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

Applicant/Program: South Louisville Community Ministries-Families Helping Families

Applicant Requested Amount: $11,500
Appropriation Request Amount:%ﬁ,’z’;@

Executive Summary of Request

The funding request is for the 2019 annual dinner, Families Helping Families, as well as supporting SLCM's
emergency assistance services.

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

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

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:




Applicant/Program:
South Louisville Community Ministries-Families Helping Families 2019

Additional Disclosure and Signatures

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

Council Member Signature and Amount
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District 7 $
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Applicant/Program:

South Louisville Community Ministries-Families Helping Families 2019

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.
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District 20 $
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Appllcant Orgamzatlon South Lomswlie Communlty Mlnlstnes-
’ Program Name and Request Amount Famllles Helplng Famllres 20‘[9 $1 1 500

| YesiNoNA

" Is the NDF Transmittal Sheet S Signed by all Council Member(s) Approprlatlng Fundlng7 |

E Is the fundlng proposed by Council Member(s} less than or equal to the request amount7 !

Is the proposed publlc purpose of the program viable and well-documented?

D
7]

i

i
i
|
!
E
I
r
|
i

W|[I all of the fundlng go to programs specific to Louisville/Jefferson County" i

Has Council or Staff relatlonshlp to the Agency been adequately dlsclosed on the cover sheet’ -

' Has prlor Metro Funds commltted/granted been disclosed? |

0
i
i
i
i

Is the appllcatlon properly signed and dated by authorized 5|gnatory7 g‘

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

1 If Metro fundmg is for a separate taxing district is the funding approprlated for a program outside the
i legal respons1b111ty of that taxing dlstrlct?

()]
w

Is the entlty in good standmg with:;
» Kentucky Secretary of State?
b Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
4 Loulswlle Metro Human Relations Commlssmn?

Is the current Fiscal Year Budget included? i

! Is the ent:ty’s board member list (with term Iength/term I|m|ts) included? J

< il
Il &
E!Em

i

Is recommended fundmg less than 33% of total agency operating budget’ |

' Does the appllcatlon budget reflect onl only the revenue and expenses of the pro;ect/program7

' Is the cost estlmate(s) from proposed vendor {if request is for capltal expense) |ncluded7

_ Is the most recent annual audlt (if requ:red by organlzatlorr) mcluded?

;___._-___..._..._._.._ T

ilsa copy of Signed Lease (lf rent costs are requested) included?

s the Supp]emental Questlonnalre for ch churchcs/rehglous orgamzatlons (if requestmg orgamzatlon is |
faith-based) included?

Are the Articles of Incorporation of theu;\gency included?

|
|
i
i

E

t
.
1
i
!
i
i
1

0]

:rsﬁ@rst G

|

Is the IRS Form W-9 included?

Is the IRS Forrr'r 990 mcluded?

' Are the evaluation forms (|f program part:apants are given evaluation forms) included? |

Afﬁrmatwe 'Action/Equat Employment Opportumty plan and/or policy statement included (if ' -
| reqmred to do s0)? !

i

|
i
E

d
s

ﬁzr

Has the Agency agreed to participate in the BBB Charity review program? If 50, has the applicant
met the BBB Chanty Review Sterlderds? l

Prepared by shughes Date: Feb 7, 2019

E



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

= SECTICN 1 ~ APPLICANT INFORMATION

Legal Name o-f Ap pllcantOrgamzatlon

South Louisville Community Ministries Inc,
{as listed on: hitp:/fwww sos. ky.govibusiness/recards

Main Office Street & Mailing Address: 415 1/2 W Ashland Avenue, Louisville, KY 40214

Woebsite: www.slem.org

Applicant Contact: Clare Rutz Wallace Title: Executive Director

Phone: (502) 361-7763 Email: clarewallace@slem.org
Financial Contact: Joyce Whalin Title: Fund Development Chair
Phone: (502) 361-7763 Email; funddevelopment@slem.org

Organization’s Representative who attended NDF Training: Joyce Whalin
GEOGRAPHICAL AREA(S} WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
Program Facility Locatian(s): {415 1/2 W Ashland Avenue, Louisville, KY 40214
Council District(s): 6,12,13,15,21,25 Zip Code(s): 40208,40209, 40214,40215
SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATICN
PROGRAM/PROJECT NAME: Families Helping Families
Total Request: ($) | 11,500 | Total Metro Award (this program) in previous year: ($) |9,800

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

The Following are Required Attachments:

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

+ Current year projected budget + IRS Farm W9

+ Current financial statement v Evaluation forms if used in the proposed program

+ Most recent IRS Form 9390 or 1120-H « Annual audit (if required by arganization)

« Articles of Incorporation (current & signed) +" Faith Based Organization Certification Farm, if applicable
Cost estimates from proposed vendor if request is far
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 Apprapriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Metro Council Amount: ($) 172,100
Source: NDF-Taste of South Louisville Amount: {S) 11,400
Source: Amount: ($)

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

Page 1
Effective May 2016 Applicant’s intials G



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 ~ AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

South Louisville Community Ministries (SLCM) Vision: A community where all neighbors can thrive.

SL.CM Mission: To empower our neighbors to move toward stability and self-sufficiency. We do this by
demonstrating respectful compassion; faithful stewardship; and providing the following programs:

Emergency Assistance - SLCM provides assistance to individuals who are facing erisis to help ease a significant
burden that is preventing them from being happy, healthy, and safe. This includes payments for housing, utilities, and
prescriptions, and managing a Dare to Care Food Pantry and Meals on Wheels routes. SLCM also provides
household items such as diapers, toiletries, and cleaning products.

Referral Services and Connecting Resources - SLCM builds and maintains partnerships with other local agencies and
community services as they help meet the ongoing needs of neighbors. SLCM collects relevant and timely

information about available resources and programs while connecting individuals with opportunities that it their
specific needs. We assist in making the connection by hosting programs, helping with transportation and language
barriers, and providing information about eligibility requirements and other important details. The referrals we

provide are for financial literacy, job training, computer and internet access, legal aid, free clothing and furniture,
government programs, temporary housing, healthcare information, support during the holidays, free family-learning i
activities, and much more.

Coaching and Case Management - SLCM serves as an advocate for our neighbors through relationship and
compassion. Volunteers and staff listen te clients and help them on their way to self-identified goals through coaching
which includes support with finding employment, setting up counseling appointments, following through with
referrals, and marking progress toward goals. Every individual is provided with a different set of tools and timeline
for their own journey towards a happy, healthy, and safe home.

The impact of cur services changes the lives of families in crisis. Last year, SLCM supplied food orders to 6463
families. Our weekly produce each Wednesday provided fresh produce to 60 to 80 families along with educational/
learning opportunities about healthy eating and household management resources. We delivered senior commodities
packages totaling 266 orders for the year. The Meals-On-Wheels program delivered 14,217 hot meals to 89
homebound seniors this past year.

Last year, SLCM also:

* helped 154 families ensure stable housing and prevent homelessness through financial aid,

» fed 2912 children through the food paniry,

= provided essential baby supplies to 642 households,

» prevented unsafe conditions in 927 houscholds by providing financial assistance for water and gas/electric to avoid
disconnection,

= provided 206 individuals with vital medication including insulin and cholesterol medication, and

» served 403 veterans with food and financial assistance.

South Louisville Community Ministries supports families to stabilize their crisis situation while seeking employment,
establishing benefits or recovering from a major life event.

Page 2
Effective May 2016 Applicant’s lnitialw\)



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND I5AID STAFF

Board Member Term End Date

Michael Chinigo, President September 2018
Stacy Herdt, Vice President September 2018
Terry Conway, Secretary September 2018
Theresa Batliner, Treasurer September 2018
Rev. Dr. James Dewey, Member-at-large September 2018
Nicole George, Member-at-large September 2019

thryn Matheny, Member-at-large September 2019
Tracy McDonald, Member-at-large September 2019
Donna Ngo, Member-at-large Septernber 2019
L.D. Nunnelley, Member-at-large September 2019
Jeffrey Oeswein, Member-at-large September 2018
David Tummonds, Member-at-large Scptember 2619
**All current board members are eligible for another term.
Emeritus Board Members- Ollye Clark, Donna Harper, Karen Compton, Craig Oswein and
Joyce Whalin

Describe the Board term limit policy:

Section 6)

Officers-The officers shall serve for a one year term of office or until their successor shall have been elected and
installed. No officer may serve more than three (3) consecutive years in any given office. (Bylaws, Article VIII,

Board Member at Large-Each director shall serve for a two year term or until her or his successor shall be elected. No
director shall serve more than two consecutive terms, provided that a director may return to board membership
following a two year rest from membership. (Bylaws, Article VII Section 3)

Three Highest Paid Staff Names

Annual Salary

Clare Rutz Wallace $57,000

Kate Husk $47,476

Adam \Wealker $206,000
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT NARRATIVE

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.):

This funding request is for the 2019 annual dinner, Families Helping Families, as well as supporting SLCM's
emergency assistance services.

The Families Helping Families Dinner will be held March 19, 2019 at Kosair Shrine Ballroon. This special dinner is
an opportunity for families, friends, community and business leaders to celebrate the uniqueness and diversity of
South Louisville. Families Helping Families celebrates the potential of community coming together and the
tremendous opportunity to work collaboratively so that every person feels welcomed and supported. With more than
200 guests, we will honor a very special keynote speaker, award a Good Samaritan as

the Neighbor of the Year, and enjoy music from Hora Certa. Metro Council's support will be highlighted throughout
the evening, but will also be acknowledged as a partner in this important

work as we gear up for the event! All proceeds from the fundraising events will support the services of South
Louisville Community Ministries.

SLCM has a limited amount of money to allocate towards housing and utility support. We only see those who we
know we can serve due to funding, but there are hundreds of individuals who are facing eviction and disconnection
that we aren’t able to see because of the lack of funds. With the support of Metro Council, we would be able to serve
25-50 more individuals during their time of crisis in the next 6 months,

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

Families Helping Families Dinner: Cover cost of the meal and space, event program materials and pledge cards,
special signs, and invitations,

Emergency Assistance funding will go directly to clients facing crisis to help with their rent and utilities, After
receiving the funds, we will provide $100-$200 to 25-50 people who are facing eviction or utility disconnection in
the proceeding 6-months. $2000 will go to Housing/Rent Assistance to individuals who are facing eviction or
foreclosure, and $3000 to Utility Assistance to individuals who are facing disconnection.

None of the funds allocated will be used for sub grantee.

Page 4
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Page 4 — Continued Answer

This neighborhood approach - focusing on the specific needs and demographics of
the area we serve and participating in community development - allows for
grassroots movements and culture shifts. Simply, we want every person and child
to know that someone cares about what happens to them. Not a theoretical
“someone”, but actual human beings who have names. We can't wear all the hats,
but we can build a supportive community around those in need.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

All proceeds made from the annual Families Helping Families dinner will go directly to SLCM's programming.
SLCM provides nutritional food from our pantry, delivers hot meals to homebound seniors daily, prevents eviction/
homelessness by providing financial assistance for housing, eliminates families living in dangerous housing
conditions by assisting with utilities to avoid disconnection, helps with purchasing life-saving medication and
connects individuals and families with additional community services to address their challenges in a holistic manner.

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:

71 Thefunding 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:
¥ 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 accardance 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):
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the wark 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 cutcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
SLCM is currently collecting a thorough client satisfaction survey that will help us better determine continued needs
and how our services have changed their lives. In addition to this survey, we are contacting 50 people who have
recently received rental assistance through the Gheens Foundation to see how our support potentially changed their
situation. For all of our clients that we "coach" through more than one immediate crisis (ie. water is being
disconnected), we use the Arizona Self-Sufficiency Mairix to gauge where they stari and where they end.

The assistance provided stabilizes families in crisis sitnations for at least 30 days. We do not contribute funds to
outstanding bills unless we are certain it will stabilize the situation for that period of time. Emergency assistance
helps avoid eviction from one’s horne, prevents utilities from being shut-off or disconnected and purchases
medication for individual wellness issues. OQur utilities assistance prevents 100% of clients from having their services
shut off or disconnected. Records are maintained of all checks written on behalf of clients showing how grant funds
were allocated.

We would also like to provide a story to demonstrate how our services can help someone out of crisis: On Christmas
Day, Cory found himself being suddenly laid off from his job of four years. That same week his car was stolen and
totaled, and his father who lives out of town suffered a major medical event. Without transportation, he struggled to
quickly find new employment and was unable to make it to his father’s bedside before he passed away. The situation
worsened when his roommate of two years stole his wallet including all of his identification and the remaining money
that he was going to use to pay his bills. He was forced to file a criminal complaint and seek out an Emergency
Protective Order against them. Many of us would be struggle should any one of those challenges happen to us, let
alone all of these in this perfect storm.

Despite living in South Louisville Community Ministries® (SLCM) area for several years, Cory had only reached cut -

S Sty

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

South Louisville Community Ministries has existing collaborative relationship with organizations that support some
ofthe services offered by our agency and to also address needs beyond our programs. Dare to Care provides food for
our food pantry. Catholic Health Initiatives and Metro Senior Nutrition Program/KIPDA supports our Meals-On-
Wheels program. Kentucky One assists with medication for low income families. Kosair Charities grant provides
baby diapers and other necessary infant supplies. LG&E and Louisville Water Company support assisting families to
pay their extreme weather bills. We also partner with LG&E programs such as We Care to educate clients to explore
various weatherization options to lower or manage their monthly bill.

In addition to these partners, we work with many neighborhood agencies. Due to the extent of that list, we have
attached the document to this application, but a few of our major partners are Louisville Metro Nutrition Program,
Choices Counseling, Sts. Simon and Jude Clothing Closet, Iroquois Library, Americana, Beechmont Community
Center, Gathering Place, Google Fibre, and Passport Health Plan.

To foster partnerships, we are inviting all 50 partners (6 to present), neighborhoed resources, community groups,
churches, and individual neighbors for SLCM’s Annual Meeting. We will work together to address relevant and
timely topics that South Louisville is faced with. This includes childhood hunger with a focus around fresh produce
and housing stability and preservation.

(o afae
On
M‘\‘qchmmi'
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SLCM would also like to provide a story to demonstrate how our services can help
someohe out of crisis:

On Christmas Day, Cary found himself being suddenly laid off from his job of four years. That
same week his car was stolen and totaled, and his father who lives out of town suffered a major
medical event. Without transportation, he struggled to quickly find new employment and was
unable to make it to his father's bedside before he passed away. The situation worsened when
his roommate of two years stole his wallet including all of his identification and the remaining
money that he was going to use to pay his bills. He was forced to file a criminal complaint and
seek out an Emergency Protective Order against them. Many of us would be struggle should
any one of those challenges happen to us, let alone all of these in this perfect storm.

Despite living in South Louisville Community Ministries’ (SLCM) area for several years, Cory
had only reached out to SLCM for assistance one other time—when his work hours had been
cut. He had held a steady job, paid his bills, and had overcome substance abuse and excelled
in recovery. Now, he needed help once more. The intake volunteer listened to his story,
gathered his information and then he was encouraged to request an extension from the water
company. That allowed time until he could meet with our staff. Thanks to grant funds from the
water company and MSD, SLCM was able to immediately pledge the entirety of his past due
balance and prevent disconnection of his services. We were able to provide food from our
pantry and inform him of our weekly produce distribution as well. During his visit, we ensured
that he was connecting to other partners for LG&E assistance, food stamps, and medical
insurance. He left our offices heading to a new job interview with a cart full of food, reassurance
that his water service was no longer at threat, and information on additional resources to help
him during this time of transition.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION & — PROGRAM/PROJECT BUDGET SUMMARY =
THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.
Column Column Column
1 2 (1+2)=3
Proposed h:l:tl:; ot
Program/Project Expenses Metro Funds Funds
Funds
A: Personnel Costs including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (See Detailed List on Page 8) 5,000 124,000 129,000
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (See Detailed List on Page 8) 6,500 1,900 8,400
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS 11,500 $125,900 $137,400
% of Tragram Rt 8 % 92 % 100%

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

Other State, Federal or Local Government 23,590

United Way 0

Private Contributions (do not include individual donor names) 0

Fees Collected from Program Participants ¢

Other (please specify) 102,310
Tefimt e e Snhinna 28 125,900

*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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Details of "Other" for NqnfMet__ro Funding So_ur_ce__s

Church Donations
Gheens Fo_u_n_dat_ion
LG&E

Corporate Sponsors

NOTALS

Emergency Assistance - Community Event

23,410
10,000
53,000
14,000
0
100,410
102,310

0

0.
o
0

il

1800



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
Kosair Shrine: Dinner and Space
osall Sirine: Lni P 5,000 1,200 6,200
Printing Envel for Mailin
g Envelopes for Mailing 205 0 205
P for Invitation:
ostage for Invitations 0 600 600
Printing: Signs/Invitations/Brochures/Pledge Card:
rinting: Signs/Invitations/Brochures/Pledge Cards 1295 100 1395
Direct Assistance with Rent/Mortgage if client is facing
eviction/foreclosure (sent directly to landlord or bank) 2,000 22,000 24,000
Direct Assistance with Ultilities (water/LG&E) if client is 000 105
facing disconnection (paid directly to utility companies) 3,000 102, 05,000
Total 11,500 125,900 137,400

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).

Donor*{Type of Contribution Value of Contribution Method of Valuation

300 hours £$24.69 $7.407 istimated National Value in 201

Total Value of In-Kind

(to match Program Budget Line ltem.
Volunteer Contribution &0ther In Kind)

§3 0

* 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: Tuly 2008

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

SECTION 7 ~ CERTIFICATIONS & ASSURANCES

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 Certificatians. If there is any reasaon why one or more of the assurances or

certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

2. Applicant understands if the grant agreement is not returned to Louisville Metro within S0 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not ke disbursed to our organization.

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

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

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

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

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

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

9.  Applicant understands Iif this application is approved, the grant agreement will identify an award period that begins with the Metra
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 ta award the application.

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

Standard Certifications

1. The Agency certifies it will not use Loulsville Metro Government funds for any religious, political or fraternal Activities.

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

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 tt will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

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

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,

Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

SECTION 8 — CERTIFICATIONS & ASSURANCES

[ certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
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
repald. [ further certify that | am legally authorized to sign this application for the applying organization and have Initlaled each page of the
application.

Signature of Legal Signatory: CM/ U)@QMAQ/ Date: |1-24-2019

Legal Signatory: {please print): |Clare Rutz Wal H’ce Title:  [Executive Director
Phone: |(502) 361-7763 Extension: Email: |clarewallace@slcm.org
Page 10
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C !M ) SOUTH LOUISVILLE COMMUNITY MINISTRIES
\ ( ADVOCATING FOR OUR NEIGHBORS WITH COLLECTIVE COMPASSION
OUR PROGRAMS

( Fn[m I;ﬁNTRY » Family Food Order - Once a Month

SSISTANCE ° Fresh Produce Pick Up - Once a Week (includes drawing for free bike)
A » Deliver Meals to Homebound Seniors - Through Meals on Wheels and USDA

« Community Winter Help - Support with LG&E
FIN Am AL = Agency Utility and Housing Support - $100 + church pledges - Once a Year
ASSIS!'AH GE * LG&E Utility Match - $300 max - Once from May-December

« Water Utility Match - $200 max - Once a Year

* Prescription Assistance - $200 max per household - Once a Year

* Household Supplies - Once a Month

|'|'EM + Clothing Vouchers - Once a Month

ASSIST ANGE » Baby Items - Diapers, Formula, Baby Food, etc - Once a Month
e Furniture Vouchers - One Time
» Holiday Support - Groceries and gifts, but dependent on funding

LG&E Pilot Program - 6-months of coaching incentivized by LG&E bill support

BUABHINB Individual Coaching - Through communication and trust, we invest in low-income
?

REFERRALS families as they identify their own goals

s 1

g » Job Coaching - Support with editing & writing resume, online job search, and through
EBUNNECTIUN application procedure
* Referrals - Connect any individual with outside support to address their specific need
and help address barriers in getting there (transportation, etc.)
= Choices Counseling Services - Free Individualized sessions for 6-weeks

« Applied Digital Skills Class - 10-hour course to learn the basics of GSuite and other
EDUGAT'ON & tools for a free used computer after completion
TRAINING * In-House and Local Workshops - In partnership with Americana and Iroquois Library,
we provide workshops around financial literacy, parenting, health, and other life skills

Community Asset Building - Create maps, collect information about resources in
;322 South Louisville, and host conversations around local needs, concerns, and projects
NEIGHBHBHUUD * Trainings for Service Providers and Neighbors - Cultural Competency, Judgement-
. Free and Compassion-Focused Kinship, On-the-Ground Referrals, and more
DEVELUPMEMT » Neighbor Advocacy Group - Support individuals as they advocate and listen to their
= neighbors' needs, goals, and challenges and to work with the larger community to
better connect resources and opportunities

FOR MORE INFORMATION CALL 502-367-6445 OR GO T0 SLCM.ORG



m IR S Dapartment of the Treasury
y Ieternal Revenue Servleo
In reply refer to: 0248367569

P.D, Box 2508
Cincinnati OH 45201 Mar. 26, 2012 LTR 4168BC EOD
. 31~-0891259 000000 00
20017552
BODC: TE

SQUTH LOUISVILLE COMMUNITY

MINISTRIES INC
Py 4803 SOUTHSIDE DR
3 LOUISVILLE KY 402R$-2111

Emplover Identificition Mumber: 31—0591259
Persmy to Contact: Mes. Black -

Toll Free Yelesphone Number: 1-877-829-5500

Dear Taxpaver:

This is in’ ﬁesponse to vour Mar. 09, 2012, request for information

regarding wvour fax exempt staﬁus.

;0up..records indicate that vou were recognized as exempti-undenr
saction-501(c)(3r of the Internal Rasvenue Code ik a deterﬁinatlnn

letter issued in—SEPTEMBER 1976, .

Our records aiso- ind icate that you are not a private: ‘foundation within
the meaning- of sectiwn 5069(a) of the Code "because yvou-ara deseribed in

sectlon(s) 509(aJ(JJ and I7T8C(bYCL)YCAX (A,

Donors may deduct. comtributions tao vou as provided in-sectiun-l?OHOF
the Code. Beduests, -legacies, devises, transfers, or gifts te vou ar
for your use are dedwmictible for Federal estate and gift tax purposes
if ‘thev meet Ethe appllicable provisions of sections. 2055» 2106, and

2522 of the Code.

Please refer to our wehsite www.ilrs.govsec for informatioh regarding
filing -requirements. Specifically, secfion 6033(3J) of the Code"
provides that failure-to file an annual information. neturn for three
consecutive vears reswlts in.revocation of tax-exempt. status as of
the filing due date of the third return for organizations required to
file, We will publistha list-of organizations whose tax-exempt
status was revoked umdsr sectfion 6033(3) of the Code on our website

beginning in early 2011.




South Louisville Community Ministries
Budget Overview

Income

3030-00-00 Individual Giving - Admin
3030-25-99 Individual Giving - EA
3030-40-00 Individual Giving - MOW
3030 Total Individual Giving

3035-00-00 Business & Carps - Admin (NOT
sponsorships for event)
3035-25-99 Business & Corporations - EA

3035 Total Business/Corporation Giving

3040-00-00 Memaorials - Admin
3040-40-00 Memorials - MOW
3040 Total Memorial Giving

3112-00-00 Church Donations - Admin

3110-25-99 through 3115-25-99 Churches - EA
3100 Total Church Giving

3205/6-15-xx Special Fundraising Events - FD
3210-00-00 Misc Income

3200 Fundraising and Misc Income

3258-00-00 Grants Misc - Admin
3258-25-99 Grants EA
Grants Misc Total

3310-05-00/929 Metro Louisville Formula - MF
3320-00-00 NDF - Admin
3320-25-99 NDF - EA

3330-40-00 Metro MOW reimbursement--MOW
Metro Govt Grants Total

3355-25-99 CHI Prescription Reimb - EA
3355-40-00 CHI Reimbursement - MOW
3618-25-99 Kosair - EA

Annual EA Grants Total

3625-25-99 Winterhelp - EA
3628-00-00 UM Admin

3626-25-99 Utility Match Water - EA
3627-25-99 Utility Match LGE - EA

40000
10000

20
50050

5500
500
6000

100
25
125

4500

32000
36500

70000
300
70500

5000
5000
10000

172100
15500
4500

9800
20159006

0
0
5000
5000

23000

2500
14000
30000

00 Admin=Administration
05 MF=Metro Formula Grant
15 FD=Fund Development
25 EA-Emergency Assistance
40 MOW=Meals on Wheels

000¢-Xx-99= EA Pass through



Utility Grants Toial 69500

3258-3628 All Grants Total 286400
Total Income

Expense |2018-19
7001-00 Exempt Salaries - Adm 38352
7001-05 Exempt Salaries - MF 69124
7001-25 Exempt Salarfes - EA 0
7002-00 Hourly Salaries - Adm 11692
7002-05 Hourly Salaries - MF 41816
7002-25 Hourly Salaries - EA 0
7002-40 Hourly Salaries - MOW 19500
Salary Total 180484
7102 to 7108-00 Health/Life/Disability - Admin 9060
7102 to 7108-25 Health/Life/Disability - EA 11900
7102 to 7108-40 Health/Life/Disability - MOW 7148
7110-00 Retirement Admin 0]
7110-25 Retirement EA 0
7110-40 Retirement MOW 0
Insurance Totals 28108
7201-00 Payrolls Taxes - Adm 4504
7201-25 Payroll Taxes - EA 6908
7201-40 Payroll Taxes - MOW 2340
Payroll Taxes 13752
7203-00 Workers' Compensation - Adm 342
7203-05 Workers' Compensation - MF 1366
Workman's Comp Totals: 1708
7000 - Personnel Expenses 224052
8008-05 Audit Fees - MF 1560
8008-00 Audit Fees - Adm 6240
8009-05 Payroll Service Fee - MF 1305
8009-00 Payroll Services Fee - Adm 327
8011-00 Contractor Labor (Janitorial) - Admin 6000
8012-00 Contractor Labor-Accounting - Admin 1520
8012-05 Contractor Labor-Accounting - MF 6060
8013-00 Bank Service Fees - Admin 350
8000 - Professional Fees 23362
8104-00 Food & Beverages - Admin 800
8104-40 Food & Beverage - MOW 50
8106-00 Office Supplies - Admin 600
8106-05 Office Supplies - MF 1800
8106-40 Office Supplies - MOW 100
8107-00 Copier Expenses - Admin 650
8107-05 Copier Expense - MF 2400
8140-00 Janitorial Supplies - Admin 1700

8150-00 Program Supplies - Admin 100



8150-40 Program Supplies - MOW
8150-25 Program Supplies - EA
8151-00 Training Supplies - Admin
8152-00 Training Fees - Admin

8155-00 Volunteer/Partner Appreciation - Admin
8155-25 Volunteer/Partner Appreciation - EA

8155-40 Volunteer/PartnerAppreciation - MOW
8100 - Supplies/Services

8201-00 Telephone - Adm
8201-05 Telephone - MF
8201-40 Telephone - MOW
8200 - Telephone

8301-00 Postage - ADM
8301-05 Postage - MF
8301-40 Postage - MOW

8300 - Postage & Shipping

8401-00 Rent Expense - ADMIN
8401-05 Rent Expense - MF
8405-00 Electricity - ADM
8405-05 Electricity - MF
8409 and 8416-00 Rep & Maint of Bldg - ADM
8409 and 8416-25 Rep & Maint of Bldg - EA
8400 - Occupancy Expenses

8502-00 Equipment Maintenance & Repair

8504-00 Computer Hardware/Software-Admin
8505-00 Computer Services (Website, Backups)-
Admin

8500 Rentals and Technology

8601-00 Printing - Admin
8600 : Printing Expenses

8707-40 Mileage Reimbrusement-staff MOW
8707-00 Mileage reimbursement - Admin
8700 - Travel Expenses

Rent Assistance - EA
RX Assistance - EA
LG & E Assistance - EA
Water Assistance EA
Food - EA
Baby Supplies - EA
8900 Client Services

$001-00 Dues and Subscriptions-Admin
9000 - Dues & Subscriptions

100
100
150
500

800

1000

1200
12050

575
2275
100
2950

1000
1100

100
2200

1272
5088
1800
7100
400
745
16405

400

400

3300
4100

2700
2700

700
100
800

22224
5000
77182
30000
6000
5000
145406

o580
580



Loan Payments 8820
9200 Loan 8820

9310-05 Insurance - Building & Equipment
9310-00 Insurance - Building & Equipment

9330-00 Gen Liability & Umbrella - Admin 750
9330-05 Gen Liability & Umbrella - MF 3000
9350-00 Directors & Officers Insurance 2200
9300 - Insurance 5950

9456-00 license and Permits 200
9400-Misc expenses 200

Total Expense
Net Profit/loss] 0]

In- Kind Activity |




Individunl Giving
BusinessfCorporation Giving
Memorial Giving

Church Giving

Fandraising (Net) and Mise, Income
Grants

Other Income

‘Fotal Reyenue

Personnel Expenses
Professional Fees
Supplies/Services
Telephone

Postage & Shipping
Occupancy Expenses
Rentals & Technology
Printing Experses
Travel Expenises
Client Services

Dues & Subscriptions
Insurance

Interest

Misc, Expenses

Total Expenses

Revenue in Excess (Deficit) of Expenscs

In Kind Income
In Kind Expeise

Net Tn-Kind Activity

Nel Agency Activily

South Louisville Community Minisiries

Statement of Aetivities
For the Six Months Ending December 31, 2018

% of

YTD Actual Annnal Budget YTD Actlual

Current Year Budget Variance Collected/Spent Prior Year
$ 42,088 b3 50,050 $ (7,062) 85.89% § 29,595
$ 18,750 3 4,000 5 12,750 31250% § 4,945
b - 3 125 $ (125) 0.00% % 20
$ 23315 5 36500 % (13,185) 63.38% 3 18,609
$ 29,681 $ 86,000 % (56,319) 3451% 3 44,166
$ {45,807 b 270898 $ (125,091) 53.82% § 139,626
$ 16 $ - h] 10 ¢ $ -
s 260,552 $ 449,573 3 (189,021) 57.96% § 236,361
$ 96,481 $ 224052 % 127,571 43.06% $ 113,592
$ 15,254 $ 23,362 $ 8,108 65.30% $ 9,946
$ 7,985 3 12,050 $ 4,065 6527% § 3,945
3 1,379 $ 2950 % 1,572 46.73% § 1,433
4 950 $ 2,200 $ 1,250 43.18% § 785
$ 7,666 s 16,405 § 8,739 46,73% 8 7,537
b 2,608 -3 4,100 $ 1,492 63.62% § 2,276
$ 1,520 b 2,700 b 1,180 5630% 8 1,i70
$ 234 5 800 3 566 2926% % 343
$ 96,835 $ 145406 § 48,571 66.60% § 75,492
$ 30 $ 580 § 500 13.79% § -
3 1,864 3 5950 % 4,086 3133% § 1,864
$ 023 b3 1,485 8 562 62.14% § 1,060
$ 183 $ 200 b 17 91.50% § 44
$ 233,962 S 442240 S 208,279 5200% § 219,491
3 26,590 $ 7,333 5 19,257 5 16,870
$ - 3 - $ $ r
b - $ - b} b
5 - & - 5 - 3
$ 26,590 5 7,333 3 19,257 8 16,870
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Balance Sheet

As of 12131/2018
So. Louisville Community Ministries (SLC)
Prior
Year lo Date Year to Date
Assefs
Current Assets
Cash - Republlc Bank Operating 40,386.03 12,465.90
Cash - Emergency Assistanc 768 §,244,22 1,048.22
Cash-Republlc-Restricted Funds-0249 4,176.41 0,088.33
Cash-Republic Bank-Emer Asslstance 8,070.96 828.38
Republic Bank-Geming-xx9574 1,048.35 257.00
Pelly Cash 50.00 50.00
Accls Rec Melro MOW 5.039.41 0.00
Grant Recelvable CH) Medical Assistance 0.00 3,000.00
Healith Ins-Depandent 1,863.25 1,643.69
G/R CHI MOW Reimbursament 4,000.00 6,000.00
Total Current Asssts; 70,879.63 35,281.52
Fixed Assets
Furniture & Fixtures 4,046.92 4,046.92
Accum. Depr. - Fuin & Fixtures -§,005.40 -7,456.40
Equipment 4,880.13 4,880.13
Accum. Depr. - Equipment -1,828.00 -1,828.00
Leasshold Improvements 54,175.32 54,175.32
Accum, Depr. - Leasshold Impry -13,440.00 -8,820.00
Total Fixed Assets: 39,738.97 43,988.97
Total Assets: 110,618.60 79,270.49
Liabilities
Gurrent Liabifities
Accounts Payable 9,004.59 5,337.727
LOC - Republic Bank#25596233 35,498.86 46,911.84
Accrued Sales Tax 18.00 0.00
Total Current Liabilities: 44.521.45 62,249.61
Total Liabilities: 4452145 52,248.61
Equily
Net Assets - Temp Restricled 12,880.44 128.44
Retalned Eamings-Current Year 26,590.01 16,869.91
Met Assols 26,626.70 10,022.53
Total Equity: 66,097.15 27,020.88
Total Liabllities & Equily: 110,618.60 79.270.49
No CPA provides any assurance on thase flnancial statements.
Run Date: 1/16/2019 3:33:08PM Page: 1

GiL Date: 12{31/2018 User Logon: CK




103033 12413/2014 1:03 PM

990 Return of Organization Exempt From Income Tax |_ouiB No. 15450047 __
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ) 201 7
Department of tha Treasury P Do not enter social security numbers on this form as it may be made puhlic. Open 'to,Puiné
Internal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest Information. lnspection
A _For the 2017 calendar year, or tax year beginnindd 7/01 /17 L and ending 06/30/18
B Check if applicable; | Name of organizatien South Louisville Community D Employer identification number
Address change Ministries, Inc.
D Name change CLk et UG 31-0891259
Numbar and street (or P.O. box if mail is not delivered to street address) Roomisuite E Telephona number
(] it returm 415-1/2 West Ashland Avenue 502-681-4983
Final refum/ City or town, state or pravines, country, and ZIP or foreign postal code
torminated Louisville KY 40214 T 866,756
|:| Amended return F Nama and address of principal officer:
D Applicatior pending C 1 are Wallace H{a} Is thls a groep return for subordinates‘D Yes |z| No
H{b) Are all subordinates included? |:| Yes |:| Ne
If "No," attach a list. (see instructions)

| Tax-exempt stafus: fil 801{c)(3) 501(c) [ ) <(insert na.) |_I 4047(a)(1) ar m 527

J  Webhsite: > N/A . H{c} Group exemption number ’
K __Form of arganlzation: Corperation Trust Association Othar > | L Year of formation: | M _Sfate of legal domicile:
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities: . ... ... ...
i ..To empower our neighbors in crisis to move toward stability and self-
B SHEEIOIeNGY . e
)
é 2 Check this bax )D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voling members of the goveming body (Patt Vi, line 2y 3] 12
8| 4 Number of independent voting members of the goveming body (Part VI, lne 10) 4| 12
"_é & Total number of individuals employed in calendar year 2017 (Part V, line2a) 51 9
E 6 Total number of volunteers (estimale if necessary}y . 6 | 165
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business faxable income from Form 990-T. line 34 . ......... ... ..o oo iiiiee.. .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VAll, line 1h) ... 707,057 780,984
% | 9 Program service revenue (Pat VI, line2gy 0
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) . . 0
% | 11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8c, Sc, 10c, and 1) 43,452 63,370
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) ... 750,509 844,354
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 451,799 492,603
14 Benefits paid to or for members (Part IX, column (A), lire4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 236,539 225,210
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) _ 0
2| bTotal fundraising expenses (Part IX, column (D}, line 25) » 61,289 T e e D, e
b | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 87,311 89,903
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 775,649 807,716
19 Revenue less expenses. Subtract line 18 romline 12 ... -25,140 36,638
Beginning of Current Year End of Year
20 Total assets (Pent X, line16) 62,965 97,145
21 Totalliabilities (PartX, line26) 49,095 46,637
22 Net assets o fund balances. Subtract line 21 fromline20 . .. ... . 13,870 50,508

Partll. __ Signature Block
Under penalties of perjury, 1 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. Declaralion of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Sign ’ Signature of afficer I Date
Here ’ Clare Wallace Executive Director
Type or print nama and title

Print/Type preparer's name Preparer's slgnature Date el Check D it PTIN
Paid Barbara Lasky Barbara Lasky 12/13/18] self-employed | POOO15280
Preparer | . oneme  » Baldwin CPAs, PLLC FrrsEn ) 20-1416603
Use Only 943 S 1st Street

Firm's address Louisville , KX 40203 Phane no. 502-584-9793

May the IRS discuss this return with the preparer shown above? (see instrustions) . . . . [—| Yes | ;No
ER: Paperwork Reduction Act Notice, see the separate instructions. Farm 990 2017




103033 12/13/2018 1:03 PM

Form 990 (2017) South Louisville Community 31-0891259 Page 2
Partill  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmM 890 0F 890-EZ? | |||\, oo e [] Yes X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
SBIVICES? e e, L] ves X No
[f*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.

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of$ ) {Revenue 3 )
4e_Total program service expenses » 706,822

DAA Farm 980 2017



103033 12/13/2018 1:03 PM

Form 990 (2017) South Louisville Community 31-0891259 Page 3
PartlV  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)? /f “Yes,”
COMPIEtS SCHOTUIB A | e 11X
2 Is the organizalion required to complete Schedule B, Schedule of Contributors (see instructions)? | 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Partt 3
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,” compiete Schedule C, Pert# 4
§ [s the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dugs,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C,
Part ”’ .............................................................................................................................. 5 x
& 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? J/f
“Yes,"complete Schedule D, Partl ||| 6 X
7 Did the organization receive or hold a conservation easement, including easements t¢ preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedufe D, Parttf . 7
8 Did the crganization maintain collections of works of art, historical freasures, or other similar assefs? if “Yes,”
complete Schedule D, PartIll | e 8
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 Schedute O, Partly 9 X
10 Did the arganization, directly or through a relaled organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f *Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questians is “Yes,” then complete Schedule D, Parts VI, | ]
VI, Vill, IX, or X as applicable.
& [Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes,”
complete Schedule D, Part VI | 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or maore
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVvii 11b X
¢ Did the organizatian report an amount for investments—program related in Part X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 16? If *Yes," complete Schedule D, Pert Vvt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, PartX =~ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, PartX 11f
12a Did the organization obtain separate, independent audited financial statements far the tax year? if "Yes,” complete
Schedule D, Parts XTI ARG XIT . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the fax year? if
"Yes," and if the organization answered "No™ {0 line 12a, then completing Schedule D, Parts Xi and Xl is opfional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule £ 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 mors than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
fareign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partstandiv 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 flanditv .~ 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f "Yes,” complete Schedule F, Parts lifandiv 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 & and 11e? /f "Yes,” complete Schedufe G, Part | (see instructions) 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? i "Yes,"complete Schedule G, Partfl 18 | X
18  Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Parf it U 19 X

DAA

Form 990 (2017
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Eorm 990 (2017) Scouth Louisville Community 31-0891259 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate ane or more hospital facilities? if “Yes,” complete Schedule H . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ....................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatian or
domestic government on Part [X, column (A), line 1? I “Yes,” complefe Schedule i, Paris landit 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 |, Parts fapndst 2| X

23 Did the organization answer “Yes" fo Part V], 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 Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 996-EZ2?
If*Yes,"complete Schedule L, Part1 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employess, or

disqualified persons? if “Yes,”complete Schedufe L, Partff 26 X
27 Did the organization provide a grant or other assislance to an officer, director, frustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? Jf “Yes,” complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directar, trustee, or key employee? if "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete
Schedule L, PartV | | e 28b
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, dirsctor, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part/v . 28¢c X
20  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
Part ! ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yos,"”
complete Schedule N, Partll | || | .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complefe Schedule R, Partf 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ilf,
O IV, andPartV, it 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13y? . . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b}(13)7 If “Yes,” complete Scheduls R, Part V, 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, iine2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe 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
197 Note. All Form 990 filers are required to complete Schedule O. | X

Form 990 2017
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Form 990 (2017) South Louisville Community 31-0891258% Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... [
Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 5 el
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ | O -
Did the organization comply with backup withholding rules for reportable payments to vendars and 1
reportable gaming (gambling} winnings to prize winners? ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 9 el
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 1 2b [ X [
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) o | fi
Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
If “Yes,” has it filed a Farm 990-T for this year? f “No" fo fine 3b, provide an expianation in Schedule G~ 3b
Al any time during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a fareign country (such as a bank account, securities account, or other financial
BOSOUMN? 4a X
IfYes,” enter the name of the foreign country: T T T T T
See inslructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY). :
Was the organization a parfy to a prohibited tax shelter fransaction at any time during the tax year? 5a X
Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? =~ 5b X
If "Yes” ta line 5a or &b, did the organization file Form 8886-17 5c
Does the organization have annual gross receipts that are nomally 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 stalement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). o || o
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - 23
and services provided tothe payar? 7a | X
If “¥es," did the organization notify the donor of the value of the goods or services provided? 78 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reduired t0 flle F oM 282y e 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year .~ | zd I ;
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . 79 X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' e K
sponsoring organization have excess business holdings at any time during the year?» .~~~ 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsaring organization make any taxable distributions under section4866? 9a
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? .~ 9b
Section 501(c)(7) organizations. Enter: 6
Initiation fees and capital contributions included on Part VII, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts duse or raceived from them.y . 11b e
Sectian 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If“Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b| -
Section 501(c)(29) qualified nanprofit health insurance issuers. 1
Is the organization licensed to issue qualified health plans in more than ehe state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
Enter the amount of reserves the organization is required to maintain by the states in which
the arganization Is licensed to issue qualified healthplans =~ 13b
Enter the amount of reservesonband 13¢c - Jal=
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 "o, " provide an explanation in Schedwle © ...................... 141

DAA
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Form 990 (2017) South Louisville Community 31-0891259 Page 6
Part VI Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VI .. . . ... X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 12 | [£n b
If thare 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 O. N
b Enter the number of voting members included in line 1a, above, who are independent 1| 12 Fan
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any ather officer, directar, trustee, orkey employee? 2 X
3 Did the erganization 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 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
&  Did the organization have members or stockholders? _ ... & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved toa (or subject to approval by) members,
stockholders, or persons other than the governing bedy? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followfng” | 3
a Thegoveming body? 8a | X
b Each committee with autharity to act on behalf of the governingbody? | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addressesin Schedule O . ... ... .. ... ... i icciiiieis.s 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 Iocal chapters, branches, or affliates? 10a X
b If*Yes," did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .................. .. 10b
11a Has the arganization provided a complete copy of this Form 893 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. ol L=
12a Did the organization have a written conflict of interest policy? If "No,"go fofine 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and ccnsistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done | ... 12¢| X
13  Did the organization have a written whistleblower poficy? .. 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process far determining compensation of the following persons include a review and approval by : [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organization's CEQ, Executive Director, or lop management offigal . 15a X
b Other officers or key employees of the organizaion 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ¥ : =7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : .
with a texable entlty during the year? ... 16a X
b If“Yes, did the organization follow a written policy or pracedurs requiring the organization to evaluate its 'y H P
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the BN el
organization’s exempt status with respect to such arrangements? .. ... i iiiiiias 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filegd # ¥
18  Section 6104 requires an organization to make its Forms 1023 {cr 1024 if applicable), 990, and 990-T (Section 501(c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website @ Anocther's website @ Upon request |:| Other (explain in Schedule Q)
18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy, and
financial stalements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: b
The Company 415 1/2 Ashland Ave
Leuisville KY 40214 502-681-4983

DAA Form 990 2017
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Form 990 (2017) South Louisville Community 31-0891259 Page 7
PartVH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PatVI1 .. []

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

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

o List all of the arganization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compeansation from the organization and any refated organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organfzation nor any related organization compensated any current officer, director, or trustes.

(A) (B) ) (0 (E} (F)
Name and Titla Average Paosition Reportable Reportable Estimated
haurs per {de not check mare than one compensation compensation fram amount of
wesk box, unless person is both an from related other
{list any officer and a directorfrustes) the organizations compensation
hours far =TS T o 3 B I crganization (W-211093-MIEC) frun-_ntht_a
related I ERERE =1 (W-2/10a8-MISC) organization
orgenizations |35 £ | 8 | o [E8] 3 and rolated
below dotted  |§ & g 4 Eé’ - arganizations
line) =H 2| 2
HHEEE
[} § E
(hMichael T. Chinfigo
SUTUSRUURRRURRORRRUTRRRURON DR 1.00
Praesident 0.00 [X X 0 0 0
(2)Stacy Herdt
e ] 1:00
Vice President 0.00 | X X 0 0 0
(3)Theresa Batliner
o) 1,00
Treasurer 0.00 |X X 0 0 0
(4 Terry Conway
i) 100
Secretary 0.00 |X X 0 0 0
(5\Rev. Dr. James A. Dewey
] 2200
Board Member 0.00 [X 0 0 0
(6)Nicole George
e ) 1.00
Board Member 0.00 X 0 0 0
(Kathryn Matheny
100
Board Member 0.00 |X 0 0 0
(8)Tracy McDonald
TR o] 1.00
Board Member 0.00 |X 0 4] 0
(91Denna Ngo
o] 1,00
Board Member 0.00 X 0 0 0
(10)L.. D. Nunnelley
e ) 100
Board Member 0.00 IX 0 0 0
(MJeffery V. Oeswein
e ) 2500
Board Member 0.00 | X 0 0 0

DAA Form 990 2017
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Form 980 (2017) South Louisville Community 31-0891259 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c} (D} (E) (F}
Name and title Average Pasitian Repartable Reportable Estimated
hours per (da not check more than ona compensation compensaticn from amount of
week hox, unless persan is hoth an from related other
{list any officer and a directorftrustee) the organizations compehsatian
haurs for —_ organization {W-2/1099-MISC) from the
related 23| 2[8|2 |28 ¢ (W-2/1099-MISC) organization
organizations |5 & £ ﬂ ] _&Ti:g- a and related
below dotted  |25| T 285 7 arganizations
line) 5l 2 g3
|
Blgl || 2
@ &
(12) Dawvid Tummongds
e 1200
Board Member 0.00 |X 0 0
{13) Craig Oesweip
eereeeee ) 1,00
Eneritus 0.00 |X 0 0
(14) Joyce Whalin
RUURRRURRURUOURRURSURRRRIRIO SR 1.00
Emeritus 0.00 X 0 0
(15) Ollye Clark
e o, 2200
Emeritus 0.00 |X 0 0
(16) Karen Comptoh
e o 2200
Emeritus 0.00 |X 0 0
(17) Donna Harper
e, 2100
Emeritus 0.00 X 0 0
{18) Rob Fohr
i 1200
Emeritus 0.00 |X 0 0
{19) Yvette Liverfs
e 40.00
Executive Director 0.00 X 58,934 4]
b Sub-tofal ... .. > 58,934
¢ Total from continuation sheets fo Part VIl, Section A ... ... »
d Total (add lines 1band1e) ... ... 000 » 58,934
Total number of individuals (including buf not limited to those listed above) who recsived more than $100,000 of
reportable compensation from the organization »0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Am | R
employee on line 1a? If “Yes,” complete Schedule J for such Individual | ... . .. ... 3 X
4 For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such =
BIOIVIGUEL ... e e e 4 X
5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization or individual L
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
Narma and h(us)iness address Descn‘pﬁgn)of senvices Comg‘er!sation

2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization P

DAA
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Form 990 (2017) South Touisville Community

31-0891259

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl _.................................. []
. f f e e YV {A) (B} (C) (D)
eyl 3 Total revenue Related or Unrelated Revahua
" % exernpt buslness excluded from tax
. i = function revenue under sections
il ’ Nl revenue 512-514
E'g 1a Federated campaigns 1a '
qg b Membership dues 1b . i
gi ¢ Fundraising events ic ‘ .
©f d Related organizations 1d :
ga% & Governmentgranis (contibutions) | 1e A
._E_’,E f All other contributions, gifts, grants, .
55 and similar amounts not included above | 4 780,984
‘E‘% ¢ Noncash contributions included in nes 121, $ 323,645 ey
O8] h Total Addlinesda—1f ... ... ... > 780,984]
5 Busn. Code -
% 2a
1Ty
- L P
@Bl d
B[ o
§’ f All other program service revenue ... ...
0| g Total. Addlines2a—2f _......................... >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceedy
5 Royalties ... ... .ottt iaeiaiines., >
{i) Real (ii) Personal "
6a Gross rents -
b Less: rental exps. . -
C Rentalinc. or {loss]
d Netrentalincomeor(loss) ......................... >
7a Gross amount frani i) Secvrrifies (i) Other
sales of assets
other than invenior]
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor{loss) ...........coooviiiieeiien.,. >
2 8a Gross income from fundraising events ) ¥ W o
5 (notincluding$ 5 W L
&':’ of contributions reported on line 1c). : “ e, :.‘
5 SeaPartIV,line18 a 85,772 A iy
£ | b Less:directexpenses b 22,402 . iy 1™ Nl o
ol ¢ Net income or (loss} from fundraising events .. ... > 63,370} 63,370
9a Gross income from gaming activities. ' i 0
SeePartlV, line19 a =
b Less: direct expenses =~ b .
¢ Net income or (losa) from gaming activities ....... >
10a Gross sales of inventory, less ‘
returns and allowances a ' s
b Less:costof goodssold =~ b =
¢ Net income or (loss) from sales of inventory ... .. >
Miscellanscus Revenug Busn, Code b
11a ............................................
b ...........................................
c BT T R T L L R L I T I A I R
d Allotherrevenue . ... .. ... ... ..........
e Total. Add lines 11~1td > j . ool B 3T oSy afEe o
12 Total revenue. See instructions. .................. > 844,354 0 0 63,370

DAA
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Form 990 (2017)

South Louisville Community

31-0891259

Part X

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

Do nof include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expanses

[
Pragram service
oxpanses

(C}
Managament and
general expenses

(D}
Fundraising
axpenses

1 Grants and other assistance fo domestic organizations

and dormestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

I

Benefits paid to or for members

5 Compensation of current officers, directars,

trustees, and key employees

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

persons described in section 4958(c){3)(B)
Other salaries and wages
Pension plan accruals and contributions (include

[ |

section 401(k} and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes

11 Fees for services {non-employees):

a Management

b Legal
¢ Accounting
d Lobbying

& Professional fundraising services. See Part IV, line 1
f Investment management fees

g Other. {If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule )
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Qccupancy
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest

21 Payments o affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. Ifemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amounf exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.}

Utilities

oo T
¢
o
H
o}
fts)
;
L
t
%)
|.l.
[
3
5]
]

& All other expenses

25 Total functional expenses. Add lines 1 through 248 .

26 Joint costs. Complete this line only if the
organization reported in colurnn (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here [ | if
following SOP 98-2 (ASC 958720} ............

Ve
At

492,603

492,603

58,934

17,681

11,787

29,466

121,138

100,157

7,474

13,507

45,138

37,320

2,785

5,033

17,613

6,119

10,668

826

—

13,678

11,309

844

6,360

5,258

392

S

7,272

6,013

449

810

2,021

1,671

125

225

4,250

3,513

262

475

876

7,845

6,485

__484

8,382

6,930

517

935

8,336

6,893

514

929

8,259

2,942

5,317

3,093

2,560

190

343

2,794

2,310

172

312

807,716

706,822

39,605

61,289

DAA

Form 990 o7
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Form 990 (2017) South Louisville Community 31-0891259 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nofe to any lineinthis Part X . . ... . . . . i, |_|_
(A) (B)
Beginning of year End of year
1 Cash—nonnterestbearng 9,149[ 1 37,688
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 10,763 3 9,878
4 Accounts receivable,pet 1,119 4 1,960
5 Loans and other receivables from current and former officers, direciors, = 5 [ RN
trustees, key employees, and highest compensated employees. =i
Complete Part li of SchedueL s
6 Loans and other receivables from other disqualified persons (as defined under sectio g
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd - 3 '. 3
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary : s %
% organizations (see instructions). Complete Part Il of Schedule L =~~~ 6
@ | 7 Notes and loans receivable, net 7
< s Inventories for sale Or use ............................................................ 8
9 Prepaid expenses and deferred charges 61| o
10a Land, buildings, and equipment: cost or _ g q
other basis. Complete Part V1 of Schedule D~ 10a 63,104 : s e
b Less: accumulated depreciation 10b 23,365 41 ,335] 10¢ 39,739
11 Investments—publicly traded securites . 11
12 Investments—other securities. See Part IV, inet1 .~ 12
13 Investments—program-related. See Part IV, ine ..~ 13
14 Intangible assets 14
15 Otherassets. SeePartIV.line 11 ... 538 15 7,880
16 Total assets. Add lines 1 through 15 (must equal line 34) ... een. .. 62,965| 16 97,145
17 Accounts payable and accrued expenses 5,627 17 2,913
18 Grantspayable 18
19 DeferrEd revenue ..................................................................... 19
20 Tax-exemptbondiiabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables lo current and former officers, directors, oy 13 -
E trustees, key employees, highest compensated employees, and i. "
§ disqualified persons. Complete Part Il of Schedule L 22
—'|23  Secured mortgages and noles payable o unrelated third parties 23 43,724
24 Unsecured notes and loans payable to unrelated third parties 43,468| 24
25 Other liabilities (including federal income: tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Parf X
ofSchedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ... ... 49,095 2 46,637
@ Organizations that follow SFAS 117 (ASC 958), check here P@ and v e i
§ complete lines 27 through 29, and lines 33 and 34. ot 0 0 % B il
|27 Unrestricted netassets 10,022| 26,628
@ (28 Temporarily restricted netassets . 3,848 28 23,880
£ |29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here b[l and [T E
; complete lines 30 through 34. y g -
© |30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘21':' 32 Retained earhings, endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balanees 13,870 33 50,508
__134 Total liabilities and net assets/fundbalances ..........................ocooioiioi.... 62,965| 34 97,145

DAA

Form 990 (2017}
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Form 990 (2017) South Louisville Community 31-0891259

Part XI:' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xt ... . . . .

Total revenue {must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, calumn {A), line 25)
Revenue less expenses. Subtract line 2 from lined
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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column (BY e

oW Mo bW N =

-

Part X[t Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X0 . |:|

1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual [ | Other

If the organization changed its methad of accounting from a priar year or checked “Qther,” explain in
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a bax below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate hasis |:| Consolidated basis |:| Both consoclidated 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, consolidated basis, or both:
|Z| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or campilation of ifs 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.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If "Yes,” did the organization underge the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps faken fo undergo such audits. .....................

zt-.'X‘_

2 X_.

3a X

3b

DAA

Form 990 (2017
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Form 990 (2017) South Louisville Community 31-0891259 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B {c) (D} (E} (R
Narme and tile Average Position Repertable Repariable Estimated
hours per {do not check more than one compensation cotmpensation from amaount of
week box, unless persen Is both an from related othar
{list any officer and a directorftrustea) the arganizations campensation
hours for o=l = s = organization (W-2/1099-MISC) from the
related o2 2|5 I ESE (W-2/1088-MISC) arganization
o 27 = = == 3
organizations |go| £ ﬁ o |g®| 2 and related
belaw dotted 25 § —a Eg - organizations
line) e 213
HEH R
m o g
° g
{20} Clare Wallacf
e 0.00
Executive Director 0.00 X 0 0
1b Sub-total ... . ... .. ... »
¢ Total from continuation sheets to Part VII, Section A ... >
d Total{addlines1bandde} ............................o....... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization P
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
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the by
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such :
A, 4
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s
for services rendered to the orqanization? if “Yes,” complefe Schedule Jforsuchperson ... ... .. ....... 5
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.
N (A) _(B) ) €
ame and business address Description of services Compensafion

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

=

DAA

Form 990 f2017)
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SCHEDULE A Public Charity Status and Public Support OME No_ 15450047
(Form 990 or 990-EZ) . . 20 1 7
plete if the organization Is a section 501(c)(3) organlzatlan ora 4947(a)(1) pt charitable trust.
Department f the Treasury P Attach to Form 990 or Form 990-EZ. _ Open to Puhlic
fntomal Rovanue Senvics P Go to www.irs.gov/Form890 for instructions and the latest information, __Inspection
Name of the organization Scuth Leouisville Communi ty Employer identification number
Ministries, Inec. 31-0891259
Part] - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 D A church, convention of churches, or association of churches described in section 170{b}{(1)(A)).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or $90-EZ).)
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,

oW N

[3, ]
>
=
(=]
7=
7]
3,
N
m
==
=]
3
[»]
]
1]
8
[11]
o
=)
L=
i
o0
[1:]
o
[13]
g
5_'\
_!?.|
[1}]
[¢]
=X
T
w
m
o
N
=
3,
o
(1]
@
=
=]
£
3
5]
(=
=)
=3
=]
=
m
o
-}
1]
B,
o
-
1)
w
(=]
[
(1]
3
=3
3
1]
=
=1
[
=
=3
—
o
m
[}
2]
3.
(=2
Qo
(v 3
s

section 170(b){1){A}{iv}. (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b}{(1){A){v).
An organization that nomally receives a substantial part of its suppart from a govemmental unit or from the general public
described in section 170(b}{(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(h){1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D Iy it e e e —
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% of its
suppert from gross Investment income and unrelated business taxable income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
11 E An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 509(a}(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported crganization(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.
[ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, [}, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il]
functionally integrated, or Type [l non-functionally integrated supporting organization.
f Enter the number of supported organizaticns

~

(1]

L]

10

(i) Name of supporied {1} EIN (i} Type of organization (iv) Is the organization {v} Amount of manetary {wl) Amount of
argenization (described on lines 1-10 listed In your goveming support (see other support (see
abave (see instructions)) dacument? instructions) instructiens)
Yes No

(A)

(B)

{C)

(D)

(E)
Total | - (% - Y., : - : i
For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2017

DAA
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Si_t]edule A (Form 990 or 890-EZ) 2017
Part Il

South Louisville Community

31-0891259

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv} and 170(b){(1)(A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 692,395 621,169 676,807 707,057 780,984 3,478,412
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on ifs behalf =
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1 through3 692,395 621,169 676,807 707,057 780,984 3,478,412
5§ The portion of total contributions by : i E2N +T
each person (other than a
governmental unit or publicly 3 J
supported organization) included on £ g
line 1 that exceeds 2% of the amount P o
shown online 11, column () -
6 Public support. Subtract line 5 from line 4. 3,478,412
Sectich B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts from lined4 692,395 621,169 676,807 707,057 780,984 3,478,412
8 Gross income from interest, dividends,
payments received an securities loans,
rents, royalties, and income from
similarseurces . .. ...
9  Net income from unrelated business
activities, whether or not the businass
is regularly carfiedon .. ........._._... g
10  Other income. Do nat include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 8,070 131 57,910 59,438 85,772 211,321
11 Total support. Add lines 7 through 10 ' ] g™ L e T 3,689,733
12 Gross receipts from related activities, efc. (see instructions) . .~ I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ... ... . b
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2017 (line 6, column (f) divided by line 11, colurne¢ .. 14 84.27%
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 96.09%

16a

17a

18

33 113% support test—2017. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported arganization

33 1/3% support test—2016. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
arganization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 830 or 890-EZ) 2017
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Schedule A (Form 990 aor 880-EZ) 2017

South Louisville Community

31-0891259

Page 3

PartIii-

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W

1

2

7a

c
8

(a) 2013 {b) 2014 {c) 2015

(d) 2016

(e) 2017

(f) Total

Gifts, grants, centributions, and membership
fees recaived. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ...

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization'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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persohs

Amounits included on lines 2 and 3

received from other than disqualifed
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from ; =gl s LS - pesh
line 6.) 11 W . o | S LA L

Section B. Total Support

Calendar year {or fiscal year beginning in) »

g9
10a

11

12

13

14

{a) 2013 {b) 2014 (c) 2015

(e) 2017

{f} Total

Amounts from line 6

(d) 2016

(Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources .

Unrelated business taxable income (lesq
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Part I N8 15 s eranaas 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column ¢®y . 17 %
18  Investment income percentage from 2016 Schedule A, Part lIl, g7 18 %
18a 33 1/3% support tests—2017. If the organizaticn 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 arganization qualifies as a publicly supported organization ............... > D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or [ine 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 _..........._. ... .. > |:|

DAA

Schedule A (Form 990 or 390-EZ) 2017



103033 12/13/2016 1:03 PM

Schedule A (Form 890 or 890-E2) 2017 South Louisville Community 31-0891259

Page 4

Part V- Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \/.)

Section A. All Supporting Organizations

1

3a

5a

10a

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

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? i “Yes," answer
{b) and {c) below.

Did the arganization caonfirm that each supported arganization qualified under section 501(c)(4), (5, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, * describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively far section 170(c)(2)(B)
purpases? /f "Yes, " explain in Part VI what controls the organization put in pface fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? #
"Yes," and if you checked 12& or 12b in Part I, answer (b) and (c) below.

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 discrelion
despite being controlied 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)
purposes.

Did the arganization add, substitute, or remove any supparled organizations during the tax year? i "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: (i) the reasons for each such action;
(iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing doctument).

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?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? i *Yes," compiete Part | of Schedufe L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 930-EZ).

Was the arganization controlled directly or indirectly at any time during the tax year by ons 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 V1.

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

Did a disqualified person (as defined in line 8a} have an ownership interest in, ar derive any personal benefit
from, assets in which the supparting organization alsc had an interest? {f *Yes," provide detail in Part VI,

Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding centain Type Il supporting organizations, and all Type Il nan-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

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

Yes

No

P

:_5a

3b

3c

4a

4b

4c

5a

5h

&c

Sb

9¢c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 880 or 990-E7) 2017 South Louisville Community 31-0891259 Page 5
PartlV  Supporting Organizations (confinued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? Rl
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) r
below, the governing bady of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo &, b, or ¢, provide detail in Part V. 11¢
Sectlon B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ' b
regulary appaint or elect at least a majority of the organization’s directors or trustees al all times during the ;
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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. 1
2 Did the organization operate for the beneifit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting crganization? Iif "Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supervised, or conirolled the supporting organization. 2
Section C, Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directars or trustees during the tax vear also a majority of the directors 1 T 4‘" =
or trustees of each of the crganization’s supported organization(s)? If “No, " describe in Part VI how controf i el L=
or management of the supporting organization was vested in the same persons that controlled or managed "
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the F ¥
organization’s tax year, (i) a written notice describing the type and amount of suppor provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iil} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organizatfion maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization’s supparted organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year { see instructions),
a D The organization satisfied the Activities Test. Complete fine 2 befow.
b H The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The arganization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ARy
ihe supported organization{s) to which the organization was respansive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ar more i
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part W the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below. [l = o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or : S bEst

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
af its supportad arganizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E7) 2017 South Louisville Community

31-0891259 Page &

Part V.

Type ill Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 D Check here if the organizaticn satisfied the Integral Fart Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Pricr Year

(B} Current Year
(optional)

Net shari-term capital gain

Regoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplefion

ILNE IR LN P

D[ b | N =

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)

o

7 _Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempi-use assets

1c

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

1d

o a0 |o

Discount claimed for blockage or other

factors (explain in detail in Part VI}:

2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subfract line 2 from line 1d.

(2]

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

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

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

co [~ |7 |Dn [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income fax imposed in priar year

o[ | [N |-

| |& [N =

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

emerg

ency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supportin

instructions).

g organization (see

DAA

Schedule A (Form 990 or 890-EZ} 2017
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Schedule A (Form 880 or 880-EZ) 2017

South lLouisville Community

31-0891259

Page 7

PartV

Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assats

Quzlified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0o [~ (O | |

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

Distributable amount for 2017 from Section C, line &

10

Line 8 amount divided by line 8 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

(iii)
Distributahle
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Pre-2017

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014

From 2015

From2016 ... ... ....0oiieeeeiennn...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions}

=1 TR a0 (o

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

Distributions for 2017 from = T ‘:. =
Section D, line 7: $ gl

Appiied to underdistributions of prior years R = T £

Applied ta 2017 distributable amount

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

Remaining underdistributions far years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excessfrom=2014 ... ....................

Excessfrom2015 ... ...................

Excess from2016 ... ....,.oiiiiiunnne.....

@ o0 oL

Excess from 2017 ... ......................

DAA

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017 Scuth Louisville Community 31-0891259 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
g: ggggz ':f)“_le Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
lntgmal Revenue Sanrluery P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
South ILouisville Community
Ministries, Inc. 31-0891259
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ @ B501{c){ 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 827 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|| 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

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one confributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an arganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 '/3% support test of the
regulations under sections 508(a){1) and 170(b}{1}(A)}(v), that checked Schedule A (Form 890 or 980-EZ), Part Il line
13, 16a, or 16b, and that received from any one cantributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 980, Part VI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and I.

D For ah organization described in section 501(c)(7}, (8), or (10} filing Ferm 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) fiting Form 990 or 880-EZ that recelved from any one
contributor, during the year, contributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its
Form 890-PF, Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Farm 980, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 890-PF) (2017)

DAA
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page 1 of 1

Page 2

Name of organization
South ILouisville Community

Employer identification number

31-0891259

. Part} - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Louisville Metro Government
1. | .Office of Resilience & Community Person
701 West Ormsby Avenue Suite 201 Payroll
oo, 192,900 | Noncash
Louisville . KY 40203 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| Kosair Charities .. . .. ... ... ... ... .. Person  [X]
982 Eastern Parkway Payroll
.......................................................................................... 19,000 | Noncash
Louisville . KY 40217 (Complete Part Ii for
nencash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< Dare to Care . .. .. .. .. ... Person
5803 Fern Valley Road Payroll
vo.......323,645 | Noncash
Louisville . . KY 40228 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person | |
Payroll
....................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash coniributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part Il far
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
------------------------------------------------------------------------------------------------------- Noncash
{Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 830, 980-EZ, or 930-PF) {2017)
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Schedule B (Form 890, 880-EZ, or 990-PF) (2017) Page 1 of 1 Page 3
Name of organization Employer identification number
Scouth Louisville Community | 31-0891259
- Part:l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. {c)
b Description of no(:t):ash roperty given FMV (or estimate) Date ::t):eived
Part | eserip prop g (See instructions.)
Food
B,
e s 323,645 | .
{a) No. {c)
Hon Description of ncf:::ash roperty given FMV (or estimate) Date :::.eived
Part | P o8 g {See instructions.)
e | S
{a) No. {c)
from Description of no(:z:ash rope iven FMV (or estimate) Date r(:c);eived
Part | P property g (See instructions.)
$
{a) No. (c)
from Description of no(:Z:ash roperty given FMV (or estimate) Date r(':t):eived
Parti P prop g (See instructions.}
D E OSSR . OO U
{a) No. (c)
from Description of no(:t}:ash roperty given FMV (or estimate) Date ::(}:eived
Part | P prop g {See instructions.)
i S
a) No.
(fr)om (b) FMV (o:':)stimate (d)
Description of noncash property given ) Date received
Part | (See instructions.)
e S i

Scheduis B {Form 990, 990-EZ, or 990-PF) (2047)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes™ on Form 990, 201 7
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12, or 12h.

Department of the Treasury » Attach to Form 990. . Open to Public
Intemal Revenue Service P Go to www.irs.qov/Form$90 for instructions and the latest information. _Inspection.
Name of the organization Employer identification number

South Louisville Community

Ministries, Inc. 31-0891259

Partl:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the arganization answered “Yes” on Form 980, Part IV, line 6.
{a) Donar advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear . ...

2 Aggregate value of contributions to (during year .

3 Aggregate value of grants from (duringyear)

4 Aggregate value at end ofyear

5 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 contrel? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . .. .. e [ves [ [ No
Part]l  Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impertant land area
Protection of natural habitat Preservation of a cerified historic structure
D Preservation of open space
2 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
a Tofal number of conservation @asements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the crganization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

2k J
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i)

and section 170 N A By []Yes " | No

9 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 crganization's financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [fthe organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as pemmitted under SFAS 116 (ASC 858), o report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included on Form 290, Part VIil, line 1 > 3

(ii}) Assets included in Form 980, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amourds required to be reported under SFAS 116 (ASC 858) relating fo these items:
a Revenue included on Form 880, Part VIl fine 1 > S
b Assets included in Form 990, Pat X . .o > 3
E‘g{’ Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedule D (Form 880) 2617
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Schedule D (Form 990) 2017 South Louisville Community 31-0891259 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the crganization’s acquisition, accession, and other recards, check any of the following that are a significant use of its

a
b

¢ (|
4 Provide a description of the organization’s collections and explain haw they further the organization’s exempt purpose in Pari

5

collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research B Other e,
Preservation for future generations

Xiil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the croanization's collection? . ... ................... ..

) DYesDNo

Part V. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- o 0 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes |:| No

If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
Beginning balance e 1c
Additians during the YEar 1d
Distributions during the year . . e e
Ending balance f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes : No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl . ............. ...

PartV° Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b
4

{a} Currant year (b} Prior year {c} Two years back (d) Three years back

(e} Four years back

Beginning of year balance

Contributions

losses

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

Board designated or quasi-endowment » %
Permanent endowment » %
Tempararily restricted endowment » %

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

Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by:

(i} unrelated organizations
(ii) related organizations

Describe in Part Xill the intended uses of the organization's endowment funds.

Yes | No

3ali)
3a(ii)

PartVI Land, Buildings, and Equipment.
Caomplete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost ar other basls (b} Cost or other basis {c) Accumulated {d} Book value
(investment} {ather) depreciation
1 a Land ....................................... . i
b Buildings ...
¢ Leasehold improvements 54,175 17,054 37,121
d Equipment ...~ 8,929 6,311 2,618
e Other ..o
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 106.) ... ... .. .. .. ... .. ... 3 39,739

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 South Louisville Community 31-0891259 Page 3
Part V'  Investments—Other Securities.
Complete if the oraganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Descriptien of security or categary {b) Bogk value {c) Methed of valuation;
(including name of security) LCost or end-of-year market value

A
Towl (Column (b) must equal Form 990, Part X, col. (B) line 12.} »

Part VIlf Investments—Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

(a} Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3}
(4}
(5)
(6)
]
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) >
Part X  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.
{a} Description (h} Baok value
{1) Restricted Cash 7,880
{2)
(3)
4)
(5)
(8)
(7
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 15.} _ .. . . .. > 7,880
Part X . Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. {a) Dascriptian of liability (b} Bock value
(1) Federal income taxes
) Tl T - e
(6}
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »» -
2. Liability far uncertain tax positions. In Part XlIl, provide the text of the foctnote to the organization's financial statements that reports the
organization's liability for uncertain fax positions under FIN 48 {(ASC 740). Check here if the fext of the foolnote has been provided in Part Xill ... EL
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 South Louisville Community 31-0891259 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements 1 844,354
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of priorysargrants . 2c

d Other(Describein Part XIIL) . 2d '

e Addlines 2athrough 2d 2e
3 Subtractline 28 fromliNe 1., ... ... ... .ccoiiiiiiiit e 3 844,354
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not induded on Form 990, Part VIl line7b 4a

b Other(DescribeinPart XIILY 4b L

c Add Ilnes 4a and 4h .................................................................................................. 4c
§ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part ! ine 12.) i 5 844,354

Part Xli = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 807,716
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated services and use of facilties 2a

b Prioryearadjustments 2b

c 0|her Iosses ......................................................................... 2C

d Other (Describe in Part XIL) | . 2d -

e Addlines 2athrough 2d | 2e
3 Subtractline 2 oM IINE 1. ..............oiiu oo eeeeee oo 3 807,716
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

@ Investment expenses nol included on Form 890, Part VIl line7b da

b Other (Describe inPart XL} 4b S

c Addlinesdaand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) ... ... ................... ... 5 807,7 L§_

Part X{ll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatian.

Part X - FIN 48 Footnote

Schedule D (Form 9390) 2017

DAA
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Schedule D (Form 890) 2017 _South Louisville Community 31-0891259 Page 5
Part-Xlll Supplemental Information {continued)

Schedule D (Form 990) 2017

DAA,
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBE No. 1545-0047
(FOI'ITI 9580 or 990-E Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2
organization entered more than $15,000 on Ferm 390-EZ, line 6a. 0 1 7
Department of the Treasury > Attach to Form 930 or Form 930-EZ, Dpanta PG
Intemal Revenue Servica P Goto www.irs.gov/Form990 for the |atest Instructions, inspeefion -
Name of the organization South Louisville Commun:l.ty Employer identification number
Ministries, Inc. 31-0891259
Partt-. Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of nen-government grants
b |:| Internet and email solicitations f D Salicitation of government grants
¢ |:| Phone solicitations g |:| Special fundraising events
d |:| Inperson solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Farm 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If*Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(1) Did fund- {¥) Amount paid ta {1} Amount paid to
) raiser have ’ .
(i} Name and address of indlvidual » custady or {Iv) Gross receipts {or ratained by} {or retained by)
or entity (fundraiser) (1) Activity control of fram activity fundraiser listed in organization
contributions?| eal. {I}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e e >

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.

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 980-EZ) 2017
DAA
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Schedule G (Form 990 or 990-E2) 2017  South Louisville Community 31-0891259 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other avants
(d} Total events
Taste of South | Families Helpin 2 {acd cal. {a) thraugh
® {event type) (event type) (total number) col. (€}
=
=
O
6?:, 1 Gross receipts 42,007 17,641 26,124 85,772
2 less: Contributions
3 Gross income (line 1 minus
live2) . o o 42,007 17,641 26,124 85,772
4 Cashprizes
5 Nonhcash prizes
3 | 6 Rentfaciity costs
3
o
gi | 7 Food and beverages
k1]
[ . '
& | 8 Entertainment
8 Other direct expenses 5,897 9,171 7,334 22,402
10 Direct expense summary. Add lines 4 through 9 in colun @y ... > 22,402
11_Net income summary. Subtract line 10 from line 3, column (d} .....oooooiennnneneniiii > 63,370
Partll  Gaming. Complete if the organization answered "Yes” on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
)] . {b} Pull tabs/instant {d) Tetal gaming (add
3 {a) Bingo bingafprogressive bingo {e) Other gaming col. (a} through col. [ef)
: 1_Gross revenue ... .
§ 2 Cashprizes
=
[}
u% 3 Noncash prizes
8
= 4 Rentffacility costs
5§ OCther direct expenses
| — Yes ---------------- 0'6 L. Yes ................ % — Yes ............. % 4
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5incolumn{d) . ... ... >
8 Nef gaming income summary. Subtract line 7 from line 1, column (d) . . . >

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tex year? Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 980-E2) 2017 South Louisville Community 31-0891259 Page 3
11  Does the organization conduct gaming activities with nonmembers? I:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity
formed to administer chatitable gaming? ... .. . e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility | 13a %
b Anautside facilty | e, 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NME B e
AAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
PVENUEY | e [] ves [[]No
b If“Yes,” enter the amount of gaming revenue received by the organizaton ® and the

16

17

b

Description of services provided

|:| Directorfofficer i:l Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distrbutions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year p§

Part IV Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and {v); and

Part I1l, lines 8, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULEI Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 880) Governments, and Individuals in the United States 201 7
Complete If the organization answered "Yes” on Form 990, Part [V, line 21 or 22,
Department of tha Treasury P Attach to Form 590, open to P.Ubllc
Intersal Revenua Servise P (3o to www.irs.gov/Form994 for the Jatest information, . _Inspection
Name of the organization South Louisville Community Employer Kdantification number
Ministries, Inc. 31-0851259%
Part | General Information on Grants and Asslistance

1 Duoes the organization maintaln records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selecﬂon criteria used to award lhe grants or asslstance

Partll Grants and Other Asslstance to Domestic Organizations and Domestic Governments. Complete if the orgamzatlon answered “Yes” on Form

990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 fa) Name and address of arganization (b} EIN (s) lhﬂg (d) Amount of cash (e} Amount of non- | [f) M;lPFonvof valuy;:In {g) Descriplicn of {h) Purpose of grant
or gavemment if apeiicabls) grant cash assistance g M!appm " noncash assi or assistance

41}
(2
(3}
(4)
(5)
{6)
g
8]
(9)

2 Enter total number of section 501(c)(3) and govemment organizations listed inthe line 1 table >

3 Enter total number of other arganizations isted inthe fine 1table |, ..., 0 000ci e »
For Paperwork Reductlon Act Notlee, see the Instructions for Form 980, Schedule | (Form 820) {2617}

DAA
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Schedule | (Form 690} (2017) South Louisville Community

31-0891259

Page 2

Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e} Methed of valuation (book,
FMV/, appraisal, other)

(f} Description of nancash assistance

1 Emergengy Assistance

25000

168,958

323,645

FMV

Food

2

3

4

5

7

Part IV Supplemental Informatlon. Provide the information required in Part |, fine 2; Part lll, column (bY; and any other additional information.

‘Part IV - Additional Information

DAA,

Schedule | {Form $80) {2017)
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SCHEDULE M . R OMBE No. 1545-0047
(Form 990) Noncash Contributions 2 0 1 7
P Complete if the organizations answered “Yas” on Form 990, Part [V, lines 29 or 30.
Department of the Treasury ’ e Open TO PUb“c
Internal Reverue Service P Go to www.irs.gov/Form990 for the latest information. Inspection " -
Name of the crganization South Louisville Communi tY Employsr Idantification number
. Ministries, Inc. 31-0891259
Partl . Types of Property
(a} (b) @ i
Check it Number of contributions or ':::Ez :::::ﬂ:: Methed of determining
applicable items contributed Form 880, Part VI, line 1g nancash contribution amounts
1 Ant—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5§ Clothing and household
goods .l
68 Carsand othervehicles =~~~
7 Boatsandplanes =~
8 Intelleciual property =~
9 Securiies — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
orfrust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrLICtures ........................
14 Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate —Other
18 Collectibles
19 Foodinventory X 12 323,645
20 Drugs and medical supplies
21  Taxidermy ...
22 Historicalalifacts
23 Scientific specimens
24 Archeological artifacts
25 OterW( SUUR }
26 OherM( ... )
27 Oherd{ ... )
28 Other I( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through o e T
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required e e AT
to be used for exempt purposes for the entire holding period? | . 30a X
b If “Yes" describe the arrangement in Part Il. Sk i )
31 Does the crganization have a gift acceptance policy that requires the review of any nonstandard o o~

con".ibUtions'? ............................................................................ B T T I T 31
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
contributions? 32a

b If*Yes,” describe in Part I1.
33 Ifthe organization didn't report an amount in column {(c) fer a type of propenty for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, ssa the Instructions for Form 990. Schedule M (Form 290) 2017

DAA
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Schedule M (Form 990) 2017 South TLouisville Community 31-0891259 Page 2
Partll.  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 884 2047
DAA
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury p Attach to Form 990 or 990-EZ. Opento Puh]ic
Intenal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. inspection - .
Name of the organization Souuth Louisville comunity Employer identiflcation number
Ministries, Inc. 31-0891259

families in most critical need each month. Additionally, South Louisville

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)
DAA
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Schedule O (Form 980 or 880-EZ) (2017) Page 2
Name of the crganization Employer identification humber
South Louisville Community 31-0891259

Page 1 of 2
Schedule O (Form 990 or 890-EZ) (2047}

DAA
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Schedule O (Form 890 or 880-EZ) (2017) Page 2
Name of the organization Employer identification number
South Louisville Community 31-0891259

Page 2 of 2
Schedule O {Fosin 930 or 990-EZ) {2017}

DAA
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31-0891259 Federal Statements
FYE: 6/30/2018

Accounts receivable - BOY

Description Amount
$ 1,119
Total $ 1,119

Accounts receivable - EOY

Description Amount
Accounts Receivable 5 1,960
Total 3 1,960
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31-0891259 Federal Statements

FYE: 6/30/2018

Taste of South Louisville
Gross receipts

Description Amount
$ 42,007

Total 5 42,007







AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF

SOUTH LOUISVILLE COMMUNITY MINISTRIES, INC.

THE UNDERSIGNED, duly elected secretary of South Louisville Community
Ministries, Inc., hereby certifies that said corporation is a non-stock, non-profit
corporation incorporated on March 30, 1976, under the laws of the Commonwealth of
Kentucky, and, more particularly, Chapter 273 of the Kentucky Revised Statutes.

1 farther certify that Articles V through X incorporate amendments to the Articles
of Incotporation as heretofore amended, and that they supersede said Articles of
Incorporation as heretofore amended.

I forther certify that the following Amended and Restated Articles of
Incorporation were adopted at a meeting of the corporation Board of Directors held on
Nenduy, Qe 23, 2274 , that a quorum was present, and that said
Articledredéived the vote of a majority of the Directors in office.

ARTICLE I
The name of the Corporation shall be

South Louisville Community Ministries, Inc.

ARTICLE I

The corporation shall have perpetual existence.

ARTICLE I1I

The Corporation is organized and shall be operated exclusively for charitable and
educational purposes as described within Section 501{c)(3) of the Internal Revenue Code of
1954 (or corresponding provisions of any later Federal tax laws), including for such
purposes the making of distributions to organizations and individuals for the purpose of
engaging in activity falling within the purposes of the Corporation and permitted for an
organization exempt under said Section 501(c)(3).




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

The purpose of South Louisville Community Ministries is to coordinate the
efforts of the various segments of the community in order to meet the needs
of the area.

ARTICLE IV

The Corporation shall be irrevocably dedicated to, and operated exclusively for,
non-profit purposes. No part of the net earnings of the Corporation shall inure to the benefit
of or be distributable to its members, directors, officers, or other ptivate persons, except that
the Corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the purposes set
forth in Article IIT hereof.

ARTICLE V
The principal office of the Corporation is located at:

415 Y2 West Ashland Avenue
Louisville, KY 40214

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

ARTICLE VI

In carrying out the corporate purposes described in Article II¥, the Corporation shall
have all the powers granted by the laws of the State of Kentucky, including in particular
those listed in Section 273.171 of the Kentucky Revised Statutes, except as follows and as
otherwise stated in these Articles:

a)  No substantial part of the activities of the Corporation 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 Corporation shalt
not carry on any other activities not permitted 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.

Page 2 of 5




¢) Ifand so long as the Corporation is a private foundation as defined in Section
509(a) of the Internal Revenue Code of 1954, or cotresponding 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 imposed
by Section 4942 of the Intemal Revenue Code of 1954, or corresponding pro-
visions 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 Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws.

3) The Corporation shall not retain any excess business holdings as defined in
Section 4943(c) of the Internal Revenue Code of 1954, or cortesponding 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 cotresponding
provisions of any later tax laws,

5) The Corporation shall not make any taxable expenditures as defined in Section
4945(d) of the Internal Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws.

ARTICLE V11
The Corporation shall be governed by the Bylaws.

Any director may be removed from office by the Board of Directors for reasons
set forth in the Bylaws, as they may from time to time be amended. Notice of intent to
remove must be sent to the director in question at least fourteen (14) days prior to the
meeting at which the action is to be taken. Said notice shall give the reasons for removal.
A two-thirds (2/3) vote of the Directors present, in a secret ballot, a quorum being
present, shall be required for removal.

ARTICLE VIII

(1) A director, officer, employee or member of the Corporation shall not be
personally liable for the acts or debts of the Corporation, except insofar as the member
may become personally liable by reason of his or her own acts or conduct pursuant to
KRS 273.187 (or corresponding provision of any later Kentucky statute).

Page 3 of 5




(2) The Corporation may indemnify any director or officer or former director or
officer of the Corporation against any expenses actually and reasonably incurred by him
or her in connection with the defense of any action, suit or proceeding, civil or criminal,
in which she or he is made a party by reason of being or having been such director or
officer, except in relation to matters as to which she or he shall be adjudged in such
action, suit or proceeding to be liable for negligence or misconduct in the performance of
duty to the Corporation. The Corporation may make any other indemnification permitted
by law and authorized by its Articles of Incorporation, or its Bylaws or & resolution
adopted after notice to members entitled to vote.

(3) The Corporation hereby eliminates the personal liability of a director to the
Corporation for monetary damages for breach of his or her duties as a director, provided that
this provision shall not eliminate the liability of a director in the following circumnstances:

A, For any transaction in which the director's personal financial
interest is in conflict with the financial interests of the
Corporation;

B. For acts or omissions not in goed faith or which involve
intentional misconduct or are known to the director to be a
violation of law; ot

C. For any transaction from which the director derived an
improper personal benefit,

ARTICLE IX

In the event of dissolution of the Corporation, the Board of Directors shall, after
paying or making provision for the payment of all iiabilities 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 provisions of any later
Federal tax laws), as the Board of Dircctors shall determine.

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

Page 4 of 5




ARTICLE X

Amendments to these Articles shall be made pursuant to the provisions of KRS
273.263 (or corresponding provision of any later State statute).

IN TESTIMONY WHEREQF, witness the signature of the secretary of this
Corporation this £§  day of ﬂagaﬂ , 2014,

7 .

oyde Whalin, Secretary

STATE OF KENTUCKY )
)
COUNTY OF JEFFERSON )
The foregoing Amended and Restated Articles of Incorporation were
acknowledged before me this _ 3y day of_ (J\I(AAS 2014, by

Joyce Whalin, Secretary of South Louisville Community Ministries, Inc., on behalf
of the Corporation.

Witness my signature and seal of office this a 8 day of (]UQI gl &T , 2014
My Commission Expires: C\\/\Q(z\gl( Q()f t7 Ol L@

Notary Publlo, State at Large, KY
My commission expires Aug. 27, 2018
Notsry ID# 473852 N Y PUBLI

STATE AT LARGE, KENTUCKY
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Give Form to the
reguester. Do not
send fo the IRS.

Request for Taxpayer
Identification Number and Certification
Departiment of the Treasury

Intemal Revenue Sarvice » Go to www.irs.gov/FormW3 for Instructions and the latest information.
1 Name {as shown on your income tax relumkName is required on this Ilne. not leava this lina blank.

Lo WA UNT m{ms'ﬂf:(i.rﬂh(‘

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

Form mi‘“a

(Rev. November 2017)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Gheck only one of the | 4 Exemptions (codes apply only to
certain entities, not individuals; see

following seven hoxes,
instructions on page 3):
T individual/sole proprietor or Oc Corporation Os Corporation | Partnership O Trustrestate
single-member LLG Exampt payes code i any)

[:]' Limited liabllity company, Enter the tax classification {G=C corpaoration, S=S corparation, P=Partnership) »
Note: Gheck the apprapriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting

LLC if the LLC is classified as a single-member LLG that Is disregarded from the awner unless the owner of the LLG is code (Fany)
another LLC that Is not disregarded from the owner for U.5. federel tax purposes. Otherwlse, & single-member L1.GC that e (f any]

Print or type.

Other (see instructions) > Dm [T]

. fs disregarded from the owner should checl the appropriate box for the tax classification of ts owner.

50l ¢ 3%

{Apples to accounts maiitalnad outEdD the L.S)

See Specific Instructions on page 3.

H15 'l wesk A<hlan

§ Addross (numbar, straet, and apt. or suite o} Ses Anstmctlons
Aonud

Requester’s name and address {optional)

6 Cly, s!ate,anleP“ ‘{ f—{o'g‘L(

LA ISV

7 List account numbet{s) hera (optional)

FEIRIN Taxpayer identfication Number (TIN)

Enter vour TIN in the appropriate box. The TIN previded must match the name given on line 1 to avold

backup withhelding. For individuals, this ts generally your soclal security numbetr (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, [ater. For other -
entities, it Is your emplover identification numbet {EIN). If you do not have a number, see How o get a

TiN, later.

Note: if the account is In more than one name, see the Instructions for line 1. Also see What Name and

Number To Give the Requester for guldelines on whose number to enter.

Saouoial security number

ar
| Employer identification number ]

B0 N g

Certification

nder pnaltles of perjury, | certify that:

1. The number shown on this form Is my comect taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am nat subject to backup withholding because: (g} | am exempt from backup withheiding, or (b} | have not been natified by the Interhal Revenue
Service {(IRS} that [ am subject to backup withholding as a result of a failure to repaotrt all interest or dividends, or (¢} the [RS has notified me that | am

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

4. The FATCA cods(s) entered on this form (if any) indicating that | am exempt from FATCA reporiing Is correct.

Gertification instructions. You must crass out ifem 2 above if you have been notified by the IRS that you are currsntly subject to backup withholding because
you have falled to report all Interest and dividends oh your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured proparly, cancellation of debt, contrlbutions ta an individual retiremant arrangement {IRA), and generally, paymenis
other than intarest and dividends )afu are not requited jy Ign the certification, but you must provide your cotrect TIN See the mstruci:ons for Part Il, later.

Sign Signature of -~ B ’)j\/
Here U.5. person Iy, )
L

ower_] //*a (2

L%
General lnstructllc;s

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

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

Purpose of Farm

An individual or entity (Farm W-2 requester} who is required to file an
Information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your soclal security number
(SSN), Individual taxpayer identification number {ITIN), adoption
taxpayer identification numbar (ATIN), or employer Identification number
{EIN), to report on an tnformation return the amount pald to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 1099-INT (Interest earned or paid)

» Form 1099-DIV {dividends, includmg those from stocks or mutual
funds)
= Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
« Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers}
* Form 1099-S (proceeds from real estate transactions)
+ Form 1099-K (merchant card and third party network transactions)
= Form 1098 (home mortgage Interest), 1098-E (student [oan Interest),
1098-T (tuition)
* Forrm 1099-C {canceled debt)
* Form 1098-A (acquisition or abandanment 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 nol return Form W-9 1o the requester with a TIN, vou might
he subject to backup withholding. See What Is backup withholding,
fater.

Cat. No. 10231X

Form W=9 (Hev. 11-2017)
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South Loufsville

South Louisville Community Ministries (SLCM) invites you to give us feedback about your experience at our
office when you received services. This helps our agency to get additional funds or grants. We would greatly
appreciate if you could take a couple of minutes to fill out the questionnaire. You DO NOT have to give us
your name. After finishing it, simply drop it in the Completed Survey box located in our front office. Please

Community Minktries  Letiirn your survey by March 281, If you have filled out one in past years, we would love to get your feedback

REACHING OUT
far this year also. Thanks!

About You
How many people are in your household?

How often do you visit SLCM?
First visit

Once a week

Once a month

A few times a year
Once a year

Less than once a year

[ S I o Ry iy

How long have you been getting help here?
First visit

Less than 1 year

1-3 years

4-5 years

6-0 years

10 or more years

oo oo

What services have you received? (Circle all that
apply.)

Food Box

Fresh Produce

Medication

Financial Assistance (rent, LG&E, water)
Household or Cleaning ltems

Baby Supplies

Clothing or Furniture Voucher

Loddoooo

What is the primary reason you needed SLCM’s help?
Loss of income (job, spouse moved out, etc.)
Unexpected expense (funeral, car repair, etc.)
Income is always limited (SSI benefits, etc.)
Ongoing expense that exceeds income
{medication, food, etc.)

Barriers to working (ie. no childcare,
transportation)

4 Other

CcooQo

[

About SLCM

Do you feel you understand the process to receive
help?
Not at all Extremely Well
1 2 3 4 5 6 7 8 9 10

Do you feel welcome when you arrive at SLCM?
Not at all Extremely Well
1 2 3 4 5 6 7 8 9 10

Do you have another goal or challenge you would want
help with from SLCM or anather agency? If yes, please
describe that goal or challenge.

Do you feel like you can ask the SLCM staff about
other programs, agencies, or needs?

 Yes

1 No

O Scmetimes

Would it be helpful to speak to someone privately at
SLCM about your goals and challenges?

O Yes

3 No

O Maybe

Since visiting SLCM have you or someone in your
household:

Found employment

Started receiving benefits (SSI, food stamps)
Paid off unforeseen expenses

Improved your health

Received additional help from another agency
Began further education or training program

| accomplished something else;

cooooLoo




What might you need help with from SLCM in the
future?

LG&E or water bills

Food assistance

Baby supplies

Medication

Finding different housing

Finding a job

Counseling

Other:

cooooodoao

Can you describe a time that SLCM made a difference
in your life? It can be as simple as receiving a certain
item!

Any other questions, comments, or cohcerns:

Please answer if you received FOOD from SLCM:

Where else do you get your food?
[ Purchased at a store
A Friends and family
X Other pantries/soup kitchens
I Food stamps
0 No other regular food source

Without SLCM'’s food assistance, would you or your
family have ever been hungry?

U Yes

O No

a Idon't know.

What types of food/drink would you like to see more
of?

Please answer if you received FINANCIAL
ASSISTANCE from SLCM:

What did you receive financial assistance with?
Rent

Mortgage

Housing deposit

Water bill

LG&E bill

Medication

Counseling

QLo oooQgOo

If you received housing assistance, do you think it
prevented homelessness?

0 Yes

0 No

Q Maybe

If you received utility assistance, do you think it
prevented disconnection?

d Yes

d No

O Maybe

[ My utilities were already disconnected.

For medication: Would you have been able to get your
medicine without SLCM's help?

d Yes

d No

O Maybe

In addition to agency funding, were you required to
raise additional funds to pay the balance of your bill?
1 Yes
d No

Were you able to obtain the amount needed?
I Yes
4 No

What was the source of any additional funds? (Check
all that apply.)

Self

Friends and family

Church pledges

Other agency

Other:

oooQ0o
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Independent Auditors’ Report

The Board of Directors
South Louisville Community Ministries, Inc.
Louisville, Kentucky

Wa have audited the accompanying financial statements of South Louisville Community Ministries, Inc.,
{a not-for-profit arganization) which comprise the statements of financial position as of June 30, 2018 and
2017, and the related statements of activities, functional expenses and cash flows for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audits to obtain reasconable assurance
about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity's internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of the South Louisville Community Ministries, Inc. as of June 30, 2018 and 2017, and the

changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Baldwirnv CPAs; PLLC

Louisville, Kentucky
October 31, 2018
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South Louisville Community Ministries, Inc.
Notes to the Financial Statements
For the Years Ended June 30, 2018 and 2017

Note 1 - Nature of the Business and Summary of Significant Accounting Policies

South Louisville Community Ministries, Inc. (SLCM), located in Louisville, Kentucky, is a not-for-profit
organization founded in 1975. SLCM's mission is to empower neighbers in crisis to move toward stability
and self-sufficiency by demonstrating respectful compassion; practicing faithful stewardship; and
providing the following programs:

Emergency Assistance: SI.CM provides assistance to individuals who are facing crisis to help
ease a significant burden that is preventing them from being happy, healthy, and safe. This
includes payments for housing, utilities, and prescriptions, and managing a Dare to Care Food
Pantry and Meals on Wheels routes. SLCM also provides household items such as diapers,
toiletries, and cleaning products.

Referral Services and Connecting Resources: SLCM builds and maintains parinerships with
other local agencies and community services as they help meet the ongoing needs of neighbors.
SLCM collects relevant and timely information about available resources and programs while
connecting individuals with oppartunities that fit their specific heeds. We assist in making the
connection by hosting programs, helping with transportation and language barriers, and providing
infermation about eligibility requirements and other important details. The referrals we provide are
for financial literacy, job training, computer and internet access, legal aid, free clothing and
furniture, temporary housing, healthcare information, support during the holidays, free family-
learning activities, and much more.

Coaching and Case Management: SLCM serves as an advocate for our neighbors through
relationship and compassion. Volunteers and staff listen fo clients and help them on their way to
self-identified goals through coaching which includes support with finding employment, setting up
counseling appointments, following through with referrals, and marking progress toward goals.
Every individual is provided with a different set of tools and timeline for their own journey towards
a happy, healthy, and safe home.

SLCM’s service area is an area rich in diversity that encompasses all of zip codes 40214, 40215, and
40209, and those families in 40208 who live south of Eastern Parkway.

Basis of Accounting

The Organization prepares its financial statements on the accrual basis of accounting in accerdance with
the accounting principles generally accepted in the United States of America.

Estimates
The preparation of financial statements in conformity with generally accepted accounting principles

reguires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.



South Louisville Community Ministries, Inc.
Notes to the Financial Statemenis - Continued
For the Years Ended June 30, 2018 and 2017

Contributions

Contributions received are recorded as unrestricted, temporarily restricted, or permanently restricted
support, depending on the existence and/or nature of any donor restrictions.

SLCM treats temporarily donor restricted contributions whose restrictions are met in the same reporting
period as unrestricted support. All other donor-restricted support is reported as an increase in temporarily
or permanently restricted net assets, depending on the nature of the restriction. When a restriction
expires (that is, when a stipulated time restricion ends or purpose restriction is accomplished),
temporarily restricted net assets are reclassified to unrestricted net assets and reported in the statements
of activities as net assets released from restrictions.

In-kind Materials, Equipment, Services and Space

No amounts have been reflected in the financiai statements for donated services. SLCM pays for most
services requiring specific expertise. However, many individuals volunteer their time and perform a
variety of tasks that assist SLCM with programs, solicitations and various commitiee assignments.

In-kind materials, equipment and space are reflected as confributions and assets or expense in the
accompanying statements at their estimated fair values on the date of contribution. Assets donated with
explicit restrictions regarding their use and contributions of cash that must be used for a specific purpose
are reported as temporarily restricted contributions.

Expense Allocation

Expenses are allocated based on estimated time spent devoted to programs and supporting services.
Income Tax Status

SLCM is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue Code. SLCM
qualified for the charitable contribution deduction under Section 170(b)(1)(A} and has been classified as
an organization that is not a private foundation under Section 509(a)(2).

Management has concluded that any tax positions that would not meet the more-likely-than-not criterion
of FASB ASC 740-10 would be immaterial to the financial statements taken as a whole. Accordingly, the
accompanying financial statements do not include any provision for uncertain tax positions, and no
related interest or penailties have been recorded in the statements of activities or accrued in the
statements of financial position.

Reclassifications

Certain accounts in the prior year financial statements have been reclassified for comparative purposes
to conform to the presentation in current year financial statements.



South Louisville Community Ministries, Inc.
Notes to the Financial Statements - Continued
For the Years Ended June 30, 2018 and 2017

Note 5 - Restrictions on Net Assets

Temporarily restricted net assets are available for the following purposes:

2018 2017

Programs $ 23,880 3 3,848

Note 6 - Lease Commitments

SLCM leases office space and office equipment under operating leases. Monthly office space lease
payments are $530 and increase to a maximum of $550. Monthly equipment lease payments are $101.
These leases expire at various times throughout 2022. Future minimum payments under the leases are
as follows:

6/30119 $ 7,572
6/30/20 7,682
6/30/21 1,762
6/30/22 1,212
6/30/23 202
Total $ 18,420

Rent expense was $6,360 and $6,360, for the years ended June 30, 2018 and 2017, respectively.

Note 7 - In-kind Donations

SLCM records various types of in-kind support, including food, matenals and other tangible assets.
Contributed in-kind support is recognized in accordance with the Statement of Financial Accounting
Standards in its Accounting Standards Codification 958-605-25, which governs the presentation of
financial statements of not-for-profit organizations. This pronouncement requires recognition of
professional services received if those services (a) create or enhance long-lived assets or (b) require
specialized skills, are provided by individuals possessing those skills, and would typically need to be
purchased if not provided by donation.

Contributions of tangible assets are recognized at fair market value when received. The amounts
reflected in the accompanying financial statements as in-kind support are offset by like amounts included
in expenses or assets. Food donations of $323,645 and $286,550 were recognized for the years ended
June 30, 2018 and 2017, respectively.

11



South Louisville Community Ministries, Inc.
Nates to the Financial Statements - Continued
For the Years Ended June 30, 2018 and 2017

Note 9 - Subsequent Events
Management has evaluated subsequent events for recognition or disclosure in the financial statements

through October 31, 2018, which was the date at which the financial statements were available to be
issued.
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

PDISCLOSURE REQUIRED FOR REQUESTS BY CHURCHES, RELIGIOUS
OR FAITH-BASED ORGANIZATIONS

| It is the policy of the Louisville/Jefferson County Metro Council that no appropriation to 2 Church, to a
religious or faith-based organization, or to any organization whose activities support a Church or religious or
faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
it is committed to compliance with each of the following conditions and requirements.

! Legal Name of Applicant Organization:
* South Louisville Community Ministries, Inc.

! As in the case of all legislative enactments, the appropriation must be for a public purpose. In other words, the

\ appropriation must have a secular legislative purpose to support a program which benefits the public, and which has
been, or could be undertaken by the government.

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

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

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

i Public funds involved in the grant may not be used to support a school or any program of instruction operated by the

! grantee church or organization, or in its name.

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

| The grantee church or organization must establish and maintain a system of recordkeeping which clearly and
; completely documents its use of the public funds involved in the grant,

! SIGNATURE

I agree under the penalty of law to comply with all the items in this disclosure. 1am aware my orgamzatlon 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. I further certify that I am legally
authorized to sign this disclosure for the applying organization.

Signature.of Legal Sl% f
| Date: 01-24-2019
am Ajalacs .

Legal Slgnatory {please pr1 .
Clare Rutz Wallace

Phone: Extension:
(502) 361-7763

. Title: Executive Director

i
| Email: clarewallace@slem.org
l

Faith Based Organization certification form.docx



KOSAIR SHRINE CLUB
4120 BARDSTOWN RD #100
LOUISVILLE, KY 40218-3230
USA

Voice: 502-585-5412
Fax: 502-583-4096

Bill To:

SOUTH LOUISVILLE COMMUNITY
MINISTRIES

415 1/2 WEST ASHLAND AVE
LOUISVILLE, KY 40214

INVOICE

Invoice Number: m165
Mar 19, 2019

Invoice Date:
Page: 1

Ship to:

SOUTH LOUISVILLE COMMUNITY
MINISTRIES

415 1/2 WEST ASHLAND AVE
LOUISVILLE, KY 40214

Customer ID Customer PO Payment Terms
MINISTRIES Due at end of Month
Sales Rep ID Shipping Method Ship Date Due Date
Courier 3/31/19
Quantity Item Description Unit Price Amount
224.00 | FOOD FOOD SALES 21.50 4,816.00
1.00 | HALL RENTAL OF BALLROOM 350.00 350.00
2.00 | LABOR SERVER 80.00 160.00
Subtotal 5,326.00
Sales Tax
Total Invoice Amount 5,326.00

Check/Credit Memo No:

Payment/Credit Applied

TOTAL

5,326.00




Welcome to Fasttrack Organization Search

SOUTH LOUISVILLE COMMUNITY MINISTRIES, INC.
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3/30/1976
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