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

Applicant/Program: St. George Community Center ]

Executive Summary of Request:

The center needs Council support with their Reading Rockets summer literacy program. The
program is designed to minimize the summer “learning lapse” and to instill youth with the ability to
love to read. During the summer they serve youth from 10 JCPS schools.

Is this program/project a fundraiser? []Yes _ENO
[s this applicant a faith based organization? [CJYes B4, No
Does this application include funding for sub-grantee(s)? [ Yes gNo

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.
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District # Pr‘ffnari; Sfym’%rf 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
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
Sy 5t (T RRY
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Effective February 2014 - ?EX’EEWYEE
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NDF NON-PROFIT APPLICATION CHECKLIST

f' Legal Name of Applicant Organization: St. George Community Center

included (if required by the organization)? 5

”i;rogram Name: Read Rockets Request Amount: $4500 | Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? YES ‘
Request form: Is the funding proposed less than or equal to the request amount? ' YES

- Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the YES

i cover sheet?

Application Page 1: Has prior Metro funds committed/granted been disclosed? | YES

Application Page 1: Is the application properly signed and dated by authorized signatory? YES
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before

. . Lo YES
the grant award period. Is all required documentation included? !
Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? ' YES
Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? NA
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for YES
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Faith Based Organizations: s the signed Faith Based Form signed and included? ' NO

. Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? . YES

' Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? NA
Good Standing: Is the entity in good standing with:

o Kentucky Secretary of State — include Secretary of State website information on organization YES
o  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
o Internal Revenue Service — most recent Form 990 included »

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a NA

| program outside the legal responsibility of that taxing district?

Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS NO
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) T

. Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? | YES
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? " YES
Operating Budget: Is the organization’s current fiscal year operating budget included? YES
Ordinance Required: [sthe amount committed by Council members greater than $5,000 to any one NO
project/program within an organization in this fiscal year.

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

Staff: Is a list of the highest paid staff included with their expected annual personnel costs? YES
Annual Audit: Is the most recent annual audit (if required by organization) included? YES
Rent Requests: Is a copy of signed lease included? ' NA
Articles of Incorporation: Are the Articles of Incorporation of the organization included? YES
IRS Form W-9: Is the IRS Form W-9 included? YES
Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? | NO
Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement NO

Dae: 5-3) =20/

Effective October 2013




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

(as listed on: http://www.s0s.ky.gov/business/records/) St George's Community Center

Main Office Street & Mailing Address: 1205 S. 26th St. Louisville KY. 40210

Website: www.stgeorgeslouisville@episcopalky.org

Application Contact: Mr. Arthur Cox Title: Executive Director

Phone: (502) 775-6232 Email: stgeorgesky@gmail.com
Financial Contact: Same Title:Same

Phone: Same Email: Same

Program Facility Location(s): Same

Council District(s): located in 6 (and participants from 1 and 3) Zip Code(s): 40210, 40211, 40216, 40272

Program Name: Fifty bundles of quality take-home books for Reading Rockets summer literacy program participants (50 x $90)

Total Request: $4,500 Total Metro Award (this program) in previous year : $0

The following are required attachments:

W |RS Exempt Status Determination Letter

M Current Year Projected Budget

i [ist of Board of Directors (include term & term limits)
™ Current financial statement

= Most recent IRS Form 990 or 1120-H

= Articles of Incorporation

m Cost estimates from proposed vendor if request is for
capital expense

s Signed lease if rent costs are being requested

™ [RS Form W9

® Evaluation forms if used in the proposed program

™ Annual audit (if required by organization)

= Faith Based Organization Certification Form, if required
m Staff including the 3 highest paid staff

Agency Fiscal Yr Start Date: January 1

For the current fiscal year ending June 30, list ail funds 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: External Agency Funds Amount: $31,500
Source: Amount: $
Source: Amount: $

Has the applicant contacted the BBB Charity Review for participation? [J Yes ™ No
Has the applicant met the BBB Charity Review Standards? [J Yes ® No

| certify under the penalty of law the information in this application {including, without limitation, the “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify thati am/leg\ally authorized to sign this application for the applying organization.

Signature of Legal Signatory: ( W Date:Feb. 11, 2014

Legal Signatory (please print}): Arthur C. Cox Title: Executive Director

Phone: Extension: 502-775-6232 Email: stgeorgesky@gmail.com




Describe Agency’s Vision, Mission and Services:
St. George's Community Center's mission is to launch youth into flights of self-discovery while creating opportunities
that will impact their lives for the benefit of our community. We equip young people to aggressively reclaim their
dreams of success, giving them the opportunity and the means to reinvest in a community that needs them.

Our vision is to help build our community and its surrounding neighborhoods through our ongoing efforts to become a
full service community resource center for the entire family.

We provide afterschool programming for youth grades 4-12, focusing on daily homework, sports and recreation,
career exploration, "Girl Talk," “Gentlemen In Training,” leadership development, and college exploration.

We also partner with schools to increase parent involvement. We host parent-teacher conferences each year--our
location is usually more accessible and less intimidating for parents--and we are working to expand that involvement
to include at least three middle and three high schools.

We especially need Council support with our Reading Rockets summer literacy program, designed to minimize the
summer "learning lapse," and to instill in youth not just the ability to read but a love for reading. Begun as the National
Children's Defense Fund "Freedom School" program, Reading Rockets is our local continuation of that initiative.

A: Purpose of Request (check all that apply):
[0 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)

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

The Reading Rockets program will run from Monday, June 16, 2014 through Friday, August 1, 2014.

Three critical issues affect students residing in the Parkland, Park Hill and California neighborhoods: school dropout rates,
poverty, and low proficiency skills. The U.S. Census indicates 29% of the families within the 40210 zip code area live below
poverty--the national average is 9.2%. Most troubling is that 56% of residents have less than a high school diploma and 0.6% of
persons living in this zip code possess a Bachelor's degree or higher--the national average is 24.4%.

SGCC is intentionally challenging these disparaging statistics by serving at-risk students. St. George’'s services students from
ten JCPS schools during the academic and summer months.

Over 80% of our school partners are designated Title I: low performance rating and large percentage performing below grade
level in math and reading. Also more than 50% of SGCC students are receiving free or reduced lunch. St. George's works in
-concert with school partners to increase proficiency skills by offering year-round services for disadvantaged students who are
struggling academically.

Reading Rockets Project Goals and Outcomes (G and O):
G1: to raise the reading proficiency of low-performing students in grades K-8
O:to increase reading proficiency of low performing students by 10%, comparing scholastic pre- and post-reading
assessment scores
G2: to review, in an engaging manner, previously learned Math, Science, and Reading concepts
O: to engage 25% of youth in content previously learned in school
G3: to expose youth to music and art
O: to have 100% of participants create art and music projects
G4: to provide structured programs designed to promote cultural awareness and civic engagement
O: to increase the civic engagement/community service experience of 50% of participants
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C: Describe specifically how the funding will be spent including identification of funding to subgrantee(s):

There are no sub-grantees.

The funding will be devoted to the purchase of fifty "book bundles" ($90 per bundle) to be given to
participants in our Reading Rockets summer literacy program. These high quality books will be used on site
but will be sent home with the students at summer's end. We will select culturally relevant literature with
challenging messages, and plots/ themes that generate a passion for reading. If, for example, we read
about a barbershop, we might then take a field trip to a barbershop. If we read about granny's pancakes,
we will make pancakes here on site. The more relevant, the more enthused they become about reading.

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

[0 The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
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.

= The funding request is a reimbursement of the following expenditures that will be incurred after the application date, but prior to the
Metro Council approval date. This option will allow expenditures occurring within this time frame to be considered compliant with 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.
v' The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant agreement.




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

N/A

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 specifically.

Our after-school program utilizes UofL students (Delta Sigma Theta members, of whom several are also
Porter Scholars) for tutoring assistance for youth; we hold an onsite Parent-Teacher Conference for Myers
Middle School, are currently arranging to do this with Ramsey Middle as well, and soon hope to include 4
other middle and high schools; we are working with PNC Bank, Jr. Achievement, and community
entrepreneurs to increase financial literacy; we bring in numerous professional individuals to instruct our
youth about everything from poetry and photography to etiquette and goal-setting.

ctive October 2012



G: 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:

Participants will see an increase in letter grades and test scores. We will utilize Kidtrax, Cayen and
Cascade software to monitor attendance and participation and furnish reports. Additionally we require
mandatory progress and report cards be turned in.




SECTION 6 - PROGRAM BUDGET SUMMARY

The Program Budget should realistically estimate what amount is needed from Metro Government and what is expected from other
sources. Enter whole-dollar amounts.

A: Personnel Costs Including Benefits : $0 ’ 5%27,506 $27,500
B: Rent/Utilities $0 $2,000 $2,000
C: Office Supplies $0 $1,000 $1,000
D: Telephone $0 $0 $0
E: In-town Travel $0 $10,000 $10,000
F: Client Assistance (Attach Detailed List) $0 $0 $0
G: Professional Service Contracts $0 $1,000 $1,000
H: Program Materials $4,500 | $1,500 $6,000
l: Community Events & Festivals (Attach Detailed List) $0 $0 $0
J: Machinery & Equipment $0 $0 $0
K: Capital Project $0 $0 $0
L: Other Expenses (Attach Detail List) $0 $0 $0

SUBTOTAL $4,500 |$43,000 $47.,500

% of Program Budget — 9.5 %190.5 % 100%
Value of volunteer services and how computed: N/A
Value of in-kind assets, such as donated space, supplies, use of i
equipment, etc. (Detail on Next Page) N/A
Total Program Funds
*List funding sources in Column 2 (do not include individual donor names):
Other State, Federal or Local Government
United Way
Private Contributions $26 000 (foundations)
1
Fees Collected from Program Participants $ 7 500 ($1 50/50 youth)
Other (please specify) $1 0.000 (Corporate)
1
Total Revenues $43;00000




PROGRAM BUDGET SUMMARY (CONTINUED)

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

Volunteer hours - 50, $895.50 |[Ky govt. rate: $17.91/hr.

Total Value of In-Kind $895-50

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

* Donor information refers to who made the in kind contribution. Volunteers need not be listed individually, but grouped together on
one line as a total noting how many hours per person per week)

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:

An increase already occurred when we hired additional staff over halfway into the calendar year. There
will be an increase in that the upcoming year will be our first complete 12-month period with our higher
budget.




By signing the first page 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.

10.

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.

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

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.

Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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.

Return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal year end

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.

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.

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.

Standard Certifications

1.
2.
3.

4.

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

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

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.

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.

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.

Ashley Duncan of TARC is on our board of directors.
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RECE)
ARTICLES OF INCORPORATION )
OF
ST. GEORGE’S COMMUNITY CENTER, INC. Oer 12 13
a -t

The undersigned, acting as incorporator of a nons&ec:
nonprofit corporation organized pursuant to Chapter 27§;Yfg; -~
Kentucky Revised Statutes, hereby adopts the followingy Artiflés: iy

Sy e

of Incorporation. S

ARTICLE I

The name of the corporation is St. George’s Community
Center, Inc.

ARTICIE TII

The purpose or purposes for which the corporation is
organized is the transaction of any and all lawful business for
which a corporation may be organized under Kentucky Revised

Statutes Chapter 273.

ARTICLE IIT

Section 3.1 The mailing address of the corporation’s
principal office is 1205 South 26th Street, Louisville, Kentucky

40210.

Section 3.2 The name and address, including street and
number, of its resident agent for service of process is LaDonna
Wind, Diocese of Kentucky, 600 East Main Street, Louisville,

Rentucky 40202.

ARTICLE IV

The name and address of the sole incorporator is:

Name Address
W. Robinson Beard. Stites & Harbison

400 West Market Street ,
Louisville, Kentucky 40202

ARTICLE V

Section 5.1 The corporation shall have no members.

106561 :Loul
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Section 5.2 The affairs of the corporation shall be
managed and conducted by its duly elected Board of Directors
which shall consist of not less than five (5) nor more than

twenty (20) directors.

Section 5.3 The number and election of directors shall be
as prescribed by the by-laws. The Board of Directors may make
and adopt by-laws not inconsistent with the provisions of these
Articles and the laws of the Commonwealth of Kentucky.

ARTICLE VI

The initial Board of Directors shall consist of the
following eleven (11) persons:

Name Address
Edith S. Bingham P.O. Box 64
Glenview, Kentucky 40025
Anne Braden 4403 Virginia Avenue
Louisville, Kentucky 40211
922 Milford Lane

The Rev.
Louisville, Kentucky 40207

Joy Browne

1541 W. Oak Street

The Rev. Wilbur S. Browning,
Louisville, Kentucky 40210

Sr.

Fletcher J. Clarke 3118 Virginia Avenue

Jessie Daniels

Paul Edison

The Rev. Diane Hill

W. Preston Porter

The Rev. Whit Stodghill

Carol Trewvathan

106581 :Loul

Louisville, Kentucky 40211

2314 Chestnut Street
Louisville, Kentucky 40211

8002 Autumn Leaf Court
Louisville, Kentucky 40220

57 Highwood Drive
Louisville, Kentucky 40206

2611 Virginia Avenue
Louisville, Kentucky 40211

2220 Talbott Avenue
Louisville, Kentucky 40205

Second Street #2
Kentucky 40202

638 S.
Louisville,
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ARTICLE VIT

The corporation is organized exclusively for charitable,
religious and educational purpcses.

No part of the net earnings of the corporation shall inure
to the benefit of, or be distributable to its directors,
officers, or other private persons, except that the corporation
shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distrikutions in
furtherance of the purposes set forth in the purpose clause of
this Article VII. No substantial part of the activities of the
corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation shall
not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of
any candidate for public office. Notwithstanding any other
provision of these Articles, the corporation shall not carry on
any other activities not permitted to be carried on (a) by an
organization exempt from federal income tax under Section
501 (c) (3) of the Internal Revenue Code, or corresponding section
of any future federal tax code, or (b) by an organization,
contributions to which are deductible under Section 170 (c) (2) of
the Internal Revenue Code, or corresponding section of any future

federal tax code.

Upon the dissolution of the corporation, its remaining
assets shall be distributed to the Trustees and Council of the
Protestant Episcopal Church in the Diocese of Kentucky, or, with
the approval of the Trustees and Council of the Protestant
Episcopal Church in the Diocese of Kentucky, for one or more
exempt purposes within the meaning of Section 501 (c¢) (3) of the
Internal Revenue Code, or corresponding section of any future
federal tax code, to any then exempt organizations or to the
federal government, or to a state or local government, for a
public purpose. Any such assets not disposed of shall be
disposed of by the Circuit Court of Jefferson County exclusively
for such purposes or to such organization or organizations, as
said Court shall determine, which are organized and operated

exclusively for such purposes.

ARTICLE VIII

Section 8.1 No director of the Corporation shall be
personally liable to the Corporation for monetary damages for any
breach of his duties as a director, except for liability (i) for
any transaction in which the director’s personal financial
interest is in conflict with the financial interests of the
Corporation; (ii) for acts or omissions not in good faith or
which involve intentional misconduct or are known to the director

106581 :Loul -3-
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to be a viclaticn of law; or (iii) for any transaction from which
the director derived an improper personal benefit.

Any repeal or modification of this Article shall not
adversely affect any right or protection of a director of the
Corporaticn hereunder in respect of any act or omission occurring
prior to the time of such repeal or modification.

Section 8.2 The Corporation shall, to the fullest extent
permitted by Kentucky law, indemnify any director or officer of
the corporation from and against any and all reascnable costs and
expenses (including, but not limited to, attorneys’ fees) and any
liabilities (including, but not limited to, judgments, fines,
penalties and reasonable settlements) paid by or on behalf of, or
imposed against, such person in connection with any threatened,
pending or completed claim, action, suit or proceeding, whether
civil, criminal, administrative, investigative or other
(including any appeal relating thereto), whether formal or
informal, and whether made or brought by or in the right of the
Corporation or otherwise, in which such person is, was or at any
time becomes a party or witness, or is threatened to be made a
party or witness, or otherwise, by reason of the fact that such
person is, was or at any time becomes a director, officer,
employee or agent of the corporation or, at the Corporation's
request, a director, officer, partner, trustee, employee or agent
of another corporation, partnership, joint wventure, trust,
employee benefit plan or other enterprise.

The indemnification authorized by this Section 8.2 shall not
be exclusive of any other right of indemnification which any such
person may have or hereafter acquire under any provision of these
Articles or the Bylaws of the Corporation, agreement, or
disinterested directors or otherwise. The Corporation may take
. such steps as may be deemed appropriate by the Board of Directors
to provide and secure indemnification to any such person,
including, without limitation, the execution of agreements for
indemnification between the Corporation and individual directors,
officers, employees or agents which may provide rights to
indemnification which are broader or otherwise different than the

rights authorized by this Section 8.2.

Dated: (edofun 7/ /775" Q/

W. Robinson Beard
Incorporator

106561 :Lou3



The foregoing Articles of
Incorporation were prepared by
W. Robinson Beard, Stites &

Harbison W. Market Street,
doulsvzifgj antuczzzélozoz

Roblnson Reard
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INDEPENDENT AUDITOR’S REPORT

Board of Directors
St. George’s Community Center, Inc.

We have audited the accompanying statements of assets, liabilities and net assets — modified cash
basis of St. George’s Community Center, Inc. (a not-for-profit organization) as of December 31,
2010 and 2009, and the related statements of revenues, expenses and other changes in net assets -
modified cash basis and functional expenses — modified cash basis for the years then ended.
These financial statements are the responsibility of the Organization’s management. Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in
the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

As described in Note 1, these financial statements were prepared on the modified cash basis of
accounting, which is a comprehensive basis of accounting other than generally accepted
accounting principles.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the assets, liabilities and net assets of St. George’s Community Center, Inc. as of December 31,
2010 and 2009, and its revenues, expenses and changes in net assets for the years then ended, on
the basis of accounting described in Note 1.

AMI A.ua»»x, Vda + WesaAonr ,/’.s‘.c.

Louisville, Kentucky
January 20, 2012



STATEMENTS OF REVENUES, EXPENSES AND OTHER CHANGES INNET

ASSETS - MODIFIED CASH BASIS
ST. GEORGE’S COMMUNITY CENTER, INC.

FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009

2010 2009
CHANGE IN UNRESTRICTED NET ASSETS
Revenues and support:
Episcopal Diocese support ¢ 20,000 19,000
Contributions and grants 99,466 138,221
Louisville Metro grant 43,650 62,174
Special events 11,693 10,602
Less special events direct expense (5,706) (3,736)
Program revenue 38,779 26,714
Miscellaneous 549 1,160
Total revenues and support 208,431 254,135
Expenses:
Program services 207,001 177,693
Management and general 38,988 42,992
Fund raising 18,072 24,391
Total expenses 264,061 245,076
Increase (decrease) in net assets (55,630) 9,059
Nct asgets at beginnir\g of year 116 809 107,750
Net assets gt end of year $ 61,179 $ 116,809

Th . .
e accompanying notes are an integral part of these financial statements
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NOTE 1.

NOTES TO FINANCIAL STATEMENTS
ST. GEORGE’S COMMUNITY CENTER, INC.
DECEMBER 31, 2010 AND 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The St. George’s Community Center, Inc. (the Center) was established in
1965 and is a not-for-profit corporation. Its rmission is to launch youths into
flights of self-discovery while creating opportunities that will impact their lives
for the benefit of the community. The Center aspires to help build its community
and its surrounding neighborhoods through its tireless efforts to become a full
service community resource center. Through empowerment of youth, partnerships
with resources and dedication to mission, the Center offers a wide spectrum of
services. The Center feeds the hungry, educates the uneducated, nurtures the

youth and advocates healthy lifestyles for all.

Support is provided by the Episcopal Diocese of Kentucky, Metro
Louisville and various individuals and foundations.

Basis of Accounting

The financial statements of the Center have been prepared on the modified
cash basis of accounting, which is a comprehensive basis of accounting other than
generally accepted accounting principles. Modifications to the cash basis of
accounting include recording depreciation on property and equipment.

Basis of Presentation

Financial statement presentation follows the recommendations of the
Financial Accounting Standards Board (FASB) Accounting Standards
Codlﬁ‘catipn (ASC) with regards to financial statements of Not-for-Profit
Orgam_zatlons. Under this guidance, the Center is required to report information
regarding its ﬁpancial position and activities according to three classes of net
asset_s: unrestricted net assets, temporarily restricted not assets, and permanently
restricted net assets. A description of the three net assets categories follows: |

Unrestr‘icted Net Assets: include the portion of expendable funds that are
not subject to donor-imposed stipulations.

Temporarily Be§ﬁicted Net Assets: include gifts for which donor-
imposed restrictions have not been met.



NOTES TO FINANCIAL STATEMENTS —~ CONTINUED

Contributions

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

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 recognized. All other donor-restricted support is reported as an
increase in temporarily or permanently restricted net assets, depending on the
nature of the restriction. When a restriction expires (that is, when a stipulated
time restriction ends or purpose restriction is accomplished), temporarily
restricted net assets are reclassified to unrestricted net assets and reported in the
statements of revenues, expenses and other changes in net assets — modified cash
basis as net assets released from restrictions.

In-kind Materials, Equipment, and Services

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

Expense Allocation

Directly identifiable expenses are charged to programs. All other expenses
are allocated based upon time spent on each function.

Income Tax Status

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



Form W"g

(Rev. December 2011)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)
St. George's Community Center

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

D Individual/sole proprietor [:] C Corporation

D Other (see instructions) »

D S Corporation

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

D Partnership DTrust/estate

Exempt payee

Non Profit

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

1205 S. 26th St.

Requester’s name and address {optional)

City, state, and ZIP code
Louisville KY. 40210

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

[ Social security number

Employer identification number

61| ~j{0|[6!5|1,5(6]0

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cotrect taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

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

instructions on page 4.

Slgn Signature of
Here U.S. person »

Ctiniin (ot /o4

ouer 1/ 112013

General Instructions

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

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
+ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 12-2011)




Intemal Revenue Service Déparfment of the Treasury
P.O.Box2s08
Cincinnati, OH 45201

Person to Contact: ‘
Ms. Smith #31-07262
_ Customer Service Representatives
Toll Free Telephone Number:

Date: September 18, 2001

St George’s Community Center, Inc
' 8:00 2m, o 9:30 p.i EST

1205 S 26th m, 0 8:30 p
Louisville, KY 40210-1425 . B77-829-5500
Fax Number:
5132833756
Federal ldentification Number:
61-0651550
Dear Sir or Madam:

This letter is in response to your request for a copy of your organization's determination letter. This letter will
fake the place of the Copy you requested. )

corc » , 55 g ur organization exernption from
(3) of the Intemal Reverue Cods. That letter is still in effect,

Sased on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 508(a) of the Code because it is an organization described in

section 509(z)(2).

This classification was based on the assumption that your organization's operations would continues as stated
rrthe application, If your organization's sources of support, -r its character, method of operationg, or
purposes have changed, please let us know so we can Consider the effect of the change on the exempt
status and foundation status of YOur organization, o e :

Your organization is required to file Form 990, Retumn of Organization Exempt from Income Tax, onéy if its
§ross receipts each year gre normally more than $25,000. ¥ a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization’s annual aceounting period. The faw impeses a
Penalty of $20 a day, up to a maximum of $10,000, wher a retum is filed late, uniless there is reasoriable

Tause for the délayv;

A ,éxempi organizations (unless specifically excluded) are fiable for taxes under the Federal Insurarzce

-Contributions Act (social Security taxes) on remuneration of $100 or mare paid to each employee during a
Caiéndar year. Your organization is not liable for the tax imposed under the Federal Unemployment “Tax Act

{FUTA).
Cirganizations that are not private foundations are not subject to the excise taxes under Chapter 42 c»f the

Code. However, these organizations are not automatically exempt from other federal excise faxes.

Dronors may deduct contributions to your organization as provided in section 170 of the Code, Sequ_c—'ﬁ‘-sm,
_SQacies, devises, fransfers, or gifts to your organization or for its use are deductible for federal estatez and
S1Ft tax purpcses if they meet the applicable provisions of sections 2055, 2108, and 2522 of the Code .




St George’s Community Center, inc
. 61-0851560

Your organization is not required to file. federaf incomne tax returns unfess it is subject to the fax on unrelated
‘business income urider section 511 of the Code. If your drganization is subject to this tax, it must file an’
income tax retum o this Form 980-T, Exempt Organization Business Incorne Tax Return. In this letter, we .
are not determining whether any of your organization's preserit or prupcsed activities are unrelated trade or

husiness as defined in section 513 of the Code..

The law requxres you to make yaur organization’s annual retumn avallable for ;::ubhc mspectxon without charge .
for three years after the due date of the returm, i your organization had & copy of its applicafion for =
recognition of exempticn ori July 15, 1987, it is also required to make avajlable for public inspection a copy mff
the exemption application, any suppartmg dociments and the exemiption lefter to any individual who requests

-such documents in persan orin wnhng ‘You can charge: on{y & reasonable fes for repmducﬁm and sctual
pastage costs: for the copied materidls. The- jaw 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 Web). You may -
be liable fora penalty. of 5204 day for eas:h ‘day you do not make these documents available for public

mspe@fmrt (up o & rvasdmium of $10 000 in the case of an anriual returny.

Because this letter couid heip resolve any quesﬁans about yaur ozgamzatzan s exempt status and fourndation
status, you. should keep it with the crganczaﬁran § permanernt recards,

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

“This letier affirms your argamzaﬁnn s “xempz status.

Smcere!y,

John E. Ricketts, D!rectcr T..JGE
Customer Account Services:



St. George's Community Center 2014 Projected Program Budget

Program:

Homeworker
Helper:

The CEO
Leadership
Club:

Cost

Personel:

Executive Director $7,500.00
Program Director $5,000.00
Youth Coordinator 1 $2,000.00
Youth Coordinator 2 $2,000.00
{Utilities: $100 per month x 9 mos $900.00
Office Supplies $700.00
Program Supplies

Folders $300.00
Notebooks $200.00
Tutoring Curriculum $500.00
Incentives $50.00 per youth x 50 $2,500.00
Transportation $1,800.00
Field Trips $1,350.00 |
Food $3,000.00

Total $27,750.00

Personel:

Executive Director $7,500.00
Program Director $4,000.00
Youth Coordinator 1 $2,500.00
Youth Coordinator 2 $2,500.00
Video Editor $500.00
Utilities: $450.00
Office Supplies: $500.00
Program Supplies: $2,240.00 |
Folders

Notebooks

Travel

Incentives

Food

Video Camera

DVDs

Video Editing Software

5 Students X 9 Months X
Stipends $100 per Month $5,000
Field Trips
Total $25,190.00




Young & Fit:

Teenage
Cookbook:

Drama Costumes $300.00
Field Trips $1,000.00
Total $18,418.00
Personel:
Executive Director $7,500.00
Program Director $3,500.00
Youth Coordinator 1 $4,500.00
Youth Coordinator 2 $4,500.00
2 Volunteer @ $21.36 hr. x
Volunteer/Coach In-kind {50 hr. $2,136.00
Program Supplies:
Sports Equipment $1,000.00
2 Leagues x $300.00 per
Basketball League Fees League $600.00
20 Players/ Middle & High
Team Uniforms School Teams $516.00
20 Players/ Middie & High
Team Sweatsuits School Teams $660.00
20 Players/ Middle & High
Tennis Shoes School Teams $1,000.00
20 Playes x $70.00 per
Basketball Camp Fee player ' $1,400.00
Field Trips $1,000.00
Health Fair Kick-Off Event $2,500.00
(T-shirts, Security,
Supplies, Water, Food, City
Walk-A-Thon Permits) $ 5,000.00
$17.85 per hour X 200
Volunteers In-Kind {Hours $ 3,570.00
Total $39,382.00
Personnel:
Executive Director $7,500.00
Program Director $3,500.00
Youth Coordinator 1 $3,000.00
Youth Coordinator 2 $3,000.00
Volunteer Chef(s)
Program Supplies:
Parkland Community Garden Months $120.00
Garden Supplies Equipment, Seeds, etc.
Food 37 Weeks $6,000.00
Transportation / Gas $1,500.00
Total $24,620.00




FINANCIAL STATEMENTS AND
INDEPENDENT AUDITOR’S REPORT

ST. GEORGE’S COMMUNITY CENTER, INC.

DECEMBER 31, 2010 AND 2009



McGill, Veronica J

From: BetsyWiley SGCC <bwiley.sgcc@gmail.com>
Sent: Monday, March 31, 2014 3:21 PM

To: McGill, Veronica J

Subject: St. George's Community Center
Attachments: Form 990 2012.pdf

Veronica --

Thank you for calling about the items needed with our Reading Rockets funding request.
If there is anything else you need from us, just say the word.

Details below my sign-off.
Hope you'll get to enjoy some of that beautiful day out there!

Betsy Wiley

- Development Director

St. George's Community Center

1205 S. 26th Street

Louisville, KY 40210

(502)773-6232 (general office); 767-3445 (direct)
hiips:/Awww. facebook. com/stgeorgeslouisville

1) Complete 990 (2012 is the most recent we have) is attached.

2) List of board members and what year each one's term ends -- attached.
A note at the bottom of it states that they can serve up to two 3-year terms.

3) The link to our info on the Sec. of State's website is:
https://app.sos.ky.gov/ftarp/(S(pxworrasdv 1 aimI3kq1j3t4x))/default.aspx ?path=ftscg&1d=0463316&ct=09&cs=
99999

Below is the confirmation email they sent after we submitted all the info.

0463316 - ST. GEORGE'S COMMUNITY CENTER, INC.
Your annual report has been filed successfully.
Click here to view the filing created for this annual report.

You can print this page to use as your verification that the annual report has been filed, and as a receipt for your
payment.

Company ID: 0463316.09.99999
Annual Report Date: 3/31/2014



1205 SOUTH 26TH STREET
LOUISVILLE, KY 40210

GWEN O'DEA

1205 S. 26TH ST.
LOUISVILLE, KY 40210
13521652

031432

3420615.4615561

$15.00

Gwen O'Dea
Chairman of the Board

Principal Office:

Registered Agent:

EPay Transaction ID:

Credit Card Authorization Number:

SOS Accounting ID:

Filing Fee:

Signature:

Title:

Current Officers
Office Name and Address
Chairman Gwen O'Dea, 1205 S. 26th St.

Vice President ~ Khris Romain, 1608 Lois Morris Drive Louisville Ky 40211

Directors

Name and Address

Steve Cherry, 737 S. 3rd St. 40202

Mary Jones Carter, 4304 Vermont Ave Louisville Ky 40211
Derek Bell, 7206 Quindero Run Rd. Louisville Ky. 40228

Arthur Cox

Fxecutive Director

St Georee's Community Center
o o

(502) 775-6232




NARP
0463316

Alison Lundergan Grimes

Commonwealth of Kentucky | Ky secretary of State

N N Received and Filed
Alison Lundergan Grimes, Secretary d 3/31/2014 2:34:35 PM
Fee receipt: $15.00

Alison Lundergan Grimes

Secretary of State
P 0. Box 1150 Annual Report ARP
Frankfort, KY 40602-1150 Online Filing

(502) 564-3490
http://www.sos.ky.gov

Company: ST. GEORGE'S COMMUNITY CENTER, INC.
Company ID: 0463316

State of origin: Kentucky

Formation date: 10/12/1998 12:00:.00 AM

Date filed: 3/31/2014 2:34:35 PM

Fee: $15.00

Principal Office ;

1205 SOUTH 26TH STREE
LOUISVILLE, KY 40210

ot —

Registered Agent Name/Address
GWEN O'DEA '

1205 S. 26TH ST.
LOUISVILLE, KY 40210

Current Officers

Chairman Gwen Q'Dea 1205 S. 26th St.

Vice President Khris Romain 1608 Lois Morris Drive Louisville Ky 40211
Directors

Director Cherry Steve 737 S. 3rd St, 40202

Director Mary Jones Carier 4304 Vermont Ave Louisville Ky 40211
Director Derek Bell 7206 Quindero Run Rd. Louisville Ky. 40228
Signatures

Signature Gwen O'Dea

Title Chairman of the Board



Welcome to Fasttrack Organization Search Page 1 of 3

ST. GEORGE'S COMMUNITY CENTER, INC.

General Information
Organization Number 0463316

Name ST. GEORGE'S COMMUNITY CENTER, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 10/12/1998

Organization Date 10/12/1998

Last Annual Report 3/31/2014

Principal Office 1205 SOUTH 26TH STREET
LOUISVILLE, KY 40210

Registered Agent GWEN O'DEA
1205S. 26TH ST.
LOUISVILLE, KY 40210

Current Officers

Chairman Gwen O'Dea

Vice President Khris Romain
Director Cherry Steve
Director Mary Jones Carter
Director Derek Bell

Individuals / Entities listed at time of formation

Director EDITH S. BINGHAM
Director ANNE BRADEN
Director REV. OY BROWNE
Director REV. WILBUR S, BROWNING, SR.
Director FLETCHER . CLARKE
Director ESSE DANIELS
Director PAUL EDISON

Director REV. DIANE HILL
Director W. PRESTON PORTER
Director REV. WHIT STODGHILL
Director CAROL TREVATHAN
Incorporator W. ROBINSON BEARD

Images available online

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

https://app.sos.ky.gov/ftshow/(S(pwOl12j0uken3 aqx002lqyx5))/default.aspx?path=ftsearch... 3/31/2014



Welcome to Fasttrack Organization Search Page 2 of 3

Registered Agent

https://app.sos.ky.gov/ftshow/(S(pwO0112j0uken3aqx0021qyx5))/default.aspx ?path=ftsearch...

name/address change 3/31/2014 2:30:58 PM 1 page PDF
Annual Report 3/31/2014 1 page PDF
Annual Report 1/10/2013 1 page PDF
Annual Report 2/28/2012 1 page PDF
Registered Agent aa.
name/address change 6/30/2011 3:48:06 PM 1 page ERE
Annual Report 6/30/2011 1 page PDF
Annual Report 7/30/2010 1 page PDF
Annual Report 6/29/2009 1 page PDF
Annual Report 6/5/2008 1 page PDF
Annual Report 7/31/2007 1 page PDF
Annual Report 7/24/2006 1 page PDF
Annual Report 7/13/2005 1 page PDF
Statement of Change 1/13/2005 1 page tiff PDF
Annual Report 7/23/2003 1 page Liff PDF
Annual Report 5/8/2002 1 page tff PDF
Annual Report 6/4/2001 1 page Liff PDF
Annual Report 8/1/2000 1 page Liff PDF
Statement of Change 10/29/1999 1 page Liff PDF
Annual Report 8/4/1999 1 page Liff PDF
Articles of Incorporation 10/12/1998 6 pages tiff PDF
Assumed Names
Activity History . R .
Filing File Date Effective Date Org. Referenced
3/31/2014 3/31/2014
Annual report 2:34:35 PM  2:34:35 PM
. 3/31/2014 3/31/2014
Registered agent address change 2:30:58 PM 5:30:58 PM
1/10/2013 1/10/2013
Annual report 12:19:45 PM  12:19:45 PM
2/28/2012 2/28/2012
Annual report 1:24:36 PM  1:24:36 PM
6/30/2011 6/30/2011
Annual report 3:51:32 PM  3:51:32 PM
) 6/30/2011 6/30/2011
Registered agent address change 3:48:06 PM 3:48:06 PM
7/30/2010 7/30/2010
Annual report 10:07:21 AM  10:07:21 AM
6/29/2009 6/29/2009
Annual report 9:54:54 AM  9:54:54 AM
6/5/2008 6/5/2008
Annual report 3:43:47 PM  3:43:47 PM
7/31/2007 7/31/2007
Annual report 12:35:56 PM  12:35:56 PM
7/24/2006 7/24/2006
Annual report 12:32:27 PM  12:32:27 PM
Annual report 7/13/2005 7/13/2005



Welcome to Fasttrack Organization Search

1/13/2005

Registered agent address change 10:57:25 AM

1/13/2005

Registered agent address change 10/29/1999 10/29/1999
Add 10/12/1998 10/12/1998

Microfilmed Images

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

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

Statement of Change

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Statement of Change

Annual Report

Articles of Incorporation

1/13/2005
5/19/2004
7/23/2003
5/8/2002
6/4/2001
8/1/2000
10/29/1999
8/4/1999
10/12/1998

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
6 pages

https://app.sos.ky.gov/ftshow/(S(pwO0112j0uken3aqx002lqyx5))/default.aspx ?path=ftsearch...

Page 3 of 3

3/31/2014



ST. GEORGE’S COMMUNITY CENTER
1205 South 26™ Street
Louisville, KY 40210
(502) 775-6232  (502) 775-88006 (fax)
www.stgeorgeslouisville.episcopalky.org

St. George’s Community Center Staff

Executive Director
Mr. Arthur Cox

Development Director
Ms. Elizabeth Wiley

Director of Programs
Ms. Fet’Hanie Davis

Youth Coordinator
Ms. Epiphany McGruder

Administrative Assistant
Ms. Abigail Gordon

St. George’s Community Center Board Members

*Each Board Member serves a three-year term with
at least a one-year break between terms.

Board Chair
Ms. Gwen O’Dea
Civic Volunteer

Board Vice-Chair
Mr. Khris Romaine
The Rawlings Company

Board Secretary
Mr. Steve Cherry
St. Matthew’s Episcopal Church

Board Treasurer
Mr. Elliott Horne
LG&E-KU

Dr. E. Page Curry
Christ Church Cathedral

Ms. Ashley Duncan
TARC

The Reverend Dr. Dru Kemp
Church of the Advent

Mr. Tom Kolb
St. Matthew’s Episcopal Church

Mr. Jimmy Nelson, Ph. D.
Babcock Power, Inc.

Ms. Lynetta Shipley

Cabinet for Health and Family Services

Ms. Lynne Wilkinson
Civic Volunteer

Mr. Kyle Ziegler
US Bank

Board Emeritus
Mr. Robert Sutherland
J.B. Hilliard, W. L. Lyons, Inc.

Ex-Officio
Ms. Marty Carter
St. George’s Episcopal Church

The Right Reverend Terry A. White
Bishop of Kentucky




St. George’s Community Center

Highest Paid Staff Members

Executive Director -- $50,000
Development Director -- $30,000

Director of Youth Programming -- $30,000



St.George’s Community Center Board Members

Gwen O'Dea
Board Chair

Khris Romaine
Board Vice-Chair

Stephen Cherry

Dr. Page Curry

Ashley N. Duncan
Elliott Horne

The Rev. Dr. Dru Kemp
Tom Kolb

Jimmy A. Nelson Ph.D.
Lynn Wilkinson

Kyle Ziegler

Board Emeritus
Robert Sutherland Jr.

Ex-Officios
Mary Carter
The Rt. Rev. Terry White

Term ends in December of What Year?

2014

2014

2014
2015
2015
2016
2016
2016
2016
2016
2015

N/A

N/A
N/A

Each Board Member may serve a maximum of two 3-year terms (6 years total).



Iefile GRAPHIC print - DO NOT PROCESS I As Filed Data - |

om990
=

Depattment of the Treasury
Intemat Revenue Service

DLN: 93493135061453]

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning 01-01-2012

, 2012, and ending 12—31-20}_2'

2012

Open to Public
Inspection

B Check If applicable
[~ address change

C Name of orgamization
ST GEORGES COMMUNITY CENTER INC

61-0651560

[~ Name change

Doing Business As

D Employer identification number

[~ 1nitial retum
r Tenminated

Number and street (or P O box if mail 1s not delivered to street address)] Room/suite

|
1205 SOUTH 26TH STREET E Telephone number

r Amended retum

[_ Application pending

(502)775-6232

City or town, state or country, and ZIP + 4
LOUISVILLE, KY 40210

G Gross recepts $ 207,785

F Name and address of principal officer
ARTHUR COX

1205 SOUTH 26TH STREET
LOUISVILLE,KY 40210

H(a) Is this a group return for
affiliates?

H(b) Are all affiliates included

I Tax-exempt status

¥ so1e)3) |~ so1c)( ) d(msertno) [~ 4947¢a)(tyor [~ 527

] Website: » N/A

H(c) Group exemption numbe

" Yes No
2] Yes[ No

1f"No," attach a list (see instructions)

re

K Form of organization

[7 Carporation l_ Trust r Association r— Other I L Year of formation 1965 I M Stat

e of legal domiciie KY

Summary
1 Briefly describe the organization’s mission or most significant activities
TO LAUNCH YOUTHS INTO FLIGHTS OF SELF-DISCOVERY WHILE CREATING OPPORTUNITIES THAT WILL IMPACT
THEIR LIVES FOR THE BENEFIT OF THE COMMUNITY
g
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of Its net assets
3
’: 3 Number of voting members of the governing body (Part VI, line 1a) . e e e e 3 12
2 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 12
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . . 5 8
2 6 Total number of volunteers (estimate if necessary) . P e e e e e s 6 40
7aTotal unrelated business revenue from Part VIII, coldmn (C)tmet2 . . . . .+ .+ . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . .« « « 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . .« « .« . « 145,984 148,774
% 9 Program service revenue (Part VIIL, hne 2g) . . s e e w e 59,186 46,421
% 10 Investment income (Part VI;I, column (A), lines 3,4,and7d) . . . . 0 0
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 28,044 12,590
12 Total revenua—add lines 8 through 11 (must equal Part VIII, column (A}, line
12) v 0 e e e e e e e e e e e e e s e s 233,214 207,785
13 Grants and simifar amounts paid (Part IX, column (A), lines 1-3) . . o} 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . Q Q
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
4 5-10) 120,997 109,333
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . « e . 0 0
E b Total fundraising expenses {Part IX, column (D), line 25) »-18,842
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 126,464 119,659
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 247,461 228,992
19 Revenue less expenses Subtractline 18 fromline 12 .. . . -14,247 -21,207
58 Beginning of Current End of Year
g% Year
33 20 Total assets (PartX,line16) . . . . . . e e e e 54,132 32,925
g'g 21 Total habilities (Part X, hine 26) . . . . .. e e e e Q 0
=3 22 Net assets or fund balances Subtractline 21 fromltne20 . . . . . 54,132 32,925

Signature Block

Under penalties of perjury,
my knowledge and belief, 1t 1s true, correct, and compiete Dec

preparer has any knowledge

T declare that I have examined this return, including accompanying schedules and statements, and to the best of
laration of preparer (other than officer) 1s based on all information of which

’ il i2013-05-15
Sign Signature of officer Date
Here ARTHUR COX_EXECUTIVE DIRECTOR
Type or pnnt name and title
Prnt/Type preparer's name Preparer's skjnature Date Check r’ if PTIN

. BARBARA A LASKY self-employed | P00015280
Pald Fim's name = ANDERSON BRYANT LASKY & WINSLOW PSC Fim's EIN ¥ 61-1227965
Preparer

¥ QUTI RST STR Phone no (502) 584-9793
Use Only Finn's address ¥ 943 SOUTH FI EET (502)
LOUISVILLE, KY 40203
May the IRS discuss this return with the preparer shown above? (see Instructions) . . .. . . . . [Yes[ No
Cat No 11282Y Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
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m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis PartIII . . . . . . . .+ .+ .+ .+ . . . i

1 Briefly describe the organization’s mission

TO LAUNCH YOUTHS INTO FLIGHTS OF SELF-DISCOVERY WHILE CREATING OPPORTUNITIES THAT WILL IMPACT THEIR LIVES
FORTHE BENEFIT OF THE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . ¢« 4 e a e s e e e e e [ Yes ¥ No

If“Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? & & v v e e e e e e e e e e e e e e e e e e e [ Yes ¥ No

If“Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 171,371 including grants of $ ) (Revenue $ 46,421)
BUILDING COMMUNITY THROUGH EMPOWERING YOUTH, FEEDING THE HUNGRY, EDUCATING THE UNEDUCATED AND ADVOCATING HEALTHY LIFESTYLES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 171,371

Form 990 (2012)
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page 3
MChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
comp/eteScheduleA@....................... i
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If “Yes,” complete Schedule C, PartI . . .« .+ « .+ « « « 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) No
election In effect during the tax year? If “Yes,”complete Schedule C, PartII . . . .+ « . .+ 4
Is the organization a section 501 (c)(4), 501({c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
S 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to pravide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete
Schedule D, Part I8 . . . . . .o 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 11 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part LI . . . . . . 0 o e e e e e e e 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,” complete Schedule D, Part I v e e e e s e e e e e e e 9 0
Did the organization, directly or through a related organization, hold assets n temporarily restricted endowments,| 10 No
permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part VB ...
If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,” complete Schedule D, Part VI3 . . . . . . . . . . . . . 11a [ 7eS
Did the organization report an amount for investments—other securities in Part X line 12 that 1s 5% or more of N
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII@ C e e e e e i1b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part virr’'® .. . L L. 1lc 0
Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets N
reported in Part X, line 167 If “Yes,” complete Schedule D, Part F 27 O 11d °
Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, part X&) 11e No
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete
Schedule D, Part XIB . . . . e e e e e e e e e e e e e
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 2 . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
“Yes,” and If the organization answered "No” to Iine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a schooi described in section 170(b){(1 }(A)(11)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign (nvestments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts T and IV . . . . . . . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts II and IV 15 @
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . . . 16 o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part] 44 No
1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Yes
VIII, lines 1c and 8a? If "Yes,”complete Schedule G, Part II . . . « . « =« « « =« « =« 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
“Yes,” complete Schedule G, Part III . . . « « « « . . . s . . e e e e
Did the organization operate one or more hospital faciiities? If “Yes,” complete Schedule H . . . . 20a No
If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2012)
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Page 4

FYI8A\'A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in| 54 No

the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts I and II . . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22

on Part IX, column (A), line 2? If "Yes,” complete ScheduleI, Parts I and III . . . . No

Did the organization answer "Yes” to Part V1I, Section A, line 3, 4, or 5 about compensation of the organization’s

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 No

complete Scheduled . . .« . .+« « 4 s a e e w e e a e a4 s

Did the arganization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d

and complete Schedule K. If "No,"gotoline25 . . . « « « « « « « o+ o« o+ . . 24a No

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . .+ 4 a4 4 e e e e e 24c

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with

a disqualified person during the year? If “Yes,” complete Schedule L, PartI . . . . . .« .+ . 25a No

Is the organization aware that it engaged in an excess benefit transaction with a d»squa[|f|ed person (n a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 25b No

“Yes,” complete Schedule L, Part I . . .« .« « « &+ s+ s e+ e 4 e . e

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or]

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, 26 No

PartII . « v« & h e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family 27 No

member of any of these persons? If "Yes,” complete Schedule L, Part III . . . .« . .« .+ . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

A current aor former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

52 28a No

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”

complete Schedule L, Part IV« « v & o« 4 &+ e e e e e e e e 28b No

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was

an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part 1V . . . 28¢c No

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . 29 No

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N

conservation contributions? If “Yes,” complete ScheduleM . . . . .« .« .+ .« . 30 °

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

PatT + v e e e e e e e e e e e e e e e e e e e 31 No

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If “Yes,” complete N

Schedule N, Part IT « v« &« & o« o+ e e e e e e e e 32 0

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N

sections 301 7701-2 and 301 7701-3? If "Yes,”"complete Schedule R, PartI . . . .« .« .« 33 °

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete ScheduleR, Part II, III, or IV, N

andPart V, inel . « ¢« 4+ e+ e e a e e e e e e e e e 34 °

Did the organization have a controlied entity within the meaning of section 512(b)(13)? a5a No

If'Yes’to line 35a, did the organization recelve any payment from or engage (n any transaction with a controlled 356

entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N

organization? If "Yes,” complete Schedule R, PartV, hne2 . . . . « .« .« .« . .« . .« - 36 °

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 0

Did the orgamzation complete Scheduie O and provide explanations in Schedule O for Part Vi,lines 11band 19? v

Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this PartVvV. . J_
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appiicable 1ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .« + . . . ... 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythis return . . . . . v .« 0 e e a e e e e 2a 8
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax returns? 2 | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) es
3a Did the organization have unrelated business gross income of $1,000 or more durtng the year? 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? + v« v e e e e e e e e e e e e e e 4a No
b If“Yes," enter the name of the foreign country M
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
¢ If*Yes,”to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . .« . .« .
5¢
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . .+ v h 4 e 4 e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor? . . . . .« .+ .+ « « .+ . . e e e e s
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file FOorm 82827 & v &« « o+ s e e e e e e e e e e e e e e e e e 7c No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . I 7d |
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
e 2 4 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as
reqmred’?............................79
h Ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1098-C? +« + + + + o &+ o+ &t e s e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. D1d
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . .+ . « .+ .« . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . 9a
b Did the organization make a distribution to a donor, doner advisor, or related person? . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, hne12 . . . 10a
Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross (ncome from members or shareholders . . . .« .+ . .« . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041°? 12a
b If“Yes,” enter the amount of tax-exempt (nterest received or accrued during the
YEAr . . . e e e e e e x e e s e e e 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enterthe amountofreservesonhand . . . .« « « + « <« o« 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If“Yes," has it filed a Form 720 to report these payments? If “"No,” provide an explanation in ScheduleO . . 14b

Form'990 (2012)
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m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
“"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check If Schedule O contains a response to any questioninthuis PartVI . . . . .+ .+ « .+ « .« . . i
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 12
YEAr . 4 v s e e e e e e e e e e e e
If there are matenal differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or simtlar committee, explain in Scheduie O
b Enterthe number of voting members included in line 1a, above, who are
independent . . . . + .+ & « « « « & 4 4 4 4« 4 4 & | 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . .. . .+ .+ . . 2 No
3 Did the organization delegate contro! over management duties customarily performed by or under the direct 3 N
supervision of officers, directors or trustees, or key employees to a management company or other person? . °
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . « « 4 v 4 e e h e e e e e e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? . . . .+ + « + « « « & v 4 4 e . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governingbody? . . . . . . . ¢ o+ . v . 0 e e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,|{ 7b No
or persons other than the governingbody? . . . . . . . .+ . .+ + < .+ < .« o« . . .
8 Did the organization contemporaneousily document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . .+ .+ + .« & .« 4 ... 8a Yes
Each committee with authornity to act on behalf of the governing body? . . . . . . . . .+ . 8h Yes
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If’ Yes ” provide the names and addresss n Schedu/eo e e . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . .+ . . .+ . . . 10a No
b If"“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided 2 complete copy of this Form 990 to afl members of its governing body before fifing
the form? « v & v v« e e e e h e e e e e e e e e e e 11a No
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 . . .
12a Did the organization have a written conflict of Interest policy? If "No,” go to fine 13 . 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . .+ 4 e 4 e e e e w e e e e . |12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”describe
1n Schedule O how this was done . . « « « « & & & 4 4 & 4 e e e e 4 e« e .| 1l2
13 Did the organization have a written whistleblower policy? . . . . . .« « « « + « « . 13 No
14 D:id the organization have a written document retention and destruction policy? . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . 15a No
b Other officers or key employees of the organization . . . . . . « .« . .« « 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . .« 4« 4 4 x4 e e e 16a No
b If“Yes,” did the organization follow a written policy or procedure requiring the organtzation to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . « . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 s requtred to be filed®KY

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

[T own website [¥ Another's website [ Upon request [ Other (explain in Schedule O)

Describe 1n Schedule O whether {(and if so, how), the organization made its governing documents, conflict of
interest policy, and financtal statements available to the pubhic during the tax year

State the name, phystcal address, and telephone number of the person who possesses the books and records of the organization

»BOARD TREASURER 1205 SOUTH 26TH STREET LOUISVILLE, KY (502)775-6232

Form 990 (2012)
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Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII

. .

.o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-incolumns (D), (E}, and (F) If no compensation was paid

@ List all of the organization’s current key employees, if any See (nstructtons for definition of "key employee "

& List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any 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

List persons In the following order Individual trustees or directors, Iinstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

\

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, uniess | compensation | compensation amount of
week (list person Is both an officer from the from related other
any hours and a director/trustee) organtzation organizations compensation
for related o5 — _Q el ™ {(W- 2/1099- (W- 2/1099- from the

organizations{ *a | 3 [ |2 3G |a MISC) MISC) organtzaticn
a>z|la |5 j R
below § 2z = S o% |z and related
= | =
dotted line) = 5 g 2 |25 organizations
=] = (=] ]
22 B 2
&lZ| I°| 2
@ i,i @
g 5
(=%
(1) DR E PAGE CURRY 100
X 0 0
BOARD MEMBER
(2) DWIGHT DOZIER 100
X X 0 0
ASST VICE PRESIDENT
(3) ASHLSEY N DUNCAN 100
X 0 0
BOARD MEMBER
(4) KHRIS ROMAINE 100
X X 0 0
VICE CHAIR
(5) MARK BOURLARKIS 100
X 0 0
BOARD MEMBER
(6) DEREK BELL 100
X X 0 0
TREASURER
(7) DR CHERI N LANGLEY 100
X 0 0
BOARD MEMBER
(8) DR BRANDEE WIMBERLY 100
X 0 [
BOARD MEMBER
(9) MARY CARTER 100
X 0 0
BOARD MEMBER
(10) STEPHEN CHERRY 100
X X 0 0
BOARD SECRETARY
(11) CHRIS DOYLE 100
X 0 0
BOARD MEMBER
(12) GWEN O'DEA 100
X X 0 0
BOARD CHAIR
(13) ARTHUR COX 40 00
X 50,470 0
EXECUTIVE DIRECTOR

Form 990 (2012)



Form 990 (2012)
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — g X D T | 2/1099-MISC) 2/1099-MISC) organization and
organizations a a 5 22 da (o related
below s 212 | %6 3 organizations
= — 3 - & «
dotted line) g c = P
T2 |2 C I8 a
~ =1 3 g
c = @© =
& [Z] |"| &
¢ |a 7
¢ B
=%
b Sub-Total . . . . . . . . . . . . >
¢ Total from continuation sheets to Part VII, SectionA . . . L
Total (add linesiband1c) . . . . . . . . .« . . . » 50,470 0
2 Total number of individuals (including but not limited to those hsted above) who received more than
$100,000 of reportable compensation from the organization0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual < .« « « &« « « « & « &« . o« 3 No
4 For any (ndividual fisted on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual « .+« & & e« s s s x4 s a a e & s s e e x o x o« o= s | 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule ] for such person .« « « « « « 5 No

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (<)
Name and bustness address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization &0

Form 990 (2012)



Form 990 (2012) Page 9
;[-1sd'288] Statement of Revenue
Cheack If Schedule O contains a response to any question in this Part VIIT . T N T
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . la
ne _
c 5 b Membershipdues . . . . 1b
Q=
- &
& E ¢ Fundraisingevents . . . . 1c
% ® d Related orgamzations . . . 1d
w wam
s ‘E e Govemment grants (contributions) 1e
25
.g — f Al other contributions, gifts, grants, and  1f 148,774
05 @ similar amounts not included above
-~
£ 6 9 Noncash contributions included in lines
= la-1f $
g g 148,774
(= h Total Add lnpes 1a-1f . . . . . . . e
W e »
@ Business Code
é 2a TUTORING 900099 26,401 26,401
=
& b SUMMER PROGRAM FEES 900099 4,245 4,245
@
& c
% d
— e
c
@
5 All other program service revenue 15,775 15,775
<@
& g Total.Addlines 2a-2f . . . . . . . . M 46,421
3 Investment income (including dividends, interest,
and other simiar amounts) . . . . . . .
Income from mnvestment of tax-exempt bond proceeds , | M
5 Royalties . . « + « « « o« . . . W
(1) Real (1) Personal
6a Gross rents
b Lless rental
expenses
¢ Rental income
or (loss)
d Netrentalincomeor(loss) . . . . . . . ®»
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b less costor
other basis and
sales expenses
¢ Gam or (loss)
d Netgamor(loss) « « « « « + + .+ « @
8a Gross income from fundraising
g events (not including
§ of contributions reported on line 1c)
CQC, See Part IV, line 18 . .
- a 12,590
T
£ b Less direct expenses . . . b 0
o ¢ Netincome or (loss) from fundraising events . . 12,590 12,590
9a Gross income from gaming activities
See PartIV,linels . . .
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . .p
10a Gross sales of inventory, less
returns and allowances .
a
b Less costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . .
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . . . .
e Total.Addiines 1la-11d . . . . . . »
12  Total revenue. See Instructions . . . . . > 207,785 46,421 o 12,500

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any questioninthisPartIX . . . . . . . .. .
Do not include amounts reported on lines 6b, (A) Prog ral('ns)semce Manage(ﬁl)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations

in the United States See PartlV, line 21
2 Grants and other assistance to Individuals in the

United States See PartIV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outstde the United

States See PartIV,lines 15 and 16

Benefits pald to or for members
5 Compensation of current officers, directors, trustees, and

key employees . . 50,471 20,188 17,665 12,618
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons

described 1n section 4958(c)(3)}B) . . .
7 Other salaries and wages 48,619 40,840 4,376 3,403
8 Pension plan accruals and contributions (include section 401 (k)

and 403(b) employer contributions) . . . .

9 Other employee benefits . . . . 3,654 1,462 1,279 913
10 Payrolltaxes . . + « « o« o« = e 4 s 6,589 4,151 1,450 988
11 Fees for services (non-employees)

a Management . . . . .

b Legal . . .+ .+ « « «

¢ Accounting . . . . .« .« « . 3,809 3,809

d Lobbying . .« .« .« .+ .« « « « .

e Professional fundraising services See PartIV, line 17

f Investment managementfees . . . . .

g Other (If line 11g amount exceeds 10% of line 25,

column (A) amount, hist ine 11g expenses on
Schedule0) . . .+ .+ « « .« 4,295 4,050 245
12  Advertising and promotion . . . .
13 Office expenses . « + « « .+ 6,131 3,862 1,349 920
14 Information technology . .« « .+ « . 2,631 2,105 526
15 Royalties .
16 Occupancy . .« « o o« s s a e
17 Travel . .+ « « o« o« . e
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . .
19 Conferences, conventions, and meetings . . s
20 Interest . . « .« o« o« o+ e . e .
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . . . . 9,465 7,572 1,893
23 Insurance . .« .+ o+ s e« = e & e 13,305 10,644 2,661
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24 e expenses on Schedule O )
a PROGRAM EXPENSES 62,387 62,387
b UTILITIES 11,489 9,191 2,298
¢ REPAIRS/MAINTENANCE 3,461 2,769 692
d MISCELLANEQOUS 2,686 2,150 536
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 228,992 171,371 38,779 18,842
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here - [~ If following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) Page 11
EES®d Balance Sheet
Check iIf Schedule O contains a response to any question (n this Part X . . '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . « .« .+ .+ + <« < 12,808| 1 1,066
2 Savings and temporary cash investments . . . . . . . . . 2
3 Pledges and grants recetvable,net . . . . . « .+ .« . . . 3
4 Accounts recelvable,net . . . . . . . . . 4
5 Loans and other recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
ScheduleL . . « « « + + + v ¢ 4 e e e e
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3 )(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part IT of Schedule L
% 6
3: 7 Notes and lcans receivabie,net . . . .. .« .« « « .+ .« < . . 7
d 8 Inventories forsaleoruse . . . . . . « .« < 4 4 4. 8
9 Prepatd expenses and deferred charges . . . . . . . . . 9
10a tand, bulldings, and equipment cost or other basts Complete
Part VI of Schedule D 10a 157,624
b Less accumulated depreciation . . . . . 10b 125,765 41,324| 10c 31,859
11 Investments—publicly traded securities . . . « .« . .« . . 11
12 Investments—other securities See PartIV,linell1 . . . . 12
13 Investments—program-related See Part IV, line 11 13
14 Intangtbleassets . . . . . ¢+« o a0 4 e 14 o]
15 Other assets See PartiV,lmel1l . . . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . 54,132| 16 32,925
17 Accounts payable and accrued expenses . . . .« . . 17
18 Grants payable . . . . .« .+ 4« 4 4 e e e 18
19 Deferredrevenue . . . « + o« o+ o+ = e e e s 19
20 Tax-exempt bond habilittes . . .« .+ .+ « « « .+ . .« . . 20
» 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
'g 22 Loans and other payables to current and former officers, directors, trustees,
— key employees, highest compensated employees, and disqualified
“-% persons Complete Part I1 ofSchedulel . . + « + . .+ . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payabie to unrelated third parties . . . . 24
25 Other liabilities (Including federal income tax, payables to related third parties,
;nd other liabilities not included on lines 17- 24) Complete Part X of Schedule 25
26 Total liabilities. Add lines 17 through 25 . 0 . . e e e e 0| 26 0
P Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
& lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . . .+« « « +« « o+ 4 e e« 54,132 27 32,926
g 28 Temporarily restrictednetassets . . . . . . . . .« . . 28
E 29 Permanently restricted net assets . . . . - « 29
u:f Organizations that do not follow SFAS 117 (ASC 958), check here b [~ and
3 complete lines 30 through 34.
n 30 Capital stock or trust principal, or currentfunds . . . . . . . 30
§ 31 Paid-in or capital surplus, orfand, building or equipment fund . . . 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
o 133 Total net assets or fund balances . .+ .+« .« o+ o« 4 o« 4 4 . 54,132 33 32,925
= 34 Total liabilities and net assets/fund balances . . . . . . . . 54,132 34 32,925

Form 990 (2012)



Form 990 (2012) Page 12
EEI® Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12)
1 207,785
2 Total expenses (must equal PartIX, column (A), hne25) . . . . . « .+ .+ .
2 228,992
3 Revenue less expenses Subtracthne 2 fromlne1l . . . . . . . . . . .
3 -21,207
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .
4 54,132
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investmentexpenses . . . .+ 4 4 . 4 e e e e e e s
7
8 Priorpeniod adjustments . . . . . . . . . . . .
8
9 Other changes In net assets or fund balances {(explain in Schedule O)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 32,925
m Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . .
Yes No
1 Accounting method used to prepare the Form 990 # cash [ Accrual [ Other
1f the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[T Separate basis [~ Consolidated basis [~ Both consolidated and separate basis
¢ If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required{ 3b
audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section

rtment of the Treasu! 4947(a)(1) nonexempt charitable trust. "

mal Re:/enue Servacery (=)L) iy
» Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

ST GEORGES COMMUNITY CENTER INC

61-0651560

m Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box ) .

1 [ A church, convention of churches, or association of churches described in section 170(b) (1) (A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [~ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described In
section 170(b)(1){A)(iv). (Complete Part I )

6 [ A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(V).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general publhic
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% of
its support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Compiete Part III )

10 [” Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 ™ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete {ines 11e through 11h

a [ Typel b [ Typell ¢ [ Typelll- Functionally integrated d [~ Type 111 - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlied directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)
f If the organization recelved a written determination from the IRS thatitis a TypeI, Type II, or Type III supporting organization,
check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i11) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of (ii) EIN (iif) Type of (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of
supported organization organization In the organization organization In monetary
organization (described on col (i) listed n in col (i) of your col (i) organized support
lines 1- 9 above your governing support? Inthe U S°?
or IRC section document?
(see
instructions)) Yes o Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A Form 990 or 990-E7) 2012



Schedule A (Form 990 or 990-EZ) 2012

ISR Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualfy under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
inciude any “unusual
grants “)
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or factlities
furnished by a governmentail unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

216,502

219,395

185,054

145,984

144,889

911,824

216,502

219,395

185,054

145,984

144,889,

911,824

911,824

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in) &

(a) 2008

(b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 4

216,502

219,395

185,054

145,984

144,889

911,824

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

110

49|

159

Net income from unrelated
business activities, whether or
not the business is regularly
carrted on

Otherincome Do not include gain
or loss from the sale of capital
assets (Explainn Part IV )

1,050

500

100

1,650

Total support (Add lines 7
through 10)

913,633

Gross receipts from related activities, etc (see instructions)

22 |

247,174

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c){3) organization, check
.. . . L

this box and stop here . .

Section C. Computation of

Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)}

Public support percentage for 2011 Schedule A, PartII, hine 14

14

99 800 %

15

99 820 %

33 1/3% support test—-2012, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 (s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%facts-and-circumstanoces test—2012. If the organization did not check a box on line 13, 16a, or 16b, and hine 14

1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain

e
SN

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. I f the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, er 17b, check this box and see

instructions

N

>
>

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 930-E2) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or if the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

Gross receipts from admissions,
merchandise sold or services
performed, or facifities furnished in
any activity that i1s related to the
organization's tax-exempt
purpose

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

Tax revenues levied for the
organization’s benefit and esther
paid to or expended on its

behaif

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included onlines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% ofthe
amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract ltne 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activitites not incfuded
in line 10b, whether or not the
business is regularly carried on
Otherincome Do not include
gain or loss from the sale of
capital assets (Expiain in Part
v)

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization,
check this box and stop here »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by tine 13, column (f)) 15

Public support percentage from 2011 Schedule A, Part I1I, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2012 (fine 10¢, column (f) divided by line 13, column (f)) 17

Investment income percentage from 2011 Schedule A, Part I1I, line 17 18

33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 |s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization w»
33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions -

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 950) Supplemental Financial Statements 201 2

» Complete if the organization answered "Yes,"” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service » Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number

ST GEORGES COMMUNITY CENTER INC

61-0651560

MOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

n b WN R

[}

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? TYes [ No

Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ™ Yes ™ No

m Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a n o o

Purpose(s) of conservation easements held by the organtzation (check all that apply)

[T Preservation of land for public use (e g , recreation or education) [~ Preservation of an historically important land area
[~ Protection of natural habitat [~ Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure fisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [TYes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

Amount of expenses Incurred (n monitering, Inspecting, and enforcing conservation easements during the year

>3$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )}(B)(1)
and section 170(h)(4 }B)11)? MYes [ No

InPart XII1, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization answered "Yes" to Form 990, Part IV, line 8.

la

a

b

Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research (n furtherance of public
service, provide, in Part XI1I, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, ine 1 >3

(ii) Assets included tn Form 990, Part X >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required tc be reported under SFAS 116 (ASC 958) relating to these items

Revenues included in Form 990, Part VIII, line 1 >3

Assets included in Form 990, Part X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {Form 990) 2012
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M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check ail that apply)
a [~ Ppublic exhibition d

b I

¢ | Preservation for future generations

[T Loan or exchange programs

Scholarly research e [ Other

4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in
Part XIII

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

assets to be sold to rarse funds rather than to be maintained as part of the organization’s collection? [“Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [TYes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year 1d
€ Distnibutions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [“Yes [ No
b r

If“Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part X111

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, hine 10.

(a)Current year {b)Pnor year b {c)Two years back| {d)Three years back

(e)Four years back

Beginning of year balance . . .

-

Contrnibutions . . .« .« « .+ .« .

Net investment earnings, gains, and losses

Grants or scholarships

e Other expenditures for facilities
and programs . . . . .+« .+ .

f Administrative expenses . . . .

g Endofyearbalance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment &
b Permanent endowment &

¢ Temporarily restricted endowment &
The percentages tn lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . .« ¢« s s e+ e s e 4 s e e s 3a(i)
(i) related organizations . « .« o« &+ . a e e e e e w e a4 e a4 s 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land . . . . .+ .+« . e . .
b Bulldings . . . . . eoe e e e e
¢ Leasehold improvements . . . . . . 105,316 77,681 27,635
d Equipment . . . . . . . . . . . - 52,308 48,084 4,224
e Other « « v v « « s ¢ 4« 4 a4 e e e s
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . - 31,859

Schedule D (Form 990) 2012
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b)Book value
{inciuding name of secunty)

(c) Method of valuaticn
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

Other

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

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13 ) »

Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[-T13 .4 Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability {b) Book value

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) m»

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here tf the text of the footnote has been provided in

Part XIII

2

Schedule D (Form 990) 2012
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1
2 Amounts inctuded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . . . . . . . . 2a
b Donated services and use of facithties . . . . . . . . 2b
[ Recoveries of prioryeargrants . . . .« +« + « <« « 2c
d Other (Describe inPart XIII) . . . .+ « .+ « « .. 2d
e Add iines 2a through 2d B - . 2e
3 Subtract fine 2efromlined . . . .« « + « « ¢ o« - s e e e 3
4 Amounts included on Form 990, Part VIII, iine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe inPart XIII) . . « « .« .+ .+ . 4b
Addlinesd4aand4b . . . . . . . . . . 0 v e e a e e e e 4c
5 Total revenue Add lines 3 and 4e¢. (This must equal Form 990, PartI,line12) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return

Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 890, Part IX, line 25
a Donated services and use of facihities . . . .« . . . .
b Prior year adjustments . . . . < o« . .

c Otherlosses . .+ .« + « « « &« &« « & 4 s .
d Other (Descrnbe InPart X1I1') . . . . .
e Addiines 2athrough2d . . . . . . .. .« . . .
3 Subtract line 2e frombnel . . . . . . . . .
4 Amounts ncluded on Form 990, Part IX, line 25, but not on kine 1:

Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe mPart XIII') . . . . . . . <« . .
Addlines4aand4b . . . . . .

Total expenses Add lines 3 and 4c. (Thits must equal Form 990, Part1,line18) . . . . .

. . | 2a
.|l a2
. 2c
2d

. . 2e

. 3
. .| 4
4b

5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,

5,and 9, Part III, lines 1a and 4, Part [V, lines 1b and 2b,

PartV, line 4, Part X, fine 2, Part XI, lines 2d and 4b, and Part XII lines 2d and 4b Also complete this part to prowde any add|t|ona|

information

I Identifier Return Reference

Explanation

DESCRIPTION OF UNCERTAIN
TAX POSITIONS UNDER FIN 48

PART X, LINE 2

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAX
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE THE CENTER QUALIFIED FOR THE CHARITABLE
CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)
(A)AND HAS BEEN CLASSIFIED AS AN ORGANIZATION
THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION
509(A)2) MANAGEMENT HAS CONCLUDED THAT ANY TAX
POSITIONS THAT WOULD NOT MEET THE MORE-LIKELY-
THAN-NOT CRITERION OF FASB ASC 740-10 WOULD BE
IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS
A WHOLE ACCORDINGLY, THE ACCOMPANYING
FINANCIAL STATEMENTS DO NOT INCLUDE ANY
PROVISION FOR UNCERTAIN TAXPOSITIONS, AND NO
RELATED INTEREST OR PENALTIES HAVE BEEN RECORDED
IN THE STATEMENT OF ACTIVITIES OR ACCRUED IN THE
STATEMENT OF FINANCIAL POSITION FEDERAL AND
STATE TAX RETURNS OF THE ENTITY ARE GENERALLY
OPEN TO EXAMINATION BY THE RELEVANT TAXING
AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE
DATE THE RETURNS ARE FILED

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E7) ~ Fundraising or Gaming Activities 2012
Compk if th d "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered
more ﬂmn $15,000 on Form $90-E2, line 6a. Form990-EZ f'lers are not required to complete this part.
Department of the Treasury - Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
ST GEORGES COMMUNITY CENTER INC
61-0651560

IETEN Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a [ Mail sohcitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [~ Phone scolicitations g [ special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oratl agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity In connection with professional fundraistng services? r' Yes r" No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iti) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity {fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total. . « + « ¢ 4 e e e e e e e

3 List all states 1n which the organization Is registered or {icensed to solicit funds or has been notified it 1s exempt from registration or
licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Scheduie G (Form 990 or 990-EZ) 2012
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
OCTOBER EVENT col ()
(event type) (event type) (total number)
i)
2 |1 Gross receipts e 12,590 12,590
i)
% 2 Less Contributions PR
= 3 Gross Income (line 1
minus line 2) . . . 12,590 12,590
4 Cash prizes . . .
5 Noncash prizes
o
2 |6 Rentffacility costs . .
&
Q
|ﬁ 7 Food and beverages
g 8 Entertainment . .
_
o 9 Other direct expenses
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . . . . . « . . M ()
11 Net income summary Combine line 3, column (d), and line 10 P 12 590
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
24} {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
&
S (c))
& | 1 Gross revenue . . .
$ 2 Cash prizes
P
[
;.J_ 3 Non-cashprizes . .
B 4 Rent/faciiity costs
g
Oy | 5 Other direct expenses .
™ Yes. . ... ... ™ Yes ... I~ Yes .. ...
6 Volunteerlabor . . . ™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 ncolumn(d) . . .« . .« .« .+ + « .+ .
8 Netgaming Income summary Combine lines 1 and 7 incolumn(d). . . . . . . .
9 Enter the state(s) in which the organization operates gaming activities
a Isthe organization licensed to operate gaming activities in each of these states? . . 4 v ke e a0 e w e s r- Yes l_ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year®> . . . . . ™ ves I No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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Does the organization operate gaming activities with nonmembers? .

l_ Yes |- No

12

1s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . 4 . 4 4 e w e e e e e e e e e e s e I ves I No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility . . .« « .+« + + 4« 4« 4 4 e o+ e x4 & o+ . .+ .}13a
Anoutsidefacthty « .+ =+ « + o« 4 4+ 4 o+ & s e e 4 e 4 o+ s o+ = . .|13b
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name I
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . v v« 4 o« & e v e h e e e e e e e e e e e e e e e e e e e o T Yes T no
b 1f"Yes,” enter the amount of gaming revenue received by the organization & $ and the
amount of gaming revenue retained by the third party * $
€ If"Yes," enter name and address of the third party
Name
Address *
16 Gaming manager information
Name I
Gaming manager compensation ™ & e
Description of services provided
F' Director/officer l" Employee |_ Independent contractor
17 Mandatory distributions
a Isthe organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamIng ICENSE? .« & & & & & 4 4 4 e e e w e e e e e e e e e e M ves T No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year® $

1880 Supplemental Information. Complete this part to provide the explanations required by Part1, line 2b,

columns (m) and {v), and Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete this
part to provide any additiocnal information (see instructions).

Identifier Return Reference Explanation

Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
& Attach to Form 990 or 990-EZ. Inspection

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 2

Name of the organization
ST GEORGES COMMUNITY CENTER INC

Employer identification number

61-0651560

Identifier

Return Reference

Explanation

FORM 990, PART V|, SECTION B, LINE 11

BOARD TREASURER REVIBWS THE 990

FORM 880, PART Vi, SECTIONC, LINE19

UPON REQUEST




St. George’s Community Center

“Our Mission”

St. George's Community Center's mission is to launch youth into flights of self-discovery
while creating opportunities that will impact their lives for the benefit of our community.

“Our Vision”

We aspire to help build our community and its surrounding neighborhoods through our
tireless efforts to become a full service community resource center. Through
empowerment of our youth, partnerships with our resources and dedication to our
mission we will offer a wide spectrum of services.

We will feed the hungry, educate the uneducated, nurture the youth and advocate healthy
lifestyles for all.

“Our History”

According to an old issue of Episcopal Christ Cathedral Notes, one May night in 1964,
150 African-American boys broke into the long—closed gymnasium at St. George’s parish
house to play ball. The Urban Mission Council of the Episcopal Diocese of Kentucky
took that as a sign from the Holy Spirit that there was a need for the Episcopal Church to
address particular challenges faced by this community. They began holding Friday night
events, and by the time school began in September, up to 600 African-American teens
were attending. Thus, St. George's Community Center was borm.

The Community Center was established in 1965 in conjunction with the reopening of St.
George’s Episcopal Church at the corner of 26™ and Oak Street in Louisville. Thisisa
residential area of modest homes, predominately African-American, with many concerns
common to the inner-city neighborhoods. The needs of the surrounding community gave
the Center a natural ministry in the areas of recreation, education, family and emergency
services. The Center was directed by the clergy assigned to the church until August
1991, when a social worker was hired to manage the Center.







ST. GEORGE’S COMMUNITY CENTER
BOARD OF DIRECTORS
Volunteer Job Description

St. Gearge's Community Center's mission is to lannch youth into flights of self-discovery while creating opportunities
that will impact their lives for the benefit of our Commify.

You will find St. George’s Community Center in the hearts and minds of youth from the Parkland, Park-Hill and
California neighborhoods. We instill in our kids a deeper appreciation of reading, writing and the arts. Once equipped
with the right tools, we broaden their horizons by launching them onto flights of self-discovery. An important
component of our mission is that the children give back to our community in the form of volunteer service.

GENERAL RESPONSIBILITIES AND OBJECTIVES:
Provide strategic direction, governance and fiduciary support for the fulfillment of the mission of St.
George’s Community Center.

SPECIFIC RESPONSIBILITIES:
* Secure financial and human resources needed for SGCC to fulfill its mission
Provide governing oversight of SGCC programs and policies
Insure financial accountability and compliance
Insure legal compliance
Provide strategic direction and sound decision-making to the organization
Serve on at least one committee of the Board
Be faithful in attendance at Board meetings, committee meetings, and special events
Attendance of at least 75% of the meetings is expected.
¢ Financially support the Center:
o Through a personal financial donation made on an annual basis at a suggested level of
$500 or more, or at a level commensurate with your ability;
o Be personally involved in helping to secure at least $5,000 or more in support from
other donors in the community;
o Encourage participation in fundraising events.
* Advocate on behalf of SGCC by representing the organization and acting as a public
spokesperson.

TIME COMMITMENT:

Each director is elected to a three-year term beginning on January 1 of each year, with the terms
staggered so that no more than one-third of the directors’ terms end in the same year. Directors may
be re-elected to the Board at the end of their term for an additional term consistent with the Board’s
bylaws. One- to two-hour meetings are held at the Center on the third Wednesday of each month at
6:00 PM ET. Committee meetings are held monthly as well. All Board members are expected to
attend special events.

QUALIFICATIONS:
We find our board members share these attributes:
* alove of youth development ¢ abalanced ego
¢ intelligence and judgment e adrive to get things done
e loyalty * most critically, a capacity to
e integrity anticipate, to see around corners

I agree to serve as a Board member of SGCC and will do my best to fulfill all of these
expectations. (Date)




Building healthier communities is the theme of this year's St. George’s Community Center
Health & Fun Fair and Back to School Bash. This free event will be held on Saturday,
August 6 from 11 AM until 3 PM at St. George’s Community Center at 1205 South 26th
Street.

Again this year in addition to free health screenings and safety information for all ages,
we will also help students get ready to head back to school by distributing free backpacks
filled with school supplies. Bring the entire family for an afternoon of fun together!

Thank you to this year’s sponsors: Norton Healthcare, Councilwoman Mary C. Wooilridge,
St. George’s Community Center and St. George’s Episcopal Church!

St. George’s Community Center
1205 South 26" Street

Louisville, Kentucky 40210

Phone: 502.775.6232

Fax: 502.775.8806

stgeorges@belisouth.net
www.stgeorgeslouisville.episcopalky.org

INY JIOKTON




