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

Applicant/Program: Cmmi\a\\ Hoga %9\9\15\- Clurcha | DWons Kt
Applicant Requested Amount: 3 2506. 60
Appropriation Request Amount:$7 $op oz

Executive Summary of Request
Agleent s sty f2500.00 Fom D-T NOF Yo o sumcd a tommunihy Komle
Yoo b Tosrnam @t (s o0en \0!{&}\ w)e& RN Y Bordiny, will be used prUnnse.
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owss Yo Yeon \m«r\\-‘j \o (‘mc\r\v“d\?\k oot Lo o \uc\/\\‘v) Vo Gds Gr en\c—-}

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

1 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. 1 have also completed the disclosure section below, if required.

1,760.00

District # Primary Sponsor Signaturd# 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: A/QF OHS20 CHBCOJ,
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Applicant/Program: Cwmw\:\? H‘Qe- Qxe\:s‘* Churen / D Woorns Kecnde

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.

/\:/A

Council Member Signature and Amount

District 1 $

District 2 M@ h— s“,q‘%.%
District 3 $

District 4 $

District 5 $

District 6 $

District 7 $

District 8 $

District 9 pa — $

District 10 7 AWAOnm /(// /M/( rw $ %ew.2o
District 11 $

District 12 $

District 13 $

District 14 $

District 15 $
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Applicant/Program: Commvm\\) ho?{ &A?\k;\~ Chovan / D\\\Tor\\i GO

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.

NJB

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
3| Page
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization (,cvmyn s 3.,\7 Repe %\_\S\_ Chuch~

Program Name and Request Amount \\\\m\; Kot - / ‘52,509 o

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

Is the funding proposed by Council Member(s) less than or equal to the request amount?

|
i
\

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

Will all of the funding go to programs specific to Louisville/Jefferson County?

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

Has prior Metro Funds committed/granted been disclosed?

!

Is the application properly signed and dated by authorized signatory?

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

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

=
>

H HAHH

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

I
-

Is the current Fiscal Year Budget included?

Is the entity's board member list (with term length/term limits) included?

Is recommended funding less than 33% of total agency operating budget?

|
|

288

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

|

Is the most recent annual audit (if required by organization) included?

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

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

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

=
=

Prepared by: (o lehy Wooned) Date: ey]or | zo7o
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

{os listed on: http.//www.sos.ky.gov/business/records C oMM Linvy l\ﬁ \VB(OOC @ M b} C)’\ Qm}"
Main Office Street & Mailing Address: 5 Y| L \Jan A\({ Y U Lu-«/ \({ A0 I\B

Website: ,\//ﬂ " wmk 0,,[\/

Applicant Contact: Lc\, Coy /f’ Lt Title: ,f_f o [ q 4\5‘&67’”
Phone: S‘QQN q6é ~L q /}7 Email: CHBEKRY y CMALL L0 n
Financial Contact: L ¢ > 1’ VQKQ/ Title: C € S {/ 7 3—&0\&
Phone: < éq()/} Email: CHBEKY @ Canix, . Eon

Organization’s Representative who 3 ended’? NDF Training: LW mw
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACT lVleES ARE (WILL BE) PROVIDED

Program Facility Location(s): Lm Z.a[“ H‘Du o Ad Q’d(’ my /b, MC“)A M(§

Council District(s)

PROGRAM/PROJECT NAME:  D¥llpnts |larete
Total Request: ($) ; 0’?‘ Swﬁﬂol Total Metro Award {this program) in previous year: ($) J 2,500, 00
Purpose of Request (check all that apply):

] erating Funds (generally cannot exceed 33% of agency’s total operating budget)

(11" 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 Form W9

Current financial statement Evaluation forms if used in the proposed program

Most recent IRS Form 990 or 1120-H Annual audit {if required by E)rganization)

Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for

capital expense

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

Source: \ g\/ Amount: ($)

Source: A Amount: ($)
Source: ' /-)\ T~~~ | Amount: {S)
Has the applicant contacted the BBB Charity Review for participation? [ ] Yes [B/No
Has the applicant met the BBB Charity Review Standards? [:] Yes M

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
Commﬁm%% Yo 15 a4 Ladn \nased chowch
R R e i L s A v

15 un(eadhane, We olker {5‘5\< Dkgqaa}
d\“\(t AYU Cace ~%O‘>& c;c:(uxuf;‘\' AN DEe(UiLed

/\'b 5\6615’\ QCOQ\Q :
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
[ a L O (4 QV(//"‘ \(\/OY\Q
Ron G Ve So Vienk
@6»(3 O lwale v Y\ spre
| ou S —Lucdler None

Describe the Board term limit policy:

/T\(\ﬁét LS O Q"\‘C3-$ﬂ p(prgf,‘.

Three Highest Paid Staff Names Annual Salary

No  onhe \ 5 on Sa\ags - g

Page 3 —
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

: 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.):

K&fm @urnamw o%r aqe. D+ vy bacdc
ULIM‘ Hous e *‘D D de, q'f\e/m« W a CA;M/@
malee  Hiends, |eorn fﬂ.s()q,(:(’ sel € Confidence

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

We  will  be Mu.“/\a) a Warot< Towrnament
o Pb e LR gy stern gl el
d e teophies, be\ding
The *cl«nels Lo ll f} dpwward - rop
ruiu\ J_,néwrf\nc.c »?p,}c( prf \folu.n"}hcr’*s

"‘“‘&‘\“”5 C»N‘ éwm Leepers Qlso to Some
of Yrose 14ds Loho catt efford
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/ A

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

gfbhe funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:

v" If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

The Tomrnamenr s Apgif#t
9180

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

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

plan identified in this application.

Page 5 ) \
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

We oo Kapute at Ve S5ht-frese and
SA /7/*@71’4”» 4:&{/5 P C/"S"C,/'/A'/ze,/ X&//Qf

Me %ure, /~e,.~/e,, So ci'a,/ /ﬁ.i/z_/l /(Je,e_/p res #—cna/agrz C

MHave 1o Show KL ein rt/‘;,z_;f; anrd Ao
jo’ac/ 7P m/ S /KA /z‘;%ef

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

we Save. = pelohyonship i
howge g o e af" FRein flvG % Aa,w;
Jarate for Yhe Clarm e foy 75 Serce e fods
# /Mw, a P/zzc.-e, o /?m"an// Jen rn Karafe
whiede  dresm ok al He ity Kespr et

il Cofidence ard Kéep Frem A

HAe f’f?faﬂ/’ﬁ

Y e L‘c%;/*

ﬂnmf
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A:'Personnel Costs Including Benefits

B: Rent/Utilities

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

C: Office Supplies

D: Telephone

E: In-town Travel

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

G: Professional Service Contracts

H: Program Materials i " -:
I: Community Events & Festivals (See Detailed List on Page 8) 2,500 2,500
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS ‘1}6@0 / 9\{5 [4] @

Yo of Program Budget /00 % % 100%
List funding sources for total program/project costs in Colurﬁn 2, Non-Metro Funds:

Other State, Federal or Local Government N fA

United Way AN / A

Private Contributions (do not include individual donor names) n /A

Fees Collected from Program Participants mIA

Other {please specify) W /A

Total Revenue for Columns 2 Expenses **

**Must equal or exceed total in column 2.

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

Page 7
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {(1+2)=3
(circle one and use muitiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
oc 2
Real Hoo= Yoo
TnSurance 33# 33l
\(n.loh”\( S lqaﬁ lz“W
o3 - » ?ﬁ ”
Secun by A0 0
. g% &
Mol out 50 50
43 @
foad [ 00 oo
(5,2] .2
Total &' 500~ O‘?) SDO
Page 8

Effective May 2016 Applicant’s Initials L




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).

& Alack pelts 1 L0 x 3hes Marlet rete

Total Value of In-Kind
(to match Program Budget Line Item. / ' lf% 0 6 ﬂ? o ,./%

Volunteer Contribution &Other In Kind)

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

PERSON PER WEEK

Agency Fiscal Year Start Date: #L;M{ UZ{VZ o’.& 2 O

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 [7] YES [] N I A

If YES, please explain:

Page 9 )
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

1. Applicant understands this application and its attachments as weli 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 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

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

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

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

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

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

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

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

10.  Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Councif may choose not to award the application.

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

Standard Certifications o SRATPS

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

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

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

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

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

Relationship Disciosure: 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.

NoNe

ify 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
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. o

Signature of Legal Signatory: \ij) :;A:) o\ Date: ﬂ)\ W \ b x

Legal Signatory: (please print}): L\%@E\ ﬁ&,{t — Title: (’ E E\\. @k&» 5

Phone: 5@"& ﬁ(,(r) ) (Qq/r) Extension: Email: LO«G(\;} LT \\@ q (:s) G

Page 10 -
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NAOI
0792337.09
.Commonwealth of Kentucky 0792337.09
Elaine N. Walker, Secretary of State | Secretayof state

Received and Filed

5/25/2011 8:12:34 AM
Fee receipt: $8.00

Elaine N. Walker

S o Box 718 Articles of Incorporation NAI

Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3490

http:/mww.sos.ky.gov

Larry Tucker



NAOI

Commonwealth of Kentucky 079233709

Elaine N. Walker, Secretary of State | Secretaryof state

Received and Filed

5/25/2011 8:12:34 AM

Fee receipt: $8.00
Elaine N. Walker
Secret f Stat . .
P.0.Box 718 Articles of Incorporation NAI
Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3490
http:/iww.sos.ky.gov

For the purposes of forming a non-profit corporation in Kentucky pursuant to KRS Chapter 273, the
undersigned incorporator hereby submits the following Articles of Incoporation to the Office of the
Secretary of State for filing:
Article I: The name of the company is
CHBC Inc.

Article II: The street address of the company's initial registered office in Kentucky is

4427 Fallen Apple Ln, Louisville, KY 40218
and the name of the initial registered agent at that address is Larry Tucker
Article III: The mailing address of the company's initial principal office is

4427 Fallen Apple Ln, Louisville, KY 40218

Article IV: The name and mailing address of each incorporator is
Larry Tucker 4427 Fallen Apple Ln, Louisville, Kentucky 40218

Article V: The number of directors constituting the initial board of directors is 4. The name and
mailing address of each director is

Louise Tucker 4427 Fallen Apple Ln, Louisville, Kentucky 40218
Ronald Hudson 4427 Fallen Apple Ln, Louisville, Kentucky 40218
Gary Boulware 4427 Fallen Apple Ln, Louisville, Kentucky 40218
Larry Tucker 4427 Fallen Apple Ln, Louisville, Kentucky 40218

Article VI: The purpose of the company is: We, the Community Hope Baptist Church, under the
leadership of the Holy Spirit and following the model of the New Testament Church are united to
worship God and save souls for Jesus Christ. To reach those the world says are unreachable and
to mature the Saints thru the word of God.

Executed by the Incorporator on Wednesday, May 25, 2011

Name of Incorporator: Larry Tucker
Signature of individual signing on behalf of Incorporator: Larry
Tucker

1, Larry Tucker, consent to serve as the Registered Agent on
behalf of the corporation.

Signature of Registered Agent or individual signing on behalf of
the company serving as Registered Agent:



COMMONWEALTH OF KENTUCKY
FINANCE AND ADMINISTRATION CABINET
DEPARTMENT OF REVENUE
FRANKFORT

40601-2103

January 2, 2013

COMMUNITY HOPE CHURCH LOCATION ADDRESS
ATTN: LARRY TUCKER

6416 6416 VANDRE AVE 6416 6416 VANDRE AVE
LOUISVILLE KY, 40228 LOUISVILLE KY, 40228-

PURCHASE EXEMPTION NUMBER: E26359
EFFECTIVE DATE: 01/02/2013
Dear Sir or Madam:

Based on the information submitted in your Application for Purchase Exemption - Sales and Use Tax, you are hereby authorized
to purchase tangible personal property or services, including utilities, without paying or reimbursing the vendor for the sales or
use tax with respect to such purchases.

Your vendor is hereby authorized to sell tangible personal personal property or services, including accommodations and utilities,
to you without receipt of sales or use tax, provided the vendor receives a copy of your purchase exemption certificate, Revenue
Form 51A126, in good faith and retains the copy in the business's records. Every invoice should show that delivery was made to
you and should bear the exemption permit number shown above. The vendor may deduct receipts from these sales on Line 4 of
his/her return. '

If any of the property purchased is not used within the exempt function of your charitable, educational, or religious institution,
vou will immediately report and pay the required tax measured by the purchase price of the property (you must contact the
Department of Revenue immediately if such a situation arises). Any official or employee of the institution who uses official
position to make tax-free purchases for personal use, or that of any other person, will be subject to the penalties provided in KRS
139.990 and other applicable laws.

This exemption authorization applies only to PURCHASES made by your organization. If you are a nonprofit charitable,
educational, or religious institution making retail sales of tangible personal property, a'sales and use tax permit must be obtained
for reporting and remitting the tax on such sales. For further information refer to the enclosed fact sheet. In addition, this
authorization does not exempt your agency/organization from motor vehicle usage tax when purchasing a vehicle or u-drive-it tax
when renting a motor vehicle. '

In the event there is a change in your name, address, or operations from the information submitted in your application, you must
notify the Department of Revenue in writing of the change immediately.

If you require additional information or assistance in this matter, please contact the undersigned at: Deparment of Revenue,
Division of Sales and Use Tax, Station 67, PO Box 181, Frankfort, KY 40602-0181, or call 502-564-5170.

3 ~

/ P
Couiee D?dﬁow
Connie Rodgers, Supervisor

Certification.Section
Division of Sales and Use Tax

Enclosure




INTERNAL REVENUE ZERVICE DEPARTMENT OF THE TREASURY
7. 0. BOX 25¢8
TINCIRNATY, OH 44201

fmployer Identification Number:

pate: SEP T 2007 27-2068854
DiM:
ATORR213044042
COMMUNITY HOPE CHURCH NG Contact Person:
4427 FALLEN APPLE LANE JOHN J ROESTER T8 %1384
LOUXEVILLE, KY 40218 Contact Telephone Number :

(877 8#2%-%300

Accounting Peried Ending:
Decenbey 31

Public Charity Btatus:
17000 (X (R (0

Form 9%0 Reqguired:
Bo

#fiecrive Date of Exemption:
March 9, 2010

Contribution Deductibility:
Yos

Adderchute Applies:
W

Dear Applicant:

He are pleased to inform you that upon review of your application for tax
GXeEpl Status we have determined that you are exempt from Pederal income tax
under section $01{cl {3} of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. ¥You are also qualified to receive
tax deductible bequests, deviemes, Lransmfers or gifts under section 2055, 2106
o #5822 of the Code.  Because this letter could belp resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organiiations exesprl umder sectiom 5614{c] (3) of the Code are further claseified
as elther publ:ic charvities or private toundations. We determined rhat you are
4 public charity under the Cede secrion{s) listed in the heading of this
lerter.

Please gee enclogsed Publication 4223190, Compliance Guide For $01{c) (3} Fublic

Charities, for some heipful intormation about your responsibilities as an
Bxempt organization.

Lerter 947 (0O/00)

SHACT2CACIECER8DTT




Statement of Cash Flow as of 9/30/19

Opening Balance 25474 ¢
Income
1000-Cqntribution Incone
1100-Tithes & Pffering 12658.75
1110- Media 1stry 20
1120-Building Fund 5
1121- Helping Hands Repaynjent 0
1130- Building |Fund - Van 1340
Total Income 14023
Expense
5000-Facility Expense
5140- Metro Bgnk 5700
5145- PNC 1860
Total Fafility Expense 7560
6000-Compensation/Salaries
|6100- Payroll | 0
Total Compensation/Salaries 0
7000-Misc Expenses
7150-Sunday Sghool & Bibles 290.33
7160-Equipment Rental 8.48
7170-Speakers 3475
7400-Misc 932.34
Total Misc Expenses 4706.15
8000- Building Expense
8100-LG & E 821.94
8110-Water 823.47
8120-Insurance 789.95
8130-AT& T 270.23
8140-ADT 203.85
8150-Sanitatior] 114.19
Total Building Expense 3023.63
Total Expenses 15289
Net Income 24208.¢

2020 Budget



e T T Smmmmwar Y e D

1110- Media Ministry

1120-Building Fund

1121- Helping Hands Repayment

1130- Building Fund - Van

Total Income

Expense

5000-Facility Hxpense

5140- Metro Bank

5145- PNC

Total Facility Expense

6000-Compensation/Salaries

[6100- Payroll

Total Compensation/Salaries

7000-Misc Expenses

7150-Sunday School & Bibles

7160-Equipmgent Rental

7170-Speaker

[¥2]

7400-Misc

Total Misc Expenses

8000- Building Expense

8100-LG & E
8110-Water
8120-Insurande
8130-AT& T
8140-ADT
8150-Sanitatipn
Total Building Expense
Total Expenses
Net Income
2020 Budget
Tithes & Offering 62400
Mero Bank 22800
PNC 7440
payroll 0
Misc Expenses 10000

Building Expense 14000



Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

b Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Commun \y

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

\»\JGXC’ C.\"\V\fth /EZ}V'CL./

2 Business name/disregarded @mty name, if different from above

Copmmundy W\De

@> X QA‘& X \—~\(\‘“‘\5’L¥\

following seven boxes.

E .«widual/sole proprietar or e Corporation

single-member LLC

Other (see instructions) » 691 (,\3

D S Corporation

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

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
anotfier LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
j&disregarded from the owner shouid check the appropriate box for the tax classification of its owner.

3 Check appropriate box for }} deral tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

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

Exempt payee code (if any)

code (if any)

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

§ Address (number, street, and apt. or suiteso.) See instructions,

LHRL Upadie Bue

Print or type.
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code . {
LOV&{ Sul\\e \C'\&*{ Ao QQ%

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, |ater.

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 guidelines on whose number to enter.

| Social security number

or
I Employer identification number ]

31| -|alo] Y elol

Part li Certification

Under penalties of perjury, | certify that:

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

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

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

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

Sign Signature of / i
Here U.S. personb o [ 4{‘}“/&

Date > ,b\ Al ia G

General Instructions

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

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

Purpose of Form

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

e Form 1099-INT (interest earned or paid)

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

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

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

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

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

¢ Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

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

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

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

DISCLOSURE REQUIRED FOR REQUESTS BY CHURCHES, RELIGIOUS
' ‘OR FAITH-BASED ORGANIZATIONS

It is the pollcy of the Louisville/Jefferson County Metro Council that no appropriation to a Church, to a
religious or faith-based organization, or te 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:

Cm«f‘@’lmi«(\xk{;& \(\)Og, C¥varhn "sz.,,

As in the case of all lé‘élslatxve eri}actments 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 approprxatlon must be totally and demonstrably earmarked for the beneﬁudry activity or program with no tanglble
or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment
used by the organization, nor may it be used for improvements to real or personal property owned by the grantee
church or organization.

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

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

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

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

The grantee church or organization must establish and maintain a system of recordkeeping which clearly and
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. 1 am aware my organization will not
be eligible for funding if investigation at any time shows falsification. If falsification is shown after funding has been
approved, any allocations already received and expended are subject to be repaid. I further certify that T am legally
authorized to sign this disclosure for the applying organization.

Signature of Legal Signatory: \
Date: | -
Loy D e 5oL 3o

Legal Slgnatory (please int): . \
Lo\(f /\ib\gﬁf“” Title: CEo ?*@;6 o

Phone: q/l Extension: Email: » .
563 Gl ) CORC KT @ g ). Cof

s




Community Hope Church Inc.

General Information
Organization Number 0758254

Name Community Hope Church Inc.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 3/9/2010 8:07:18 AM
Organization Date 3/9/2010 8:07:18 AM
Last Annual Report 7/12/2019
Principal Office 4427 Fallen Apple Lane
Louisville, KY 40218
Registered Agent Larry Tucker
4427 Fallen Apple Lane
Louisville, KY 40218

Current Officers

CEO Larry Tucker
Director Louise Tucker
Director Ronald Hudson
Director Gary Boulware

Individuals / Entities listed at time of formation

Director LARRY TUCKER
Director LOUISE TUCKER
Director RON HUDSON

Incorporator LARRY TUCKER

Images available online

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

Annual Report 7/12/2019 1 page PDFE
Reinstatement Certificate of 11/30/2018 11:27:03

Existence AM 2 pages EDE
Reinstatement 1%4/30/2018 11:26:55 2 pages PDF
Administrative Dissolution 10/16/2018 1 page PDF
Re}nstatement Certificate of 2/27/2017 2:33:31 PM 2 pages PDE
Existence

Reinstatement 2/27/2017 2:33:23 PM 2 pages PDF
Administrative Dissolution 10/1/2016 1 page PDF
Refnstatement Certificate of 10/7/2015 10:55:04 AM 2 pages PDF
Existence

Reinstatement 10/7/2015 10:54:58 AM 2 pages PDF
Administrative Dissolution 9/12/2015 1 page PDF
Refnstatement Certificate of 6/17/2014 11:10:46 AM 2 pages PDF
Existence

Reinstatement 6/17/2014 11:10:39 AM 2 pages PDF
Administrative Dissolution 9/28/2013 1 page PDF
Annual Report 8/19/2012 1 page PDE




Annual Report
Amendment
Articles of Incorporation

Assumed Names

Activity History

Filing

Annual report
Reinstatement

Admin Dis. A. report not in
Reinstatement

Admin Dis. A. report not in
Reinstatement

Admin Dis. A. report not in
Reinstatement

Admin Dis. A. report not in
Annual report

Annual report

Amendment - Miscellaneous amendments

Add

Microfilmed Images

7/12/2011
6/16/2011

3/9/2010 8:07:18 AM

File Date
7/12/2019
5:16:01 PM
11/30/2018
11:27:00 AM
10/16/2018
2/27/2017
2:33:28 PM
10/1/2016
10/7/2015
10:55:00 AM
9/12/2015
6/17/2014
11:10:42 AM
9/28/2013
8/19/2012
5:02:51 PM
7/12/2011
1:14:03 PM
6/16/2011
2:35:29 PM
3/9/2010
8:07:18 AM

1 page
2 pages
1 page

Effective Date
7/12/2019
5:16:01 PM

11/30/2018
10/16/2018
2/27/2017
10/1/2016
10/7/2015
9/12/2015
6/17/2014

9/28/2013
8/19/2012
5:02:51 PM
7/12/2011
1:14:03 PM

6/16/2011

3/9/2010
8:07:18 AM
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Stte oforigin - kv Commonwealth of Kentucky (TR

State of origin KY .
Filing fee $15.00 Michael G. Adams, Secretary of State 0758254

Michael G. Adams

Secretary of State 2020 Annual Report

P. O. Box 1150 ARP
Frankfort, KY 40602-1150 Due June 30, 2020
(502) 564-3490 Filing Fee $15.00
http://www.sos.ky.gov
Exact organization name and principal office address :2; Z;T,?;i’f; g‘f’frf: add;ﬁii sgi ':?li;;fif‘ ;‘.‘!IZ"‘
S cal
COMMUNITY HOPE CHURCH INC. form. You can file online at app.sos.ky.gov/ftsearch
4427 FALLEN APPLE LANE or forms can be downloaded from our website.

LOUISVILLE KY 40218

Registered Agent and Registered Office Address
Larry Tucker
4427 Fallen Apple Lane
Louisville, KY 40218

Principal Officers - List the name, address and title of all current officers. Al organizations must list at least one (1) officer, even in the case of a sole officer. If not
specified, officer addresses default to the principal office address. Corporations are required to list a Secretary or other officer serving as records custodian

CEO LARRY TUCKER

Directors - Non-profit corporations must have at least three (3) directors. Ali directors of the non-profit must be listed. If Not specified, director addresses default to the principal
office address.

LOUISE TUCKER
RONALD HUDSON
GARY BOULWARE

X —— o

Signature of of.f-icer Or chairman of the board (T?equired) Title (Required) Date (Required)

TO AVOID A PENALTY FEE OF $100, SAVE TIME, FILE ONLINE: http://app.sos.ky.gov/arp/0758254 OR
sign and return to the Office with the required $15.00 filing fee no later than June 30, 2020.

To file via mail

e  Confirm the information Is correct.

o  Make changes by writing on this annual report, or by submitting an attachment with the signed report.

e The signed annual report, any attachments and filing fee (payable to the Kentucky State Treasurer) must be received in the Office by

June 30, 2020
¢ If you file and pay online, do not return this document to the Secretary of State.




Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

o - ¥ 3 s
Grantee Organization Name: C & ’mp’\"‘“‘»\“\;}‘ \3\00 < C/\r\ L‘\‘TQY\ B
Grantee Representative Name: LL"’ (O{% /GQQ?"/

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

Please che;c}/

(/ I viewed the NDF training material on the website

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

1. The NDF funding your agency received is a gift from LMG? True o@
Name the three budget categories that require a detail list. o
Cleny Nos (54 , Commn Cuea ¢ and__ I ther Ef@mﬁ;
3. [If your agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requirements@r False
4. Which four questions sh{ould your financial support documentation answer at all times?

o e LW Wy , N and LonNe/e
5. Your agency is considered noncompliant if yoy do not account for funds received and/or your financial
report is missing support documentation?ﬁ@r False ~
Canceled check, bank statement, invoice and receipt are considered proof of payment.é; or False.

6.
\g/ﬂ} -\ ’?)\@CQ\QL}

Grantde Representative Signature Date

NOTE: Please return to Roxanne Steele
E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government
ATTN: NDF Coordinator
611 West Jefferson St.
Louisville, KY 40202






