revenue
o+ 0 0 00

usiness Code|

CLIENT FEES

103,869.

103,869.

CLIENT ASSISTANCE

79,787.

79,787.

FAMILIES IN TRANSITION

3,781.

3,781,

MEALS ON WHEELS

1,857.

1,857,

All other program service revenue
Total. Add lines 2a-2f

189,294.

D oooow

o

d Net gain or (loss)

Other Revenue

a Gross income from gaming activities. See

b Less:directexpenses . . . b

Investment income {including dividends, interest, and

other similar amounts), ...

6,576,

6,576.

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Gross income from fundraising events (not
including $ _18,050. of
contributions reported on line 1c). See
Part iV, line 18

Net income or (joss) from fundraising events

15,666.

15,666,

Part IV, line 19 a

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

[0 < T+ T «

Alf other revenue

511,930.

195,870,

15,666.

Form 990 (2014)



Form 990 {2014) FERN CREEK/HIGHVIEW UNITED MINISTRIES __Pajﬂ

~ [ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX D) l:]
Do not include amounts reported on lines 6b, (A) B ) (C) : i
’ Total ses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. ol expen gxpenses genergl expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 136,350. 136,350.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees ... ... .. .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}(B)
7  Other salaries and wages 287,880. 211,937. 75,943.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) )
9 Other employee benefits 31,800. 23,411. 8,389.

10 Payrolitaxes ... .. .. ...
11 Fees for services (non-employees):

a Management
b Legal .
¢ Accounting 1,000. 1,000.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 1g expenses on Sch 0.)
12  Advertising and promotion 3,286. 1,884. 1,402.
13 Officeexpenses ... . ... . 8,410. 4,205. 4,205.
14 Information technology 554. 554.
15 Royalties | .. . :
16 Occupancy ... 28,714. 23,730. 4,984.
17
18  Payments of travel or entzitainument exXpLnses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ___ 1,315, 1,315,
20 Interest
21 Paymentstoaffiates
22  Depreciation, depletion, and amortization ____ 18,535, 18,535,
23 Insurance ... 7.630. 7,630.
24 Other expenses. ltemize expenses not covered ’
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ...
a PROGRAM FOOD & SUPPLIES 7,369, 7,369.
b CONTINUING EDUCATION 545. 545.
¢ OTHER EXPENSES 429. 429,
d LICENSES & FEES 235. 235.
e All other expenses
25_ Total functional expenses. Add lines 1 through 24e 534,052, 411,410. 122,642, 0.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 890 (2014)



Form 990 (2014)

FERN CREEK/HIGHVIEW UNITED MINISTRIES

[ Part X [Balance Sheet

Check if Schedule O contains a response ornotetoany lineinthisPart X ...~
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... 31,414.] 1 33,253.
2  Savings and temporary cash investments i 2
3 Pledges and grants receivable, net 28,903.] s
4 Accountsreceivable,net ..o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partiiof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' bensficiary organizations (see instr). Complete Part ll of Sch L. 6
@ | 7 Notesandloansreceivable,net . . 7
¥ | 8 Inventoriesforsaleoruse T 8
9  Prepaid expenses and deferred charges 4,984.| 9 68.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 709,121.
b Less: accumulated depreciation ‘ 572,413.] 10¢c 553,878.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, fine 11 143,727.] 13 173,000.
14 Intangibleassets ... . ... o 14
15 Otherassets. SeePart IV, fine 11 . .~~~ 15
16 __Total assets. Add lines 1 through 15 (mustequal line34) ... ... 781 ,441.] 16 760,199,
17 Accounts payable and accrued expenses 1,422.] 17 2,302.
18  Grants payable 18
19 19
20 20
21 21
@ {22
b=} key employees, highest compensated employees, and dlsquahfled persons
8 Complete Part il of Schedule L ...~~~ . 22
|23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on linas 17-24) Complete Part X of
SChedUle D .. e 25
26__ Total liabilities, Add fines 17 through 25 1,422.] 2 2,302,
Organizations that follow SFAS 117 {ASC 958), check here P [:] and
@ complete lines 27 through 29, and lines 33 and 34. .
§ |27 Unrestrictednetassets . ... 27
ch 28 Temporarily restricted net assets 28
K 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[ X |
& and complete lines 30 through 34.
;";’ 30 Capital stock or trust principal, or current funds e 0./ 30 0.
§ 31 Paidin or capital surplus, or land, building, or equipmentfund 0.] 31 0.
© |32 Retained earnings, endowment, accumulated income, or other funds 780,019.| 32 757,897.
z 33 Total net assets or fund balances 780 ' 019.] 33 757 . 897.
34 Total liabilities and net assets/fund balances 781,441.) 34 760,199,

432011
11-07-14

Form 990 (2014)



Form 990 (2014) FERN CREEK/HIGHVIEW UNITED MINISTRIES
[ Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X ...

511,930.
534,052,
-22,122.
780,019.

Total revenue (must equal Part Vill, column (A), line 12)
Total expénses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract fine 2 from line 1 et
Net assets or fund balances at beginning of year (must equal Part X, line 33,column(A) .
Net unrealized gains (losses) on investments

Donated services and use of facilities
Investmentexpenses

Prior period adjUStMeNts ...
Other changes in net assets or fund balances (explain in Schedule®) ... . .o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

© 0 N @ o s (W IN (a

0.

O ©ONODGO D WON

ke

COMMN (B) _.ooioooeeecoveeis e 10 757,897.

[ Part Xil Financial Statements and Reporting
]
Yes | No

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

2a X

)
v
N

consolidated basis, or both:
I:] Separate basis [:, Consolidated basis :’ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth iri the Single Audit

Actand OMB Giroular AT83? ...t

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken to undergo suchaudits ...

2c

3a X

3b
Form 990 (2014)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employaei iSoats ber
__FERN CREEK/HIGHVIEW UNITED MINISTRIES i u

[Bart I ] 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 l:] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)(iii). Enter the hospital’s name,

B wWwN

city, and state: .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
7 (_JZ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
(]
]

o

section 170(b)(1}A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

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 - subject to certain exceptions, and (2) no more than 33 1/3%

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

See section 509(a)(2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a El 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.

I:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C. :

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L3

of its support from gross investment
organization after June 30, 1975.

10
11

L]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Ht 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 ' -..J Check this box if the organization received a wiitten determinaticn from the IRS that it is a Type |, Type ll, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... . ... L |
g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization [{iv) Is the organization {v} Amount of monetary {vi) Amount of
- ; ; . listed in your
organization (described on lines 1-9 . suppott (see other support (see
above or IRC section ~ {governing document? Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 890-EZ) 2014

Form 990 or 990-EZ. 43z021 08-17-14




Schedule A (Form 990 or 990-E7) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES
Part Il | Support Schedule for Organizations Described in Sections 170(b}(1)}(A)(iv) and 1700 .
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge -

4 Total. Addlines 1through3 | 301,785.| 438,095.] 717,916.] 355,755.] 316,060./ 2129611.
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

(a) 2010 (b} 2011 {c) 2012 {d) 2013 (g) 2014 (f} Total

301,785.; 438,095, 717,916.| 355,755.] 316,060.] 2129611.

column () ' | :
6_ Public support. subtract line 5 from line 4, . 2129611.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 301,785.| 438,095.| 717,916.| 355,755.] 316,060.] 2129611.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,418. 5,294.

9 Net income from unrelated business '
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartVI1) .

11 Total support. Add lines 7 through 10 v } 2155370.

12 Gross receipts from related activities, etc. (see instructions) 12 | 110,095,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section SUC)S) I:]

| .

3,602. 5,869. 6,576. 25,759.

organization, check this box and STOP NEre ... e
Section C. Computation of Public Support Percentage
14 98.80 %

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (§) ... .. ...
15 Public support percentage from 2013 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .~~~ b @
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box > [:]

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization :%

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page 3
] Part ll | Support 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 il. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A, Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014

1 Gifts, grants, contributions, and :

mermbership fees received. (Do not
include any "unusual grants.")

(f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a 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 for the year

cAddlines7aand7b .. . . ..

8 Public support (Subtract line 7¢ from fine 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2010 (b} 2011 (c} 2012

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd fines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V1) ............
13 Total support. (Add tines 9, 10c, 11, and 12.) ——
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,

(d) 2013 (e) 2014 (f) Total

check this box and §10P Mere ........c.ocoouosoiiirioi oo

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {tine 8, column (f) divided by fine 13, column (M) ... .. 15 %
16 Public support percentage from 2013 Schedule A, Part il line 15 16 %
Section D. Computation of investment Income Percentage

17 Investmentincome percentage for 2014 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investmentincome percentage from 2013 Schedule A, Part ll, line 17 . 18 %

19a 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

b 33 1/3% support tests -~ 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box 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 ... ...
Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES m

[ Part IV [ supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

A Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "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(aj(1) or (2).

3a Did the organization have a supported organization described in section 501 (cX4), (5), or (B)? If "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /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 any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

3b

3c

4a

4b

4c

purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(ifi) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ] or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
banefite] by ene 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? /f "Yes, " complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of iIRC 4943()
{regarding certain Type Il supporting organizations, and all Type Ifi non-functionally integrated supporting

5a

5b
5¢c

9a

9b

9¢c

10a

organizations)? If "Yes, " answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES Page 5
[Part IV | supporting Organizations (continued) _

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 a supported organization?

b A family member of a person described in (a) above?
c_A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

the supported organization(s).

Yes

No

Section D. Type !ll 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? If "No," explain in Part VI how
the organization maintained a close and con tinuous working refationship with the supported organization(s).

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

supported orqanizations played in this regard.

Yes

No

Section E. Type 1! Functionally-Integrated Supporting Cryanizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a I:I 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,

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

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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes," describe in Part VI _the rofe played by the organization in this reqard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES m

. [Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gain 1
2 _ Recoveries of prior-year distributions 2
38 __Gther gross income (see instructions) 3
4 _ Addlines 1 through 3 4
5__ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
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 1a
b _Average monthly cash balances ib
¢ _Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) id

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 _Acquisition indebtedness applicabie to non-exempt-use assets 2

3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __Multiply line 5 by .035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
8__ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreater of line 2 orline 3 4
S5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026

08-17-14



Schedule A (Form 990 or 990-E7) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES Page 7
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continue
Current Year

" Section D - Distributions

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN (O o & fw

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

©

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

M (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2014

{iii)
Distributable
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)

3

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f
g9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

| -

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

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

§ Remaining underdistributions for years prior to 2014, if
any. Subtract fines 3g and 4a from line 2 (if amount
—.. Qreater than zero. see inetrurtinns).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). _
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
8 Breakdown of line 7:
a
b
c
d Excess from 2013
e _Excess from 2014
Schedule A (Form 990 or 980-EZ) 2014
432027
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Schedule B Scheduile of Contributors

. gioggai,g% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . . .
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1645-0047

2014

Name of the organization

FERN CREEK/HIGHVIEW UNITED MINISTRIES

Employer identification number

.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501 © 3 )(enter numbe.r) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joo0oao

501(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

[___l 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 Ii. See instructions for determining a contributor’s total contributions.

Special Rules

[E For an organization described in section 501(c)(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(b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part }l, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Viil, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and il.

[: For an organization descrived in section 50 1(c)(7), (8}, or (10) filing Form 930 ur 890-EZ that received {rom any onig contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

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

religious, charitable, etc., contributions totaling $5,000 or more during the year . ... .. e,

|

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Ihstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



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

) Name of organization

FERN CREEK/HIGHVIEW UNITED MINISTRIES

Page 2
Employer identification number

Part {

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

{a) . (b} . (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ST GABRIEL CATHOLIC CHURCH Person  [X]
Payroi  [_]
5505 BARDSTOWN ROAD $ 15,000. Noncash [ |
(Complete Part Il for
LOUISVILLE, KY 40291 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ST BERNARD CATHOLIC CHURCH Person x]
Payrol l:]
7501 TANGELO DRIVE $ 13,000. Noncash [ ]

LOUISVILLE, KY 40291

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HIGHVIEW BAPTIST CHURCH Person  [XJ
Payroll D
7711 FEGENBUSH LANE $ 6,000. Noncash [ ]
' (Complete Part i for
LOUISVILLE, KY 40228 noncash contributions.)
{a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FERN CREEK UNITED METHODIST CHURCH Person x]
Payroll {__—]
6727 BARDSTOWN ROAD 9,750. | Noncash [ ]
{Complete Part Il for
LOUISVILLE, KY 40291 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5

FERN CREEK BAPTIST CHURCH

(a)

5920 BARDSTOWN ROAD

Person [__X_—]
Payroll 1
7,383. | Noncash [ ]

LOUISVILLE, KY 40291

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

BEULAH PRESBYTERIAN CHURCH

6704 BARDSTOWN ROAD

Total contributions Type of contribution

Person
Payroli D
6,838. Noncash [ ]

LOUISVILLE, KY 40291

423452 11-05-14

(Complete Part 1l for

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



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

Page 3

Name of organization

FERN CREEK/HIGHVIEW UNITED MINISTRIES

Employer identification numbe

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

r

N

{a) A

No. | (v) () (@)

f I . FMV (or estimate) i

rom Description of noncash property given (see instructions) Date received

Part |
(a)
{c)

No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part

(a)

{c)
No.

- ®) . FMV (or estimate) (d i
from Description of noncash property given (see instructions) Date received
Parti

(a)
(c)
No. .

° . (b) i FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Partl

(a)
No. (b} @ (@)

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

(a)
{c)
No.
° X (b) i FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Partl

423453 11-05-14

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



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

Page 4

- Name of organization

FERN CREEK/HIGHVIEW UNITED MINISTRIES _H____
at total more than $1,000 for

Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8), or (10

Part il

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1, enter the total of exclusively raligious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} > $

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

Employer identification number

(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,"ac:_’tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’rz;::'Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;;"'_Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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Name of the organization Empl i ikiaatil ber
FERN CREEK/HIGHVIEW UNITED MINISTRIES M_

OMB No. 1545-0047

SCHEDULE D Supplementai Financial Statements
{Form 990) P> Compilete if the organization answered "Yes" to Form 990, 2 0 14

. PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. o to Publi
Department of the Treasury P Attach to Form 990, ) pen O ublic
internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

] Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G aWN -

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

Total numberatend of year ... .. .
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (duringyear) ...
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes Ino

:] Yes D No

impermissible private benefit? ...

[Part i | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

2 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) . [:] Preservation of a historically important land area
!:] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of conservation easements ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in @ 2c
Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
2d

listed in the National Register ..o
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located |- 2

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)G) —

and section 170(M)ANBYM? ... e Yes  L_iNo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foﬂowing amounts

relating to these items:
(i) Revenueincluded in Form 990, Part VIll, line 1

(ii) Assets included in Form 990, Part X ... | ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded in Form 990, Part VIll, ine 1 ... | ]
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051 .

10-01-14



Schedule D (Form 990) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES
milar Assets(continued)

7 | Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Si
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Pubiic exhibition d I:] Loan or exchange programs
b D Scholarly research e ':! Other

c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Jves
Part IV , Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

!:]No

D Yes L—_] No

Amount

c
d Additions during the year
e
f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ...
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in'Part Xl ... ... D

[Eart \'"/ ' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investrment earnings, gains, and losses
Grants or scholarships ... . . .
Other expenditures for facilities

and programs

O 00T

...
e
o
3
=,
w
[yl
=
2
=
<
4]
[v]
X

S
[0]

o
[7
o
o .

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment p %
¢ Temporarily restricted endowment B> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: .
(i) unrelated organizations (i)

Yes | No

(i) related organizations o 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part Vi |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta band e
b Buildings | 673,215. 119,337. 553,878.
35,906. 0.
.............................. | 2 553,878.

Schedule D (Form 990) 2014

432052
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Schedule D (Form 990) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES -ﬂgﬁ

| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

(B)

€

©)

B

o]

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Vil Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) MUTUAIL FUNDS 173,000.] END-OF-YEAR MARKET VALUE
(2
()]
()
5
(6)
)
8
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) > 173,000.

[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

{b) Book value

1)

)
)]

4)

(5)

{6)

@)

® . .

)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) oo isa i | 3
l Part X l Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability . {b) Book value

(1) Federal income taxes

b
~

)

(8)

©)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) .............. |
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the footnote has been provided in Part XII! [:}
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES m
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Heturn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..

2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains ({losses) on investments 2a
Donated services and use of facilities .__...._..............cccoooo oo 2b
Recoveries of prior year grants ... 2¢c
Other (Describe in Part X1Il.)
Add lines 2a through Od

2e

o 00 oo

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . ... 4a
b Other (Describe in Part XIIL) ..o 4b
G Addlines daand Ab e 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... e, 5
] Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities ... 2a
Prior year adjustments e 2b
Otherlosses . . ... e 2¢
Other (Describe in Part XIHL) ..., 2d
Addlines 2athrough 2d | e

2e

caooco ™

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VillLline7b . 4a
Other (Describe in Part XIL) ||| ... 4b
¢ Addlinesdaandd4b et e ettt b e bt n et et e entenersaneshe e
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part [ line 18.)  ..oeiieiiiiiiiiieeieiiie e,
[jl"t XH1| Supplemental Information.
Provide the descriptions required for Part 1, lines 3,5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

oo

4c
5

P Schedule D {Form 990) 2014



SCHEDULE G . . .. . i OMB No. 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury B Attach to Form 950 or Form 990-EZ. Open to Public
Inspection

intarnal Revenue Servics B Information about Schedule G (Farm 990 or 990-EZ) and its instructions is at www.irs.qgov/form 890.
Name of the organization Employer identification number
FERN CREEK/HIGHVIEW UNITED MINISTRIES '

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ mai solicitations e ] solicitation of non-government grants
b D Internet and email solicitations f l:] Soilicitation of government grants

¢ [ Phone solicitations g 1 Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [ Ine
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . . iif) Did i v) Amount paid . .
(i) Name and address of individual i) Activit o rai%e[j (iv) Gross receipts tC(J ()0r retainch)J by) t‘g"()o’??;?;iﬂégﬂd)
or entity (fundraiser) @ y h;vgp%L:fp?OIy from activity _fundraiser organization g
contributions? listed in col. (i)
Yes | No
TOMA i s >

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



Schedule G (Form 990 or 990-£7) 2014 FERN CREEK /HIGHVIEW UNITED MINISTRIES Page 2
l Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Evént #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (¢))

° (event type) {event type) (total number)

g

& |1 Grossreceipts 34,332. 34,332.
2 Less:Contributions 18,050. 18,050.
3__Gross income (line 1 minus line2) ... . 16,282. < 16,282,
4 Cashprizes . .. o
5 Noncashprizes .~~~ .

g

§_ 6 Rentfacilitycosts

di

g 7 Foodandbeverages . . ...

5
8 entettainment ..
9 Otherdirectexpenses .. 616. 616.
10 Direct expense summary. Add lines 4 through 9 in column () e . 616.

) U | 15,666.

11_Net income summary. Subtract line 10 from line 3, column (d
I Part i1l [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
_$15,000 on Form 990-EZ, line 6a.

. (b) Pull fabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
g
1)
o
1 _Grossrevenue ...
@|2 Cashprizes L
&
3
&!3 Noncashprizes . ... .
w
k3]
£| 4 Rentfaciitycosts .
a
— 5 Otherdirectexpenses . ... |
L] Yes_ = % L] Yes_ === % L] Yes_ == %
6 Volunteerlabor .. [_INo [_INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column(d) .~~~ >
8__Net gaming income summary. Subtract line 7 from line hoolumn(d) .o | -
9 Enter the state(s) in which the organization conducts gaming activities:
D Yes l No

a Is the organization licensed to conduct gaming activities in each of these states? .. ...~~~

b If "No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?

b If "Yes," explain:

432082 08-28-14 Scheduie G (Form 990 or 890-EZ) 2014



Schedule G (Form 990 or 990-£7) 2014 FERN CREEK/HIGHVIEW UNITED MINISTRIES _Ea_czgg,

11 Does the organization conduct gaming activities With MONMEMEIS T D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed '
to administer charitable GamING? e [ Jves [ InNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCHlIty ... e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B>

D Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain 1e Sale GAMING HIOENSE? _____............c.oesoeses s seesees e e oo ses e ee et ee et [ Jves [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizatian’s own evemrt activitna doengy the byryvear B $
IPart v Suppiemental Information. Provide the explanations required by Part |, fine 2b, columns (jii) and (v}, and Part 1], lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization . H ifcati umber
FERN CREEK/HIGHVIEW UNITED MINISTRIES M-

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: RELATED PARTY INFORMATION AMONG OFFICERS

BYRON MYRICK

BOBBIE MYRICK

BOARD MEMBER

BOARD MEMBER

SPOUSES

MARY RUSSELL

TOMMY RUSSELL

TREASURER

BOARD MEMBER

SPOUSES

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

EXPLANATION: THE BOARD REVIEWS THE RETURN SUBSEQUENT TO FILING

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

EXPLANATION: BOARD MEMBERS AND KEY EMPLOYEES READ CONFLICT OF INTEREST

POLICIES AND WILL DISCLOSE ANY RELATIONSHIPS PRIOR TO DEALING WITH RELATED

VENDORS AND/OR CLIENTS.

FORM SS90, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE COMITTEE PERFORMS REVIEWS ON THE EXECUTIVE

DIRECTOR AND DOCUMENTS SUCH REVIEW AND BASTIS FOR COMPENSATION ADJUSTMENTS.

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

EXPLANATION: THE INFORMATION IS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211 .
08-27-14



Trey Grayson
Secretary of State

Certificate

I, Trey Grayson, Secretary of State for the Commonwealth of Kentucky, do
hereby certify that the foregoing writing has been carefully compared by me
with the original thereof, now in my official custody as Secretary of State and
remaining on file in my office, and found to be a true and correct copy of

ARTICLES OF INCORPORATION OF
FERN CREEK/HIGHVIEW UNITED MINISTRIES, INC. FILED JUNE 13, 1988,

ARTICLFES OF CORRFCTION FILED MARCH 17, 1989.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 31st day of January, 2008.

Ta b
o
Trey Grayson

Secretary of State

Commonwealth of Kentucky
BWeber /0244896 - Certificate ID: 60044




85.38-4-1-78

9& | OFFICE OF
® SECRETARY OF STATE

BREMER EHRLER

FRANKFORT,
Secretary

KENTUCKY

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROFIT CORPORATION

1, BREMER EHRLER, Secretary of State of the Commonwealith of Kentucky,
certify that there has been delivered to m y office articles of incorperation of
covvommmmee. .. FERN CREEK/HIGHVIEW UNITED MINISTRIES, INC, - - -
The name and address of the registered agent of this corporation is

'REVEREND THOMAS D. SWASKO

NAME T

7408 FIELDSTONE WAY

SINCET ADDACE ) :
LOUISVILLE, RY, 40291

ity st

NOW, THEREFORE, finding that these articles aof incorporation conform to law and
that all fees therefore having beer paid as prescribed by law, I, BREMER LHRLER,
Secretary of State, issue this Certificate of Incorporation.

Issued this _13th __ guy of JUNE , 19 _88
at Frankfort, Kentucky.

- /

/) f

e e e e - M’W.-.—.a.-...-.. r o pherle 4 e 1k 0% v € 1hrir ¢ vt
SECRETAHY OF STATE

SECRETARY OF STATE ASSISTANT SECRETARY OF STATE




ORIGINAL COPY FILED

) ' ’ SECRETARY O STAVE OF KEMTUCKY
' FRAISH ,mggn
ARTICLES OF IRCORPORATION ASAn
JUNT%§ 68
_ OF ) 5 o

FERN CREEK/HIGHVIEW UNITED MINIS BB
SECRARY of T

WE, THE UNDERSIG » having associated for the purposas of
forming a non-profit,'non-stock corporation, under and pursuant
to the laws of the Commonwealth of Kentucky, and more particular~
ly Chapter 237, Kentucky Reviased Statutes, hereby certify as

follows:

ARTICLE I » 0Z4RIG

The name of the Corporation shall be: ;;,/’/‘
L

Fern Creek/Highview United Ministries, Inc.

ARTICLE II
The duration of the Corporation shall Hé perpetual.
y ARTICLE ITI

The principal office of the Corporation is to located at:

Fern Creek/Highview United Ministries, Inc.
5920 Bardstown Road
Louisville, Kentucky 40291

Other places of business in saig city or elsewhere may be desig-

- nated by resolution of the Board of Directors.

The name and address of the initial registered agent feor
service of process is: -
v
The Reverand Thomas D. Swasko
7408 Fleldstone Way
Louisville, Kentucky 40291

/

ARTICLE IV ‘

The Corporation is organized and shall ba cperated exclu-
sively for charitable and educational pburposes as described
within Section 501(c)(3) of the Internal Revenue Code of 1954 (or
corresponding provisions of any later Federal tax laws), inclug-
ing for such purposes the making of distributions to orqgaliza-
tions and individuals for the purpese of engaging in activity




falling within the purposes of the Carporation and permitted for
an organization exempt under zaid Section 501{c) (3).

The purposes of the Corporation shall be more specifically
stated as follows:

A. To provide a Christian ministry to
persons in the Fern Creek/Highview
area of Jefferson County (zip codes
40291, 40228), to enable them to gain
a mature and meaningful self-image as
God's creatures, and to. provide
programs and activities that will
foster human growth and development
without regard to race, creed or

color.

B. To mobilize the private and public
resources of the area to aid persons
in need of the basic necessities and
benefits of life, includig, but not
limited to: foodd, clothing, shelter
and medical treatment.

C. To refer persons in the area with the
needs mentioned above to other agen-
cies where other or continued help is

provided.

D. To encourage inter-agency cooperation
in cases of specific need as outlined

abovae,

E. To conduct educational and training
programs related te the improvement
of the need for the recessities of
life and to do and engage in any and
all lawful activities incidental or
reagonably necessary to any of the
foregoing objectives and to exercise
all cther powers and authority now or
hereafter conferred upon charitable
corporations under the laws of the
United States of America and the
Commonwealth of Kentucky.

ARTICLE v

The Corporation shall be irrevocably dedicated to and oper-~
ated 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 persons, except that the Corporation shall be authorized




and empowered to pay rsasonable compensation for services render-
ed and to make payments and distributions in furtherance of the

purposes set forth in Article IV hereof.

ARTICLE VI

, In carrying out the corporate purposes described in Article
IV, the Corporation shall have all the powers granted by the laws
of the State of Kentucky, including in particular those listed in
Section 127.171 of the Kentucky Revised Statutes, except as
follows and as otherwise stated in these Articles:

. a) No substantial part of the activities of the Corpora-
tion shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the Corporation shall
not participate in, or intervene in (including the publishing or
distribution of statements), any political campaign on behalf of

any candidate for public office.

b) Notwithstanding, any other provision of these Articles,
the Cerporation shall not carry on any other activities not per-
mitted to be carried on by a corporation exempt from Federal

income tax under Section 501(c)(3) of the Internal Revenue Code
of 1954 or the corresponding provisions of any subsequent Federal

tax laws.

c) If and so long as the Corpcration is a private founda-
tion as defined in Section 501(a) of the Internal Revenue Coda of
1954, or corresponding provisions of any later Federal tax laws:

1) The Corporation shall distribute its income for
each taxable year at such time and in such manner as not to
become subject to the tax on undistributed income imposzed by
Section 4942 of the Internal Revenue Code of 1954, or correspond-
ing provisions of any later Federal tax laws.

2) The Corporation shall not engage in any act of
self-dealing as defined in Section 4941(d) of the Internal Reve~
nue Code of 1954, or corresponding provisions of any later Fed-

eral tax laws.

3) The Corporation shall not retain any excess busi-
ness holdings as defined in Section 4943(c) of the Internal
Revenue Code of 1954, or corresponding provisions of any later

Federal tax laws.

4) The Corporation shall not make any investments in
such manner as to subject it to tax under Section 4944 of the
Internal Revenue Code of 1954, or corresponding provisions of any

later tax laws.

3) The Corporation shall not make any taxable expendi-
tures as defined in Section 4945(d) of the Internal Revenue Code

I




of 1954, or corresponding provisions of any later Federal tax
laws.

ARTICLE VIY

The names and addresses of the incorporators are: -

IKCORPORATOR ' LING SS

o
Reverand Thomas Swasko 7408 Fieldstone Way
- Louigville, KY 402931

ARTICLE VIIX

The initial Board of Directors shall consist of six (6)
bDirectors. The names and addresses of the members of the initial

Board of Directors are: .

BOARD OF DIRECTORS / MAILING ADDRESS

Beverly Herrlinger 6701 Broadhale Drive
Louisville, KY 40291

Mary Truitt 10001 Fern Creek Road
Lousiville, KY 40291
6600 Lovers Lane

David Bearad
Louisville, KY 40291

Mary White 10800 Broad Run Road
. Louisville, KY 40291111

5107 Frey Drive

Peqqgy Franklin
Louisville, KY 40299

8728 Running Fox Circle
Louisville, KY 40291

Marilyn Morris

ARTICLE IX
The initial By-Laws shall be adopted by the initial Board of
Directors. Thereafter, the Corporation shall be governed by the
Any director may be removed for cause pursuant toc By-lLaws
provisions regarding grounds and procedures for such removal.

Adoption or amendment of such provisions, and any removal requir-
ing a vote shall be by no less than a 512 vote of the Board of

Directors.




ARTICLE X

: Tha offi~ers and members of this Corporation shall not be
held personally liable for any debt or obligation of the Corpora-
tion solely because of their position as officers and members of

the Corporation.

ARTICLE XI

In the event of dissolution of the Corporation, the Board of
Directors shall, after paying or making provision for the payment
of all liabilities of the Corporation, dispose of all assets of
the Corporation exclusively for the purposes of the Corporation,
in such manner, or to such organizations 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 of 1954 (or corresponding provi-
sions of any later Federal tax laws), as the Board of Directors

shall determine.
The remaining assats, 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 determine are organizad

and operated exclugively for such purposes.

MRTICLE XII

Amendments to these Articles shall be
provisions of K.R.S. 273.263.

made pursuant tec the

IN TESTIMONY WHEREOF, witness the signatures of the Incor-

porators of this Corporation.

Reverend Thomas Swasko

STATE OF XENTUCKY )

)
COUNTY OF JEFFERSON )

Before me, the undersigned authority, personally appeared,

REVEREND THOMAS SWASKO, and being duly sworn, acknowledged that
he is the incorporator of the aforementioned Corporation, and




that he signed the foregoing Articles of Incorporation as his
fraa act and deed.

a ‘Witness my signature and seal of office this /OLL day of
L . —If Y 19880
1

-/

INotary Public, Seate ae Large, KY
Ivly commission expires Nov. 17, 1990 .

2)e 4&7%2_

ROPARY PUBLIC .’
STATE AT LARGE, KENTUCKY

My Commission Expires:

This Document Prepared By:

// i -
7<ét7?{é§u501/ﬂé4ézhxh¢éb0\£lJ
KATHLEEN M. GUINANE
Attorney at Law
LEGAL AID SOCIETY, INC.
425 West Muhammad Ali Blva.

Louisville, Kentucky 40202
(502) 584-1254
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PESS CREEN/HIGHVINM UNTTED KINLITRIES, INC. w70 £l o
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i

I, THE UNDMRSIGNED, duly elected President of the Pern Cresk/
Highview United Ministries, Inc., hereby certify that said Corpora-
tiom is a nonstock, nonprofit corporation incorporated under thas
laws of the Comxonwealth of Kentucky, Chapter 273 of the Kentucky

Ravised Statutes worse particularly.

I further certify that the Articles of Incorporation for said
corporation filed June 13, 1988 with the Kentucky Secretary of State .
contain three (3) typographical crrors which shall be corrected as

follows:

1. Page 1, introductory pearagraph, line 4 includes s reference
to *Chapter 237%, which should read ®Chapter 273%;:

L
vl e

1 %

LE R o
P X NPt

are.

A

ALY L et

A

2. Page 3, Article VI, line 4 includes & reference to ®Section

127.371% which should read "Section 273.171%; 3

i

3. Page 3, Article VI, Paragraph c), line 2 includes a refer-

ence to "Section 501(a)" vhich should read "Section 509(a)®. jé

RECEVED AND FILED L B

DATE ., BAR £ 7 1969 M y! | ;j

TIE e, g"‘f"% ERCR, TRGER :
AMOUNT o 6701 Broadhale Drive

; Louisville, Kentucky 40291

U'ZKY

BY 449 il S5514y
STATE OF KERTUCKY =

CHFRTY QF JIRIVERISCH

™he foragoing Articles of Correction wers acknowledged bﬁi@m 'w-
XRRESE,

this _M_ day of , 1989, by BEVERLY [ERAY; .
President of thke Fern C:mek/n@hvime United Ministries, ' Imc., 8-
Fantucky Corporation, on behalf of the Corporation. o

Witnezms my hand and official seal this ﬂ day of ﬁ‘&“‘m’ﬁ“”

1989,
Ky Cowmmission Bxpires: Las 4y

Page 1 of 2
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att@xmy at Lav

LESEL AID SOCINTY, INC.

£25 Pest Muhzmwad Ali Blvd.
Louigwilla, Xsntucky 40202

(502) 534-1254

E!EH‘Qﬁ!&!}&!@ﬁ?ﬁﬂ!_ﬂﬁxggﬁ BIHISMIRS, IEC.
Boerd of Directors :

EENPREAS it has come to the zttention of the Board of DRiractors
that certainm technical errors are contained in ¢ies Corporaticn’s
Articles of Incorporation filed on June 13, 1988, as fcllows: 4

i. Pag& 1, Presmble, line 4 - “Chapter 237% should
read TChapter 273%;

2. Page 3, Article vi, line 4 - ®Section 127.71%
shoulid read *Section 273.171F; and

3. Paga 3, Artcle VI, Section c), line 2 - "Section
50i{a)® should read "Saction 50%9(a)®; and

BRERPEES the Board wishes to have these errors corrected;
THEXRFIRE, I'Y IS HEREBY RESCLVED

1) that our attorngy, Kathlesn K. Guinasne, make
these corrections in the zanner most beneficial

to the corporation;

2) that if appropriate, Articles of Correction will
he filed as scon as possible;

3) that if necessary, the corrections will be filed
as amendeents once the procadures for amending

the Articles of Incerpoation are fuifilled:;

!
cmed ’/Z‘
ctomes Bpooi iy Medde, .
7 0 d
“4
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Allson Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
1/15/2013 8:42 AM
Fee Recaipt: $8.00

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Divislon of Businesa Filings | Articleg of Amendment NPA

Bus 1il

pg’ 51:7'1: nae (Domestic Nonprofit Carporation)
Frankfort, KY 40602
(602) 564-3490
WWW,S08.Ky.gov

KRS 14A and KRS Chepter 273, the undersigned applies to amend articles and, for that

Pursuant to the provislons of
bmits the fallowing statements:

puly

1, The ndma of the corparation on record with the Office of the Secretary of Stats Is:

Fern Creek ttﬁgm jerd) Usited Ministries  Tne.
{The name must be identical NAIM O 1ECOTG With the Secretary of Stxia.)  ©
2. Tha text of each amendment adopted _Qd_‘)S_JE.— TZ “A " - ¢ —a
' The purposes of thie Corporation shall be more specifically stated as follows: '

A. To provide social services primarily for persons in the Fern Creek/Highview
arez of Louisville-Jefferson County Metro (zip codes 40291 and 40228),
without regard to race, creed or color.

w71~

3. The dute of adoption of sach amendment was

4. Chack alther a, b or ¢ {whichever is sppilcable):

a. _X___ The amendment(s) was (were) duly adopted by @ quorum present at such meeting and that such ’
Emendment recalvad at lesst two-thirds (2/3) of the voies which members present at such meeting of representsd

by proxy wers entitied to cast. .
The amandmant(s) was (were) duly adopted by consent In writing and was (were) signed by all members

b.

entitiad o vote with .

¢ _.__ Theamendment(s) was (were) duly adopted by the board of directors and such amendment{s) recaived
the vote of a majority of the directors in office since thers are no members or members entitied to vots,

5. This application will be effective upon filing, unlass a delsyed effective date and/or time 1s provided. Thae effective date
or the dslaysd effective date cannot be prior to the date the application Is filed. The date and/or time h(_b.w T

{ deciare under penalty of pagisrsnder the laws of Kentucky that the forgoing Is true and comect.

Printsd N tie

Q/KEQ P\a{d‘l{: _ Pzsident
Title

To download full page copies of the document, please visit our web site at

www.sos.ky.gov/online.htm. If you would like to request copies of the

document from our office, please download the Records Request Form at
www.sos.ky.gov/business/records and submit to our Records department.




KV Flooring, Inc.

3261 Ruckriegel Parkway
Louisville, Kentucky 40299
502 267-4382

8/23/16
To: Fern Creek Highview United Ministries
Attn: Ron Loughry
Re: Fern Creek Highview United Ministries — Revised
9300 Beulah Church Rd -
Louisville, KY 40291

Replacing floors in food storage area:
| have put together pricing for 2 different products:

Furnish and install Philadelphia Succession Il 12’ carpet $4,900.00 *<$500.00> $4,400.00
Furnish and install Roppe Low Profile Type #996 $12,900.00 *<$500.00> $12,400.00
Furnish and install underlayment after existing floor is removed $1,640.00

Remove existing flooring (VCT over plywood) $1,520.00

*Deduct as a donation to the Ministry *<$500.00>

If you need any additional information or have any questions, please feel free to give me a call.

Thank you,

Dan Vogt
President

KV Flooring, Inc.



CCL
Flooring

Louisville, KY

9/22/16

To: Fern Creek/Highview Ministries
Re: New Flooring

Here is what | have estimated per our walk through and conversations:

*Furnish and install rubber flooring $13,990.00
*Furnish and install 12’ roll walk off material $6,100.00
*Furnish and install new luan sub-floor $1,750.00
*Demo existing VCT and subfloor $1,900.00

Let me know if there is any other way to assist you or if you have questions.

Thanks,

Carl Smith
CCL Fiooring
502-224-6917



ROFESSIONAL
JNTRACTING

ERVICES. INC

8/25/2016

Fern Creek/Highview United Ministries
Attn: Rev. Ron Loughry

Re: Flooring in food storage

Removal of existing vct flooring and subfloor and disposal of $ 1,760.00
Furnish and install new subflooring after the existing is removed $ 1,800.00
Furnish and install commercial walk off carpeting in entire area $ 5,450.00
Furnish and install rubber flooring with low profile appearance in entire area $ 13,000.00

* The removal of existing flooring and the installation of the new subfloor needs to be done regardless of whichever
flooring you choose to go over top of it.

* As you can see the rubber flooring is quite a bit more but in my opinion it will last about 3 times as long as the
carpeting especially if care is taken to be careful of gouging and regular maintenance.

Please give me a call if you have any questions.

Cordially,

Mark Avery

L0702 Reele Vioss Court o Louisville, KY 40291 © Phone: (502) 639-5440 ° FAK: (502) 742-7237
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ATTORNEYS

400 West Market Street

Suite 1800

Lauisville, KY 40202-3352
- [502] 587-3400

[502] 587-6391 Fax

January 28, 2016 Bathany A. Brestz
(502) 681-0634
(502) 779-8218 FAX
bbreetz@stiles.com

Re: Fern Creek Highview United Ministries

To Whom It May Concern:

We represent Fern Creek Highview United Ministries (FCHUM), and I was asked to
explain the status of its property at 93 00 Beulah Church Road (“the Property™).

In 2006, FCHUM began leasing the Property from Beulah Presbyterian Church for
$1/year. The initial lease was for a period of ten years. At that time, there was no building on
the Property. The plan was for FCHUM to construct a building on the Property, following which
Beulah and FCHUM would enter into a long-term lease akin to a sale. In 2007, FCHUM began
constructing the building, and moved into it in 2008. The building was constructed and paid for
entirely by FCHUM. ‘

Following the completion of the lease, FCHUM and Beulah began discussions regarding
anew long-term lease. Those discussions proceeded slowly due to the fact that there was no
urgency at that time.

In 2013, Beulah advised FCHUM that it had received a tax bill for the Property. (The
land, upon which there had been no building, had previously been tax exempt due to its
ownership by a church.) But property owned by a church and leased to a third-party is not tax
exempt,

We represented FCHUM before the Jefferson County Property Value Administrator.
(See attached letter dated February 28, 2013.) Because the building was owned and occupied by
FCHUM, which is a purely public charity, the building was tax exempt. The land, however, is
treated differently. Although Beulah has legal title to the land, equitable ownership of the land is
vested in FCHUM due to the fact that Beulah was leasing the property to FCHUM ata nominal
amount ($1/year). We also explained to the PVA that Beulah and FCHUM intended to “enter
into a 99-year lease which will, for all intents and purposes, transfer the property in question to
FCHUM.” The PVA agreed that FCHUM was both the owner of the building and the equitable
owner of the underlying property, and granted the tax exemption. The PVA also advised that, if
the parties had entered into a 99-year lease there would have been no issue at all, because a 99-
year lease is akin to a sale, and the PVA treats such leases as sales.

www.stites.com




STITES&HARBISON i

ATTORANEYS

In March 2014, Beulah and FCHUM entered into a new lease. This lease is for 99 years,
with an option to renew for two additional 25-year terms. Under this lease, FCHUM is, indeed,

the equitable owner of the Property.
Please let me know if you have any questions.

Very truly yours,

STITES & HARBISON PLLC

Be;chan%reeg/ 7

1068492:1:LOUISVILLE
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ATTORNEYS

February 28, 2013

Michele M. Whittington
(502) 209-1215

(502) 2234390 FAX
mwhiltington@stites.com

Jason Hancock

Director of Valuation

Jefferson County Property Valuation Administrator
Fiscal Court Building

531 Court Place, Suite 504

Louisville KY 40202-3311

Re: Fern Creek Highview United Ministries

Dear Jason:

Enclosed is the Application for Exemption from Property Taxation for Fern Creek
Highview United Ministries (FCHUM) that we previously discussed. FCHUM is requesting that
both its building and the underlying land be deemed to be exempt from taxation pursuant to

Section 170 of the Kentucky Constitution, as property of a purely public charity.

As you know, FCHUM is one of fifteen community ministries in Louisville and is a
charitable organization exempt from federal, state, and local taxation. F CHUM was officially
formed in 1988 by pastors of a number of local churches to assist needy individuals in a
responsible systematic way, and it has provided a number of charitable services over the years.
Among its many current activities, FCHUM operates a food bank and is a Dare to Care food
distribution site, serves as a Meals on Wheels distribution site, operates a state-licensed adult day
center for frail older adults, most of whom have dementia-related illnesses, and provides
emergency assistance to persons in need in the Fern Creek Highview area.

FCHUM has operated out of a variety of rented and donated space over the years. In
2005, FCHUM was faced with the need to relocate its food bank/emergency assistance
operations. When that oceurred, Beulah Presbyterian Church (one of F CHUM'’s founding and
sustaining members) offered a portion of its land to FCHUM 1o build a building that could house
all of its operations under one roof. FCHUM organized task forces to begin preparing for

construction and financing.

In 2006, before construction had begun, FCHUM and Beulah Presbyterian entered into a
10-year lease, with a 10-year renewal option whereby Beulah leased property to FCHUM for
$1/year on which FCHUM was to build its building. Construction began in 2007 and was
completed in 2008. F CHUM’s building was constructed with the help of many volunteers and

with funds raised by FCHUM.

KY Eranklin, TR Joffersonville, I Lexington, KY Leutsvils, KY Hazhville, TH

Alayandriz, VA Atlanta, GA Frankfort, KY
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February 28, 2013
Page 2

Since April 2008, FCHUM has operated out of its building on the property leased from
Beulah for $1/year. Once the building was constructed and it became apparent that FCHUM
would be able to continue its mission from that building for the foreseeable future, Beulah
decided to lease the property to FCHUM for 99 years (with renewal options) for $1/year. In
January 2010, Beulah’s session voted to recommend to the congregation that it approve a 99-
year lease. At Beulah Presbyterian’s annual meeting on January 31, 2010, the congregation
approved leasing the-land used by FCHUM for its building to FCHUM for 99 years, with
renewal options, for $1/year. Pro bono attorneys-for FCHUM and Beulah Presbyterian drafted a
new 99-year lease, which is expected to be approved this year. (There has not-been a.great sense
of urgency-about the lease until recently.)

The building that was constructed and is occupied by FCHUM is clearly exempt ffom
taxation under Ky. Const. Section 170; since the building is owned and occupied by FCHUM, a
purely public charity. FCHUM maintains that the land in question should also be deemed to be
tax exempt. Legal titleto the land in question is currently held by Beulah; however, equitable
ownership of the property is vested in the applicant. As was previously noted, Beulah has leased
the land to FCHUM for twenty years at.a nominal amount($1/year), and the parties intend to
enter'into a 99-year lease which will, for all intents and purposes, transfer the property in
question to FCHUM.

In addition, it should be noted that the leasehold interest in the property is tax exempt, so
the-entire property should be deemed to be exempt. The current lease, as well as the 99-year
lease that will be approved soon, have the effect of transferring the property to FCHUM for
nothing more than & nominal payment of §1 per year. In any case, the leases create a leasehold
interest-in FCHUM. That leasehold interest, to the extent that it has any value, is tax-exempt,
since:it is an interest in real property that'is owned and-occupied by a purely public charity.
Accbrd'ingl_y, both the FCHUM building, and the underlying land should be deemed to be exempt
from taxation.

FCHUM very much appreciates your assistance in this matter. Please do not hesitate to
contact me if you have any questions.

Very truly-yours,

Michele M. Whittington

MMW

918897 1:LOUISVILLE



Touny Lindauer, Property Valustion Administrater

Office of the Jefferson County
Property Valuation Administrator
Fiscal Court Building

531 Court Place, Suite 504
Louisville, K'Y 40202-3311

Real Pstate: (502) 574-6380
- Personal Property:(502) 574-6860
March 29, 2013 N - Motor Vehicles:  (502) 574-6450

www jeffersonpva.ky.gov

Beulah Presbyierian Church Inc
PO Box 21072
Louisville, KY 40291-0072

RE: 9300 BEULAH CHURCH RD / PARCEL ID: 23-0638-0080-0001

To whom xi may concern:

After reviewing your application, Beulah Presbyterian Church ing,, is:eligible to receive reat
property tax exemption on-its above property, beginning with tax year 2012. “Thié decision has besn
reached in accordance w;th Section 170 of the Kentucky Constriutron The: 2012’[3}( b;!l willbe .

exonerated down {o zero. -

o Thrs determma‘aon is based on the understandmg that the property 8" bemg operated and w;lf
continue- to be operated; in the manner described. on your 212713 application- and suppomng
documernitation now on file with our office. Any change in propetty use may- affect its exempt
quahﬁcatton and should be reported to our office for review. Failure to notify our office of a change in
property use could result in-delinquent-tax liabilities for any years the property was iecal!y taxable.

i you have any questions, please contact Jason Hancock at 574-6380 Ext 93@3 (emali:, ,
jhancock@jeffersonpva.ky.gov) during our weekday office hours of 8:00'a.m.to 4 00. p m :

Sincerely,

Tony Lindauer
Pri operty Valuatron Admmrstrator“*”’““’“ e

Tlislch
¢. Renee Harlow, CKA/SKA, Religious & Nonprofit Property Tax Exemptions

Cur Mission:

Assess All Property Equitably, Maintain Accurate Parcel Information -
And Provide Outstanding Customer Service

- 2 ’@‘\\.
Rentuddy™
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THIS LEASE is made and eniered into by -and between BEULAH PRESBYTERIAN
CHURCH, herein referred to as “Lessor,” and FERN CREEK HIGHVIEW UNITED
MINISTRIES, INC., (FC/HUM), herein referred to as *“Lessee.”

WITNESSETH:

That Lessor is the owner of centain improved property, which property is located
in Sefferson County, Kentucky, and is described in Exhibit “A" attached hereto.

Lessee desires to construct a building on the above described tract of land. Lessee
desires to lease from Lessor the land described in the survey attached hereto as “Exhibit

B-"
NOW THEREFORE, in consideration of the premises and the covenants and

conditions herein contained, it is hereby agreed by and between the Lessor and Lessee,
for themselves, their successors and assigns, as follows:

1. Premises

1.1 Lessor hereby leases to the Lessee that certain tract of land which Lessor
owns and which is described in the attached survey attached hereto as “Exhibit B.”

1.2 Lessor shall grant Lessee a non-exclusive easement to use (and pemnit
Lessee's agents, employees, contractoss, representatives, tenants, customers and invitces
to use) the area described on Exbibit C, attached hereto, solely for the purposes of (2)
parking, and (b) ingress to and egress from the premises. Traffic is limited to vehicles

“with single rear axles.

2. Term

2.1  The term of this lease shall be for a period of ten years beginning at noon

on m% L, 2006, and extending to noon on the last day of the aforesaid
period. The term “lease year,” as used herein, shall mean any single year during the term
hereby demised computed from noonon_May (S 20 06 » 1o noon on the next
succeeding May ¢ A1 4 , provided, fiowever, Lessor and Lessee may

terminate this Lease for any reason whatsoever upon giving 30 days written notice to the
other party. ;

3. Rental

3.1 Rental
The rent during the term of this Lease shall be One Dollar, ($1.00) per year,

payable without prior demand by Lessee to Lessor in advance upon the first day of each
leage year.



TR S B

3.2 Taxes and Assessments

(@) Inaddition to the rental hereinbefore provided to be paid, Lessee agrees to
immediately pay when due and payable all City, County, State, School and other taxes,
assessments, and levies of any name and of any kind whatsoever which may be fixed,
Jevied or assessed upon the land and improvements on said premises which may become
due and payable during the term of this Lease.

(b)  Lessee agrees Lessor shall have at all times during the tesm of this Lease
the right to pay any taxes, assessments, liens or other charges upon said premises and the
improvements thereon when said taxes and/or assessments become delinquent, and to
redeem said premises from any sale that may be made of the same for taxes or
assessmients, and that.the amount so paid shall be as additional rent due at the next rent
date, and be a lien on Lessee’s interest in said premises after such payment; and said
payment shall bear interest at the rate of twelve percent (12%) per annum until paid.

()  Lessee shall have the right to contest by legal proceedings at the Lessee’s
expense in the name of the Lessor and or Lessee any and all such taxes, assessments and
license fees assessed or imposed against or upon the leased premises or property and
improvements thereon and in case any such taxes, assessments, and license fees as a
result of any such legal procecdings are reduced, the Lessec shall be entitled to any
refunds, together with any interest received thereon, based upon the assessment for the
improvements on said premises. Nothing contained herein shall restrict or be intended to
restrict the right of Lessor to contest any and ai} such taxes, assessments and ficense fees.

4, Pumpose

4.1 ' Lessce shall use and occupy the demised premises only for the purpose set
out in the FC/HUM Charter,

5. Indemnity

5.1  Lessee shall protect, indemnify, hold harmless, and defend Lessor, its
officer, directors, employees, agents, scrvants, and invitees, from and against alf losses,
claims, liabilities, and other expenses of litigation, because of bodily injury, death, and
property damage, which occur, either directly or indircctly, in connection with Lessee's
- operations or by reason of any act or omission of Lessce or its guests, invitees,
employees, or agents, regardless of whether or not such loss, claim, liability or expense is
caused in whole or in part by any party to be indemnified hereunder. Lessee further
agrees 1o furnish Lessor with a certificate of public liability insurance coverage with
limits of liability of a least One Million Dollars {$1,000,000.00) for injury, inciuding
death to one person, and at least Three Million Dollars ($3,000,000.00) for injury,
including death ta one or more persons, from any accident for the protection of itself and

Lessor.
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insuragnce is recovered, including interior decorating, if same is not covered by insurance
of Lessee.

94  If Lessee shall fail to commence rebuilding or repairing the demised
premises within ninety (90) days after the same have been damaged by casualty, Lessor
shall have the option, upon twenty days notice in writing to Lessee and Lessee's failure to
act thereon within said period, to terminate this lease,

10. Condemnation

10.1  In the event that the whole or any substantial part of the propesty of Lessor
on which the demised premises are located shall be permanently taken or condemned for
public or quasi-public use or purpose by any competent authority, then and in that event
the term of this lease shall terminate from the date when possession of the property shall
be required for such use of purpose. In the event of any taking hereunder, Lessor and
Lessee shall each be entitled to pursue a separate award for their respective interest in the

part so taken.

1. Assignment and Subletting

f1.0 Lessee shall not, at any time, assign this lease or sublet the demised
premises, in whole ot {n part without the consent of Lessor.

12. Signs

12.1 Lessece may install such signs as it deems necessary on the building of
which the demised premises are a part; provided, however, that such signs shall be
confined fo the walls or the demised premises and shall not be attached to or extend over
any other part of the building of which said premises are a part without Lessor consent.
A sign may also be located at the driveway entrance at Beulah Church Road, design and
location to be approved by Lessor in its reasonable discretion.

13. Fixtures

13.1  All of Lessee’s trade, fixtures and other fixtures and all personal propetty,
apparatus, machinery, and equipment now or hereafter located in the demised premises
and owned by Lessce or any other occupants of the demised premises and whether or not
the same ave affixed thereto, shali be and remain the personal property of Lessee.

132 Lessee’s equipment may be removed from time to time by Lessee or other
occupants of the demised premises; provided, however, that if such removal shall injure
or damage the premises, Lassee shall repair the damage and place the premises in the
same condition as it would have been if such equipment had not been instalied.
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14. Nuisance and Miscellaneous

14.1 Lessee covenants not fo cause or creale any nuisance, insofar as the
premiscs are concerned, and that it will not by any act of its own, render Lessor of this
lease, or on the vacation of said property, for all glass broken in the window, doors,
eteetera, and that it will put in proper repair all locks, or keys to the same, if lost, or pay
for the same at a fair valuation; provided further that zny windows broken during the
term hereby demised shall be immediately repaired at Lessee’s expense.

14.2  During the term of this lease, Lessee agrees promptly to remove all ice and
snow from the sidewalk in front of the demised premises, as well 25 all litter which may
be caused by Lessee or Lessee’s patrons, and said litter shall be removed daily.

3. Re-entry Ungn Default

15.1 If Lessee shall make default in the covenants, agreements, conditions or .
undertakings contained to be kept, abserved and performed by Lessee, including failure
to pay rent, and such default shall continue for thirty days after notice thereof in writing
to Lessee, and mortagee, if any, and if (2) proceedings in bankruptcy be instituted by or
against Lessee, or (b} a receiver or trustee is appointed for all of substantially all of
Lessee's business or assets on the ground of Lessee’s insolvency, or {¢) a trustee is
appointed for it after a petition has been filed for Lessee's reorganization under the
Bankruptey Act of the United States, or if Lessee shall make as assignment for the benefit
of its creditors, or shall vacate or abandon the demised premises, then, in any such event,
it shafl be lawful for Lessor, at its election, to declare the said term ended and to re-enter
the said demised premises and the buildings and improvements then situated thercon or
any part thereof, either with or without process of law; and to expel, remove and put out
Lessee and al} persons occupying it or upon the same under it, using such force as may be
necessary in so doing and to repossess and enjoy the said premises and the buildings and
improvements then situated thereon again as in their first and former state, without such
re-eniry and repossession working a forfeiture of the rents to be paid and the covenants to
be periommed by Lessee during the full serm of this lease. If default shall be mede inany
covenant, agreemeat, condition or undestaking herein contained to be kept, obsesved and
performed by Lessee, other than the payment of rent as herein provided, which cannot
with due diligence be cured within a period of thirty days, and if notice thereof in writing
shall- have been given to Lessee, and mortgagee, if any, and if Lessee prior to the
expiration of thirty days from and after the giving of such notice commences to eliminate
the cause of such default and proceeds difigently and with reasonzble dispatch to take all
steps and do all work required to cure such default and does so cure such default, thea
Lessor shall not have the right to declare the said term ended by reason of such default;
provided, however, that such default shall be considered cured if acted upon with
reasopnable diligence within thirty days of notice even though correction is not completed
within thirty days; provided, however that the curing of any default in such manner shall
not be construed to limit or restrict the right of Lessor to declare said 1erm ended and
enforce all of its rights and remedies hercunder for any other defauit not so cused; and
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provided further that Lessor may recover rent by means of distress proceedings against
Lessee without terminating this lease.

" 16, Remedies to be Cumulative

16.1 No remedy herein or atherwise conferred upon o reserved to Lessor shall
be considered exclusive or any other remedy but the same shalt be cumulative and shall
be in addition to every other remedy given hereunder or now or hereafter existing at law
or in equity or by statute, and every power and remedy given by this lease to Lessor may
" be exercised from time o time and as often as occasion may arise or as miay be deemed
expedient. No delay or omission of Lessor to exercise any right or power shall be
construed to be a waiver of any such default or any acquiescence therein.

16.2 No waiver of any breach of any of the covenants of the lease shall be
construed, taken or held to be a waiver of any other breach or waiver, acquiescence in or
consent to any further or succeeding breach of the same covenant.

17. Surrender of Possession

17.1 Whenever the said term herein demised shall be terminated, whether by
lapse of time, forfeiture or in any other way, Lessee covenants and agrees that it will at
once surrender and deliver up said premises peaceably to Lessor in as good condition as
when Lessee took possession, ordinary wear and tear and any damage caused by perils
covered by insurance cartied by Lessor excepted, and if Lessee shall hold over after any
termination of this lease the same shall create no more than a month to month tenancy at
the rent and on atl other applicable conditions herein provided,

18. Subordination to Martgages

18.1 This lease shall be subject to and subordinate to the lien or any mortgage
or mortgages or deed or deeds of trust, which at any time may be placed upon the fee title
1o the premises above described.

19. Natices or Demands

19.1 Al notices or demands upon the Lessor or Lessee desired or required tobe
given under any of the provisions hereof shall be in writing. Any notices or demands
from Lessor to Lessee shall be deemed to have been duly and sufficiently given if a copy
thereof has been mailed by United States Registered or Certified Mail in an envelope

properly stamped and addressed to:

Lessor: Beulah Presbyterian Church
) Attn: Clerk of Session
PO Box 31072
Louisville, KY 40291
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Lessee: Fem Creek Highview United Ministries, Inc.
Artn: Chair of FC/HUM Board of Directors
7502 Tangelo Drive
Louisville, KY 40228

Or to another address of which the addressee has notified the sender in writing in
accordance with this Section.

20. Alterations

~ 20.1 The Lessec will not permit or make any structural alterations of or upon
any part of the demised premises except with the written consent of the Lessor obtained
prior theseto. All alierations and additions to the premises shall remain for the benefitof
Lessor unless otherwise provided in the written consent, and Lessee further agrees, in the
event of such alterations and in the making thereof, as herein provided, to indemnify and
save Lessor harmless from all expense, liens, claims of damages to either person or
persons or property or the demised premises arising out of or resulting from the
undertaking or making of said alterations or additions.

2[. Special Provisions

21.1  Option to Extend Lease

(a) Lessor hereby grants to Lessee an option to extend this Icase beyond the
original term of ten years for one additional term of ten years upon the same terms.

(b) Should Lessor decide to sell the church praperty during the time of this
lease, the sales contract would stipulate that the new owners would be bound by the
conditions of this lease and the option to renew.

21.2 Building
At the termination of thns Jease the building shall be the property of Lessor and

Lessee will sign any and all documents pecessary to transfer title to Lessor. Said building
shall be free and clear of all encumbrances.

21.3  All of the terms of the revised Letter of Intent attached hereto as “Exhibit
D" are incorporated herein by reference; provided, however, in the event of any
inconsistency between the explicit terms of this lease and said revised Lcttcr of Intent, the
termis of this lease shall be controlling,

21.4 A memorandum of the lease may be recorded. Lessee shall bear the
expense for other Jegal fees for preparation of lease, review of lease, construction and/or
building permits, and recording of documents.
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IN TESTIMONY WHEREOF, Lessor and Lessee in person have caused this lease

. 2006.

N & <5
to be executed in duplicate this the 1 5 day of /V?czq

A D) o
4 ; L.Les‘,‘c/
STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me by _Zi el Aﬁ&l(\-‘r@
s ]D{‘ N QL‘?(\ ‘}‘ on behalf of Beulah

Presbyterian Church, this the | S™™\ dayof M@y =Y , 2006.

ij)_( WAD 0:} Z& &;}
OTARY PUBLIC STATE AT %gE ’

My Commission Expirescsd - [

Lwzasge)

STATE OF
COUNTY OF

The foregoing instrument was acknowledged before me by '2 oM
/-ouc\\)hr S Loxecohie Direckc ontetalfat Fern
Creek/Highview United Ministries, Inc., this the [.g " day of

M \Qm_E 2006,
Yo s
NOTARY PUBLIC STATE AT LARGE
My Commission Expires;:cQ~ 1<
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THIS DEED by and betwesn JAMES WALLACE JOHNSON and
MAURINE ELIZABETH JOHNSON, his wife, parties of the first part;
and William W. Evans, J. M. Marcum, and Paul Cox, TRUSTEES of
BEULAH PRESBYTERIAN CHURCH, parties of the second part,

WITNESSETH:
. That .for & valuable 'cbx_'xsi.d'eration_paid, the receipt

of which is hersby acknowledged, the parties of the first part

do hereby sell and convey unto the parties of the second part,

Kentucky, to-wit:

BEGINNING at a point in the Northwesterly line of the tract
conveyed to R. W. Sparks by deed dabed July 16, 1870 recorded
in Deed Book 171, Pagé 174 in the Office of the Clerk of the
County Court of Jefferson gounty, Kentucky, South 72-1/2 de~
grees W‘est: g1 feet from the Southwesterly corner of the fract
conveyed -to the Trustees of Beulah Church by deed dated Aug-
ust 20, 1B70 recorded in Deed Book 153, Page 589, in sald office;
thenge fNorth 28 degrees 15 minutes West 416 feet more or less
to a.point in the Southerly line of the tract conveyed to
Ferd,L. Lutz by desd dated September 8, 193% recordad in Deed
Book 1553, Page 571-in-the office of the Clerk as aforesaid,
sald point also being in the center line of Pennsylvania Run
Road or Beulah Church Road; thence with the Southerly line of
caid last mentiomed tract and the tenter line of said road
South 51 degrzes 30 minutes West 500 feet more or less to a
point in said center line which is the Southwesterly corner
of said tract conveyed to Ferd L. Iutz and which point is
also cornexr to the tract conVeyed to Richard Wesley Sparks
by deed dated 1876 recorded im Deed Book 200, Page 571
in said Clerk's office; thence with the Easterly line of
said last mentioned tract South 10 degrees East 232 feet
more or less to a post at enother corner of the szid tract
conveyed to Richard Wesley Sparks and also corner to the
-t conveyed to R. W. Sparks by deed dated July 16, 1870
recorded in Deed Book 171, Page 174 in said Clerk’s oildce;
W the Northwesterly line of said last mentioned

thence wit
tract North 72-1/2 degrees Fast 56_5 feet to the peint of

beginning.

$ v
Ve

s

BEING the same property conveﬂed to parties_of the first part
by deed dated December 31, 1948, of record in Deed Book 2 46,
Page 3L0,;in the Office of -the Clerk“aforesaid.

‘The parties of the first part further covenant that they
zed of the estate hereby conveyed; that they have

d

.

are lawfully sel

“l=

s .
TR et e .
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(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.

Fern Creek Highview United Ministries, Inc.

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

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

D Individual/sole proprietor or C Corporation

single-member LLC

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

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
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)

D Partnership D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

9300 Beulah Church Rd

Requester's name and address (optional)

6 City, state, and ZIP code
Louisville, KY 4091

See Specific Instructions on page 2.

Metro Louisville KY

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
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

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.

I Social security number

or
Employer identification number

Partl 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 withhelding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lama 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, item 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

Inatructions on pags 8.

Date > q'lé'/é’

General Instructions
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/fw9.

Purpose of Form

An individual 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. Examples of information
returns include, but are not limited to, the following:

e 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)

-
/ Y
R 7
Sign Signature of /L\
Here U.S. person > '4/ . d ) e
v / /

¢ 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
applicable, 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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FERN CREEK/HIGHVIEW UNITED MINISTRIES, INC.

General Information

Page 1 of 3

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

0244896

FERN CREEK/HIGHVIEW UNITED MINISTRIES, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

6/13/1988

6/13/1988

2/25/2016

9300 BEULAH CHURCH ROAD
LOUISVILLE, KY 40291

REV. RON LOUGHRY
9300 BEULAH CHURCH
LOUISVILLE, KY 40291

President

Vice President
Secretary
Treasurer
Director
Director
Director

BRYON MYRICK
[OYCE CURRY
EVELYN VAUGHN
MARY RUSSELL
TOMMY RUSSELL
BOBBIE MYRICK
BYRON MYRICK

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator

Images available online

BEVERLY HERRLINGER
MARY TRUITT

DAVID BEARD

MARY WHITE -

PEGGY FRANKLIN

REV THOMAS SWASKO

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are avallable as scanned

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.
Annual Report
Annual Report
Annual Report
Annual Report
Amendment

Annual Report

2/25/2016 2 pages tiff
4/8/2015 1 page tiff
3/20/2014 1 page tiff
2/22/2013 2 pages Liff
1/15/2013 1 page tiff
2/10/2012 1 page tiff
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11/17/2016
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Page 2 of 3

httns//ann sos kv.oov/fishow/( S(Owwanodoonatldoise 1 ch42fz))/default.aspx?path=ftsearc...

Annual Report 3/15/2011 1 page iff PDF
Annual Report 3/29/2010 1 page Liff PDFE
Annual Report 3/16/2009 1 page Liff PDF
Administrative Dissolution ‘ .
Return 11/19/2008 1 page Liff PDF
Reinstatement . 11/5/2008 3 pages Liff PDF
- Principal Office Address
Chanae 11/5/2008 1 page Liff PDF
Registered Agent .
name/address change 11/5/2008 1 page i EDE
Administrative Dissolution 11/1/2008 1 page PDF
Sixty Day Notice Return 9/11/2008 2 pages Liff PDF
Annual Report 3/21/2007 1 page tiff PDF
Annual Report 3/21/2006 1 page Liff PDF
Annual Report 4/26/2005 1 page tiff PDF
Annual Report 6/23/2003 4 pages tiff PDF
Annual Report 6/14/2002 2 pages tiff PDF
Annual Report 5/30/2001 2 pages tiff PDF
Annual Report 5/1/2000 8 pages tiff PDF
Annual Report 5/20/1999 6 pages tiff PDF
Annual Report 4/30/1998 5 pages tiff PDF
Annual Report 7/1/1997 2 pages Liff PDF
Annual Report 7/1/1996 2 pages tiff PDF
Annual Report 7/1/1995 1 page Liff PDF
Statement of Change 5/8/1995 1 page Liff PDF
Annual Report 7/1/1994 1 page tiff PDF
Statement of Change 3/8/1994 1 page Liff PDF
Annual Report 7/1/1993 2 pages tiff PDF
Annual Report 7/1/1992 2 pages Liff PDF
Annual Report 7/1/1991 1 page Liff PDF
Annual Report 7/1/1989 2 pages Liff PDF
Articles of Correction 3/17/1989 3 pages tiff PDF
Articles of Correction 3/17/1989 3 pages Liff PDF
Articles of Incorporation 6/13/1988 8 pages tiff PDF
Assumed Names
Activity History L
Filing File Date Effective Date Org. Referenced
2/25/2016
Annual report 9:13:15 AM 2/25/2016
4/8/2015

Annual report 1:16:38 PM 4/8/2015

Annual report ‘;/gg/igl:'M 3/20/2014

Annual report g/gg/ggfm 2/22/2013

M 1/15/2013
Amendment - Miscellaneous amendments 8:42:12 AM 1/15/2013
Annual report 2/10/2012

11/17/2016
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Annual report

Annual report

Annual report

Registered agent address change
Principal office change

Reinstatement
Admin Dis. A. report not in

Annual report
Annual report

Registered agent address change

Microfilmed Images

2/10/2012
4:40:45 PM

3/15/2011
10:48:31 AM

3/29/2010
3:28:05 PM

3/16/2009
8:42:41 AM

11/5/2008
9:17:09 AM

11/5/2008
9:15:21 AM

11/5/2008
9:12:48 AM

11/1/2008
3/21/2007
9:47:01 AM
3/21/2006
11:30:31 AM
6/22/2004
1:49:23 PM

3/15/2011
3/29/2010
3/16/2009
11/5/2008
11/5/2008

11/5/2008
11/1/2008
3/21/2007

3/21/2006

6/22/2004

Page 3 of 3

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

Documents to the Corporate Records Branch at 502-564-5687.

Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report ‘
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Articles of Correction
Articles of Correction
Articles of Incorporation

4/19/2005
9/2/2004
6/22/2004
6/23/2003
6/14/2002
5/30/2001
5/1/2000
5/20/1999
4/30/1998
7/1/1997
7/1/1996
7/1/1995
5/8/1995
7/1/1994
3/8/1994
7/1/1993
7/1/1992
7/1/1991
7/1/1990
7/1/1989
3/17/1989
3/17/1989
6/13/1988

1 page
1 page
1 page
4 pages
2 pages
2 pages
8 pages
6 pages
5 pages
2 pages
2 pages
1 page
1 page
1 page
1 page
2 pages
2 pages
1 page
2 pages
2 pages
3 pages
3 pages
7 pages
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