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

Applicant/Program: Central Louisville Community Ministries, Inc.//CLCM NDF LG&E 2026

Applicant Requested Amount: $10,000
Appropriation Request Amount: &, 1p,0e 0

Executive Summary of Request
Funding for a program that helps low-income residents of the Central Louisville Community Minjstries s
areas with LGRE bills. ¥7,600 §o¢ Cliend adss '3 Ex

MMMMM Ak Kt

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

A/Y?% 10,00 71232026

District # Plyfar)‘r Sp(nsor 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:
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Applicant/Program:
Central Louisville Community Ministries, Inc.//CLCM NDF LG&E 2026

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Council Member Signature and Amount

District 1 $

District 2

District 3

District 4

District 5

District 6

District 7

District 8

District 9

District 10

District 11

District 12

District 13

District 14

%99%%%%666&%666599%66

District 15
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Applicant/Program:
Centrai Louisville Community Ministries, Inc.//CLCM NDF LG&E 2026

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
3| Page PR
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Legal Name of Applicant OrganizationCentral Louisville Community Ministries, Inc.

Program Name and Request Amount$]nI popfor CLCM NDF LG&E 2026

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

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

Is the proposed pubilic purpose of the program viable and weli-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?

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

Is the current Fiscal Year Budget included?

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

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

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?

1s 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?

ts 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 so)?

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

met the BBB Charity Review Standards?
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
(as listed on: http://www.sos.ky.gov/business/records Central Louisville Community Ministries

Main Office Street & Mailing Address: 809 S. 4th Street, Louisville, KY 40203
Website: www.CentralLouisvilleCM.org

Applicant Contact: | Ahmed Farah Title: Assistant Director
Phone: (404) 824-2367 Email: clcmkyad@gmail.com
Financial Contact: | Refer to above Title:

Phone: Email:

Organization’s Representative who attended NDF Training: Ahmed Farah

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACT! IVITIES ARE {WILL BE) PROVIDED
Program Facility Location(s): | 809 S. 4th Street, Louisville, KY 40203
Council District(s): 2ip Code(s):

PROGRAM/PROJECT NAME: CL.CM NDF LG&E 2026
Total Request: ($) l $10,000 l Total Metro Award (this program) in previous year: ($) l $0.00

Purpose of Request {check all that apply):
Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
[ 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 [JAnnual audit (if required by organization)
Articles of incorporation (current & signed) EI 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: | Metro EAF Formula Grant Amount:($)
Source: Amount:($)
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

$131,900
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Central Louisville Community Ministries' (CLCM) mission is to collaborate with the Association of
Community Ministries, our community partners, and our neighbors to meet immediate needs and to act
as a trusted advocate.

Our vision is to defeat the cycle of need in central Louisville.

CLCM offers the following assistance:

Financial Assistance with Rent or Utilities - Clients who are under the threat of eviction or of having
utilities cut off and live in our service area may receive assistance from CLCM. Financial assistance is
provided by calling or emailing for an appointment or folks may walk up during morning hours
Prescription Vouchers - CLCM pays for client's prescription medication in emergency situations

Community Winterhelp - CLCM participates with other agencies in administering and distributing funds
for LG&E bills during program availability

Personal Care ltems - SNAP does not cover hygiene or household items, so we offer items
every-other-month. Distribution Mon. & Wed. 9:30-11:30

Haircut Vouchers - In partnership with Louisville Barber College Mon. & Wed. 9:30-11:30
Bikes and Locks - In partnership with PedalPower, refurbished bikes are made available
TARC passes - 4-hour passes available once monthly

Referral Services, on-site Mental Health Support, on-site Passport Community Health Worker

The Dorothy Jones Food Pantry at Calvary Episcopal Church - Mon., Tues., Thurs. 9:30-11:30. There
are currently no restrictions on service area or frequency

CLCM Clothes Closet - Wed. 9:30-11:30, all welcome
Case Management to address barriers to stability

Seasonal Assistance, including Back-to-Schoot Supplies, Winter Coat and Accessories Giveaway, and
Thanksgiving Turkey and Ham Giveaway, as well as bike giveaways

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Sally Baker 12/31/2027
Rev. Matt Bradley 12/31/2026
Brenda McWaters 12/31/2028
Kathy Gapsis 12/312028
James Moody 12/31/2026
Rev. Wesley Davis 12/31/2026
April DuVal 12/31/2027
Carlotta Ingram 12/31/12027
Kathy Boron 12/31/2026
Rev. Angelia Johnson 12/31/2027

Linette Lowe--Executive Director
Ahmed Farah--Assistant Director

Nova Stubbs--Neighbor Navigator

Pat Gould--Bookkeeper

Derhonda Thomas --intake Coordinator

Describe the Board term limit policy:

All Directors shall be appointed for three-year terms and may serve successive terms after which at least
one year shall elapse before a Director may be re-appointed.

Three Highest Paid Staff Names Annual Salary
Linette Lowe $74,170
Ahmed Farah $59,000
Nova Stubs $41,340
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

designs, event permits, proposals for services/goods, etc.):

CLCM NDF for LG&E program will begin August 3, 2026 and conclude December 31, 2026. NDF funding
will be used to assist clients residing in the CLCM service area with past-due LG&E bills. Clients must
provide proof of income at or under 250% of the federal poverty level, photo ID, past due bill, and must

complete an intake form.

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

There will be no sub grantees in the program. CLCM will allocate up to $500 per client for past due LG&E
bills provided they meet the above criteria. $9,000 will be spent on direct client assistance and $1,000 will

be used to administer and staff the program.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

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

application date, but prior to the execution of the grant agreement:
v’ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

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

grant agreement.

[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment):
v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.
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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:

LG&E stabilization is a key to eviction prevention for our neighbors. Keeping people in their homes with
utilities on supports health, public safety, and educational achievement in a cost-effective and humane
way, and, when widely supported, can mitigate homelessness in our city. The CLCM NDF for LG&E
program will utilize an intake application and require proof of income and arrearages. 30 days of service
must be guaranteed. Program participants will also have access to our other supports, including rent and
water assistance, mental health support, a Community Heaith worker, and other basic needs assistance.

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.

CLCM is one of the 13 Community Ministries making up the Association of Community Ministries, and as
such, we partner ciosely with ACM and the other Ministries to ensure that folks throughout the Metro have
access to basic needs, especially housing, utilities, and food. ACM's partnerships with the LG&E
Foundation, the Louisville Water Company Foundation, and Metro Government are essential to that work.
CLCM and ACM have received grants from Metro United Way for both basic needs and advocacy work.
CLCM partners with our member faith communities to provide food at the pantry and clothes at our clothes
closet, as well as supplying volunteers, board members, and financial support. CLCM also partners with
Kentucky Refugee Ministries to supply refugee families with much-needed seasonally appropriate
clothing. We partner with Kentucky College of Barbering in the Goodwill Opportunity Center to provide
haircuts. We are part of the Safe and Stable Housing Collective along with organizations such as the
Coalition for the Homeless and the Metro Housing Coalition, working to prevent evictions and
homelessness. We also partner with Metro United Way and JCPS for a pilot program serving students
and families, the Legacy Foundation through ACM, and MAC Construction through MSD Community
Benefits program as well as Pedal Power for bike giveaways.

Our partnerships with these groups and others bring a breadth and depth of understanding to the issues
our neighbors face daily and opportunities to work towards visionary solutions. Our program participants
benefit from these partnerships through increased access to resources and additional opportunities to
advocate for their needs.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personne Cos Including Benefits $100 " ' $1,800

B: Rent/Utilities 0

C: Office Supplies 0

D: Telephone 0

E: In-town Travel 0

F: Client Assistance (See Detailed List on Page 8) $9,000 $9,000

G: Professional Service Contracts 0

H: Program Materials ]

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

J: Machinery & Equipment 0

K: Capital Project 0

L: Other Expenses (See Detailed List on Page 8) 0
*TOTAL PROGRAM/PROJECT FUNDS | $10,000 $800 $10,800

% of Program Budget 92.60 7.40 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify) Fundraising $800

Total Revenue for Columns 2 Expenses ™% | $800

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

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

Payroll for Program and Staff $1,000 $800 $1,800

LGE Assistance $9,000 $9,000

$0.00

CLCM's operating budget attached $0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total| $10,000 $800 $10,800
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Value of in-Kind

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

$0.00

* 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: 07/01/2026

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:
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 80 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 Commissian.

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 Loulsville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end.

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

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

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

11, Applicant 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 persanal
gain.

Standard Certifications

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

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

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

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

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

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

and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be elfgible 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.

Signature of Legal Signatory: Fm Date: 7' / 20 / 2_@_

| Legal Signatory: (please print): | Ahmed Faran Ttle: | Assistant Direclor
Phone: 1404-824-2367 Extension: Email: | clemkyad@gmail.com
Page 10
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name: C(ﬁﬁ‘}{a\ Loe)?' Vk“e (o mmumjfg A 5“’;?5

Grantee Representative Name: A‘qmp ({ F(}d’@\h

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

Please check:

l/ { viewed the NDF training material on the website

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

The NDF funding your agency received is a gift from LMG? True or
2. Name the three budget categories that require a detail list.

Clig vil Aseistance Commundy £ventsd Feshvals _and Qﬁgﬁﬁw

3. H your agency charged gross pay to NDF, you are required to provide additional documentation to

satisfy reporting requérement&@ ar False
4. Which four questions should your financial support documentation answer at all times?
who , What ,Wwhefe and \Wen

5. Your agency is considered noncompliant if you do not account for funds received and/or your financial

report is missing support documentation? or False
6. Canceled check, bank statement, invoice and receipt are considered proof of payment. True or

Ohvmed. Faroh /36

Grantee 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.




internal Revenue Service

Date: May 6, 2002

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Person to Contact:
Kim A. Chambers 31-07874

Customer Service Speciaiist
Help Ministrias of Centre! Louisville, Inc. Toll Free Telephone Number:
218 W. Ormsby £:00 a.m. to 6:30 pm EST
Louisvilie, KY 40203-2818 877-829-5500
Fax Number:
513-263-3756
Federal Idantification Number:
o 61-1082337 .
., ) WA
\ay ‘{x&wﬁﬂ on. & DARAET.

This letter is in response to your request for a copy of your organization’s determination letter. This letter will
take the place of the copy you requested.

Our records indicate that a deterrmination letter issued in December 1886 grantsd your organization
exemption from faderal income tax under section 501(c){3) of the Internal Revenue Code. That letter is stilt in
effect.

Sasad on information subssquently submitted, we classified your organization as ons that is not & private
foundation within the meaning of section 509(g) of the Code because it is an organization described in
sections 508(a)(1) and 170(B){1)(A)(vi).

This classification was based on the assumption that your organization's operations would confinue as stated
in the application. if your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can econsider the effact of the change on the exempt
status and foundation status of your organization..

Your organization is required to file Form 880, Retum of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a retum is required, it must be flied by the 15th-
day of the fifth month after the end of the organization’s annual accounting period, The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable
cause for the delay.

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

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, thase organizations are not automatically exempt from other fadera! excise taxes,

Donars may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
 legacies, devises, transfers, or gifte to your organization or for its use are daductible for federal estate and Zx

&

gift tax purposes if they meet the applicabie provisions of sections 2055, 2108, and 2522 of ths Code. i




' Help Ministries of Central Louisvilile, inc.
681-1082337

Your organization is not required {o file faderal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subjact to this tax, it must fiie an
income tax return on the Form 990-T, Exempt Organization Business income Tax Retum, |n this letter, we
are not determining whether any of your crganization’s present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to meke your organization’s annual return available for public inspection without charge
for thrae years after the dus date of the return. If your organization had a copy of its application for
recognition of exemption on July 15, 1887, it is also required to make available for public inspection a copy of
the exemption application, any supporting documents and the exemption letter to any individual who requests
such documents in person or in writing. You can charge only a reasonable fee for reproduction and actual
postage casts for the copied materials. The law does not require you to provide copies of public inspection
documents that are widely available, such as by posting them on the Intemet (World Wide Wab). You may
be liable for a penaity of $20 a day for each day you do not make these documents availabie for public
inspection {(up to a maximum of $10,000 in the case of an annual retum).

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

" #f you have any questions, please call us at the telaphone number shown in the haading of this latter.

This letter affirms your organization's exempt status.

Customer Account Services




2026-2027

Budget
Revenue
Metro EAF Grant $131,900.00
Memberships - Churches $18,000.00
Donations/Fundraising $149,000.00
Total ACM Grants - Restricted $76,000.00
Total Community Grants $58,500.00
Total Cash Revenue $431,100.00
Carryover $4,798.00
From Reserves $25,700.00
Total Revenue $463,898.00
Expenditures
Metro Grant Direct Client Assistance $35,412.00
Turkeys $5,000.00
CLCM - Miracle $30,000.00
Professional Memberships $1,500.00
Pass-through donations expense $5,000.00
Total Personnel Expenses $225,886.00
Total Insurance $3,500.00
ACM Grant Expense $70,000.00
Total Community Grant Expense $55,600.00
Volunteer Development $500.00
Fundraising Expenses $2,000.00
Personal Care-Client Needs $7,000.00
Accounting Services $5,500.00
Total Office Expenses $17,100.00
Total Expendifures $463,898.00

day, May 18, 2026 03:02:11 PM GMT-7 - Cash Basis




Central Louisville Community Ministries

Budget vs. Actuals: Budget_FY26_P&L - FY26 P&L
July 2025 - June 2026

Revenue
40000 Metro Grant
40000.1 Metro - Adj Jan 2026
Total 40000 Metro Grant
40010 Memberships - Churches
40011 Personal Care-Other Client Needs-R
40015 Donations & Fundraising
40015.2 Other Fundraising Activity
40015.3 Fundraising
40015.3.1 Give for Good
40015.6 Annual Campaign
Total 40015.3 Fundraising
40015.7 CLCM Admin
Total 40015 Donations & Fundraising
40016 Miracle Fund - Restricted
40015.1 Miracle-CLCM Restricted
40015.1.5 Central Presbyterian Church Help Fund
Total 40016 Miracle Fund - Restricted
40050 Pass-through Donations
40050.1 Pass Through-Rent Assistance
Total 40050 Pass-through Donations
40055 Client Income Passthrough
40057 Donations-Pantry/Food
40057.1 Turkeys ~ Thanksgiving
Total 40057 Donations-Pantry/Food
40065 Interest Income
40070 ACM Grants - Restricted
40070.1 ACM LGE Assistance - restricted
40070.11 MUW JCPS Pilot
40070.2 ACM Water Assistance-restricted
40070.4 ACM Admin Money
40070.9 ACM-Neighbor Network
40070.92 ACM - SLCM Neighborhood Navigator
Total 40070.9 ACM-Neighbor Network
Total 40070 ACM Grants - Restricted
40071 Community Grants
40015.1.2.1 LG&E Fdn Miracle
40071.2 Community Winterhelp
40071.9 KY Colonels Good Works Program
40072 NDF - Lou Metro Council Client Asst
40076 Gheens Fdn - Professional Consulting
40077 MAC Community Grant
Total 40071 Community Grants
40074 Lou Presbyterian Theological Seminary

Total Revenue

Jun 2026 Total - Fiscal Year 2026
Actual Budget over Budget Actual Budget  over Budget
10,800.00 -10,800.00 165,952.50 129,600.00 36,352.50
6,550.00 -6,550.00 2,847.50 39,300.00 -36,352.50
$ 0.00 $ 17,350.00 -$ 17,350.00 $ 168,900.00 $ 168,900.00 $ 0.00
1.500.00 1,500.00 0.00 17,500.00 18,000.00 -500.00
600.00 583.37 16.63 9,540.00 7,000.00 2,540.00
5,416.63 -5,416.63 0.00 65,000.00 -65,000.00
285.00 285.00 9,208.00 0.00 9,208.00
1,260.00 1,260.00 31,799.83 0.00 31,780.83
0.00 24,601.00 0.00 24,601.00
$ 1,260.00 $ 000 $ 1,260.00 $ 5640083 $ 0.00 $ 56,400.83
12,050.00 1,000.00 11,050.00 47,396.82 12,000.00 35,396.82
$ 1359500 $ 641663 $ 7,178.37 $ 113,005.65 $ 77,000.00 $ 36,005.65
0.00 30,287.00 0.00 30,287.00
2,000.00 -2,000.00 5,997.80 24,000.00 -18,002.20
0.00 25.00 0.00 25.00
$ 0.00 $ 200000 -$ 2,000.00 $ 36,309.80 $ 24,000.00 $ 12,309.80
391.00 416.63 -25.63 4,396.18 5,000.00 -603.82
0.00 1,000.00 0.00 1,000.00
$ 391.00 $ 416.63 -$ 25.63 $ 5,396.18 $ 5,000.00 $ 396.18
0.00 889.00 0.00 889.00
583.37 -583.37 12,673.00 7,000.00 5,573.00
1,000.00 1,000.00 5,200.00 0.00 5,200.00
$ 1,000.00 $ 583.37 § 416.63 $ 17,773.00 $ 7,000.00 $ 10,773.00
336.71 336.71 1,803.43 0.00 1,803.43
7,280.00 4,166.63 3,113.37 86,181.94 50,000.00 36,181.94
1,000.00 -1,000.00 8,738.00 5,000.00 3,738.00
1,666.63 -1,666.63 19,947.00 20,000.00 -53.00
720.00 416.63 303.37 10,890.00 5,000.00 5,890.00
200.00 -200.00 0.00 2,400.00 -2,400.00
0.00 22,375.00 0.00 22,375.00
$ 0.00 $ 200.00 -$ 200.00 $ 22,375.00 $ 2,400.00 $ 19,975.00
$ 8,000.00 $ 744989 $ 550.11 $ 14813194 $ 8240000 $ 65,731.94
0.00 3,000.00 0.00 3,000.00
1,333.37 -1,333.37 20,000.00 16,000.00 4,000.00
2,113.98 2,113.98 3,503.01 0.00 3,503.01
0.00 4,226.77 0.00 4,226.77
0.00 10,000.00 0.00 10,000.00
29,100.00 29,100.00 29,100.00 0.00 29,100.00
$ 31,1398 $ 1,333.37 $ 29,880.61 $ 69,829.78 $ 16,000.00 $ 53,829.78
0.00 400.00 0.00 400.00
$ 56,636.69 $ 37,633.26 $ 19,003.43 $ 589,478.78 $ 405,300.00 $ 184,178.78




Central Louisville Community Ministries

Budget vs. Actuals: Budget_FY26_P&L - FY26 P&L

July 2025 - June 2026

Jun 2026 Total - Fiscal Year 2026
Actual Budget over Budget Actual Budget  over Budget
Expenditures

10100.1 Bank Service Charges (Republic) 0.00 12.00 0.00 12.00
10100.3 Merchant Fees-Credit Card Fees 5.15 5.15 108.87 0.00 108.87
Total 10100.1 Bank Service Charges (Republic) $ 515 § 000 $ 515 $ 12087 $ 0.00 $ 120.87
50000 Metro Grant Assistance 3,981.63 -3,981.63 0.00 47,780.00 -47,780.00
50000.1 Metro - client rent 8,434.00 8.,434.00 79,530.00 0.00 79,530.00
50000.11 Metro - Amended Q3 2026 5,895.00 -5,895.00 0.00 35,370.00 -35,370.00
50000.2 Metro - client LG&E 0.00 4,203.91 0.00 4,203.91
Total 50000 Metro Grant Assistance $ 843400 $ 9,876.63 -§ 144263 $ 8373391 $ 83,150.00 $ 583.91
50010 Food for Food Pantry 583.37 -583.37 12,573.00 7,000.00 5,573.00
50010.1 Turkeys 0.00 3,221.07 0.00 3,221.07
Total 50010 Food for Food Pantry $ 000 $ 583.37 -$ 583.37 $ 15,794.07 $ 7,000.00 $ 8,794.07
50015 CLCM - Miracle 2,000.00 -2,000.00 0.00 24,000.00 -24,000.00
50015.1 CL.CM Rent Assistance-Unrestricted 2,402.00 2,402.00 5,689.00 0.00 5,689.00
50015.2 CLCM LG&E Assistance-Restricted 75.00 75.00 4,5632.29 0.00 4,532.29
50015.5 Director Discretion-Unrestricted 1,137.50 1,137.50 3,174.25 0.00 3,174.25
50015.8 LG&E Unrest Client Asst 0.00 6,460.00 0.00 6,460.00
50015.9 Central Pres Help Fund 0.00 25.00 0.00 25.00
Total 50015 CL.CM - Miracle $ 361450 $ 200000 $ 1,614.50 $ 19,880.54 $ 24,000.00 -$ 4,119.46
50016 CLCM Admin - PR 3,906.08 3,906.08 36,201.61 0.00 36,201.61
50020 Professional Memberships 166.63 -166.63 1,487.50 2,000.00 -512.50
50025 Pass-through donations expense 416.63 -416.63 870.84 5,000.00 -4,129.16
50025.1 Pass Thru - Rent 449.00 449.00 1,837.63 0.00 1,837.63
50025.2 Pass Thru - LG&E 0.00 0.37 0.00 0.37
Total 50025 Pass-through donations expense $ 449.00 $ 416.63 $ 32.37 $ 2,708.84 $ 5,000.00 -$ 2,291.16

5003 Personnel Expenses
50030 DIRECTOR Salary -150.00 6,000.87 -6,150.87 -449.99 72,010.00 -72,459.99
50031 Director Salary - Metro Net 4,053.54 0.00 4,053.54 49,369.14 0.00 49,369.14
50033 Director Salary-CLCM Net 0.00 1,992.18 0.00 1,992.18
50035 Director w/h - CLCM 0.00 8,790.48 0.00 8,790.48
Total 50030 DIRECTOR Salary $ 390354 $ 6,000.87 -$ 2,097.33 $ 5970181 § 72,010.00 -$ 12,308.19
50031.1 Simple IRA - EE 170.68 184.88 -14.20 2,216.59 2,219.00 -2.41
50040 Salary -Admin Assistant -150.00 1,008.87 -1,158.87 -450.00 12,106.00 -12,556.00
50040.1 Metro Net-Admin Asst 440.56 440.56 5,727.28 0.00 5,727.28
50040.2 CLCM-w/h-Admin Asst 640.64 640.64 3,556.20 0.00 3,556.20
50040.3 CLCM Net-Admin Asst 0.00 1,517.06 0.00 1,617.06
Total 50040 Salary ~Admin Assistant $ 931.20 $ 1,008.87 -$ 77.67 $ 1035054 $ 12,106.00 -$ 1,755.46
50041 Salary-Bookkeeper 133.31 958.13 -824.82 -995.53 11,498.00 -12,493.53
50041.1 Metro Net-Bookkeeper 566.44 566.44 7,363.72 0.00 7,363.72
50041.2 CLCM-w/h- Bookkeeper 0.00 2,410.92 0.00 2,410.92
50041.3 CLCM-Net-Bookkeeper 0.00 1,781.60 0.00 1,781.60

Total 50041 Salary-Bookkeeper

$ 699.75 $ 958.13 -$ 258.38

$ 10,560.71 $ 11,498.00 -$  937.29




Central Louisville Community Ministries

Budget vs. Actuals: Budget_FY26_P&L - FY26 P&L

July 2025 - June 2026

Jun 2026 Total - Fiscal Year 2026
Actual Budget over Budget Actual Budget over Budget
50042 Salary-Financial Asst Coordinator -150.00 1,412.37 -1,562.37 -450.32 16,948.00 -17,398.32
50042.1 CLCM-w/h-Finance Asst Coord 0.00 1,919.056 0.00 1,919.05
50042.2 Metro Net-Financial Asst Coord 755.26 755.26 9,818.38 0.00 9,818.38
50042.3 CLCM NET-Financial Asst Coord 0.00 1,453.50 0.00 1,453.50
Total 50042 Salary-Financial Asst Coordinator $ 605.26 $ 1,412.37 -$ 807.11 $ 1274061 $ 16,948.00 -$ 4,207.39
50043 Neighbor Navigator -149.99 3,347.50 -3,497.49 -2,134.35 40,170.00 -42,304.35
50043.1 Metro Net - Neighbor Navigator 755.26 755.26 9,818.38 0.00 9,818.38
50043.2 Neighbor Navigator - CLCM Withholding 0.00 3,689.48 0.00 3,689.49
50043.6 Neighborhood Navigator - SLCM PR 2,484.74 2,484.74 22,914.73 0.00 22,914.73
Total 50043 Neighbor Navigator $ 3,090.01 $ 3,347.50 -$ 257.49 $ 34,288.25 $ 40,170.00 -$ 5,881.75
50044 Intake Coordinator 382.50 382.50 293.58 0.00 293.58
Total 50044 Intake Coordinator $ 38250 $ 000 $ 382.50 $ 203.58 § 0.00 $ 293.58
50066 Health Care Stipend - PR 750.00 750.00 0.00 9,525.00 9,000.00 525.00
50068 Retirement - SIMPLE IRA 341.36 184.88 156.48 4,430.93 2,219.00 2,211.93
70000 CLCM Employer FICA 0.00 973.75 -973.75 -34,868.90 11,685.00 -46,553.90
Total 5003 Personnel Expenses $ 10,874.30 $ 14,821.25 -§ 3,946.95 $ 109,239.12 $ 177,855.00 -$ 68,615.88
50046 Intern Stipend 125.00 -125.00 0.00 1,500.00 -1,500.00
50062 Professional Development 125.00 -125.00 647.64 1,500.00 -852.36
50065 Insurance 291.63 -291.63 0.00 3,500.00 -3,500.00
50065.3 Commercial Package 0.00 3,171.78 0.00 3,171.78
50065.4 Worker's Comp 0.00 282.82 0.00 282.82
Total 50065 Insurance $ 0.00 $ 291.63 -$ 291.63 $ 345460 $ 3,500.00 -$ 45.40
50070 ACM Grant Expense
50070.1 ACM LG&E Assistance 14,498.00 4,166.63 10,331.37 79,921.00 §0,000.00 29,921.00
50070.2 ACM Water Assistance 1,712.00 1,666.63 45.37 13,373.00 20,000.00 -6,627.00
Total 50070 ACM Grant Expense $ 16,210.00 $ 5,833.26 $ 10,376.74 $ 93,20400 $ 70,000.00 $ 23,294.00
50071 Community Grant Expense
50071.11 JCPS Pilot Program (incl PR} 0.00 7,944.00 0.00 7,944.00
50071.2 U L Comm Winterhelp Assistance 1,333.37 -1,333.37 20,204.00 16,000.00 4,204.00
50071.4 KY Colonels Grant 2,113.98 2,113.98 3,539.70 0.00 3,5639.70
50072 Lou Metro NDF Funds - Client Asst 0.00 4,323.00 0.00 4,323.00
50073 Lou Metro NDF Funds - Adm 0.00 2,143.71 0.00 2,143.71
50030.5 Payroll - Metro NDF Adm 0.00 0.00 0.00 0.00 0.00
50042.5 Financial Coordinator - Metro NDF - Adm 0.00 308.52 0.00 308.52
Total 50030.5 Payroll - Metro NDF Adm $ 0.00 $ 0.00 $ 0.00 § 308.52 § 0.00 § 308.52
Total 50073 Lou Metro NDF Funds - Adm $ 0.00 $ 0.00 $ 0.00 $ 245223 $ 0.00 $§ 2,452.23
Total 50071 Community Grant Expense $ 211398 $ 133337 $ 780.61 $ 3846293 $ 16,000.00 $ 22,462.93
50080 Volunteer Development 41.63 -41.63 10.00 500.00 -490.00
50085 Fundraising Events 225.00 166.63 58.37 537.50 2,000.00 -1,462.50
50085.1 Special Events 0.00 52.14 0.00 52.14
50085.2 Annual Campaign Expense 0.00 118.00 0.00 118.00
Total 50085 Fundraising Events $ 225.00 $ 166.63 $ 58.37 $ 707.64 $  2,000.00 -$ 1,292.36
50090 Personal Care-Client Needs 574.23 583.37 -9.14 8,416.47 7,000.00 1,416.47
50095 Professional Services 0.00 0.00 5,000.00 0.00 5,000.00
50095.1 Consulting - Gheens Fdn 5,000.00 0.00 5,000.00 5,000.00 0.00 5,000.00
50100 Accounting Services 433.37 -433.37 0.00 5,200.00 -5,200.00

51000 Office Expenses




Central Louisville Community Ministries

Budget vs. Actuals: Budget_FY26_P&L - FY26 P&L
July 2025 - June 2026

50050 Office Space-Rent
50050.1 Rent - Office - Fy26 Metro Govt Amended
Total 50050 Office Space-Rent
50055 Phone
50060 Supplies
50061 Computer Equipment/Software/Subscriptions
50075 Equipment & Maintenance
Total 51000 Office Expenses
60000 Miscellaneous Expense
Payroll Expenses
Wages
Total Payroll Expenses
Unapplied Cash Bill Payment Expense
Total Expenditures

Net Operating Revenue

Jun 2026 Total - Fiscal Year 2026
Actual Budget over Budget Actual Budget over Budget
45.00 700.00 -655.00 3,770.00 8,400.00 -4,630.00
655.00 655.00 0.00 3,930.00 3,930.00 0.00
$ 700.00 $ 1,355.00 -$ 655.00 $ 7,700.00 $ 12,330.00 -$ 4,630.00
119.00 125.00 -6.00 1,309.00 1,500.00 -191.00
53.33 125.00 -71.67 1,326.95 1,500.00 -173.05
97.52 208.37 -110.85 2,012.53 2,500.00 -487 .47
233.88 208.37 25.561 2,734.17 2,500.00 234.17
$ 1,203.73 $ 2,021.74 -§ 818.01 $ 1508265 $ 20,330.00 -$ 5,247.35
16.63 -16.63 1,090.00 200.00 890.00
4,688.46 4,688.46 41,479.14 0.00 41,479.14
$ 4,688.46 $ 0.00 $ 4,688.46 $ 4147914 $ 0.00 $ 41,479.14
0.00 0.00 0.00 0.00 0.00
$ 57,298.43 ¢ 38,836.14 $ 18,462.29 $ 48181153 $ 426,735.00 $ 55,076.53
-$ 661.74 -$ 1,202.88 $ 541.14 $ 107,667.25 -$ 21,435.00 $ 129,102.25




EXTENDED TO MAY 15, 2026
Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 627, or 4847(a}{1) of the Internal Revenue Codes {except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. ) ;
Depértment of the Treasury Go to www.irs.gov/Formas0 for instructions and the latest information. ' ;
A For the 2024 calendar year, or tax yearbeginning JUL 1, 2024 andending JUN 30, 2 025
B checkt {C Name of organization D Employer identification number
weicwle’ | CENTRAL LOUISVILLE COMMUNITY MINISTRIES
Ao | INC
Shang Doing business as *E.ER%2337
Dm Number and street (or P.0. box if mail is not deliversd to street address) Room/suite | E Telephone number
Fra, | 809 SOUTH 4TH STREET 502-587-1999
252 | City or town, state o province, country, and ZIP or foreign postal cade G _Grose receipts § 1,244,234,
[ LOUISVILLE, KY 40203 H(a) (s this a group return
(188" | F Name and address of principal officer: LINETTE LOWE for subordinates? __ [_Yes No
Perdhd 1809 SOUTH 4TH STREET, LOUSIVILLE, KY 40203 | H(b) A shsuborcinatesinomdess __JYes [ INo
| Tax-exempt status: [X] 501(c)(3) [_] 501(c) ( ) (insertno) [ J 4947@jyor [ ] 527 If *No," attach a list. See instructions
J Website: WWW.CENTRALLOUISVILLECM.OQORG H{e) Group exemption number
ganization; [ X | Corporation [ | Trust [ ] Association [ | Other [ Year of formation; 1 9 8 5] m State of legal domicile; KY

I Briefly describe the organization's mission or most significant activities; TO MINISTER TO THE NEEDS OF LOW

§ INCOME RESIDENTS OF THE CENTRAL LOUISVILLE AREA.
g 2 Check this box ] iftne organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, Bne 18) ... 3 13
S 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 13
g| 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) ... 5 4
£| 6 Total number of volunteers {estimate if necessary) .., ....... S I - 0
§ 7 a Total unrelated business revenue from Part VIMl, column {G], line 12 s Ta 0.
b Net unrelatsd business taxable income from Form 990-T, Part |, fine 11 76 0.
Prior Year Current Yeer
8 Contributions and grants (Part VHIL line Ihy .. 945,522, 1,244,234.
% 9 Program service revenue (Part VIl ine 20) __...........c..coocccee 0. 0.
2| 40 Investment income (Part VIIi, column (A), iines 3, 4, and 7d) 0. 0.
©! 41 Other revenue (Part VIil, column {4), lines 5, 6d, 8¢, 8¢, 106, and 116} ~-1,457. -2,130.
12 Total revenue - add lines 8 through 11 (must equal Part VHll, column (A), line 12} ... 944065, 1,242,104,
13 Grants and similar amounts paid (Parnt IX, column (8}, ines1-3) . 811,911, 1,047,811,
14 Benelits paid 1o or for members (Part IX, column {A), line 4) 0. 0.
15 Salaries, other compensation, smployes benefits (Pant IX, column {A), lines 5- 10) 136,201, 157,584.
3 18a Professional fundraising faes (Part IX, column (A}, line 198) ,._.............oo..cocoervreen. 0. 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) 1.,382. |
Wi 47 Other axpenses (Part IX, column (A), lines 112-11d, 111:24¢) 26,406, 29,233,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 974,518, 1,234,638,
19 Revenue less expenses. Subtract line 18 from line 12 ..o o -30,453. 7,466,
3 ‘ Beginning of Current Year End of Year
£5 20 Totalassets Pa X, 00 16) ..o 107,254, 127,046,
<% 21 Total liabilitios (Part X, in@ 26) ... 30,677, 43,003,
23 22 Net assets or fund balances. Subtract ine 21 oM BNe 20 ........ooovoiveriiciicsaee 76,577, 84.043.

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (ofther than officer) is based on all information of which preparer has any knowladge,

Sign Signaturs of officer ate
Here [LINETTE LOWE, EXECUTIVE DIRECTOR

Type or print name and title

Preparer's iams Preparer's signature Dats gmk 3| PN
Psid  SALLY M. MUDD, CPA 02/09/26 setempoes [P01990551
Preparer |Firm'sname MATHER & CO. CPAS, LLC FrmsEIN **-%*%*%0177
UseOnly | Firmsadgress 9100 SHELBYVILLE ROAD, STE 200

LOUISVILLE, KY 40222 Phonene.{502) 429-0800

May the IRS discuss this retum with the praparer shown abova? See instructions st e [ X]Yes [ _1No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432009 12-10-24 Form 990 (2024)




CENTRAL LOUISVILLE COMMUNITY MINISTRIES

Form 990 (2024) INC
Part Il [ Statement of Program Service Accomplishments

*kkw%2337 Page2

Check if Schedule O contains aresponseornotetoanylinginthis Part Nl D
1 Brietly describe the organization’s mission:
CENTRAL LOUISVILLE COMMUNITY MINISTRIES PROVIDES EMERGENCY ASSISTANCE
FOR RENT, UTILITIES AND MEDICATION. ALSQO PROVIDE IN-KIND ASSISTANCES
FOR FOOD, CLOTHING, PERSONAL CARE ITEMS,SCHOOL SUPPLIES AND HAIRCUT
VOUCHERS .
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 880 OF 99-EZ? ........0cooecurssssevonssesettnresmesescess s seressee s oottt resesses e s sre s [Ives (XINo
If "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D\‘es l}g No
If *Yes,” describe thess changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501(c)(3) and 501(c)d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Coe: ) (Exponsee § 1,189,086, movanogammors 1,047,811, ) (Revewes
CENTRAL LOUISVILLE COMMUNITY MINISTRIES PROVIDES EMERGENCY ASSISTANCE
FOR RENT, UTILITIES AND MEDICATION. ALSQO PROVIDE IN-KIND ASSISTANCES
FOR FOOD, CLOTHING, PERSONAL CARE ITEMS, SCHOOL SUPPLIES AND HAIRCUT
VOUCHERS .
4b  {Code: ) (Exp $ including grents of § } (Revenue $ }
4¢  {Cods }He $ including grants of $ } R $ )
4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of § ) _{Revenue § )
4e_ Total program setvice expenses 1,189,086,
Form 980 (2024)

432002 12-10-24




CENTRAL LOUISVILLE COMMUNITY MINISTRIES

INC *H_#*%2337  pao8
st of Required Schedules
Yes | No
-1 Is the organization described in section 501{c)(3) or 4847 (a)(1) (other than a privata foundation)?
I 'YES,” COMPIGS SCHOUUIB A ...........ovcvveeessseessesecscss s cossecesersarsssessescsessessessoes nssseesess s seessss e amesesessser e eeensseesse s 1 X
2 s the organization required to complete Schedife 8, Schedule of Contributors? Seeinstructions X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIC OMfICE? /f *Yes," COMPIBtE SCHEAUIE C, PAIt! .....oooooovooveoevoeeeeesoeseeoseeesssesseressssssesssstsaoresssceseseomressssresesess s semseretrcs 3 X
4 Section 501(c){3) organizations. Did the arganization engaga in lobbying activities, or have a section 501(h} election in effect
during the tax year? jf “Yes, " complete Schedule C, Part If . 4 X
§ Is the organization a section 501(c)4), S01{c){S), or 501(c)E) orgamzation that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 88-187 Jf *Yes,* complete Schedule C, Part I . o |8 X
€& Did the organization maintain any donor advised funds or any similar funds or accournts for whfch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* compiete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes, * complete Schedule D, Part i ..........ooooooooooooeeeooee. 7 .S
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? f "ves," complete
Schedule D, Partfil . . . L8 X
€ Did the organization report an amount in Part X line 2'1 1or escrow or oustodial account Iiability, SOIVe as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managemnent, credit repair, or debt negotiation services?
1f *Yes, " complete Schedule D, Part IV .. ® X
10 Did the organization, directly or through a related organizataon, hold assets in doncu' restncted endowments
or in quasi-endowments? jf *Yes,* complate Schedula D, PartV .
11 I the organization’s answer to any of the following questions is "Yos. then complete Schedule D Parts VI VII vm lX or x
as applicable.
a Did the organization repor an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVl ... e | 1180 X
b Did the organizatnon repod an amoum for mves1 ments other secunt-es in Part X Ilne 12 that is 5% or more of |ts total
assets roported in Part X, line 162 Jf *Yes, " complete Schedule D, Part Vil ................. e | 11B X
¢ Did the organization report an amount for Investrents - program related in Part X, line 13 that is S% or more of tts tota&
assets reported in Part X, line 167 Jf *Yos, " compets SChEt D, PAIE VI ..o eeeeeeeeee e eeessaaeassssamene e (- X
d Did the organization repost an amount for other assets in Part X, line 185, that is 5% or more of its total assets reported in
Part X, line 187 f "Yes, " complete Schedule D, Part IX . e | 11d X
e Did the organization report an amount for other habshtms in Part X, lme 257 [f 'Yes, " compfete SQAedm‘e D pan x e L 11e X
f Did the organization’s separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization’s liability for uncerain tax positions under FIN 48 (ASG 740)? Jr “Yes," compiete Schedule D, Part X ............ 111 p.4
123 Did the organization obtain separate, independert audited financial statements for the tax year? ¥ *Yes," complete
Schedule D, Parts Xl and XiI .. s | 128 X
b Was the organization mduded in consolzd ated. mdependent audtted fmancual matements fcr the tax year?
If “Yes,* and if the orgenization answered *No* to line 12a, then completing Schedule D, Parts X! and Xl is optional —.............. 12b X
13 Is the organtzation a school described in section 170LX1}ANIN? i "Yes,* complete SchedE £ .....o..ooovveeeeeeeercerrerreieee. |18 X
14a Did the organization maintain an office, employees, or agerts outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising. buslness,
investment, and pragram service aclivities outside the United States, or aggregate foreign investments valued at $100,000 .
or more? if *Yes, " compilete Schedule £, Parts lend IV . e | 140 X
15  Did the organization report on Part IX, column {4), line 3 more than $5 000 of grants or other assistanoe to or for any
foreign organization? f "Yes,* complete Schedule F, Parts lland IV ................ o |18 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grams or other assxstance to
or for foreign individuais? If *Yes," complete SChedule F, PArS BT IV .......couriosirersesrseresosees eoosssssssessmsoesosssssssssres 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 117 If "Yes,” complete Schedule G, Part . See instructions ..., e 12 X
18 Did the drganization report more than $15,000 total of fundraising event gross income and contnbutwns on Pan vm hnes
1c and Ba? Iif *Yes,” complete Schedule G, Partll .................. O I 1 P ¢
1¢ Did the organization report more than $15,000 of gross income from gaming actlvities on Part Vlll Iine 9&? /f 'Yes U
complete Schedule G, Part il . . 19 X
20a Did the organization operate one or more hospital facilties? Jf “Yas,* complets Schedule H . SO - X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ettt treareei, 1 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 if *Ves * complate Schedufe | Barts land Il NNV B4 X
Form 980 (2024)
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Yes | No

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 land il ................ .. 22
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensanon of me orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, * complete
Schedule J .
24a Did the orgamzatcon have a tax exempt bond issue wnh an outstandmg principal amount of more than $100 000 as of the
last day of the year, that was issued after December 81, 20022 i "vas,” answer fines 24b through 24d and complete
Schedufe K. #f "No," go to line 253 ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬁon’? . eeeeane
¢ Did the organization mairtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... " . verreersre s | 288
d Did the erganization act asan “on behatf of' nssuerfor bonds oulstandnng at any tlme dunng the yeaﬁ e rreeserebbeissiins | 24d
26a Section 501c)(3), 601(c)(4), and §01(c}{29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified persan during the year? if "Yes," complete SEhETUIE L, PAItT ....ccooovoveresvvesvesessess s 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 i "Yes, " complete
Schedule L, Part} errees
26 Did the organization report any amoum on Part X, lme 5 or 22 for rocawables from or payables to any currom
or former officer, director, trustae, key amployee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons? f *Yes, " complete Schedule L, Partll ................. ., | 28
27 Did the organization provide a grant or other assistance to any currant or former officer, director, trustee, key employee.
creator or founder, substantial contributor or employes thereof, a grant selection commitiee member, or to a 35% controllad
entity (including an employee thereof) or tamily member of any of these persons? fr *Yes, * complete Schedule L, Part lif ........
28  Was the organization & party to a business transaction with one of the following parties? (See the Scheduls L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employes, creator or founder, or substantial contributor? ¢

“Yes, " complete Schedule L, Part IV .. 282 X
b A family member of any individue described in line 2887 if “YaS, v camplste Schedule L Part w. 280 X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 #
“YE8," COMPIBIE SORBOUIE L, PAITIV ... _......oooooo..o. oo oeeeoeeeeeeeeseeeeeeees oot sessseres e es e oo eesess st ees s eeee s 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? /f *vas, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M . e |80 X
31 Did the organization liquidats, terminats, or dissolve and cease operatlons? ,‘f 'Yes comp{aze Schedule N Part ; . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "yas, * complete ]
Schedule N, Partll ................. SR - X
32 Did the organization own 100% of an emlty disregarded as separate from the orgamzatlon under Hegulainons
sections 301.7701-2 and 301.7701-87 If "Yes,” COMPIe1e SCHEUME Ry PAE ...o..o.ooeevoeeesoeveeessoeeeeoeeoeeseeeoeeoeeeeee e oesoeeeeees 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf *Yes, " complete Schedule R, Part li, lii, or IV, and
PartV,iine 1 ... SOOI OOTOROTUOR O X
35a Oid the organization havs a oontrollad ermty wnhm the meamng of sectoon 512(!3)(13)’2 e e, | OBa X
b If “Yes" fo fine 36a, did the organization receive any payment from or engage in any transaction w:th a controlled enmy
within the meaning of section 512(b)(13)? if "Yes,* complets Schedule R, Part V, N8 2 ................ccccoooomerreroosreesseeereoeere s 35b
38  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yos," complete Schedule R, Part V, line 2 SUOPOOOUOUOOR I . | X
37 Did the organization conduct more than 5% cf uts acnvmes through an emny that is nct a related orgamzatnon
and that is treated as a partnership for federal incoms tax purposes? Jf 'ves," complete Schedule B, Part Vi ......oocveeveerones 37 X
38 Did the arganization complete Schedule O and provide explanations on Scheduls O for Part W, lines 11b and 197
Note.AllFoerQOﬁlersare squired 1o complste Schedule O e o Jas X

ings and Tax Compfiance
Check if Schedule O contains aresponse or note to anyline inthisPart V. e

1a Entor the number reported in bax 3 of Form 1096, Enter -O-fnotapplicable . | 1a
b Enter the number of Forns W-2G inciuded on line 1a, Enter -O- if not appiicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vandors and reponable gaming

{gambling) winnings to prize winners?
432004 12-40-24
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Panit V] tements Regarding Other IRS Filings and Tax Compliance ontinveq)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered by thisretum . 2a
b I at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
8a Did the organization have unrelated business gross income of $1,000 or more during the ysar? e
b If *Yes," has it filed a Form 880-T for this year? ff "No" to line 3b, provide an explanation on Schedule o
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes,” enter the name of the foreign country
8ea instructions for flling requirements for FinCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
6a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?
¢ if "Yes" to line S5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and drd tha organizaﬂon soln:;t
any contributions that were not tax deductible as charitabls contributions? .,
b If “Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
WBIB NOLAX ABUUCHDIET || | ittt s ss sttt et r st b ees s ee et reee s ees s eeenenr o
7 Organizations that may receive deductible contributions under section 170{c).
& Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor?
b H"Yes," did the organization notify the donor of the value of the goods or services provided? . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d if "Yes," indicate the number of Forms 8282 ﬁled durlng the year E 7d ]
& Did the arganization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract?
t Did the organization, during the vear, pay premiums, directly or indirectly, on a personal bensfit contract? ... .. .. ...
g H the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
b [ the organization recelved & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maimaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? | ... ...
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related peman? .
10 Section 601{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Pat VIll, linet2 ... 102
b Gross receipts, included on Form 890, Part VIII, line 12, for publfic use of club facilities 10b
i1 Section 501(c)( 12} organizations. Enter:
& Gross incorne from members or shareholders | .. ...........commcniscnmmon.,  L118
b Gross income from other sources, (Do not net amounts due or paid to ather sources against
amounts dus or received from them.} 11ib ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatoon flmg Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year  _................ [_gb
13 Section 501(c){29) qualified nonprofit heatth insurance Issuers.
a Is the organization licensed to issus qualified health plans in more than one state? |
Note: See the instructions for additional information the organization must report on Schedu(e O
b Enter the amount of reserves the organization is required to mairtain by the states in which the
organization is licensed to issue qualified health plans ... ..o, | 180
¢ Enter the amount of reserves on hand | . e 1 18c
14a Did the organization receive any paymants for mdoor tanmng services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b If "Yes," has it filed & Form 720 1o report these payments? i "No, * provide an explanation on Schedule O oo,
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PaYMENt(S} AUNG the YBAIT . .. ..ot sseemsesssscsesses et soomsee s eeeesesesearasassessaraene
If "Yes," ses the instructions and file Forrm 4720, Schedule N.
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes," complets Form 4720, Schedule Q.
17 Section 601(cK21) organizations. Did the trust, or any disqualified or other person engags in any activities
that would result in the imposition of an excise tax under section 4951,4952 0rd9537 . ..

if "Yes ' complete Form 6069,

432005 12-10-24
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Sari VI | Governance, Management, and DISCIOSUre. rorgach 'Yes" response to fines 2 through 7b below, and for a *No® response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or noteto any line inthis Part vt .. B NP fxé
Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body at the end of the tax year . ... 1a
if there are material differences in voting rights among members of the governiag body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1g, abaove, who are independent ..., . ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshnp with any other
officer, director, trustee, or key employee? e
8 Did the organization dslagate cantrol over management duties customarﬂy performed by or under the dlrect super\nsron

of officers, directors, trustees, or key employses to a management company or other person? 3

4 Did the organization make any significant changes to its goveming documents since the prior Form 830 wasfiled? | 4
& Did the orpanization become aware during the year of a significant diversion of the organization's assets? 5
)

6 Did the organization have members or stockholders? . et
7a Did the organization have members, stockholders, or other persons who had the power to e(ect or appcnnt onhe or
more members of the govermning body? ... 7a
b Are any govemance decigions of the organization mserved to {or subiect 10 approval by] members, stod(hoidars. or
persons other than the goveming body? s e
8  Did the organization contsmparaneously document the meeungs held or wrltteu actions undertaken duﬂng the year by the fonawmg:
& Thegoverning body? . .. ...
b Each committee with authority to act on behdf of the govemlng body?
9 s there any officer, director, trustee, or key employes listed in Part V), Section A, who cannot be reached at the

organization’s mailing addmss? lﬁ xgﬁ Qmmg the aamgs and addmﬁsgﬁ o0 sgagd“@o N e 9 X

Section B, Policies
Yes | No

10a Did the organization have local chapters, branches. of MIEMEE? ... ..ccoooooeireemmreeeessseseessmrore s sess e meeeeseerressis 10a X
b If "Yes," did the arganization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ..

f1a Has the organization provided a complete copy of this Form 990 to all membaers of its governing bocdy before filmg the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.

122 Did the organization have a written confiict of irterest POCY? If “No,* GO B0 HNE 13 e.eoeoeeeeeeeeeeeeeeeeeoeeeo,
b Were officers, directors, or trustees, and key employess raquired to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, ” describe

on Schedule O how this was done ., .

%3 Did the organization have a written whlstleblower polxcy? _____ .

14 Did the organization have a written document retention and destruchon pallcy’?

16 Did the process for determining compensation of the following persons include a review and appmval by mdependent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official et eaaar s eeaeansst s
b Other officers or key amployees of the OFGBNIZAION || ... ......ciimmieiicoirmimsorersesessesesersermsesessssensssessssssseens
If *Yes" to line 15a or 15b, describe the process on Schedule Q. Sse instructions,
16a Did the organization Invest in, contribute assets to, or participate in a joint venturs or simitar arrangement with
taxable entity during the year? i
b If "Yes," did the organization follow a thten policy or procedure requiring the organizatson to evaluate ns pamcxpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such armangements?
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed  KY
18  Section 8104 requires an organization to make ks Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501{c)@)s anly) available
for public inspection. Indicate how you made these available, Check all that apply.
[:} Own website ] Another's websits {X] Upon request D Other faxplain on Scheduie 0)

18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of inderest poficy, and financial

statemants avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records

LINETTE LOWE - 502-587-1999
809 SOUTH 4TH STREET, LOUISVILLE, KY 40203
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CENTRAL LOUISVILLE COMMUNITY MINISTRIES
4 ~INC hEk_2k%2337  Page?
[ Compensation of Otficers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartvil o » o . E

Section A, Ofilcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Camplete this table for all persons required to be listed. Report compensation for the calsndar year snding with or within the organization’s {ax year.
@ List all of the organization's cwrrent officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0 in columns [}, (E}, and {F) if no compensation was paid, :
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
@ (_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyes)
who received reportable compaensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any refated organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and eny related organizations,
© 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.

See the instructions for the order in which 1o list the persons above.
[X] check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee,

Form 890 (202
: o

A (B) €} (D) 2] (F)
Name and title Average | . Gf o&sﬁiﬂ‘mﬂ ons Reportable Reportable Estimated
hours per | box, unisas person ia both an compensation compensation amount of
week officer and & director/rusie) trom from related other
Gistany | & the organizations compsnsation
hoursfor | | 2 organization (W-2/1088-MISC/ from the
refated E § . g (W-2/1089-MISC/ 1099-NEC) organization
orpanizations; £ | 3 3 1099-NEC}) and related
below | % g 5 E 24 ¢ organizations
ine) |2|2|E (5|28 S
{1) RRYV ALMA WOOLEY 1.00
VICE PRESIDENT X 0. 0. 0.
{2) APRIL DUVAL 1.00
DIRECTOR X 0. 0. 0.
{3) JAMES MOODY 1.00
DIRECTOR X 0. 0. 0.
{4) XATHY BORON 1.00
TREABURER X 0. 0. 0.
(5] REV ANGELA JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{6) CAROL SYVERTSEN 1.00
DIRECTOR X 0. 0. 0.
{7) KATHY GAPSIS 1.00
PRESIDENT X 0. 0. 0.
(8) JOE BEST 1.00
DIRECTOR X 0. 0. 0.
(9} CARLOTTA INGRAM 1.00
DIRECTOR X 0. 0. 0.
{10) REV MATT BRADLEY 1.00
SBCRETARY X 0. 0. Q.
{11) REV. WESLBY DAVIS 1.00
DIRECTOR X 0. 0. 0.
{12} SALLY BAKER 0.00
DIRECTOR X 0. 0. 0.
Form 880 (2024)
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ctfonA. Ofticers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued
(A} (8) (9) (D) (E) {F)
Name and title AVBBGE | OO e one Reportable Reportable Estimated
hOUrS Per | pox, unlsss parson is both an compensation compensation amount of
week | officer and s diectorfiruston) from from ratated other
{list any «g the organizations compensation
hoursfor | & o organization {(W-2/1099-MISC/ from the
related | 2 | & z (W-2/1099-MISC/ 1089-NEC) organization
organizations| § | £ g 1099-NEC) and reiated
below | § £ 5|5 EB o organizations
i) |3|%|5|5/55 5
W SUBTOLAL s esese s 0. Q. 0.
¢ Total from confinuation sheets to Part Vil, SectionA ... 0. 0. 0.
d Total (add lines thand1c) ... 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employae on
line 1a? If "Yes,” COMPIote SCROTIE J fOr SUTH INAIVIGUA]  ................ccoeeeeeeevveeeeeer s eesers s s s sossestoseretossrearasrossosseosases e s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ¥ “Yes, " complate Schadule J for SUCH MUIVIOUES .......ccoovoevveeeeereeerrenren
& Did any person listed on line 1a receive or accnie compensation from any unrelated organization or individual for services
rendered to the organization? /f *ves * 0
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 calendsr vear ending with or within the organization's tax vear.
A (8) ©
Narne and business address NONE Description of services Compensation

2  Total number of independent contractars fincluding but not limited to those listed above) who received more than

$100000 of cormpensation from the organization 0 .
Form 880 (2024)
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. ent of Hevenue
Check if Schedule O contains a respense or note to any line in this ‘(,E{t Vill

B)
Totai revenus | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from 1ax under
sections 512 - 514

1 a Federatedcampaigns . .. ... 1a
b Membershipdues . . .. 1b
¢ Fundraising events ... ... 1c 40,633.
d Related organizations ... 1d

¢ Govemment grants {oontnbutnons) 18 224,273,

ontributions, Gifts, Grants

£ Al other contributions, gifts, grants, and :
similar amounts not included above . | 1f 979,328,
 Nonoash contibutions included in lines 1e-1F igi$ 769 ’ 376.|
h Votal Addlinestadf ..o oo (1,244, 234
Business Code |
- 2a
H b
®2 o
E3 d
& e
& t All other program service revenue |
et g Total. Add lines 2a-2f
3  Investment income (including dmdends, mterest and
other similar amouNnts) | | ... e
4  Income from investrent of tax-exempt bond proceads
8 Royalties ........cooiiiiiisi e
i} Real {ii) Personal
6a Grossrents ... (6;a

b Less:rental expenses . |6b
¢ Rental income or loss) | B¢
d Netrentalincomeor (foss),,.........covevenene
7 a Gross amourt from sales of () Securities {ii} Other
assets other thaninventory | 7a
b Less: cost or other basis
and sales expenses . 7b
¢ Gainorfoss) .. ... (7¢
d Netgainor 088) .........covivvevrieivininens
& a Grossincome from fundraising events (not

Other Revenue

including $ 40,633, of

contributions reported on line 1¢). See

PartV,line18 ... 8a
b Less: directexpenses .. 8b

¢ Net income or (Joss) from fundransnng evem‘

@ a CGross income from gaming activities, See
PartV.line1® . ... 98

b Less: directexpenses | . 9b

¢ Net income or fjoss) from gammg acnwtues

10 & Gross sales of inventory, less retums

and allowances | SUUDTURRROUPOTROURROV ) |

b Less: cost 0190003 sold e 110

¢_Net income or ffoss) from sales of invent

11 a
b
[+
d Allothervavenue . ... .. —
¢ Total Addlinestlatd ... ... .

12 Total cevenve. Seeinstructions oo 1 242,104,

432009 12-10-24
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Check if Schedule O contains a response ornoteto anyiineinthisPart IX ... ... e,

Do not include amounts reported on fines 6b,
7h, 8b, 9b, ana 10b of Part Vil

{A)
Total expenses

Program sarvice
expenses

1

2

10
11

@ 0o a00n

12
13

15
16
17
18
19

21

24

® A4 0T 0

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .. ..
QGrants and other assistance to foreign
organizations, foreign govemments, and forsign
individuals, See Part IV, lines 15and 16 .
Benefits paldto or formembers ...
Compensation of cumrent officers, directors,
trustees, and key employees ... ..
Compensation 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 ...
Penslon plan accruals and contributions (irclude
section 401(k) and 403(b) employer contributions)
Other smployee benefits
Payrolitaxes ...
Fees for services (nonemployees):
Management . ...
Legal ...
Accounting ..
Lobbying |,
Professional fundraising services. Sea Part IV, line 17
Investment managementfess . . ...
Othar. {If line 119 amount exceeds 10% of line 25,
column (A), amount, list line 119 expenses on Sch 0.)
Advertising and promaotion
Office expenses ..o,
Information technology
Royalties | ...
Occupanoy |, .
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest | | s
Paymentsto affiliates | ... ...
Depreciation, depletion, and amortization
Insurance

Other expenses, ltemize expenses not covered
above, (List miscellaneous expenses on fine 24s. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24 expenses on Schedufe 0.)

EQUIPMENT

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

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

1,047,811,

1,047,811.)

(<)

Managlement and Fungdraising

71,713,

62,363.

1,255,

8,095,

74,183.

54,558.

19,625.

11,698,

9,375.

2,223. 100.

4,500.

4,500.

2,015.

2,015.

8,400,

6,720,

1,680,

4,299,

1,075,

PROFESSIONAL DEVELOPMEN

3,528,

TELEPHONE

1,142,

286.

DUES AND SUBSCRITIONS

472,

All other expenses

323.

80.

Total functiona! expenges. Add lines 1 through 24e

1,234,638,

1,189,086,

44,170, 1,382,

88

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere [ |« following SOP 95-2 (ASC 956-720)

432010 12-10-24
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CENTRAL LOUISVILLE COMMUNITY MINISTRIES

Form 990 (2024) INC ¥h_*%%2337 Page i
X | Balance Sheet
Check if Schadule O containg a response ornotetoany line INthis Part X ... R
{A} (8}
Beginning of year End of year
TR T — 107,254, 1 127,046.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, Nt | s e beteenns 4
5§ Loans and other receivables from any current or former officer, director, .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as derfined |
under section 4858{f)(1)), and persons described in section 4958(cH3)(B) 6
% | 7 Notesandloansreceivable, nat | . . .. ... 7
i | 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and defen*ed charqes 9
40a Land, bulldings, and equipment; cost or other
basis. Complete Part Vi of ScheduleD . | 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities ... ...
12  Investments - other securities. See Part V, line 11 .. .
13  Investments - program-related. See Part IV, line 11
14  intangible assets | .
15 Other assets. See Part IV, e tl .
16 Total assete. Add lines 1 through 15 (must equal line 33) .. 107,254. 18 127,046,
17 Accounts payable and accrued eXPeNSES ... ..o, 5,417.| a7 4,367,
18 Grantepayable . . .. ..., 18
10 Defered revenue ... . ... 25,260.] 10 38,636,
20 Tax-exempt bond luabclmes e
21 Escrow or custodial account liability. Complme Pan lV oi Schedule D e
g 22 Loans and other payables to any current or former officer, director,
E trustes, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any ofthese persons
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
26  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17.24), Complete Part X
of ScheduleD ... 25
— 126 Total liabiliies. Addnnes17through25 N , . 30,677.] 2 43,003,
Organizations that follow FASB ASC 958, check hefe EZ}
2 and complete lines 27, 28, 32, and 33, o
5 27 Netassets without dOnOF FeSIICLIONS ... ..............c.cccoccrccccmemsrcosrecorsrsersorons 716,577, 27 84,043.
@ |28 Net assets with donor restrictions ... 28
E Organizations that do not follow FASB ASC 968, check here  [__]
U and complete lines 29 through 33.
g 20 Capital stock or trust principal, oreumentfunds .. ...
é 30 Paid-in or capital surplus, or land, building, or equipmentfund .
31 Retained sarnings, sndowment, accumulated income, or otherfunds
% |32 Totalnetassets or fund balBnces ... 76,577.] a2 84,043.
133 Total liabilities and net assets/fund balances 107,254.] a3 127,046,
Form 980 2024
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CENTRAL LOUISVILLE COMMUNITY MINISTRIES

IRC *E_KE%D 33T que12
Al | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanyline inthis Part X1 .. i e l:]
1 Total revenue (must equal Part VIlI, column {A), line 12) 1 1,242,104,
2 Total expenses {must equal Part IX, column (A, line 25) 2 1,234,638,
8 Rovenue less expenses. Subtract ine 2from N6 1 ..o esessesnssne 3 7,466.
4 Netassets or fund balances at beginning of year (must squal Part X, ine 32, cotumn (&) | 4 76,577.
§ Netunrealized gains (08988} ONINVBSIMBIS || ......ciiiiiiiiirescrisiesresesaresrsesrreescosssattstessmcsens 5
6 Donated services anduse of facilitles ... e s 6
T O INVEBIMEIE BXPBNBES | i oee e e be et ettt erenaraen s st s s ens e e reree 7
8  Prior period adUBIIMENE || .. .. eresee st et eesetae et ere s een e ese et e rere s ann et o 8
8  Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,

column (B))
XI[ Financial Statements and Reporting

Check i Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 980: X]cash [ Accruat [ Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or remewed ona
separate basis, consolidated basis, or both:
] Separate basis :I Consolidated basis D Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant? .
If "Yas," check a box below to indicate whether the financial statements for the year were audhed ona separate basns,
consolidated basis, or both:
[J separte basis ~ [_] Consolidated basis [ Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
¥ the organization changed either its oversight process or selaction process during the tax ysar, explann on Schedule 0
8a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 GF.R. Part 200, SUbPat F7 | ..ot arae e
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... oo o 3b
Form 980 2024)
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ONMB No. 1545-0047

ploveeit Public Charity Status and Public Support
(Form Complete if the organization is a section 50%c){3) organization or a section 2024
4947(a) 1) nonexempt charitable trust.
Depattment of the Treasury Attach to Form 980 or Form 920-EZ,
Intemal Revenus Service Go to www.irs.gov/Form@90 for Instructions and the fatest information. \
Name of the organization CENTRAL LOUISVILLE COMMUNITY MINISTRIES Employer identification number
INC *k_%2%3337

Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

The organizallon is not a private foundation because &t is: (For lines 1 through 12, check only one box.)

2 O
s (]

4 [

5

"0 [

0 oo

10

11

]
12 [

E:} A church, convention of churches, or association of churches described in section 170{(b){ 1){A)i).

A schoo) described in section 170(b){1NAX]]). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1{AK}H).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(iit). Enter the hospital’s name,
city, and state:
An organization operatad for the benefit of a college or university owned or operated by a governmantal unit described in

section 170(b){ 1)}{A)iv). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in  section 170{b} 1){A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ IANVI). (Complete Part i)

A community trust described in section 170{b)(1)}{A){vi). (Complate Part I1.}
An agricultural research organization described in section 170{b)(1)(A)ix} operated in conjunction with a land-grant college

or univarsity or a non-and-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

university:
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 support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508{a)(2). {Complete Part lil)
An organization organ'ized and operated exclusively to test for public sadety. See section 508(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50B{a}{1) or section 509{a)}{2). See section 508(a}{3). Check the box on
linss 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [:] Type & A supporting organization oparated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type ll. A supporting organization supervisad or controlisd in connsction with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complate Part IV, Sections Aand C.

e ] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type Hll 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 (se¢ instructions). You must complete Part IV, Sactlons A and D, and Part V.

e [[] Checkthisboxifthe organization received a written determination from the IRS that it is a Type |, Typse I, Type I

functionally integrated, or Type (Il non-functionally integrated supporting organization.

Enter the number of SUPPOrted Organizations ... .. f |

f
g Provide the folfowing information about the supported organization(s).
i) Name of supported {i) EIN {lii} Type of organization i f?n g‘gggfgﬁgﬂ%ﬁg {v) Amount of monetary {vi) Amount of other
izati {describad on lines 1-10 P i f i
organization bove (ses instructions Yes No support {(ses instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Aot Noﬁce, see Ihe Inshmﬁons for Form 880 or 990-?2. 432021 01-14-285 Schedule A (Form 580) 2024




CENTRAL LOUISVILLE COMMUNITY MINISTRIES
*

SchedulaA ‘o 990) 2024 INC *o.k k%D 337 Page2
Hart il upport Schedule for Organizations Described in Sections 170[b)(1)(AJ(Iv) and 170{b)(1)(A) (V)

{Complete only if you checkad the box on line 5, 7, or B of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests fisted below, pleass complete Part IIl.)

Section A Public Support

Catendar yoar (or fiscal year beginning in} (a) 2020 (b) 2021 (e} 2022 {d} 2023 {e} 2029 {f) Total
1 Gifts, grants, contributions, and

mermbership fees received. (Do not

inciuda any "unusual grants.”) 685,913, 646,208, 861,487.| 945,528, 1244234.| 4383370.

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

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge | . -
4 Total. Add lines 1 through 3 €85,913. 1244234, 438337

& The portion of total contributions
by each parson (other than a
governmental unit or publicly
supported organization) included
on lina 1 that excesds 2% of the
amount shown on line 11,
column {f}

6 Public support, Subtractline 5 fom I|n64 .
Section B. 'Fotal §upport
Calendar yoar (or fiscal year beginning In) | (a) 2020 {b) 2021 (e} 2022 {d) 2023 {e) 2024 {f) Totat
7 Amountsfromined ... ... | 685,913.] 646,208, 861,487.) 945,528.] 1244234.| 4383370.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoms from similar sources
g Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss fram the sale of capital

assete (Explainin Part V1) 31,432.] 26,383.] 25,357, 38,050.;, 40,633./ 161,855.
41 Total support. Add lines 7 through 10 | P , 4545225,
12 Gross receipts from related actwmes, etc (see mstmchons)

18 First & years. lf the Form 980 Is for the organization's first, seoond :hwd fourth or ﬁﬂh tax yaar asa sectxon 501(c)3)

[

1 4383370,

organization. check thisbox and stop here .. ... O B
Section C. Computation of Public Support Percentage
14 Public support percentags for 2024 (line 6, column (f), divided by line 11, column (§) . ... . 14 86.44 o
15 Public support percentage from 2023 Schedule A, Part |, line 14 15 93.11

16a 33 1/3% support test - 2024, If the organization 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 supponted organization .
b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thas box
and gtop here. The organization qualifies as a publicly supported organization B .
17a 10% -tacts-and-circumstances test - 2024, If the organization did not check a box on Iine 13 16a, or 1Gb and Ixne 14 is ‘10% or mora,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% ~facts-and-circumstances teat - 2023. If the organization did not check a box on ine 13, 1682, 16b, or 173, and ﬁne 15 i 10% of
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a or 17b _check this box and see mstruchons }

Schedule A (Form $80} 2024

DDUE}x
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CENTRAL LOUISVILLE COMMUNITY MINISTRIES
INC , *#_#%%2337 pagegy
Ui Lescribed in Section 508(aj(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

;quaﬁ% under the tests listed below, please complate Part Il.)
ection A. Public Support

Calendar year (or fiscal year beginning in) {a] 2020 (b} 2021 {e) 2022 {cf) 2023 (e) 2024 {f) Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

8 The value of services or facilities
fumished by a governmertaf unit to
the organization without charge

& Total. Addlines 1throughs ...

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

b Amounts included on lines 2 and 3 received
from othar than disqualifisd persons that
exoped the grester of 35,000 or 196 of the
emounton line 18fortheyear |

cAddlines 7aand7b . . . . e _{ e
8 Publio support. semaiemnietl [ s il e e ]
Section B. 'otal guppon:
Galendar year {or fisoal year beginning in} {a) 2020 {b) 2021 {¢) 2022 {d) 2023 {e) 2024 {f) Total

8 Amoumsfromline6 . .. ...
10a Gross incoms from interest,
dividends, payments received on
sacuwities loans, rents, royalties,
and income from similar sources |
b Unrelatad business taxabie incoms
(less section 511 taxes) from businesses
acquired after Juns 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cardedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) oo
13 Total suppomt. (add lines 8, 10¢, 11, and 12)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{ci3) orpanization,

checkthisboxand stophere ... ... R
Section C. Computation of Public Support Percentage
4§ Public support percentage for 2024 (line 8, column {f), divided by line 13, ¢olumn(® . |18 %

16 Public support percentage from 2028 Schedule A Part Ill, line 15 e e e e 16 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2024 {line 10¢, column {f}, divided by line 13, column @) ... 17 %
18 Investmsent income percentage from 2023 Schedule A, Patt i, ine 17 18 %
182 33 1/3% support tests - 2024, |f the organization did not check the box on lme 14 and lme 15 is more than 33 1/3%, and line 17 is not
mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [__—_:]
b 33 1/3% support tests - 2023, If the organization did not check & box on line 14 or line 19a, and fine 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization l:]
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions . [ 1]

432023 01-14-25 Schedule A (Form 990) 2024




CENTRAL LOUISVILLE COMMUNITY MINISTRIES
INC WR-%%%2337 Pages

Schedule A (Form $90) 2024

- Supporting Organizations
{Compilete only if you checked a box on iine 12 of Part . If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part t, complete Sections A and C. if you checked box 12¢, Part [, complete
Sections A D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by nams in the organization's govermning
documents? Jf *No, " describe in Part VI how the supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c}4), (5}, or B)? Jf *Yes, ° answer
fines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States (*forsign supported organization™?7
“Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
Supported organization? i *Yes," describe in Part Vi fow the orgenization had such controf and discretion
despite being controlied or supesvised by or in connaction with fts supported organizations.

¢ Did the orpanization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%a)(1) or (2)? ¥ “Yes, " explain in Part Vl what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUposes,
8a Did the organization add, substitute, or remove any supported organizations during the tax year? jf *Yes,®

answer lines 5b and 5c below {if applicabla). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type L or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in ths organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) {o
anyons other than (i} its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes,* provide detail in
Pert Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)C)), a farmily member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contribwtor? i *Yes, * complete Part | of Schedule L {Form 990).

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
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.

b Did one or more disqualified persons (as defined on 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 parson (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? jf “Yes, * provide detsil in Part V.

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? #f *Yes,* answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

e LEBLDINE WhEther 1he proanization had excess business holdings.)

432024 01-14-28
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CENTRAL LOUISVILLE COMMUNITY MINISTRIES

Schedule A (Form 990) 2024 INC kk k*%2337 Pages
[ = aﬂw Supporting Organizaﬂons {continued)

11 Has the organization accepted & gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
© A 35% controlled entify of a person described on lins 11a or 11b above? j “Yes" to line 118, 776, or T1c,

Part VI,
§ect|!on B. Type I Supporting Organizations

1 Did the goveming body, membaers of the goveming body, officers acting in their official capacity, or membership of ohe or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? i "No, " dascribe in Part VI how the supported arganization(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 andfor remove officers, directors, or trustees wers allocated among the
supported onganizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s] that operated, supervised, or conirolied the supporting organization? {f *Yes,* expfain in

Part VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,

ation
Section C. Type ‘I Supporting %rganlzatlons

1 Woere a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? Jf *No,* describe in Part VI how controf
or managament of the supporting organization was vested in the same persons that controlied or managed

e iDE SURROIEd Organization(s)
Section D. Al Type il Supsporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ) a written notice describing the typae and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the arganization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or [fi) serving on the goveming body of a supported organization? /7 *No," explain in Part VIl how
the organization maintained a close and continuous working refationship with the supported orgenization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part Vi the rols the organization's

- i thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year, (see instructions).

a [_] The organization satisfied the Activities Test. Complete line 2 befow,

b D The organization is the parent of each of its supported orgamzamons Complete line 3 befow.

¢ E] The organization supported a governmental entity. Describe in Part Vi how you supported a governmental

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

@ Did substantially all of the organizelion's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if *Yes," then in Part Vi identify
those supported organizations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? if *Yas, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of sach of the supported organizations? If "Yes" or *No," provide detalls in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported arganizations? If “Yes " describe in_Part Vi the role plaved by the organization in this regard.

432025 01-14.25
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CENTRAL LOUISVILLE COMMUNITY MINISTRIES
INC i XY Page 6

Part unctionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI). See instructions.
All other Type ll non-functionally integrated supporting organizations must complete Sections A through E,

Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net shortterm capital gain

Racoveries of prigryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proverty held for praduction of income {see instructions)
7 Other expenses (see instructions)

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

P WD -

G n D W IN (e

~

B) Current Year
Section B - Minimum Asset Amount ‘ {A) Prior Year ® (opl;riznan

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax vear or assets held for part of vear):
a Average monthly value of securitias
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 12, 1b. and 1¢)
e Discount claimed for biockage or other factors
lexplain in detail in Part VI):
2 Acauisition indebtedness applicable to non-exemptuse assets
8 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

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

8ection C - Distributable Amount

[

-1 ih

0 I~ I Y (&

Current Year

Adijusted net income for prior vear rom Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum assat amount for prior vear (from Section B line B, column A}
Enter greater of line 2 or line 3.

Incorne tax imposed in prior vear

Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |

7 D Chack here If the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

insteuctions),

B0 IN |-

O [ (0 0 |-

Schedule A (Form 880) 2024

432026 01-14-26




CENTRAL LOUISVILLE COMMUNITY MINISTRIES
chedule A [Form 990) 2024 INC
[Part V | Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposss
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part V). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1. See instructions.
§  Distributable amount for 2024 from Section C. line 6

10 __ Line 8 amount divided by line @ amount

Section E - Digtribution Allocations {see instructions)

Fhhk*2337 Page7

-l

~N O O [D W

Q= Db K

o0

10

@ (i} {iii)
Underdistributions Distributable
Excess Distributions Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line &
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expfain in Part V1). See instructions.
8 Excess distributions carryover, if any, to 2024

a8 From 2018
b From 2020
¢ From 2021
d_From 2022
e From 2023
f

g
h

i

i

N e

Total of lings 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carrvover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2024 from Section D,

line 7: 3
a_Apglied to underdistributions of prior vears
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 42 and 4b from line 4,

& Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Pert V1. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from ine 1. For result greater than zero, explain in
Part V1. See instiuctions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Braakdown of line 7.

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

¢ o 0 o

Echedule A (Form 980} 2024

432027 01-14-25




CENTRAL LOUISVILLE COMMUNITY MINISTRIES
Schadule A (Form 990) 2024 INC Ax-K4%2337 Pages

Supplemental Information. provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part I, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ga, 9b, 8¢, 11a, 11b, and 110; Part IV, Section B, linas 1 and 2; Part IV, Section C,
ling 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3aand 3b; Part V. iine 1; PartV, Section B, (ine 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, iines 2, 5§, and 6. Also complete this part for any additional information.

(See Instructions.)

432028 01-14-25 Schedule A (Form 980) 2024




Schedule B Schedule of Contributors

{Form ©80) OME No. 15450047
(Rav. December 2024) Attach to Form 980, 980-EZ, or 980-PF.
Depariment of the Treasury Go to www.Irs.gov/Form@e80 for the latest information.
intemal Revanus Sarvice
Name of the organization - Employsr identification number
CENTRAL LOUISVILLE COMMUNITY MINISTRIES
INC *ELHEEDIIT
Organlzation type {chack one):
Filars of: Section:
Form 990 or 990-€Z X] so1 ) 3 } {snter number) organization

E:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 501(c)(8) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

1 s01 {c){3) taxable private foundation

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

Qeneral Rule

D For an organization filing Form 990, 960-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any ons contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

[Zl For an organization described in section 501(c)(3) filing Form 890 or 980-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b){1¥A)vi), that checked Schedule A (Form 980), Part |, line 13, 16a, or 18b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {} Form 990, Part VIt], tine 1h;
or {H} Form 990-EZ, line 1. Complete Parts 1 and II.

[::l For an organization described in section S01{c){7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposss, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and addrass), 1), and I,

Ij For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ thet received from any ane contributor, during the
year, contributions exclusivaly 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 exciusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
refigious, charitable, ste., contributions totaling $5,000 or more duringtheyear . . 8§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part iV, line 2, of lts Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, fine 2, to cerify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Nofice, see the instructions for Form 880, 880-EZ2, or 800-PF. Schedule B (Form 900} (Rev. 12-2024)

LHA 423451 010028




Scheduls B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
CENTRAL LOUISVILLE COMMUNITY MINISTRIES

Employer identification number

Hh_FNRER3T
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} (o) (&
Name, address, and ZIP + 4 Total condributions Type of contribution
LOUISVILLE METRO GOVERNMENT OFFICE OF
1 | RESILIENCE AND COMMUNI Person  [X]
Payroll [ ]
710 W ORMSBY AVE , 2ND FLOOR 224,273. Noncash [ ]
{Compilete Part Il for
LOUISVILLE, KY 40203 noncash contributions.)
(a) ) {¢) (d)
No. Name, address, and ZIP + 4 Total contributione Type of contribution
2 | ASSOCIATION OF COMMUNITY MINISTRIES Person
Payrot [ ]
P.0O. BOX 99545 91,318. Noncash [ ]
{Complete Part Il for
LOUISVILLE, KY 40269 noncash contributions.)
{a} ] {e) {d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
3 | LOUISVILLE URBAN LEAGUE Person  [X]
payrof [
1535 W BROADWAY 15,730. Noncash [ ]
{Complete Part Il for
LOUISVILLE, KY 40203 noncash contributions.)
(a) {b) (¢} C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SOUTH LOUISVILLE MINISTERIES Person  [X]
Payrofi 1
41501/2 W ASHLAND AVE . 9,600. Noncash [ |
{Compiete Part Ul for
LOUISVILLE, KY 40214 noncash contributions.)
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Pawoll [ ]
Moncash [ |
{Complete Part il for
noncash contributions.}
{a} {b) (] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payrolt [
Noncash [ |
{Complete Part il for
noncash contributions.}

422452 01-09-25

Schedule B (Form 990} {Rev. 12-2024)




Schedule B (Form 990) (Rev, 12-2024}

Page 3

Name of organization
CENTRAL LOUISVILLE COMMUNITY MINISTRIES

Employer identification number

INC R AERD33T
Noncash Property (see instructions). Use duplicate copies of Part ! if additional space s needed.
{e)
(b} . (<)
. . FMV (or estimate)
Description of noncash property given (See instructions.} Date received
(a)
{e}
No. ) {d)
FMV {or estimate)
::r‘:l Description of noncash property given (See instructions.) Date recelved
(@)
No. b) @ ()
L N FMV {or estimate) .
:::r"tni Description of noncash property given (Ses instructions.) Date received
(a}
{e}
No. {n} ()
. FMV {or estimate} 3
:':'z Description of noncash property given (See instructions) Date received
(2}
()
No. ®) o)
o FMV (or estimate)} .
fi
Pl::: Description of noncash property glven (See instructions.) Date received
@)
No. (b) FMV (or(:)sﬁmate) {d)
lf;aor:nl Description of noncash property glven (See instructions.) Date received

423453 01-08-25

Schedule B (Form 200) (Rev. 42-2024)




Schedule B {Form 900) (Rev. 12:2024) Page 4

Name of organization Employer identification number
CENTRAL LOUISVILLE COMNUNITY MINISTRIES
INC *EL*%)337

1 Exclusively refigious, charitable, eto., contributions to organizations described In section 509(c)7); (8), or (10) that total more than $1,000 for the year
- from any one contribiutar, Complete columns {2} through {e) and the following line entry. For organizations

completing Part lil, enter the totat of exciusi bie, stc., contributions of $1,000 oF 1858 tor the yewr. (Enter this Info, oncs.) $
Use duplicate copies of Part I(] if addutlonal space is neoded,

(a} No.
Part I {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transforee’s name, address, and ZIP + 4 Relationship of transteror to fransferee
{a) No.
'f:r& {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Fransfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
P m l (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
{8} Transter of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
[a} No.
Part \ (b} Purpose of gift {c) Use of gifi {d} Description of how gift is held
{e) Transfer of gitt
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B {Form 880) (Rev. 12-2024)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities . ,

(Form 890} Complete if the organization answered "Yes" on Form 860, Part IV, fine 17, 18, or 19, orffthe | _ o= o 1245004

{Rev. Decermber 2024) organization entered more than $15,000 on Form 880-EZ, line 6a,

Department of the Treasury Attach to Form 980 or Form $90-EZ,

internal Revenus Service Go to www.irs.gov/Formgs0 for instructions and the latest information, . :

Narne of the organization CENTRAL LOUISVILLE COMMUNITY MINISTRIES Employer identification number
INC il XXV

Fundraising Activities. Complete if the organization answered “Yes" on Eorm 990, Part IV, line 17. Form S90-EZ filers are niot
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations -] [:I Solicitation of nongovemment grants
b D internet and email solicitations f [::] Solicitation of govemment grants
c E] Phone solicitations g L:] Special fundraising events

d {1 inperson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key empioyees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? E] Yes [:_-_] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiger is to be

cormpensated at least $5,000 by the organization.

Amount paid ;
{)) Name and address of individual ) e (iv) Gross receipts tc‘; ot retained by) | (i) Amount paid
or entity (fundraiser) (i) Activity o conieet from activity fundraiser to {or mf“"a"gg by)
contributions? listed in col. (f) organization
Yes | No
Total ... S ieereabe bt s et e e LA e e L AL £ A ene £ eA s e aseAse ey
3 Ust all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G (Form 820) (Rev, 12-2024)

LHA 432081 01-14-26




CENTRAL LOUISVILLE COMMUNITY MINISTRIES
Schedule G (Form 980) (Rev. 12-2024) INC

Wh-w* 42337 Page2

[Parth| Fundraising Events. Complete if the organization answerad "Yes" on Form 980, Part IV, line 18, or reported mors than $15,000
of fundraising svent 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 events {d) Total events
LETTER NONE (add col. {a} through
WRITING AND col. {e))
o {event type) {event type) {total number) )
=2
g 1 GrOSSIECOIPS ... .....ooooooooeereereeereesr o 40,633, 40,633.
2 Less: Contributions ....................... 40,633, 40,633.
3_Gross income {line 1 minus line 2)
4 Cashprizes | .. ....ocmmorin
5 Noncashprizes . . ...
§ & Rent/faciitycosts . .. . ...
8| 7 Food and beverages
5
8 Entertainment . | .. ...
@ Other diract expenses 2,130. 2,130,
10 Direct expense summary. Add ﬁnes 4 through 9 in column {d} 2 £ 130.
Net income summary. Subtract line 10 fromline 3. column fd) -2 L 130,
1 ING. Complete if the organization answered "Yes" on Form 990 Part lv lme 18, or repo:ted more than
$15,000 on Form 990-E2, line 6a.
{b} Pull tabs/instant . {d) Yotal gaming (add
g (a) Bingo bingo/progressive bingo {o) Other gaming col. {a) through col. (c}
&
I Grossrevenue ...
§ 2 Cashprizes | . ...,
&
gl 3 Noncashprizes ... ...
[}
8| 4 Ronttaciitycosts
sl
5 Otherdirectexpenses . ...
[ Yes % ([ Yes % |[_] Yes %|
6 Voluntser tabor [ INe Clne T JINe ‘
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract fine 7 from line 1. column (d) . e

8 Enter the state{s} in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? |,

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ...
b If "Yes,* explain:

CIves [Ine

DY&S DNO

432082 01-14-25

Schedule G (Form 920) (Rev, 12-2024})




CENTRAL LOUISVILLE COMMUNITY MINISTRIES

Schedule G (Form 990) (Rev, 12.2024) INC ¥k x4%9337 Pagel
11 Does the organization conduct gaming activities with NORMEMbBErS? . ... .......comoroosiereroosesensscon L Jvee [_INo
12 s the organization a grantor, baneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [CJyes [Jno
13 Indicate the parcentage of gaming activity conducted in:
& Theorganization’s FaCHtY . et et ese et sesreeresnasnsenens | OB %
B AN OULBIAB TACHIY | ... ..ottt et st s e s eee b bt a4 st ne s en oS et eb s b bae s eb s seae s ensanresenebanns 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? ... . D Yes [:] No
b If “Yes," enter the amount of gaming revenue recsived by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compsnsation $

Description of services provided

E:} Director/officer l:] Employee [:] Independent contractor

17 Mandatory distributions:
& Is the organization required under state law to make charitable distributions from the gaming proceeds to

retein the state GaMING lICENSE? . .. .ot omesmsosseseosemesrsessesrereoeesnes | — Y€8 L1 N0
b Entar the amount of distributions required under state law to be distributad to other exempt organizations or spent in the

18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

432083 01-14-25 Schadule G (Form 880) (Rev, 12-2024)




CENTRAL LOUISVILLE COMMUNITY MINISTRIES
*%-%%%2337 paes

Schedule G {Form 880)
492084 01-28-25




S220:10 LN2EY W]

{reoe-2s Aoy} (066 Waiod) { sinpeyes "066 W04 10) SUOQONASUY Ayl 285 ‘20[10N) 10V UONONPLeY JMoMSdB ] 404
" e rrmem— PP TP e T BIE T S U 1] PoTSi SUOHEZIUETI0 155 T0 TeGWn T II0S 6

B T e RO UPRU SRR OIGE} | 9Ll BY) Lt PISH SUORSZIUBEIO WBWIWOAOE PUE (E)(5)L0G LORSSS o Jequiny [0} Je1ug  Z

1. nwm.ow_% aouzsisse
@oUBISISSE IO 20URISISSE USEOUOU .v_mh_w Q \%% yseauou et yseo (erqeoydde p) uswweaoh 10
juesb jo asoding () $0 uonduosaq (6) 10 po z_mu%_ m__ 0) Jownouy (8) | 1o Junotuny {p} uonoas Oy (o) N3 {(9) uopeziuetio jo ssaippe pue awe (8) |

"POp2sU s} 308ds [BUORIPPE Ji pajealidnp 8q UBS |} HEg "000°6H UBLR 230W PoARoal ey weddas
Aue 10§ *LZ BUlf "Nl YEd ‘066 W04 Lo SIA,, pasamsue uopezivetio ey y ajeidiiod "sjusILIBAGY) JnSeWwoq pue suoisziuefi0 SRSIWO(] 0) SOUNSISSY JHNAG PUR SjUeE) - Himd
"SSIRIS PN 21§ Ul Spun) JueD JO 95N 9l DURGONI Joj SSINPeb0Id S,UCIEZWUBEI0 BL) Al PEJ U] 8q1ioss] ~ £
oN 8 soA D {BOUBISISSE 10 SjUEIB B1g PRRME 03 pesh Eelo
UoRILIes 3Ly pUE ‘BOUEYSISSE JO SjuRID ol 10 AupqiBie seoiuelb a1 ‘souBsIsse 1o SRS SUj1 JO WNOWE S} SjBRUEISqNS O} SPIODeI ULl uojezuefiuo ey seog L

SOUBISISSY PUE SIUBLD U UOREULION [E9UeD | [ued

LECTCowr—xsx NI
J3quinu uogeayuep| sedojduy SATILSININ ALINQWROD TTIIASINOT TYALNAD uewsziuebio oy jo susen
‘UoRBULIO] 19318 S PUE SUCNHONASUY JO} 0EEULIO/ACS S MMM 0 0D RapIBg anuaADY (BUIMY
066 uaiog 03 Yoeny Ansesy sy) jo Juswiedeg
&S 40 LT 9ull ‘Al LR d ‘066 W10 WO (837, PEIOMSUB uogeziueD .0 &g i ejojdutosy {r20z sequisseg “Aey)
4V0-5¥51 "ON BN S9IE1S pajun sy ul sienpiaipuj pue .muCOEEQaQG {086 uuod)

‘suopeziuebiQ 0} souBSiSSY JOYIO pue SuRIY 1 3INA3HOS




(¥202-21 “AoY) (068 ULI0Z) § onpeyos

S¢-84-L0 IEY

"UOREULOJ [BUORIPPE Jaylo Aue pue {q) uLINod “Ijf HEd 'Z aU) | LBg U} PoXNbe) UORBILIOIU BU) SPIASly UORBULIGH) [GMeWaddNS | AlRd

aILAGINLSIq 26T '€ ‘o LS STITY GAAIA0YED
SRILI 40 ANTVA YIV4

ALLNEINISTIA " 0GL' 8 "0 CTA
SKALY 40 ANTVA HI¥J

SHYENI00Y NV SHITIINS IO0HDS AIAIA0Hd

QELNAINLSI " TLy €L ‘0 Tarve 4004 QEHAIAQ¥d
aooa 10 ANTNA 9Ivd

QALNGINISIA §9T° 9 ‘0 69L07 TIOHASNOH
SKELYI JO FNTYA WIV aNY SLADYIVE * §HVD TYNOSHEd ¥O4 SHOIANSS QIATACUA
‘o ‘st LLy o WHLYS ANY SNOILJI¥OsHdd

‘SEITITILG 'INI¥ MO SHOIANES QITIAOHA

A0UBISISSE YSEOUOU J0 LoRduosaed (1)

(oo ‘BsiExdde ‘A4 .“ooe |oueLsisSse yseo Juesh yseo Susidioes
uogenea jo poiaiy (a) uad o unoury (P} | jo winowy (9) | jo sequunyy {q) 0URISISSE 10 JuRiB Jo adk} (e)

¢ 8bed

"PapasU st eoeds EUOINPE | PRYROdNp B UBD jif Led
ET Sull ‘Al Wecl '066 L0 U0 ,SBA, PORMSUR UaReZIUREIO BL ) SIBIAWOD "SIENPIAIPU] NSIUIOC OF SOURSISSY JORO PUE sjues |

LEEZxxu—%x

SN Be0zzi 7o) 1068 Wod  omoss
SEIYLSININ XLINQWHOD FTIIASINOT 'TYYLNID




{06s wn4) | sinpoyog

21040
=2 272

"86L"LE 0 BTN ONIHIOTD UIATAOHL
{syio ‘esreudde
‘A4 DMooq) uopenjea [qUBPSISSE YBRO weib yseo sjueidioss
8oUeSIESB yseouou jo uopduosaq (j) 10 poipieyy {8) -Uou §o wnouny (p}|  Jo unowy (9) | o sequiny (q) aouelsIsse 10 Juesb jo adA) (e)

{1 wed (066 uuo4) | s|Npoyos

SIEnpApU] oRSaLLo( 0f 3oUBISISSY 1D PUE SIURLD JO UORBRURLOD | il Med

Zoted

LEETwns—ne

ONI

SETYLSININ XLINOWROD HTIIASINOT ITVHINID




SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) | 202 4

Complete If the organizations answered “Yes®™ on Form 980, Part IV, line 28 or 30.
Department of the Treasury Attach to Form 980.
Intemal Revenue Service Go to www.irs.gow/Form@80 for instructions and the latest information,

Name of the organization CENTRAL LOUISVILLE COMMUNITY MINISTRIES Employer identification number
RE_ K2R 2 3 3 7

(a) (b) 0 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 980, Part Vil line 1g

1 Art-Worksofart | ...
2 At - Historical treasures

8 Art-Fractional interests

4 Books and publications

§ Clothing and household goods . . . X
6 Carsandothervehicles | . . ........
7

8

]

o]

1

27,798.FAIR VALUE OF ITEMS

Boatsandplanes . ...
Intellectual property
Securities - Publicly traded . . ...
Securities - Clossly held stock | ... .. ..
Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellansous ... ..............
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
Real sstate - Residential
Real estate - Commercial ...
Realestate-Other .. ...
Collectibles | ...
Food invertory . ...
Drugs and medical supplies | ., ...
Taxtdamy ..
Higtorical artifacts || .. ............
Scientific specimens ...

Archeological artifacts ...
other ( SCHOOL SUPPLIES ) 175 8,750.[FAIR VALUE OF ITEMS

p.4
omer ( HAIRCUTS AND HO ) X 239 6,165. FATIR VALUE OF ITEMS
Other ( BIKES ) X 56 3,152.FAIR VALUE OF ITEMS

Other | )
Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Parit V, Donee Acknowledgement 29

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

-k
>

wh
[-4

wh
~f

£ 34,451 723,471 .FAIR VALUE OF ITEMS

EBSBRRBRRBES

During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hofd for at least 3 years from the date of the initial contribution, and which isn't required to be used for
oxempl purposes for the entire hOIOING PETIOU? | | | ... et bbb sttt s seaanerons
b If "Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | . .
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONUIBULIONST | e sassa e ass sttt brnens
b If "Yes,* describe in Pat |l
43  if the organization didn't report an amaount in column (c) for a type of property for which colurnn (g} is checked,

describe inPart ll, -
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 880) 2024

g
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CENTRAL LOUISVILLE COMMUNITY MINISTRIES

. Schedule M (Form 990)2024 INC kR w%%2337 Pags 2
(Partll| Supplemental Information. Provide the information required by Part }, lines 30b, 32b, and 33, and whether the organization

i raporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

482142 01-1B-25 Schedule M (Form 980) 2024




Supplemental Information to Form 990 or 980-EZ OMB No. 15460047

Complete to provide information for responsss to specific questions on
Form 980 or 880-EZ or to provide any additional information.
Attach to Forrn 880 or Form 8080-EZ.

Go to www,irs.gov/Form©90 for instructions and the latest information. | b .
3] Employer idontiflcation number

INC hh_ERRD 337

FORM 950, PART VI, SECTION B, LINE 11B:
THE 990 IS REVIEWED BY THE EXECUTIVE OFFICERS OF THE BOARD AND THEN

REVIEWED BY THE FULL BOARD

SCHEDULE O
{Form 800)
{Rev. December 2024}

Departrnont of the Treasury
internal Revenue Service

Name of the organization

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS ARE REQUIRED TO SIGN AN ANNUAL DISCLOSURE FORM

FORM 3990, PART VI, SECTION B, LINE 15:

THE PROCESS INCLUDES THE FOLLOWING ELEMENTS: (1) REVIEW AND APPROVAL BY THE
BOARD OF DIRECTORS OR EXECUTIVE COMMITTEE OF CENTRAL LOUISVILLE COMMUNITY
MINISTRIES (CLCM), (2) US OF DATA AS TO COMPARABLE COMPENSATION; AND (3)

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING

1)REVIEW AND APPROVAL: THE COMPENSATION OF THE PERSON REVIEWED AND APPROVED
BY THE BOARD OF DIRECTORS OR EXECUTIVE COMMITTE OF CLCM, PROVIDED THAT
PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION
ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW OR APPROVAL.

2) USE OF DATA AS TO COMPARABLE COMPENSATION. THE COMPENSATION OF THE
PERSON IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLR COMPENSATION
FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE POSITIONS AT
SIMILARLY SITUATED ORGANIZATION, TO THE EXTENT AVAILABLE.

3) CONTEMPORANEQOUS DOCUMENTATION AND RECORDKEEPING. THERE IS
CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING WITH REPSECT TO THE
DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

FORM 930, PART VI, SECTION C, LINE 19:
BOARD MEMBERS ARE REQUIRED TO SIGN ANNUAL DISCLOSURE FORM

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or §80-E2, Schedule O (Form 980) (Rev. 12-2024)
LHA 452211 011325




Chient: 417082337 - CENYRAL L.OUISVILLE COMMUNITY MINISTRIES
Engagement: good - CENTRAL LOUISVILLE COMMUNITY NINISTRIES
Perod Ending: 63072028
“Trinl Balanoe: 8-TB - Blank Trinl Batance
Workpaper: 4.3« AJE Report

Agsal Oascription

Adjusting Jousna| Entriss

Adjusting Jouras] Entries JE # 1
To adiust Payroll tax accrusis
210039 KY INGOME TAXES
21008 FEDERAL TANES
21007 JEFFERSON CRTY
2108 JEFFERESON CNTY SD
21009 LOUISVILLE
70000 PAYROLL TAXES
2000 PAYROLLLIABIITIES
2100 FEDERAL WITHHOLDING
21002 FICA
21003 KY WITHHOLDING TAX
20004 METRO LOUBVILLE BMPLOYMENT TAX
210041 LY LOCAL TAXES
24810 STAYELOCAL REVENUE TAX PAYABLE
Total
Adjusting Journal Entries JES 2
Te adust heginning net easels
11060 ACCOUNTS RECENVABLE
40015 DOMATIONS & FUNDRAISING
200 UNRESTRIOTED NET ASSETS
Tota}
+
Adjusting Joumne Entrtes JE RS C
To adjuat or caryover &‘/ ff éj V{ v
ADBS.) MIRACLE-CLCM RESTRICTED
40050 PASS-THROUGH DONATIONS
40055 CLIENT INCOME PASSTHROUGH
40070.1 ACH LGE ASSIRTANCE - RESTIRCTED
40070.2 AGH WATER ASGISTANCE - RESTRICTED
4007092 ACH-SLOM NEIGHBORHOOR NAVIGATOR
40072 NOF LOUISVLLE METRO CLIENT ASSIST
4007E COUTIH LOUISVILLE MINISTERIES
25000 CTHER CURRENT ASSETS
Toisd
Adjusting Joumal Entries 26 £ 4
To record inkind dasations
£5000 INKIND SERVICES
40000 INKIND DOHATIONS
Totd
Total Adfusting Jourat Entries

Yotal All Jounat Enbiles

EG = cold review of adjustments

!

Th be v erSec!

G.30 2%

{4

24912026

10:42 AM
WP Ref Debit Credit
[
8907582
RN
$79.9
LX)
7304
S.724 58
224714
1548282
2247384
450183
1.655.856
72838
215541
9420562 4942852
[ 5]
6,103.70
w®’y
450825
6,183.25 415828
1]
478780
10288
&89.00
280104
8417.00
251240
422877
1236240
1863869
3353068 I8 RIBAD
o
Tesave.nn
789.376.90
T80 ,376.00 789.376.00
A41425.5 #3,805.86
gsap28.48 28362056

FYE [-306

1ol



IRS E-file Signature Authorization OMB N, 1545:0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscel year begining  J UL 1 cozhandenaing  JUN 30 2025
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 4
intemal Fisvenus Servios Go to www.irs.gov/FormB8879TE for the latest information. —
Name of fler CENTRAL LOUISVILLE COMMUNITY MINISTRIES EIN or 85N
INC 61-1082337

Name and title of officer or person subject totax  LINETTE LOWE
EXECUTIVE DIRECTOR
T Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole doflars only. if you check the box on line 1a, 24, 3a, 48, 8a, 6a, 7a, 82, 9a,

or 108 below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichiever is applicable, blank (do not enter -0-). But, i you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than one iine in Part I

1a Form@80checkhere (K] b Totalrevenue, if any (Form 890, Part Vill, column (&), line 12} 1o 1,242,104,
2a Form 980-EZ check here D b Total revenue, if any (Form 990-E2, line 9) -

3a Form 1120-POL checkhers [_] b Total tax (Form 1120POL, N8 22) ... oo, 3b

4a Form 880-PF check here E:] b Tax based on investment income (Form 990-PF, Part V, line5) 4b

Sa FormBseBcheckhere . [ ] b Balance due (Form 8868, linedc) . . . .. 5b

6a Form 880-T check here ] b Totaltax {Form 990-T, Part I, lined) ... ... . 6b _—

7a  Form 4720 checkhere [ b Totaltax {Form 4720, Part U, K08 1) ..o..oovovvvove oo B

8a Form 5227 checkhere [ b FMV of assets at end of tax year (Form 5227, kemD) gb

9a Form 6330 check here [ b Taxdue (Form 5330, PartIl,tine18) . ... . 9

10a  Form 8038-CP check here b_Amount of credit payment reguested Form 8038-CP, Part [i], line 22) 10b

P | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X] 1 am an officer of the above entity or L Jiama person subject to tax with respect to (name
af entity) . (EIN) and that | have axamined a copy of the

2024 electronic return and accompanying schedules and staternents, and, to the best of my knovdedge and belief, they are true, cormrect, and

complets. | further declare that the amount in Part | above is the amount shown on the copy of the slactronic retum. | consent to allow m

intermadiate service provider, transmitter, or slectronic return originator (ERQ] to send the return to the IRS and to receive from the IRS {a} an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay In processing the return or refund, and (¢} the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent tg initiate an electronic funds withdrawal {direct debit}

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a ?arment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement} date. | also authorize the financial institUtions involved in the processing of the electronic
payment of taxes to recelve confidentiat information necessary to answer inquiries and resolve issues related to the payment. { have selected a
personal identification number (FIN) as my signaturs for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
@j jauthorize MATHER & CO. CPAS , LLC to enter my PIN 52337
ERO firm name Enter five numbers, but

do not suter all zeros

as my signature on the tax year 2024 electronically filed retumn. if | have Indicated within this return that a copy of the retum is being filed
with a state agency{ies} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o enter my PIN
on the retum's disclosure consent screen.

E:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
retum, if | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screan.

Date

ERQ's EFIN/PIN. Enter your six-digit efectronic filing identification "
number (EFIN) followed by your five-digit self-selected PIN, ! 61336137133 |

Do not enter all zeros
| certify that the above numeric entry Is my PIN, which s my signature on the 2024 slectronically fited retum indicated above. 1 confirm that | am
submitting this retura In accordance with the requirements of Pub, 4163, Modernized e-File (MsF} Information for Authorized IRS e-fife Providers for
Business Retums.

ERO's signature MATHER & CO. CPAS, LLC Date 02/09/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8878-TE (2024)

LHA 402521 122824
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Multi-page document. Select page: | 2

RESOLUTION OF THE BOARD OF DIRECTORS
HELP MINISTRIES OF CENTRAL LOUISVILLE, INC,

RESOLVED, that Article | of the Articles of Inco

Tporation of Help Ministries of Central
Louisville, Inc. be amended to read as follows:

ARTICLE Y

The name of the Corporation shall be Central Louisville Community Ministries,
Inc.

CERTIFICATE

I hereby certify that the foregoing is a me and eomect co

py of a resolution adopted
" by ?clp Misistries of Central Lovicville, Inc. at a meeting held the 57 D day of

3% 2", 2013 in accordance with the regulations of the organization, at which a
quorum was present,

IN TESTIMONY WHEREOF, [ have hereunto affixed my name ag secretary of

Help Ministries of Central Louisville, Inc. this .40 day of Alovemsh, . 2013,

isville, knc,

Docueent Ho,: DNPB13216844
Lodred By: ECKLER ]
Recorded On:  12/38/2B13 11:12:38
Total Fees: li.e8
Transfer Tax: .58
ggungy g}e;‘ié: %[:ggﬁg HOLSCLAR-JEFF €D XY

puty Clerks
Multi-page document. Select page: 1 2

END OF DOCUMENT
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Multi-page document. Select page: 1 2

0204114.09 BN‘mml;
Alison Lundergan Grimes

ARTICLES OF AMENDMENT m :::rg:!y: of State

121772013 11:24 AM
OF Fee Receipt: $5.00

HELP MINISTRIES OF CENTRAL LO UISVILLE, INC.,

Pursuant to the provisions of KRS 273.267, the undersigned hereby executes these Articles of
Amendment on behalf of the above-referenced Kentucky non-profit corporation;
(A) The name of the corporation is Help Ministries of Central Louisville, Ine.
(B) The following amendment to the Articles of Incorporation, as heretofore amended, was adopted at a
mecting of the Board of Directors of the comporation held on Mov. 20 ,2013. Said amendment
recetved the vote of a majority of the directors in office, there being no members otherwise entitled to
vote.

(C) The effective date shall be January 1, 2014.

ARTICLE |

The name of the Corporation shall be Central Louisville Community Ministries, Inc.

1 declare under penalty of perjury under the Jaws of the Commonwealth of Kentucky that the

forgoing is true and correct.

<
Timethy Niagerty, T&sidenz \)

Dated: QQ'J .20 L’aoi3

Multi-page document. Select page: 1 2
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} {RECEWVED & Fiigp |
ARTICLES OF AMENDMENT &-

OF a0 3039“55

OFFICE, INC. OF LOUISVILLESECQC?‘%%?(}
’ H] "x'."':k_‘;

-

THE HELP

ATE

'THE UNDERSIGNED, duly elected E. Benjamin Sanders, Preside
The Help Office, Inc. of Louisville hereby certifies that said cor-~
poration is a non-stock, non-profit corporation incorporated on July
23, 1985, under the laws of the Commonwealth of Xentucky, and Chapter
273 of the Kentucky Revised Statutes more particularly.

I further certify that the following Amendment was adopted at
a regular meeting of the Board of the corporation held on November 7,
1954, that a quorum was present, and that said Articles received the
vote of a majority of the Directors in office. !

ARTICLE T

- The name of the Corporation shall be Help Ministries of Central
Louisville, Inc. : '

- -

IN TESTIMONY WHEREOF, witness the signature of the President of
this Corporation, this /9% day of .

Y

E.

STATE OF KENTUCKY )
‘ )
COUNTY OF JEFFERSON )

The foregoing Articles of Amendment Jere acknowledged before me
this /7% day of ' , ; bY E. Benjamin Sanders,
President, of The Helg/ Office, p‘hc., of Louisville, on behalf of the

Corporation.

" Witness my signgture and\ seal of office this /9% day of
, 1994, /975 ‘

My Commission Expires: { / A3 /995 .
7

4%5& ﬂé&u,‘{ .
NOTARY PUBLIC
STATE AT LARGE, XENTUCKY




This Document Prebared By:

Cansandng (L. Colin,
CASSANDRA A. CULI .

Attorney at Law

LEGAL AID SOCIETY, INC.

425 West Muhammad Ali Blvd.
Louisville, Kentucky 40202
(502) .584~1254

Page 2 of 2

0474556333

#3040

Docuiert Noi 1995008640

Lodged Bys LEGHL. AID .
Recorded On: Jan 25, 1995 .12:55:12 P.N,
{otal Fees: $5.00 '
Courty Clerk: Rebecra Jackson

Deputy Elerk: TERI
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\ ‘g‘?ﬁ% EE%?M‘ ARTICLES OF INCORPORATION e JOUme O
: o SINIE € ’ ' : 0

S " THE HELP OFFICE, INC. OF LOUISVILLE

' AW
Qo |
WE.jﬁﬁsiégDERSIGNED. having associated for the purpose of forming a non-profit, non-
. atock corporatigg;f%nder and pursuant to the laws of the Commonwealth of Kentucky, and
more nar Chapter 273 of the Kentucky Revised Statutes, hereby certify as
F : i » .
A ARTICLE 1 Co
The pame of the Corporation shall be THE HELP OFFICE, INC. OF LOUISVILLE -
: | ARTICLE 11 v
The duration of the Corporation shall be perpetual.
 ARTICLE TII -ormoawedith ol hentudiy
The registered affice of the Corporation 1s to be located at:
First Unitarian Church ,
322 York Street ‘
Louisville, KY 40203

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

The name and address of the registered agent for service of process is:
The Rev. Robert Reed
First Unitarian Church
322 York Street _ :
Louisville, KY 40203 -

ARTICLE 1V
' The Corporation is organized and shall be operated exclusively for charitable and edu-. s—
cational purposes within the meaning of Section 501 {c¢) (3) of the Internal Revenue Code
of 1854 (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 Corperation shall be more specificéliy stated as follows:

The corporate purposes of the Help Offiice are to give direct and personal assistance to -
clients from the 01d Louisville and near downtown areas of Louisville, who come seeking
help meeting some of .their needs, especially income maintenance needs, through (1) ser-
vice, in'the form of friendly human contact, referrals, and short-term assistance, and

(2] advocacy, to improve the amount and quality of assistance from other public and
private agencies. . _

—

: ARTICLE V
The Corporation shall be irrevocably dedicated ta, and operated exclusively for, non-
profit purposes. HNo part of the net earnings of the Corporation shall inure to the
benefit of or be distributable to its members, directors, officers, or other private
persons, except that the Corporation shall be authorized and empowered to pay reasonable
compensation for sarvices rendered and to make payments and distributions in furtherance
of the purposes set forth in Article IV hereof, .

- ' e 358ex 67
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ARTICLE VI .
carrying out the corporate purposes describad in Article IV, the corporation shall
mave all the powers granted by the laws of the State of Kentucky, including in par-
ticular those listed in Section 273.171 of the Kentucky Revised Statutes, except 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 Corporaticn
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 shall not
carry on any other activities not permitted to be carried on by a corporation exempt
from Federal income tax under Section 501 (¢) (3) of the Internal Revenue Code of 1954
or the corresponding provisions of any subsequent Federal tax Jaws.

(¢) If and so Tong as_the Corporation is a private foundation as defined in Sectian
509 (a) of the Internal Revenue Code of 1954, or corresponding provisions of any later ’
Federal tax laws. :

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

— (3} The Corporation shall not retain any excess business holdings as de-
fined in Section 4943 {c) of the Internal Revenue Code of 1954, or
corresponding provisions of any later Federal tax laws.

(4) The Corporation shall not make any investments in such manner as to
subject it to tax under Section 4944 of the Internal Revenue (ode of
1954, or corresponding provisions of any later Federal 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 carrespond-
ing provisions of any later Federal tax laws.

| = ARTICLE V1
The names and addresses of the incorporators are:

INCORPORATOR MAILING ADDRESS
The Very Rev. Allen L. Bartlett, Jr. Christ Church Cathedral, 421 Scuth 2nd Street,
40202

The Rev. Robert Reed 15t Unitarian Church, 322 York Street, 40202
The Rev. Ronald Reinhardt ~ Central Preshyterian Church, 318 W, Kentucky

. Street, 40203
The Rev. Benjamin Sanders Calvary Church, 821 South 4th Street, 40203
The Rev. Joseph Vest . Cathedral of the Assumption, 443 South S5th

Street, 40202

300% 355?&:-1: 88
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ARTICLE VIII
The initial Board of Directors shall consist of five (5) Directors. The names and
addresses of the members of the initial Board of Directors are-: ’

— The Very Rev. Allen L. Bartlett, Jr. Christ Church Cathedral, 42] South 2nd Strest,
: 40202 :
The Rev. Robert Regd : First Unitarian Church, 322 York Street, 40203
The Rev., Ronald Reinhardt Central Presbyterian Church, 318 W. Kentucky
- Street, 40203
The Rev. Benjamin Sanders : . Calvary Church, 821 South 4th Street, 40203
The Rev. Joseph Vast : Cathedral of the Assumption, 443 South Sth
: Street, 40202
ARTICLE IX

The initial By-laws shall be adopted by the initial Bbard of Directors. Thereafter,
the Corpdration shall be goverened by the By-laws.

ARTICLE X
The officers and members of this Corparation shall not be held personally liable for
any deht or obligation of the Corporation solely because of their position as officers
and members of the Corporation. '

. - ARTICLE XI . .
In the event of the dissolution of the Corporation, the Board of Directors shall, after
paying or making provision for the payment of all liabilities of the Corparation, dis=:
pose 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 chari-
table or educational purposes as shall at the time qualify as an exempt organization.
under Section 501 (¢) (38 of the Internal Revenue Code of 1954 (or corresponding pravi-
sions of any later Federal tax laws), as the Board of Directors shall determine.

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

' ' ARTICLE XII
Amendments to these Articles shall be made pursuant to the provisions of K.R,S. 273.263.

IN TESTIMONY NHEREOF, %fzziingpe signatures o e Incorparators of this Corporation

on this 52 day of » 1984,

The VYery Rev. Allen L. Bartlett, Jr. ' 6242%?9/‘£ﬁ 4&A}ZZCZ71 Q« ——

The Rev. Robert Reed : - Y

The Rev. Ronald Reinhardt 2 (et '
g jfﬁ ; .

The Rev. Benjamin Sanders
- The Rev, Joseph Vest : e 2\ ), ———
| WO
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STATE: OF KENTUCKY
COUNTY OF JEFFERSON

his free act and deed.

Nitness my signature and sea] of offi’ce this ?_&1 day of - Q,&u,/ ., 1983,
My commission expires‘ﬁ:;ZQ;?/:/{f;:/C3§8257 :
ﬁ;// P

=
NOTARY PUBLIC, KENTUCKY,

.- Document Prepared By:

Iandg A.Culia . '
TTORNEY AT LAW :

EGAL AND SOCIETY, INC. .

25 W. Muhammad Al1 Blvd.

ouisvilie, KY 40202 - —
502) 584-1254 ﬁ)&g RS
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Request for Taxpayer

egs . . . Give form to the
gemmfx& Identification Number and Certification requester. Do not
interal Revenue Senvicn. Go to www.irs.gov/FormW for instructions and the latest information, send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.}
Central Louisville Community Ministries, Inc.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the businese/disregarded

2 Buslness name/disregarded entity name, if different from above.

809 S. 4th Street

<3 ["3a Gheck the appropriate box for federal tax classiication of the entity/inds ;
P ity/individual whose name is entered on line 1. Check | 4 Exemptions [cad ly %
g only one of the following seven.boxes.- cermain entiﬁg;. n:; ian%!?zd:n:li; °
5| [0 indiidusiisole proprietor  [] Coomporation  [] S corporation [ Pantnership ] Trusestate see Instuctions an page 3):
o D LLC. Enter the tax classification (C = C corporation, $ = § corporation, P = Partnership) Exempt payee code (if any)
g Note: Check the “LLC™ box above and, in the entry space, enter the appropriate code (C, S, or P) forme tax
T 8 dlassification of the LLC, unless It s a disregarded entity. A disregardexi entity should instead check the appropriate | Exemption from Foreign Account Tax
s B box for the tax classification of its owner. Compliance Act (FATCA) reporting
£ g Other {see instructions) Nonprofit corporation exempt under 501{c)3 code [if any}
L)
3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC™ and entered “P~ as its tax classification, . .
§ and you are providing this form to @ partnership, trust, or estate in which you have an ownershap interest, check (Apphies mtmmngmned
& this box if you have any forsign partners, owners, or beneficiaries. Ses instructions . outside the tes,)
§ 5§ Address (number, strest, and apt. or suite no.). Ses instructions. Reguester's name and address (optional)

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

7 List account number(s) here (optionah
ﬁ_faxpayer Identification Number (TtN)

Enter your TIN in the apprepriate box. The TiN provided must match the name given on fine 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 |, later. For other
entities, it is your employer identification number (EIN}. If you do not have a number, see How 1o get a or

TIN, later.

Note: if the account is in more than one name, see the instructions for ling 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

Certification

Under penaities of petjury, | 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. L am not subject to backup withholding because (a} | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lama .. 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 falled to report all interest and dividends on your tax retum. For real estate transactions, itemn 2 does not apply. For morigage 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 deends. Yyou are not required 1o sign the certification, but you must provide your correct TIN. Ses the instructions for Part ll, later.

pate 3/ <!/ 2o

General Instructlons

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

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

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of Its owner. Otherwise, it
shoutd check the “LL.C” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partnars, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information returmn with the IRS is giving you this form bacause they

Cat. No. 10231X

Form W~ Rev. 3-2024)
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M AT H E R Mather & Co. CPAs, LLC
| GCOMPANY | Sute20

9100 Shelbyville Rd.
Louvisville, XY 40222

INDEPENDENT ACCOUNTANT’S REVIEW REPORT

The Board of Directors
Central Louisville Community Ministries, Inc.

We have reviewed the accompanying financial statements of Central Louisvile Community
Ministries, Inc., (a non-profit organization), which comprise the statement of assets, liabilities, and
net assets — modified cash basis as of June 30, 2025, and the related statements of support,
revenues, and expenses ~ modified cash basis, and functional expenses — modified cash basis
for the year then ended, and the related notes to the financial statements. A review includes
primarily applying analytical procedures to management's financial data and making inquiries of
entity management. A review is substantially less in scope than an audit, the objective of which is
the expression of an opinion regarding the financial statements as a whole, Accordingly, we do
not express such an opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with the modified cash basis of accounting; this includes.determining that the
modified cash basis of accounting is an acceptable basis for the preparation of financial
statements in the circumstances. Management is also responsible for 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.
Accountant’s Responsibility

Our responsibility is to conduct the review engagement in accordance with Statements on
Standards for Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the AICPA. Those standards require us to perform procedures to obtain
limited assurance as a basis for reporting whether we are aware of any material modifications
that should be made to the financial statements for them to be in accordance with the modified
cash basis of accounting. We believe that the results of our procedures provide a reasonable
basis for our conclusion.

We are required to be independent of Central Louisville Community Ministries, Inc. and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements related to
our review.

502.429.0800 800.745.5444 fax 502.429.6971

www.matherandcompany.com




Accountant’s Conclusion

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in accordance with the modified cash

basis of accounting.

Basis of Accounting

We draw attention to Note 1 of the financial statements, which describes the basis of accounting.
The financial statements are prepared in accordance with the modified cash basis of accounting,
which is a basis of accounting other than accounting principles generally accepted in the United
States of America. Our conclusion is not modified with respect to this matter.

'ﬂ(&dcu r (. CPps, XXE

Louisville, Kentucky
January 30, 2026




CENTRAL LOUISVILLE COMMUNITY MINISTRIES, INC.

STATEMENT OF ASSETS, LIABILITIES, AND NET ASSETS - MODIFIED CASH BASIS
June 30, 2025

ASSETS
Cash $ 127.046
Total assets $ 127,046

LIABILITIES AND NET ASSETS

Liabilities
Unearned grant revenue $ 38,636
Payroll liabilities 4,367
Total liabilities 43,003
Net assets without donor restrictions 84.043
Total liabilities and net assets $ 127.046

See independent accountant’s review report.




CENTRAL LOUISVILLE COMMUNITY MINISTRIES, INC.

STATEMENT OF SUPPORT, REVENUES, AND EXPENSES -~ MODIFIED CASH BASIS

Year ended June 30, 2025

Support and revenues
Grants:
Association of Community Ministries:
L. G&E assistance
Louisville Water assistance
Administrative

Total Association of Community Ministries
Louisville Metro Revenue
Louisville Metro — Navigator
Community WinterHelp
Metro United Way Safety Net
South Louisville Ministries - Navigator
M U W JCPS Pilot
Kentucky Colonels Good Works Program

Total grants
Member churches
CL.CM assistance donations
Pass-through donations
Miracle Fund
Client needs donations
Other charitable donations
Fundraising events
In-kind donations

Total support and revenues
Expenses
Program services
Support services:
Management and general
Fundraising
Total support services
Total expenses
Change in net assets without donor restrictions

Net assets without donor restrictions at beginning of year

Net assets without donor restrictions at end of year

See independent accountant’s review report.

$ 62,281
18,791

10,246

91,318
108,500
115,773

15,730

3,332
9,600
5,000

1,685

350,938
21,850
14,855
7,292
10,427
5,385
23,478
40,633

769,376

1,244,234

1,189,086

44,170

3,612

47,682

1,236,768
7,466

76,577

$ 84043




CENTRAL LOUISVILLE COMMUNITY MINISTRIES, INC.

STATEMENT OF FUNCTIONAL EXPENSES ~ MODIFIED CASH BASIS

Year ended June 30, 2025

Salaries
Payroll taxes

Professional development

Emergency services:
Rent
LG&E
Water
Other
Navigator grant
CLCM client assistance
In-kind services
Professional fees
Dues and subscriptions
Special events
Insurance
Supplies
Rent
Telephone
Volunteer appreciation
Equipment

Total expenses

Support Services

See independent accountant’s review report.

Total
Program Management Support

Services and General Fundraising Services Total
116,921 $ 27,720 $ 1,255 $ 28975 §$ 145,896
9,375 2,223 100 2,323 11,698
- 3,528 - 3,528 3,528
55,5639 - - - 55,539
92,981 - - - 92,981
21,599 - - - 21,599
11,263 - - - 11,263
95,773 - - - 95,773
1,280 - - - 1,280
769,376 - - - 769,376
- 4,500 - 4,500 4,500
- 472 - 472 472
- - 2,130 2,130 2,130
2,495 591 27 618 3,113
- 2,015 - 2,015 2,015
6,720 1,680 - 1,680 8,400
1,142 286 - 286 1,428
323 80 - 80 403
4,299 1,075 - 1,075 5,374
$ 1.189.086 $ 44170 $ 3,512 $ 47682 $ 1,236,768




CENTRAL LOUISVILLE COMMUNITY MINISTRIES, INC.

NOTES TO FINANCIAL STATEMENTS - MODIFIED CASH BASIS
Year ended June 30, 2025

1.

Nature of organization and summary of significant accounting policies

Nature of organization — The Central Louisvile Community Ministries, Inc. (the
Organization), a non-profit organization, was founded in 1968. It was incorporated in the
Commonwealth of Kentucky in 1985 as a non-stock, non-profit corporation under the name
The Help Office Inc. of Louisville. The Organization amended its articles of incorporation
effective January 1, 2014, changing its name to Central Louisville Community Ministries, Inc.
The Organization is a member of the Association of Community Ministries. The
Organization’s purpose is to assist residents of Louisville, Kentucky in specified portions of
zip codes 40202, 40203, and 40208 with financial and other human needs in times of crisis.

Basis of presentation — The accompanying financial statements have been prepared on
the modified cash basis of accounting which is a comprehensive basis of accounting other
than accounting principles generally accepted in the United States of America. Under the
modified cash basis of accounting, support, revenues, and expenses are not typically
accrued, but are reported when cash is received or disbursed. However, if determinable,
the Organization reports any donated services, materials, and use of facilities at fair value as
contributions with an equivalent amount reported as expense.

Net assets and support, revenues, and expenses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly, the Organization’s net assets and
changes therein are classified as follows on the accompanying financial statements:

Net assets without donor restrictions — Net assets without donor restrictions represent
net assets that are not subject to donor-imposed restrictions and may be expended for
any purpose in performing the Organization’s primary objectives. Net assets without
donor restrictions may be designated for specific purposes by the Organization’s Board
of Directors. No such designations have been made as of June 30, 2025.

Net assets with donor restrictions — Net assets with donor restrictions represent net
assets whose use by the Organization are subject to donor-imposed stipulations that
may be fulfilled by actions of the Organization pursuant to those stipulations, or that
expire by the passage of time, and those whose use by the Organization is subject to
donor-imposed stipulations that neither expire by passage of time nor can be otherwise
removed by actions of the Organization. The Organization has no net assets with
donor restrictions as of June 30, 2025.

Estimates — The accompanying financial statements include estimates based on
management’s assumptions based on general knowledge of values of contributed in-kind
donations that affect certain reported amounts of support, revenues, and expenses during
the reporting period. Accordingly, actual results could differ from those estimates.




Support and revenues— Grants and cash contributions are reported as an increase in net
assets in the year in which the funds are received. Support that is restricted by the donor is
reported as an increase in unrestricted net assets if the restriction expires in the reporting
period in which the support is received. All other donor-restricted support is reported as an
increase in net assets with restrictions. When a restriction expires (either when a stipulated
time restriction ends or purpose restriction is accomplished), net assets with donor
restrictions are released and reclassified to net assets without donor restrictions and
reported on the statement of support, revenues, and expenses — modified cash basis as net
assets released from donor restrictions. Special event revenue is principally derived from
fundraising activities.

The Organization receives food and personal items from a variety of individuals and
organizations who receive no fees, salaries, or other form of compensation. If determinable,
the fair value of the contributed items are recorded as contributions with an equivalent
amount recorded as expense. Those items for which there is no objective basis for
valuation are not reflected in the accompanying financial statements. Contributions of
donated services are recognized if the services create or enhance long-lived assets or
require specialized skills, are provided by individuals possessing those skills, and would
typically need to be purchased if not provided by donation. A number of volunteers give
significant time for the Organization’s operations. However, these services do not meet the
criteria for recognition as contributed services as previously described and are not reflected
in the accompanying statement of support, revenues, and expenses — modified cash basis.

Functional expenses — Costs related to program services, management and general, and
fundraising are summarized on a functional basis on the accompanying statements of
support, revenues, and expenses — modified cash basis, and functional expenses — modified
cash basis. Expenses which can be identified specifically as benefitting a program or
fundraising event are directly charged to that program or event. Expenses related to more
than one function are allocated based on management’s best estimates of time spent by
employees on various functions. Management and general expenses include those
expenses that are not directly identifiable with any other specific function but provide for the
Organization’s overall support and direction.

Subsequent events — The Organization’s management has evaluated subsequent events
through January 30, 2026 the date the financial statements were available for issue.

In-kind donations

The Organization depends on the generosity of many people and organizations with respect
to their non-cash donations which are utilized to support the Organization’s program
services. In-kind donations are comprised of the following:

Food orders $ 723,471
Personal care items 6,165
Winter coats 5,895




School supplies $ 8,750

Bikes 3,192
Clothing 21,903
Total in-kind donations $ 769376

Operating lease

The Organization leases office space under a lease through June 30, 2026 with monthly
payments totaling $700 per month including utilities.

Income taxes

The Organization is exempt from income taxes under Section 501(c)(3) of the Internal
Revenue Code and is not considered a private foundation by the Internal Revenue Service
(IRS). However, the Organization could be subject to federal income tax in a year in which
unrelated business income is recognized. No unrelated business income is recognized for
the year ended June 30, 2025. The Organization is subject to IRS examination. However,
there are currently no audits for any tax periods in progress. The Organization’s
management believes the Organization is no longer subject to IRS examination for years
prior to the year ended June 30, 2022.

Liquidity and funds availability

Cash totaling $127,046 as of June 30, 2025 is available for the Organization’s general
expenditures within one year of the accompanying statement of assets, liabilities, and net
assets — modified cash basis.

Risks, uncertainties, and concentrations

Certain grants require the fulfillment of certain conditions as set forth in the grant instrument.
Failure to fulfill the conditions could result in the return of funds to grantors. Although
possible, the Organization’s Board of Directors deems the contingency remote, since by
accepting the grants and their terms, it has accommodated the objectives of the
Organization to the provisions of the grants and awards.

Continued support for the Organization may be dependent upon the continued deductibility for
income tax purposes of contributions, general economic factors, and the donors’ perceptions
of the Organization’s basic purpose. While the Organization’s Board of Directors believes the
Organization has the resources to continue its efforts and programs, its ability to do so and the
extent to which it continues may be dependent on the aforementioned factors.




Subsequent events

The Louisville Metro Revenue grant expired June 30, 2025. The amount received by the
Organization under this contract totaled $108,500 for the year ended June 30, 2025. The
grant was renewed totaling $168,900 for the year ending June 30, 2026.

The member churches have pledged $17,350 for the year ending June 30, 2026.
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CENTRAL LOUISVILLE COMMUNITY MINISTRIES, INC.
0204114

Kentucky

7/23/1985 12:00:00 AM

3/10/2026 12:11:02 PM

$15.00 ‘

Principal Office

809 SOUTH FOURTH STREET
LOUISVILLE, KY 40203

Registered Agent Name/Address

LINETTE LOWE

809 8. FOURTH STREET
LOUISVILLE, KY 40203

Current Officers

President Kathy Gapsis 112 E. 16th St., New Albany, IN 47150
Vice President Matt Bradiey 421:S. 2nd St.; Louisville, KY 40202
Treasurer Kathy Boron 309 E. Market St., Louisville, KY. 40202
Secretary April DuVal 9822 Reynolda Rd., Louisville, KY 40223
Directors
Director Wesley E. Davis 1480 S. 6th St., Louisvlle, KY, 40208
Director Joe Best 6506 Upper Hunters Trace, Louisville, KY 40216
Director Carlotta Ingram 531 E. Liberty, Louisyille, KY 40202
Director Sally Baker 900 W. 5th St., #310, Louisville, KY 40203
Director Carol Sywertsen 421 S. 2nd St., Louiswlle, KY 40202
Director James Moody 4362 Willow View, Louisville, KY 40299
Director April DuVal 9822 Reynolda Rd., Louisville, KY 40223
Director Angela Johnson 702 E. Breckinridge St., Louisville, KY 40203
County: JEFFERSON
Business size: Small

Business type:

Social Senices

Signatures

Signature
Title

Linette Lowe
Executive Director
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Principal Office : 809 SOUTH FOURTH STREET
LOUISVILLE, KY, 40203
Registered Agent : LINETTE LOWE

809 S. FOURTH STREET
LOUISVILLE, KY, 40203
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Org ID: 0204114 Renewal Certificate of Assumed Name
Alison Lundergan Grimes

: .00
Fee: $20 Kentucky Secretary of State
Received and Filed:

This certifies that the assumed name of 8/16/2018 1:44 PM
Fee Receipt: $20.00

THE HELP OFFICE OF CENTRAL LOUISVILLE COMMUNITY MINISTRIES

is hereby renewed by
CENTRAL LOUISVILLE COMMUNITY MINISTRIES, INC.

a business entity organized and existing in the state of Kentucky.

The certificate of assumed name was filed with the Secretary of State on December 17, 2013.

This rene al certificate is rendered by:
(K S st
Alﬂéﬁé R laJe, sxecutive Dector
Print or type name and title

BT

Date




SWEN Jauuog IFTHASINOT "DNI 31440 d13H IHL

"IN
SliEN J8uu04 ‘FTUASINOT TVULNID 40 SINULSINIW d13H

Swen Jauuog DNIITIASINOT TYYLNID 40 SIRULSININ d13H
uondYy awenN

sawiep Jawio4

mmEm? BuL04 ,_%mx ;




