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

Applicant/Program: Americana Community Center, Inc.
Applicant Requested Amount: $25,000
Appropriation Request Amount: $ %,000

Executive Summary of Request

Sugpor¥ to e Americana Youth Prgrem and fhe Family Educarion Progromn to
ascist in opesaional Losts. Youth and FOJm'\\y Edwcasion prograuns are offer

Y donS 0 weex , yeor round. A minimum 0F 350 suhoot-aged children will padic

\n AR out-oF-Suncol program . YO paremks of coregwers will parrici poke in Hae F ’d\/
EdCTEON Program:.

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

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

f 3 $%.,000
Py S 02/14/2020
Dlstnct # ‘/ Primary Sponsor Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

1| Page
Effective May 2016




Applicant/Program:
Americana Community Center, Inc.

Additional Disclosure and Signatures

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

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

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 b
District 9 $
District 10 $
District 11 b
District 12 $
District 13 $
District 14 3
District 15 $
2| Page
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Applicant/Program:

Americono. Community center, Inc.

Additional Disclosure and Signatures

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

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

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

NEIGHBORHOOD DEVELOPMENT FUND APPLICAT!ON |

Legal Name of Applicant Organization P‘m exicono Commu mﬁ C,QJJ\T“?,( ne.

Program Name and Request Amount Americona \/O uthh eroq(am O\I\d FOt

mily Educazion Pr‘?jram

Yes/No/NA $25 050

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

<
(3
[7

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

!
|
;
|
i

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

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

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

Has prior Metro Funds committed/granted been disclosed?

E%r%]%]ll

Is the application properly signed and dated by authorized signatory?

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

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

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

Is the current Fiscal Year Budget included?

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

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

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

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

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

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

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

Are the Articles of Incorporation of the Agency included?

FA

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

o\l B lslleleEl B R

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

=2
>

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

Has the Agency agreed to part1c1pate in the BBB Charity review program? If so has the applicant
met the BBB Charity Review Standards?

e
Hg]
n

Prepared by: RQO{\Q}\ ROMX : . Dae 2/“"‘ I’lD

20

Districk 2\ xefj\g\oac’\ve filde

4| Page
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2/3/2020

Welcome to Fasttrack Organization Search

AMERICANA COMMUNITY CENTER, INC.

General Information

Organization Number
Name

0318578

AMERICANA 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 8/4/1993

Organization Date 8/4/1993

Last Annual Report 5/29/2019

Principal Office 4801 SOUTHSIDE DR
LOUISVILLE, KY 40214

Registered Agent SHARON LANDRUM
4801 SOUTHSIDE DR.
LOUISVILLE, KY 40214

Current Officers

Chairman Barry Gary

Vice President Shawn Adams

Secretary Paul Bagley,

Treasurer Hillary Bonistelli

Director David Vawter

Director Steve Woodworth

Director Katie Carter

Director Tom Bohnert

Director Gill Holland

Director Keisha Keisha

Director Sharon Landrum

Director Bill Summers IV

Director Rana Latif

Director Eric Haner

Director Scott T Shoenberger

Director Charles Theiler

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator

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/fishow/(S(3tf3z4jkoj5hq2ktwfloc1bt))/default.aspx?path=fisearch&id=03185788&ct=098cs=99999&ce=Y3NyBkoZE4HU75ARSED. ..

Annual Report
Annual Report
Annual Report

GRAHAM PHILLIPS
DALE TUCKER
KAREN HAWKINS
DR LUYEN CAQ
MIKE JUPIN
GRAHAM PHILLIPS

5/29/2019 1 page PDF
6/20/2018 1 page EDE
5/26/2017 1 page PDF

13




2/3/2020 Welcome to Fasttrack Organization Search

Annual Report 8/11/2016 1 page PDF
Annual Report 4/6/2015 1 page PDE
Annual Report 7/24/2014 1 page PDE
Annual Report 6/21/2013 1 page PDF
Annual Report 1/31/2012 1 page EPDF
Annual Report 6/27/2011 1 page PDF
Annual Report 7/15/2010 1 page tiff PDF
Annual Report 6/25/2009 1 page PDF
Annual Report 2/29/2008 1 page tiff PDF
Statement of Change 3/30/2007 1 page Liff PDF
Annual Report 3/16/2007 1 page tiff PDF
Annual Report 4/5/2006 1 page tiff PDF
Annual Report 7/15/2005 1 page PDF
Annual Report 8/7/2003 2 pages Liff PDF
Annual Report 5/9/2002 1 page tiff EDF
Annual Report 5/21/2001 2 pages tiff PDF
Annual Report 5/8/2000 1 page Liff PDF
Annual Report 7/15/1999 1 page Liff PDF
Reinstatement 12/21/1998 2 pages Liff PDF
Administrative Dissolution 11/1/1995 1 page Liff PDFE
Annual Report 7/1/1994 2 pages Liff PDF
Amendment 6/30/1994 3 pages tiff PDF
Articles of Incorporation 8/4/1993 3 pages Liff PDF

Assumed Names e

Activity History e
Effective Date  Org. Referenced

Filing File Date

i S
Annual report Tri3soanm ok
agiaciy’ ity
Annual report 2aBisamm  Sasleos,
Annual report 11050105 M 11e00nE A
Annual report 113608 AM  11oaeon
Annual report T1i0%:0 AM S
vz S
e Gl
Annual report ;{;g{jglpoM 7/15/2010
Gsbites oo
Annual report %";gé‘?ggiM 2/29/2008
Registered agent address change %3%2227AM 3/30/2007
Annual report %1:(6)/82:‘3)3’7;\,\4 3/16/2007
Annual report f{s’g‘—éogg AM 4/5/2006

https://a pp.sos.ky.gov/ftshow/(S( 3tf3z4jkoj5hq2ktwiioct bt))/default.aspx?path

=ftsearch&id=031 8578&ct=09&cs=99999&ce=Y3NyBkoZE4Hu75ARsEb .. 213




2/3/2020 Welcome to Fasttrack Organization Search

Annual report 7/15/2005 7/15/2005
. . 6/3/2003

Principal office change 1:55:06 PM 6/3/2003

Reinstatement 12/21/1998 12/21/1998

Admin Dis. A. report not in 11/1/1995 11/1/1995

Amendment - Miscellaneous amendments6/30/1994 6/30/1994

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.

Annual Report 5/6/2004 1 page
Annual Report 8/7/2003 2 pages
Annual Report 5/9/2002 1 page
Annual Report 5/21/2001 2 pages
Annual Report 5/8/2000 1 page
Annual Report 7/15/1999 1 page
Reinstatement 12/21/1998 2 pages
Administrative Dissolution 11/1/1995 1 page
Annual Report 7/1/1995 2 pages
Annual Report 7/1/1994 2 pages
Amendment 6/30/1994 3 pages
Articles of Incorporation 8/4/1993 3 pages

https://app.sos.ky.gov/ftshow/ (S(3tf3z4jkojshg2ktwfioct bt))/default.aspx?path=ftsearch&id=031 8578&ct=09&cs=99999&ce=Y3NyBkoZE4HU75ARsED... 3/3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

.l-.e..gal Na-me of A Iicant O. : anizationf. N . '
pe & Americana Community Center, Inc.

{os listed on: http//www.s0s.ky. gav/business/records
Main Office Street & Malling Address: 4801 Southside Drrive, Loulsville KY 4826+4 40714

Website: www.americanacc.org
Applicant Contact: | Antigona Mehani Title: Director of Development
Phone: 502-366-7813 x203 Email: antigona@americanacc.org
Financial Contact: Abram Deng Title: Finance Manager

Phone: 502-366-7813 x225 Email: abram@americanacc.org

Organization’s Representative who attended NDF Training: Antigona Mehani
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facllity Location(s): | 4801 Southside Drive, Louisville, Kentucky

Council District(s): 21 Z ip Code(s) 4021 4

RO R R T il

e e LS CHON ST EIN ;
PROGRAM/PROJECT NAME: Americana Communlty Center ‘iouw\ woqm)m uﬂd fOum\\ cotion P(Dﬁﬂiii(\’\
Total Request: ($) ’25,000 t Total Metro Award (this program) in prevlous year: ($) l7,700 ' SOA CLXY Gﬁ d
Purpose of Request {check all that apply): Uil 7 ex

Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[ Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:
v IRS Exempt Status Determination Letter

Signed lease If rent costs are belng requested
v IRS Form W¢
Evaluation forms if used In the proposed program
Annual audit {if required by organization)
Faith Based Organization Certification Form, if applicable

v Current year projected budget

v Current financial statement

v Most recent IRS Form 990 or 1120-H

v Articles of Incorporation (current & signed}

Cost estimates from proposed vendor if request is for
capital expense

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

sheet If necessary.
Source: - Extemnal Agencies Fund (Youth) Amount: ($) 26800 $ |4 <00

Source: External Agencles Fund (Family Amount:($) ~ 33008 § (O, €00
Source: Neighborhood Development Fuj Amount: ($) 28006- § 1.100
Has the applicant contacted the BBB Charity Review for participation? [/] Yes [] No i i

Has the applicant met the BBB Charity Review Standards? [v] Yes [ ] No

Page 1 E M
Applicant’s Initials

Effective May 2016




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Misslon and Services:
Americana World Community Center's mission is to provide holistic services to Louisville's refugee,
immigrant and under-served population to build strong and healthy families, create a safe and supportive
community and help every individual realize their potential. Each year, we serve more than 5,000 people from
over 100 countries in their pursuitsof better daysand brighter futures, We share our roots. Sothey can begin to

thrive,
We provide servicesfreeof charge to promote holisticdevelopment for familiesand youthincluding the following
activities:

- Americana Family Education includes English as a Second Language (ESL) instruction, workforce
development, Parent And Child Together Time (PACT), financial literacy, health and wellness workshops, and

Family Coaching.
- Americana Youth Program provides year-round, out-of-school time enrichment programming for K-12 youth

(ESL, tutoring and homework help, STEAM, and creative arts)
- Adult Bducation provides GED, ESL, and citizen classes in partnership with Jefferson County Public Schools

- Free Tax Preparation in partnership with Louisville Asset Building Coalition is open to all community
members during tax season

- Mental Health Services include counseling for program participants in partnership with Spalding University
Department of Psychology, who provide individual, group, and family sessions. Referrals are also made for
participants to our in-house partners Survivors of Torture Recovery Center.

- Fiberworks empowers women s fiber arts education, provides instruction in business, finance, and fiber arts,

and improves English language skills.
- The Americana Community Garden provides more than 140 Seasonal garden plots to community members to

increase food security and develop social support.

oo

We are a Louisville Trauma Resilient Community Backbone Agency, providing trauma informed care to all our
participants. Our on-site partners include Family Health Centers - Americana, Survivors of Torture Recovery
Center, JCPS, and Dare to Care Kids Cafe provides warm and nutritious meals to our youth participants. Several
ethnic community groups reside in our building such as the Oromo Communty, Haitian Community of

Kentucky, and the Iraqi Community.

J—
Page 2
Effective May 2016 Applicant’s lnltlalsb‘ v l




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e

I D R N

Board Member

Shawn Adams

Paul Bagley

Steve Woodworth

Tom Bohnert

Katie Carter

David Vawter

Ann Triplett

Allison lbrahim

Tim Findley

Alejandro Pousa

Sowmya Telaprolu

Hillary Bonistalli

Gill Holland

Dr. Rana Latif

Charies Theiler I}

Describe the Board term limit policy:

again.

Article VI, Section 3L Additional members within the authorized limit of the baord of Directors may be
elected at any mesting the Nominating Committee has submitted the names of candidates for such
election. The term of the office for each member shall expire of June 30 of the year specified by the
Nominative Committee. A member who serves a term of one year or longer shall be eligible for re-election
to a second term of three years, after which a year shall elapse before that person may serve on the Board

)

Three Highest Paid Staff Names _ Annual Salary /
Edgardo Mansilla Hesass VA LD 1) N [/ )
Emllie Dyer sstsgzs OU (A7) A\
{Antigona Mehani 4#600 (/r\ . 250 />
Page 3 W
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Board Roster

~ dJune 30-2020 JUNE 30-2021 ~ |June 30-2022 |
| Paul Bagley =~ | Shawn Adams Katie Carter (ambassador)
| Charles Theiler |  Hillary Bonistelli Allison Ibrahim |
- Steve Woodworth | David Vawter  |Ann Tripplett |
~ Rana Latif Gl Holland  |Tim Finley o
Tom Bohnert ~ |Tracy Davis |

Sowmya Telaprolu

Alejandor Pousa

Board Terms 20-21-22 (1).xls




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

T SECTION 5 2 PROCRA/PROIECT NARRA a .
A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related fiyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Americana's youth Program includes out of school activities for low-income youth both foreign and US
born. This critical programming provides youth the opportunity to develop academically and personally
while providing a safe place during out of school hours. During the school year, services are provided
from Monday Thursday including homework help, behavioral counseling, creative arts classes, an on-
site Dare to Care Kids Café, and recreational activities. Summer Program, offered during june and July,
provide English Second Language (ESL) instruction and enrichment activities that engage learning and
self expression. The Youth Program is designed to support the success of children in school, through the
development of both academic and behavioral skills, in spite of the many challenges our students face

coming from international and or low-income families.

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

Funding supports the Americana Youth Program and the Family Education Program by supporting the
salary and utility expenses related to these programs. Offered four days a week, year round, staff involved
in these programs include Youth and Family Coaches, and will provide support for the Executive Director,
Programs Director, Director of Development, Grants Coordinator, and Finance Manager. We also strive {0
create a comfortable ans safe environment for these programs, which includes access to fresh water,
maintaining a comfortable temperature in all classrooms, and sufficient lighting. This funding will support

utilities related to these programs.%m/ F\/ 72070 ONWL

Page 4 ! » M
Effective May 2016 Applicant’s Initlals




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

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

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be avallabie as of the date of this

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

grant agreement.

uld not be made before application date unless an emergency can be demonstrated

[] Reimbursements sho
| sponsor. The funding request is a reimbursement of the following expenditures (attach

by the primary counci

invoices or proof of payment):

v Attach a copy of invoices and/or recelpts to provide proof of purchase of actlvitles assoclated with the work plan
identified in this application.

v' Attach a copy of cancelled checks to provide proof of payment of the Involces or recelpts assoclated with the work
ptan Identified in this application.

’-—’
Page 5
Effective May 2016 Applicant’s Initials l 2 l




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

For our Youth Programs, the outcomes we strive to achieve are as follows:
1. A minimum of 350 school-aged children will participate In our out-of-school-program
2. Youth in grades 6-12 will maintain an average GPA of 3.0, and will increase thelr commitment to school

as evidanced by an average attendance rate of 84%.
3. 60% of youth will attend programs on a regular basis, defined as a minimum of three days per week.

Enrichment opportunities will be offered four days per week throughout the year.
4, Eight youth will participate in Youth Coaching, setting and making steps towards personalized goals.
Youth who have reported behavioral incidents will be referred to counseling sarvices provided by Spalding

University PsyD students.
These objectives are measured in EZ Reports, CASCADE and Americana attendance records.

For our Family Education Program we expect the following outcomes:
1. 40 parents or caregivers will enroll in Family Education with their children to pursue personal and

educational success.
2, 90% of pre-school aged children will test at the appropriate developmental level.
n coaching to set and achieve personal goals related to

3. 40 of parents or caregivers will participate I
challenges commonly faced by internationals, inciuding employment, education, housing and

homeownership, healthcare and financial literacy.

This information is collected through Intake/exit surveys, the Ages and Stages Questlonnaire, and
Americana Family Coaching records.

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

program/project specifically. :
Due to our extensive partnerships, Americana Community Center Is able to provide extensive services to
international and underserved communities. Jefferson County Public Schools is one of our key partners,
providing educational opportunities such as ESL, GED, and Family Education programs. Citizenship
classes are provided by Kentucky Refugee Ministries and community groups, preparing participants to
become haturalized U.S. citizens. We also partner with a variety of organizations that provide enrichment
opportunities for youth. These organizations include Dare to Cars Kids Cafe, Fund for the Arts and
Loulsville Youth Choir, Commonwealith Theater, and Kentucky Yoga Initiative and more based upon the
interest of the youth. Each year, two to three intem students provide counseling to our youth and family
education participants free of charge. We host practicum students from the University of Louisville Kent
School of Social Work. Each year, our programs are supported by more than 1000 volunteers. Finally,
Americana provides a home for a variety of community groups to hold health fairs, special events,
meetings, celebrations, and more. In addition, we receive capacity building support from AmeriCorps

VISTA.

Page 6 a\/l
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT 1S EXPECTED FROM OTHER SOURCES.

e

oot Including Benefits | 17000 | 531,502 | 548502
B: Rent/Utllitles 8,000 31,500 39,500
C: Office Supplies 3,500 3,500
D: Telephone 5,250 5,250
E: In-town Travel 3,750 3,750
E: Client Assistance (See Detalled List on Page 8)
G: Professional Service Contracts
H: Program Materlals 36,350 36,350
I: Community Events & Festlvals {See Detailed List on Page 8)
}: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8} 48,050 48,050

*TOTAL PROGRAM/PROJECT FUNDS 25,000 659,992 684,992
%, of Program Budget 4 % % % 100%

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

Other State, Federal or Local Government 32,300
United Way 35,000
Private Contributions (do not include individual donor names) 608,992
Fees Collected frormn Program Participants 0
Other (please specify) F\) nd)(m sing, 15,000
Total Reve}fue for Columns % Expenses ** 1 660,902 (Oql ,’LO\ 1 A M)
.

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

S————
Page 7 l:f\/]
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Business Insurance 16,100
IT Maintenance and Repair 15,000
Interpretation 7,500
Security 450
Audit 9‘000
Yotal 48,050
Page 8 B\/}
Effective May 2016 Applicant’s Initials ket
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LOUISVILLE METRO COUNCIL NE)IGHBORHOOD DEVELOPMENT FUND APPLICATION

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

t

s S A AT U PR
; ; g%? sloeofCo
Volunteer Hours (9133) 220470.62 Value based on federal
standards
Total Value of In-Kind $220,470.62
{(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

Agency Fiscal Year Start Date: j)y 1

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

If YES, please explain:

Page 9
. Effective May 2016 Applicant’s Initial
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

7~ CERTIFICATIONS & ASSUR

By signlng Section 7 of the Grant Appl«cat:cn, the authorized official sagnlng for the applicant organlzaﬁon certifies and assures to the best cf
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or

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

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure Is subject to Kentucky’s open records law.
Applicant understands if the grant agreement Is not returned to Loulsville Metro within 90 days of its malling to the applicant, the

2
approval is automatically revoked and the funds will not be disbursed to our organization.

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

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

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

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

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

8.  Appllcant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the fallure 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.

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

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

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

Standard Certlfications

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

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled

3.
status, natlonal origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

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

5, The Agency understands the Americans with Disabllities Act {ADA) and makes reasonable accommodations.

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

l certlfy under the penalty of law the !nformaﬂon !n thls appllcatlon (Includlng, whhout Ilmlﬁtion, “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 znd expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have Initlaled each page of the

application.
Signature of Legal Signatory: M . Date: | /-22- 2020 .

Legal Signatory: (please print}: Edaardo Mansilla Title: | Executive Dirsctor
Phone: |502-366-7813 Extension: | 201 Email: |edgardo@americanacc.org

Page 10
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE. TREASURY -
DISTRICT DIRECTOR ’
P. 0. BOX 2508

CINCINNATI, OH 45201
Employer Identification Mumber:

O
Date: g ‘ 61-1251306
319183123

AMERICANA COMMUNITY CENTER INC Contact Person:
C/0 EXEUCTIVE DIRECTOR TIMOTRY ZIMMER - ID% 31263
201 SOUTHLAND BLVD Contact Telephone Number:
LOUISVILLE, KY 40214-2650 {877) 829-5500

Addendum Applies:

Yes

Dear Applicant:

Based on the information you recently submitted, we have classified
your organization as one that is mot a private foundation within the meaning
of section 509(a)} of the Internal Revenue Code because you are described in

sections 509(a) (1)} and 170(b} (1) (A} (vi).

. Your exemp?rstatus under section 5§01 (#1 of the Internal Revenue Code as
an organization described in 501{c)(3) is still in effect. )

This classification is based on the assumption that your operations will
continue as you have stated. If your scurces of support, or your purposes,
character, or method of operation change, please let us know so we can consider
the effect of the change on your exempt status and foundation status.

“This supersedes our letter dated September 29, 1994.

Grantors and contributors may rely on this determination unless the
Intérnal Revenue Service publishes notice to the contrary. However, if you

‘lose your section 509{a) (1) status, a grantor or contributor way not rely on

this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a) (1) organization.

If we have indicated in the heading of this letter that an -addendum
applies, the addendum enclosed is an integral part of this letter.

Because this letter could hélp resolve any questiozis about your private
foundation status, you should keep it in your permanent records.

Letter 1078 (DO/CG)




i}

AMERICANA COMMUNITY CENTER INC

If you have any questions, please contact the person whose name and

telephone number are shown above.
sincerely yours, f
]4{ Y d
‘Jv.i ~

District Director

Enclosure:
Addendum

Letter 1078 {DO/CG)




AMERICANA COMMUNITY CENTER INC

This letter supercedes our Drev
a private foundation.

jous letter in which you were presumed to be

Letter 1078 (DO/CG)
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Corporate

Foundations

Government - Federal

AmeriCorps VISTA

Total AmeriCorps VISTA/Support

Americana Community Center, Inc. Budget: 2019 - 2020 Income i

]

Name Amount

BB&T 2,500.00
Brown Forman 35,000.00
Honorable Order of Kentucky Colonels 10,000.00
Jefferson County Public Schools 2,500.00
LE MOO, LLC//Other restaurants 1,600.00
LG&E and KU Energy LLC 5,000.00
Republic Bank 7,500.00
Old National Bank 10,000.00
PNC 25,000.00
Other small banks (Independence) 5,000.00
TARC 1,500.00
UPS 10,000.00
Toyota Motor North America, Inc. 20,000.00

135,600.00
American Endowment Foundation 500.00
C.E.& S. Foundation, Inc. 100,000.00
Cralle Foundation 7,000.00
Fdn for Impact on Literacy & Learning Inc 750.00
Humana Foundation 25,000.00
Humana Foundation 20,000.00
Jewish Heritage 85,000.00
Sisters of Nazareth 14,000.00
Community Foundation 5,000.00
Kosair Charities 80,000.00
Lift A Life Foundation Inc. 25,000.00
Mildred V Horn Foundation 2,000.00
Siemer institute 25,000.00
The Gheens Foundation 100,000.00
The Norton Foundation 15,000.00
Norton Healthcare Foundation 12,000.00
V.V. Cooke Foundation 4,000.00
WHAS Crusade For Children 6,500.00
William E. Barth Foundation. 1,500.00

528,250.00
VISTA support Grant 35,000.00
Support Grant -Payment MGT System 22,000.00
Cost Share Prog. - Collect 50,307.00

107,307.00

$

$

$

135,600.00

528,250.00

107,307.00
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Americana Community Center, Inc. Budget: 2019 - 2020 Income

l AQAARYARTA Name Amount

Government - Local

Metro Family Ed

Louisville Metro Government 10,800.00
Metro Youth Svc

Louisville Metro Government 14,500.00
Metro NDF

Louisville Metro Government 7,000.00

32,30000 $ 32,300.00

Total Government - Local

Grants - Other

Kentucky Foundation For Women, Inc. 4,500.00

Kentucky State University 15,000.00

Metro United Way 48,000.00

Metro United Way 25,000.00
Total Grants - Other 92,500.00 $ 92,500.00
Special Events

Festival, dinner, Summer efforts 425,000.06
Total Special Events 125,000.00 $ 125,000.00
Donations

Individual donation 35,000.00

Board Fundraising 84,000.00

Community Contributions 20,000.00
Total Donations 139,000.00 139,000.00
Other Income

Other (incl rent & interest) 15,000.00
Total Other Income 1500000 3 15,000.00

Total Income $1,174,957.00 $ 1,174,957.00

Page 2 of
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Ordinary Income/Expense
income
4000 - Donations
4500 - Grants
5000 - Special events
5005 - Other income
Total income
Gross Profit
Expense
7100 - Payroil Expenses
7231 - Contract Labor
7500 - Other personnel Expenses
8100 - Other Operating Expenses
8200 - Occupancy Expenses
8310 - Travel-All
8600 - Professional Services
8700 - Interest Expense
Total Expense

Net Ordinary Income

Oct 1-25, 19 Budget $ Over/(Under) Budget
13,297.75 16,000.00 (2,702.25)
26,795.72 91,984.00 (65,188.28)

5,690.00 9,000.00 (3,310.00)
1,10543 3,000.00 (1,894.57)
46,888.90 119,884.00 (73,095.10)
46,888.80 119,984.00 (73,095.10)
48,166.66 52,350.00 {4,183.34}
4,314 66 4,200.00 114.66
9,398.61 10,400.00 {1,001.39)
13,374.81 14,350.00 (975.19)
14,594.95 14,500.00 94,95
1,085.35 480.00 605.35
2,000.00 0.00 2,000.00
517.19 500.00 17.19
93,452.23 96,780.00 (3,327.77)
(46,563.33) 23,204.00 {69,767.33)

October YTD Actual ™~ October YTD Budget- $ Over/(Under) Budget October PYTD Actual Variance
29,277.71 79,805.00 (50,627.29) 14,787.14 14,480.57
308,125.91 366,683.00 (58,557.09) 493,304.97 (185,179.06)
20,390.00 19,000.00 1,380.00 13,790.76 6,599.24
14,884 .44 35,441.00 (20,556.56) 8,914.34 5,970.10
372,678.08 500,929.00 {128,250.94) 530,797.21 {158,119.15)
219,680.43 230,194.00 {10,513.57) 203,201.70 16,388.73
18,935.00 18,339.00 596.00 19,408.50 {473.50)
34,650.00 35,901.00 (1,251.00) 32,417.73 223227
37.856.14 47,201.00 (9,344.86) 30,055.48 7,800.66
47,638.67 49,291.00 (1,652.33) 4242373 5214.94
3,118.74 2,297.00 821.74 1,557.43 1,661.31

2,000.00 3,500.00 (1,500.00) 2,050.00 (50.00)
2,138.65 2,038.00 100.65 8,469.34 (6,330.69)
366,017.63 388,761.00 (22,743.37) 339,673.91 28,343.72
6,660.43 112,168.00 (105,507.57) 191,123.30 (184,462.87)
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[ acusssayies

Ordinary income/Expense

Income
4000 - Donations
4500 - Grants
5000 - Special events
5005 - Other Income
Totai income

Gross Profit
Expense
7100
7234
7500
8100
8200
8310
8600
8700

- Payroil Expenses

- Contract Labor

« Other personnel Expenses

- Other Operating Expenses

- Occupancy Expenses
- Travel-All
- Professional Services

- interest Expense

Total Expense

Net Ordinary Income

Oct1-25,19 Budget $ Over/{Under) Budget
13,297.75 18,000.00 (2,702.25)
26,795.72 91,984.00 (65,188.28)

5,690.00 9,000.00 (3,310.00)
1,105.43 3,000.00 (1,894.57)
46,888.90 119,884.00 (73,095.10)
46,888.90 118,984.00 (73,095.10)
48,166.66 52,350.00 {4,183.34)
4,314 66 4,200.00 114.66
9,398.61 10,400.00 (1,001.39)
13,374.81 14,350.00 (975.19)
14,594.95 14,500.00 94,85
1,085.35 480.00 605.35
2,000.00 0.00 2,000.00
517.19 500.00 17.19
9345223 96,780.00 (3.327.77)
(46,563.33) 23,204.00 {69,767.33)

October YTD Actual  October YTD Budget $ Over/{Under) Budget October PYTD Actual Variance
29,277.71 79,805.00 (50,527.29) 14,787.14 14.490.57
308,125.91 366,683.00 {58,557.09) 493,304.97 (185,179.08)
20,380.00 19,000.00 1,390.00 13,780.76 6,599.24
14,884.44 35,441.00 (20,556.56) 8,914.34 5,970.10
372,678.08 500,928.00 (128,250.94) 530,797.21 (158,118.15)
219,680.43 230,184.00 {10,513.57) 203,291.70 16,388.73
18,935.00 18,339.00 596.00 19,408.50 (473.50)
34,650.00 35,901.00 {1,251.00) 32417.73 2.232.27
37,856.14 47,201.00 (9,344.86) 30,055.48 7,800.66
47,638.67 49,291.00 {1,652.33) 4242373 5214.94
3,118.74 2,297.00 821.74 1,557.43 1,561.31

2,0600.00 3,500.00 1,500.00) 2,050.00 {50.00)
2,138.85 2,038.00 100.65 8,460.34 {6,330.69)
386,017.63 388,761.00 (22,743.37) 339,673.91 26,343.72
6,660.43 112,168.00 {105,507.57) 191,123.30 (184,462.87)
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Department of the Treasury
Internal Revenue Sesvice
Ogden, UT 84201

166178.207175.219171.9524 1 2B 0.412 370

IR A R U A TR B TR B

AMERICANA COMMUNITY CENTER INC
9% EXEUCTIVE DIRECTOR

4807 SOUTHSIDE DR

LOUISVILLE KY 40214-2111

166178

lmportant information about your june 30, 2019 Form 990

" We approved your Form 8868, Appli
File an Exempt Organization Return

Natice CP211A _
Tax period June 38, 2019 .
Notice date December 2, 2019

Employer 1D number  61-1251306

To contact us

Phone 877-829-5500

FAXB77-792-2864

Pagé Tof1

cation for Extension of Time To

We approved the Form 8868 for your
June 30, 2019 Form 990,

Your new due date is May 15, 2020.

What you need to do

File your June 30, 2019 Form 990 by May 15, 2020. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to leam about approved e-File providers, what types of
returas can be filed electronically, and whether you are required to file electronically.

Additional information

® Visit www.irs.govicp21la . , ,
e For tax forms, instructions, and publications, visit www.irs.gov/forms-pubs of call

800-TAX-FORM (800-829-3676).
« Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.




OMB No. 1545-0047

2017

Return of Organization Exempt From Income Tax
Under section 801{c), 527, or 4947{a){1) of the Interna! Revenue Code (oxcept private foundations)

rom 990

Departmant of the Treasury B Do not enter social security numbers on this form as it may be made public. OpentoFtubluc‘
internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. _Inspection - .
A_For the 2017 calendar year, or tax year beginning7/01 /17 _andending 06/30/18
B Checkif applicable: € Name of organization D Employer identification number
D Address change Americana Community Center, Inc.
D N " Dhing business as 61-1251306
ame changs Number and street (or P.O. box if mad is not dekvered 1o strest address) Room/suits E Telephone number
[ ] iital eturn 4801 Southside Drive 502-366-7813
Final return/ City or town, state or province, country, and ZIP or forelgn postal code .
tarminated .
’ Louisville KY 40214 6 Grossreceipts 1,175,904
D Amended relim  [FName and addrass of principel offioar:
D Application pendling | F ey gar do Mansilla H{a) Is this a group retum forsubordlnatesD Yes @ Ne
H(b} Are all subordinates included? D Yes D No
[f"No,” aftach a list. (see instructions)
! Tax-exemptstatus: m 501(c){3} l ] 501{c) ( ) | (insert no.) ﬂ 4847(a)(1} or m 527
H(c) Group examption number »

J_ Website: P> NZA

[L Yearofformation; 1993 [ m State of legal domicile: KXY

ion Trust | | Association [ Other P

K___Form of organization: Co
_Part] | Summary
1 Briefly describe the organization's mission or most significant activittes:
3 ..See Schedule O
B e
< [ O TR
8 2 Check this box if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, linete) 3118
,§ 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4| 18
& | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) . . ... ... 5§ 1 31
& | © Total number of voluntsers (estimate if necessary) e 6 1 1050
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 .. ... . ... ... .. ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . ... 1,585,724 1,103,632
€| 9 Program service revenue (Part VIll, line2g) 0
& | 10 Investmentincome (Part Vil column (A), lines 3, 4, and 7d) 614 1,056
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, Sc, 10c, and 11e) 74,370 48,731
12 _Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... . 1,660,708 1,153,419
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 566,116 578,611
16aProfessional fundraising fees (Part IX, column (A), fine 1) 0
b Total fundraising expenses (Part X, column (D), ine 25y » . 124,745 ' B I
17 Other expenses (Part [X, column (A), lines 11a—11d, 11--24e} 509,117 578,690
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,075,233 1,157,301
19 Revenus less expenses. Subtract line 18 from line 12 ‘ 585,475 -3,882
Beginning of Gurrent Year End of Year
20 Total assets (PartX, line 16) . ... 3,033,136] 2,930,318
21 Total liabilities (Part X, ine26) ... | 723,365 624,429
22 Net assets or fund balances. Subtract line 21 from fine20 2,309,771 2,305,889

rtll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Jtrue, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Slgn } Signaiure of officer Date
Here Edgardo Mansilla Executive Director
Type or print name and tifle

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Barbara Lasky [Barbara Lasky 03/22/19| seif-employsd | PO0015280
Preparer |givsoome  » Baldwin CPAs, PLLC mmsEnd  20-1416603
Use Only 943 S 1st Street

Firm's address P Louisville, RKY 40203 Phone no, 502-584-9793
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . [ﬁl Yes No

Form 990 2017

For Paparwork Reduction Act Notice, see the separate instructions.
JAA




Form 990 (2017) Americana Community Center, Inc. 61-1251306 Page 2

. Partlll! Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ? e L] ves X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? || e, [] Yes X No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of§
4e_Total program service expenses P 911,882

} (Revenue $ )

284 Form 990 017




Page 3

Form 990 (2017) Americana Community Center, Inc. 61-1251306

= PartIV, Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,*
complete Schodule A |, 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 21 X
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Parttf 4 X
& s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Ravenue Proscedure 98-19? If "Yes, " complete Schedule C,
PO oo e e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part! | . ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedute D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f “Yes,”
complete Schedule D, Partlll | ... ... e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complefe Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 # "Yes, " complete Schedule D, Partvif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 162 /f "Yes,” complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes," complete Schedufe D, PertiIX d X
e Did the organization report an amount for other liabilities in Part X, line 262 /f "Yes,“ complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X "X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand XIT | ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expensss of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts tandtv 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliandiv 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts flfand iV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a® /f "Yes, " complete Schedule G, Partl 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, fine 9a?
If Yes " complete Schedule G, Part il . . oo 19 X
Form 990 (2017)




Form 990 (2017) Americana Community Center, Inc.

61-1251306

Page 4

- Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? /f “Yes,” complete Schedule H . 20a X
b If *Yes" to line 207, did the organization attach a copy of its audited financial statementsto thisreturn? ......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts fand It 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 /f "Yes,” complete Schedule I, Parts land it 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,* goto line 25a 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501{c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ?
If "Yes,” complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employses, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied )
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o ]
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o N '
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, ' complete
Schedule L’ Bat Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Perttv | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions®? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Fart ii, Ill,
oriV,and PatV, ine 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b(t3y? 352 X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? /f "Yes,” complefe Schedule R, Part V, ine 2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedufe R, Part V, line 2. 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 g_
Fomm 990 @2017)




Form 990 (2017) Americana Community Center, Inc. 61-1251306

- PartV ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... .. ...

Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 9 B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O ’ ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . .
reportable gaming (gambling) winnings to prize winners? el X
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 by thisreturn |22 [ 31 | o ;
b if atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X ‘
Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) - oo
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to ine 3b, provide an explanation in Schedule © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNTI? da X
b If*Yes,” enter the name of the foreign country: “ |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts ,
(FBAR). o
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? ) X
¢ IfYes”toline 5a or 5b, did the organization file Form 888e-T? 5¢
6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax daductiole? . . ... 6b
7  Organizations that may receive deductible contributions under section 170(c). B ' f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R - i
and services provided to the payor? 7a
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 it was
required to file Form 8282 7c
d If*Yes," indicate the number of Forms 8282 filed during theyear 7d I T o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 8b
10  Section 601(c){7) organizations. Enter: | R
a Initiation fees and capital contributions included on Part VIl line42 10a ‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of olub facilies 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received ffomthem,) t1b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . I 12b| 'R
13 Section 501(c}(29) qualified nonprofit health insurance issuers. : '
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Nota. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .~ 13b
¢ Enterthe amount of reserves onhand ... 13¢ . -
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _IfYes " has it filed a Form 720 to report these payments? If "No, “ provide an explanation in Schedule C ...................... 14b

JAA

Form 990 2017




Form 990 (2017) Americana Community Center, Inc. 61-1251306 Page 6

"PartVl| Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart V! ... ..o X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a | 18 BN
1f there are material differences in voting rights among members of the governing body, or ) E :
if the governing body delegated broad authority to an executive committee or similar ’ ce
committee, explain in Schedule C. L o
b Enter the number of voting members included in line 1a, above, who are independent i | 18 o
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? ST U TS UO USSP RO TP U RUOPRUROTPROS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follouqng;,_' e
a The governing DOTY? | 8a | X
b Each committee with authority to act on behalf of the goveming body? . 8b | X
g s there any officer, diractor, 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 addressesin Schedule Q .. .................c..cooococ.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describs in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interast policy? If ‘No,” goto fine 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /£ “Yes,”
describe in Schedule O how thiswasdone 12¢| | X
13 Did the organization have a written whistieblower policy? 131X
14  Did the organization have a written document retention and destruction policy? 14| X _
15  Did the process for determining compensation of the following persons include a review and approval by 1. o
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N !
a The organization's CEO, Executive Director, or top management officiat 15a] X
b Other officers or key employees of the organization . ... SO PO PP P 15h X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity during the year? | ... 1a X
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ' C
participation in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respecttosuchamangements? ... .........0 oot 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 980 is required to be filed WEKY
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 290-T (Section 501{(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upoan request D Other (explain in Schedule O)
19  Describe in Schedule C whether (and if so, how) the organization made its governing documnents, conflict of interest policy, and
financial statements available o the public during the tax year. '
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Company 4801 Southside Dr
Louisville RY 40214 502-366-7813
Form 990 (2017
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Form 990 (2017) Americana Community Center, Inc. 61-1251306 Page 7
-PartVil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... D

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.

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

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

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional tfrustees; officers; key employees; highest
compensated employees; and former such persons.
D 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 Reportable Raportable Estimatad
hours per {do not check mare than one compensation compensation from amount of
week box, untess person is both an . from relatad other
{list any officer and a directorfirustee) the organizations compensation
housfr  [ETETST=T85T% arganization (W-2/1099-MISC) from the
related a2 g -§- & 3g § {W-2/1089-MISC) organization
oanizations g g £ | & g |28 and felafed
belowdatted |5 5| 22 organizations
iine) TE(2 £[°g
N g
(hShawn Adams .
000
Treasurer 0.00 | X X 0 0 0
(2Barry J. Barken
] 2: 00
Director 0.00 |X 0 0 0
(3)Tom Bohnert
i) 1.00
Director 0.00 [X 0 0 0
@ Kataie Carter
e 1,00
Director 0.00 |X 0 0 0
(5)Maria Elbl
o] 1..00
Vice Chair 0.00 | X X 0 0 0
(6)Barry Gary
] 1,00
Chair 0.00 (X X 0 0 0
(7)Chip Hancock
ST T OO USRTUUUURURURNN BN 1.00
Director 0.00 |X 0 0 0
(8 Exric Haner
)1, 00
Director 0.00 |X 0 0 0
(9Hillary Bonista{lli
1.00
Birestgy 000 % 0 0 0
10})6ill Holland
UUESUUUURURRRUSUUUURIURURIY SR 1.00
Director 0.00 | X 0 0 0
11)Sharon Landrum
e ] 1.00.
Director 0.00 |X 0 0 0
Form 990 (2017}
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Form 990 (2017) Americana Community Center, Inec.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

61-1251306

o

Page

_Part VI,
{A} {8) ) Dy {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation compsnsation from amount of
week box, unless parsan is both an from related other
(fist any officer and a directorftrustes) the organizations compensation
hours for o= = =Tox5 organizaticn {W-2/1099-MISC) trom the
related a2l 2 % Z|38) (W-2/1098-MISC) arganization
organizations gé E|B ‘g '%.8; g and refated
below dotted gs § 8g organizations
line) gl 2 2| 3
a2 %] 8
& é‘ %
(12) Scott T. Shopnberger
] 100
Director 0.00 (X 0 0
(13) Charles Theiller
e} 100
Director 0.00 [X 0 0
{(14) David Vawter
e} 2290
Director 0.00 IX 0 0
(15) Paul Bagley
) 2. 00
Secretary 0.00 |X X 0 0
(16) Rana Latif
e ] 2200
Director 0.00 X 0 0
(17) Bill Summers| IV
SR EUTUURUUTURURSORRRRRRURNN RO 1.00
Director 0.00 |X 0 0
{18) Steve Woodwolrth
i) 2200
Director 0.00 |X 0 0
(19) Edgardo Manslilla
e L 40.00
Executive Director 0.00 X 112,754 2,546
b Sub-total ... > 112,754 2,546
¢ Total from continuation sheets to Part VII, Section A ... ... >
d_ Total(addlinestbandde) ... ... ... ... ... > 112,754 2,546
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of )
reportable compensation from the organization »l
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B I
employaa on line 1a7? If “Yes,” complefe Schedule J for such individual . . . 3 X ‘
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the L
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such ) R
IIGITUBL .. o e e 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If “Yes," compiete Schedule J for SUCh pBrson . ... . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b{{xAs}lness address Descrlpﬁc(.g)of servicas Coméggsation
2 Total number of independent contractors (including but not limited to those listed above) wha o
received more than $100,000 of compensation from the organization B 0 T
' Form 990 (2017
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Form 990 (2017) Americana Community Center, Inc.

61-1251306

-Part VIl Statement of Revenue
~ Check if Schedule O contains a response or note to any line inthisPart VI ... ...
Lo s e [0 8 © (D)
O Tolal revenue Related or Unrelated Revenue
H exempt business exciuded from tax
o function revenug under sactions
P . L , rovenue 512-514
SE| 1a Federated campaigns . 1a : Lo
G2 b Membershipdues 1b
&< ¢ Fundraisingevents 1c 25,500
OF d Related organizations 1d !
ga,E. @ Gavemment grants (contributions) | 1e 126,945 ‘
-_,‘_,3 = Al other contributions, gifts, grants, I
35 and simitar amounts not included above | 45 951,187 !
453 g Noncash contributions included in fines 124 & S
88 h Total. Addlinesta-1f ..o > 1,103,632
B2 Bush. Code _ ~
S 28
Zl b
§l o
Bl d
& e L
g’ f All other program service revenue . ... ...
O | g Total Addlines2a—2f ... ....................... >
3 Investment income (including dividends, interest,
and other similar amounts) > 1,056 1,056
4 Income from investment of tax-exempt bond proceed®
5 ROYAMI®S ...t »
(i) Real {ii} Personal
6a Gross rents N
b Less: rental exps. >
€ Rentalinc. or {loss - . _ ”
d Netrentalincomeor(loss} ......................... >
7a Gross amount fron] (i) Securites {ii} Other
sales of assels :
other than inventor] y
b Lsss: costorolher o
basls & sales exps i
¢ Gain or (loss . i s o
d Netgainor(loss) ... ..ccooieerieeeiiene.. »
o 8a Gross income from fundraising events '
g (notincluding$ 25,500 :
é of contributions reported on line 1c).
x SeePartlV,lne18 a 42,3179 _ S
£ | b Less: directexpenses b 22,485 R R
© | ¢ Netincome or (ioss) from fundraising events ... > 19,894 19,894
8a Gross income from gaming activities. o o
SeePartlV line1® a
b Less: directexpenses = b ;
¢ Netincome or (loss) from gaming activities .. ... .. »
10a Gross sales of inventory, less
returns and allowances a ’
b Less: costof goods sold b !
¢ _Net income or {fogs) from sales of inventory ..... .. >
Miscellaneous Revenue Busn. Code N A . R
11a  Miscellaneous Ingome . . . .. 28,837 28,837
D
c L R N N I I P LI I B BRI
d Allotherrevenue .. ... .....................
e Total. Addlines 11a~11d . > 28,837 . : _
12 _Total revenue. See instructions. .................. > 1,153,418 0 0 49,787
farm 990 (2017)




Form 990 (2017) Americana Community Center, Inc. 61-1251306

Statement of Functional Expenses

_PartiX,

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (A).

Check if Schedule O contains a respanse or note to any line in this Part IX

Do not Include amounts reported on fines 6b,
7h, 8b, 9b, and 10b of Part VIIl,

(A}
Total expenges

B
Program service
SXpenses

(C)
Management and
general expenges

(o)
Fundraising
expanses

1

2

@ o oo o

12
13
14
15
18
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments, See Part IV, line21 |
Grants and other assistance to domestic

individuals. See Part IV, line 22
Grants and other assistance fo foreign
organizafions, foreign govemnments, and foreign

individuals. See Part IV, lines 15and 16

Benefits paid fo or for members |
Compensation of current officers, directors,

112,754

75,207

16,564

20,983

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

persons described in section 4958(c)(3)(B)

234,847

51,722

65,525

Other salaries andwages ... .. .. ..
Pension plan accruals and contributions {include

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

77,382

51,614

11,367

14,401

Other employee benefits
Payrolitaxes . .. .. ...

36,381

24,268

5,344

6,771

Fees for services (non-employees):

Management

Legal

Lobbying . . ...

Professional fundraising services. See Part IV, line 47

Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column

17,637

6,561

9,245

1,831

(&) amount, listline 11g expenses on Schedule O.)

Advertising and promotion

6,782

4,524

996

1,262

15,636

10,429

2,297

2,910

123,324

113,458

8,386

1,480

12,769

8,517

1,876

2,376

Payments of travel or entertainment expensegs

for any federal, state, or local public officials

Conferences, conventions, and meetings

27,344

25,156

1,860

328

IntereSt ....................................

Payments to affiliates . ... ...

73,969

68,050

5,031

888

Depreciation, depletion, and amortization

Insurance ..................................
Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in lne 24e. If
line 24e amount exceeds 10% of line 25, column

20,099

18,491

1,367

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

177.626]

177,626

71,415

71,415

11,073

7,385

1,627

2,061

9,938

6,629

1,460

1,849

11,078

7,707

1,532

1,839

Total functional expenses. Add lines 1 through 24e .

1,157,301

911,882

120,674

124,745

Joint costs. Complete this lins 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) ... ........

DAA

Form 990 2017
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Form 990 (2017) Americana Community Center, Inc. 61-1251306 Page 11
. PartX | Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X oo oo e m_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . .. . ... .. 713,967 1 622,663
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net | ... 416,566] 3 454,568
4 ACCOUntS receiVab!e, net .............................................................. 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. ) : B
Complete Partlt of Schedule L . 5
6 Loans and other receivables from cther disqualified persons (as defined under section ‘
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing employers afd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ' ]
2 organizations (see instructions). Complete Part il of Schedule L =~~~ 8
g 7 Notes and loans receivable,pet 7
8 'nventorias for sals or use ........................................................... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or o ‘ ‘
other basis. Complete Part VI of Schedule D 10a 2,479,212| o
b Less: accumulated depreciation 10b 626,125 1,902,603| 10¢ 1,853,087
11 Investments—publicly traded securites 11
12 Investmenis—other securities. See Part IV, lipRet1 12
13 Investments—program-related. See Part IV, linett 13
14 Intangibleassets e 14
15 Other assets. See Part IV, line1t 16
16__Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 3,033,136| 18 2,930,318
17 Accounts payable and accrued expenses 55,199/ 17 72,541
18 Grantspayable 18
19 Deferred revenue ..................................................................... 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% (22 Loans and other payables to current and former officers, directors, o ' '
_*':E trustees, key employees, highest compensated employees, and - e B
B disqualified persons. Complete Part il of Schedule L. 22
—! 123 Secured mortgages and notes payable to unrelated third paries 668,166/ 23 551,888
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
128 Total liabilities. Add lines 17through25 ... ... ... ... N 723,365 25 624,429
@ Organizations that follow SFAS 117 (ASC 958), check here P@ and ' . l
§ complete lines 27 through 29, and lines 33 and 34. S o ) o
S |27 Unresticted netassets 1,871,485| 27 1,795,443
@ 128 Temporariy restricted netassets . 438,286| 28 510,446
£ 129 Permanenly restricted netassets 29
L Organizations that do not follow SFAS 117 {ASC 958}, check here and |
; compiete lines 30 through 34. .
% (30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retainad earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 2,309,771 33 2,305,889
34 Total liabilities and net assetsffund balances ... ..o 3,033,136] 34 2,930,318
, Form 990 2017)




Form 990 (2017) Americana Community Center, Inc. 61-1251306 Page 12 :
. Part XI| Reconciliation  of Net Assets |
Check if Schedule O contains a response ornoteto any lineinthisPart XU ... oo .
1 Total revenue (must equal Part VIl column (A), in@ 12) 1 1,153,419 [
2 Total expenses (mustequal PartIX, column (A), line 25) 2 1,157,301 f
3 Revenue less expenses. Subtract line 2fromtine 1 3 -3,882 |
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)y ... 4 2,309,771 ’
5 Netunrealized gains (losses) oninvestments ... 5 }
6 Donated services and use Of faGiifes || ... § ?
7 Iwestmentexpenses 7 |
B Priorperiod adiUSIMENIS | e 8 5
9 Other changes in net assets or fund balances {(explain in Schedule ©) ... g i
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line ‘
B3, COIMN (BY) oo e 10 2,305,889
‘Part Xil. Financial Statements and Reporting j
Check if Schedule O contains a response or note to any lineinthis Pat XN . .........0ooooooeeiieiieeeieennnieen [ ]

1 Accounting method used to prepare the Form 890: D Cash @ Accrual [:] Other, c S
If the organization changed its method of accounting from a prior year or checked “Other,” explain in S o :
Schedule O. 1 I \

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... |22 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or B N B
reviewed on a separate basis, consolidated basis, or both: .
D Separate basis D Consolidated basis [:| Both consolidated and separate basis R B

b Were the organization's financial statements audited by an independent accountant? . 20| X ?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a IR A

separate basis, consolidated basis, or both:
[X] separate basis D Consolidated basis D 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 independentaccountant? .. . 2| X .

If the organization changed either its oversight process or selection process during the tax year, explain in : !
Schedule O. S R -
3a As 3 result of a federal award, was the organization required to undergo an audit or audits as set forth in _ ,

the Single Audit Act and OMB Ciroular A-1332 e 3a X

b [f“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underqosuchaudits. ... ..........oo. 3b :
Form 990 zo17) 1
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

(Form 990 or 990-EZ) . 20 1 7
: Compilete if the organization is a section 501(c)(3} organization or a section 4947(2)(1) nonexempt charitable trust,

Depariment of the Treasury
Internal Revenue Service , - . : :
P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ. Opento Publlc:
" ‘Inspection

Namae of the organization

Employer identification number

Americana Community Center, Inc. 61-1251306

" Part]

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

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

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

1
2 A school described in section 170{b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-£2).)
3 A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the hospital's name,
Clty, AN SIRLE: L
5 An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part IL.}
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 public
described in section 170(b}(1)(A){vi). (Complete Part II.)
8 D A community trust described in section 170(b}{1)(A)(vi). {Complete Part I1.)
9 An agricultural research organization described in section 170(b}(1)(A)ix) operated in canjunction with a land-grant coliege
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UM TSIy
10 An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ill.)
11 An organization organized and operated exclusively fo test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the banefit of, to perform the functions of, or o carry out the purposes
of one or mare publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 129.
a D Type |. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a disiribution requirement and an attentiveness _
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type |I, Type il
* functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations m
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii} Type of organization (iv} 1s the organization {v) Amount of monetary {vi} Amount of
organization {destribed on lines 1-10 listed In your goveming support {(see other support (see
above (see insfructions)) document? Instructions) Instructions)
Yes No
A)
(B)
(C}
(D)
(E)
lotal
Scheduls A (Form 890 or 8980-E2) 2017

IAA

‘or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.




Sphedule A (Form 990 or 990-EZ) 2017
Partil |

Americana Community Center, Inc.
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [11. If the organization fails to qualify under the tests listed below, please complete Part ill.)

61-1251306

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 655,416 818,915 B67,562 1,585,724 1,103,632 5,031,249
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 655,416 818,915 867,562 1,585,724] 1,103,632 5,031,248
6  The portion of total contributions by e - : o :
each person (other than a
govemmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f} 543,522
6  Public support. Subfract line 5 from lin 4. 4,487,727
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromline4 655,416 818,915 867,562 1,585,724 1,103,632 5,031,249
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. 74 13 72 614 1,056 1,829
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ................. 40,367 27,837 68,204
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL) ................_.. 25,866 24,595 23,929 43,907 42,379 160,676
11  Total support. Add lines 7 through 10 ’ - Co ] - 5,261,958
12 Gross receipts from related activities, efc. (see instructions) ... .. [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOBREIe . ... .. . oo i >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column(®) 14 85.2%%
15  Public support percentage from 2016 Schedule A, Part l, inet4 15 80.86%

16a

17a

18

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

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

33 1/3% support test=—-2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organization

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

gz O
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

Private foundation. [f the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see

> [
> []

inStrUCtions ......................................................................................................................................

Schedule A {(Form 990 or 980-EZ) 2017




Schedule A (Form 98C or 890-E7) 2017

- Partll;

Americana Community Center, Inc.

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

61~1251306

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, granis, contributions, and membership

fees recalved. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related to the

crganization's fax-exempt purpose . ... .,
Gross recsipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

organization without charge

Total. Add lines 1 through5
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% of the amount on line 13 for the year

Addlines7aand7b
Public support. {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginningin} »

9
10a

11

12

13

14

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on sacurities loans, rents,
royaities, and income from simifar 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
activities not included in line 10b, whether

or not the business is regularly carried on ..

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

Total support. (Add lines 9, 10¢, 11,

and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, coluron¢fy .~~~ 16 %
18 Public support percentage from 2016 Schedule A, Part I, line 158 . . . .. . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column¢®y 17 %
18  Investmentincome percentage from 2016 Schedule A, Part i}, ired7 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... > D

b 33 1/3% support tests—20186. If the organization did not check a box on line 14 or line 193, and line 16 is mora than 33 1/3%, and"

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . .................. 4 D

Schedule A (Form 990 or $90-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Americana Community Center, Inc. 61-1251306

“PartlV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a}{1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer

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

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

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

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all suppont o the foreign supported organization was used exclusively for section 170(cH{2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed.; (i} the reasons foreach such action;
(ii}) the authorily under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other sirilar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ),

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

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

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

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /i "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

Yes

No

N

.3b ,

3c )

al

4c

‘"53 i

5c

%a

8b

9 |

10b

10a |

Schedule A (Form 990 or 890.-EZ) 2017
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61-1251306

Page

. PartlVi Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization?

b A family member of a perscn described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part V1.

a

Yes

No

11b

11c

Sectlon B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thaf operated,

supervised, or controlled the supporting organization.

No_

Yes

Section C. Type Il Supporting Organizations

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

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

supported organizations played in this regard,

No

Yes_ _

Section E. Type ill Functlonally-lntegrated Supporting Organizations

1
a [:[ The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complele line 3 below.

Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

c D The organization supported a governmental entity. Describe in Part VI how you supportad a government entily (see instructions).

2 Activities Test. Answer (a) and (b} below,
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constifuted subslantially alf of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part VI.

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

Yes

No

2a

2b_

3b

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. ' ' B
Schedule A (Form 990 or 880-EZ) 2017
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. PartV |  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

6:!._:;251306 Page 6

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A

through E.
(B) Current Year

Section A - Adjusted Net Income

(A) Prior Year

(optional)

Net shorf-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

o b 162 [N [

Add lines 1 through 3.

& o i jes ine =

Depreciation and depletion
Partion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (seg instructions)

[~ -]

QOther expenses (see instructions)

~

7

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

8

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of year):

a__Average monthly value of securities

1a

1b

Average monthly cash balances

1¢

Total (add lines 1a, 1b, and 1¢)

Ad |

b

¢ Fair market value of other non-exempt-use asseis
d

e

Discount claimed for blockage or other
factors (explain in detail in Part Vi).

2

Acquisition indebtedness applicable to non-exermpt-use assets

{2 ]

3
4

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exernpt-use assets (subtract line 4 from line 3)

5

Multiply line 5 by .035.

6
7

Recoveries of prior-year distribufions

00 [~ {h Oy I

Minimum Asset Amount (add line 7 to line 6)

8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

o [ (0 I =

Income tax imposed in prior year

D [t Lk [ [N |

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

emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting orgamzatlon (see

instructions).

Schedule A {Form 890 or 990-EZ) 2017
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_PartV |

Type 11l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Disfribufions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1
2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required)

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

Total annual distributions. Add fines 1 through 8.

|~ lo o |4 Jeo

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

Distributable amount for 2017 from Saction C, line 6

Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i} (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

instructions.

Excess disfributions carryover, if any, to 2017:

From 2013

From2014 . ..o,

From2015 . . ... ..

From 2016
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result

6

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

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

Breakdown of line 7;

Excess from 2013

Excess from2014 ........................

Excessfrom2015 . ... ... ..o

Excessfrom2016 .. ... ..................

o Q|0 o e

Excess from 2017 ... . e

Schedule A (Form 880 or 990-E2) 2017
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. Part VI, Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

JAA Schedule A (Form 930 or 890-EZ) 2017




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 11f, 12, or 12b.
Department of the Treasury b Attach to Form 990. - ‘Open to Public |
Intemal Revenue Service » Go to www.i 90 for instructions and the information. Inspection }
Employer identification number

Name of the organization

Americana Community Center, Inc. 61-1251306
“Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered "Yes"” on Form 990, Part [V, line 6.

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

1 Total numberatend ofyear ... .. ... ... ...

2 Aggregate value of contributions to (during yeary

3 Aggregate value of grants from (during year}

4 Aggregate value atendofyear ...

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ... ... .. ... ... ... ......... D Yes D No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . s D Yes D No

~ Partll : Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(ay . ... . ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
2d
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§ Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of D D
Yes No

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

5 STV
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i) D D
Yes No

and section 1700 A B 1) 7 .
9 In Part Xlll, 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.

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

Y Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating fo these items:

(i) Revenue included on Form 990, Part VIl line 1 . ...
>

(if) Assets included in Form 890, PartX
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

2
following amounts required to be reported under SFAS 116 (ASC 858} relating to these items:
a Revenue included on Form 980, Part VIl line 1 > S
b Assets included in Fomm 900, Part X .ottt e e i | 3
Schedule D (Form 990} 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 Americana Community Center, Inc. 61-1251306 Page 2
i-Partlil | 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 all that apply):

a B Public exhibition d E Loan or exchange programs
b | | Scholarly research e L] Other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... D Yes D No

_PartlV| Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inClUde on Form 990' Paft X‘) ....................................................................................................

D Yes D No

Amount

£ OENAINGDAIANCE .. ...\ttt oo,
................. [ ves q No

b_If “Yes" explain the airangement in Part XlIl. Check here if the explanation has been provided onPart Xill .. ... . ... ...

-PartV |  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year (b} Prior year {c) Two yaers back

{d) Three years back {e} Four years back

1a Beginning of year balance |

b Contributions . ... . ..

¢ Net investment earnings, gains, and
Iosses .................................

g Endofyearbalance = =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the

Yes ! No

organization by:

() unrelated OrgaNIZations 3a(i)

(i related organizations | ... 3a(ii)
3b

4 _Describe in Part XlIl the intended uses of the organization's endowment funds.

‘PartV]l: Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b) Cost ar other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
faland . 81,800 _ _ 81,800
b Buildings T 2,247,756 498,941 1,748,815
¢ Leasehold improvements 10,258 7,506 2,752
d Equipment 139,398 119,678 12,720
8 Other ... . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10¢.) . ... : ... . .. ... > 1,853,087
Schedule D (Form 990) 2017




ScheduIeD(Form990)2017 Americana Community Center, Inc. 61-1251306 Page 3

- PartVll: Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category {b) Book value {} Method of valuation:
{including nama of security) Cost or snd-of-year market value

G OO
Total (Column (b} must equal Form 990, Part X, col. (B) fine 12.) B

_Part VIIl. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book vatue {6) Methad of valuation:
Cos! or end-of-year market value

(1)
(2)
(3}
4)
(5)
{6)
7)
(8)
(8) | _
Total. {Column (b) must equal Form 980, Part X, col. (B) tine 13.) P o . : S o

‘. PartiX | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description (b} Book value

(1
(2)
3
4
(5
(8)
(7}
8

(9)
Total. (Column (b) mustequal Form 890, PartX col. (B)fine 15) .. ... »
Part X = Other Liabilities.
Complete if the organization answered "Yes" on Form 990 Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of Hiability

(1) Federal income taxes . ‘ ' _
(3) : - : ST
4) foL e o ,
(6) h o
(8) ' ' ‘
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p» .
2. Liability for uncertain tax positions. in Part X!, provide the text of the footnete to the organization's financial statements that reports the

bR

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil ...
Schedule D (Form 990) 2017
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Schedule D {(Form 990) 2017 Americana Community Center, Inc. 61-1251306 Page 4
.-Part Xl; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,153,419
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12: )

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilites . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XILY . . . 2d

e Addlines 2athrough 2d 28
3 Subtractline 2e from line 1. ... 3 1,153,419
4 Amounts included on Form 880, Part Vill, line 12, but not on line 1; .

a Investment expenses not included on Form 980, Part Vill, line7b da

b Other (DescribeinPart XIL) . 4b :

¢ Addlinesdaand4b 4c
§_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) . . ... . ... . ... ... ... 5 1,153,419

eturn.

Part Xll _ Reconciliation of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tofal expenses and losses per audited financial statements 1 :_{._,__1.57 301
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryear adjustments 2b

¢ Otherlosses . . ... 2c

d Other (DescribeinPart XIN) | .. .. 2d .

e Addlines 2athrough 2d .. .. ... ... 2e
3 Subtractline 2e fromline 1. ... 3 1,157,301
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: o

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Describe in PartXUL) ... ... 4b o

¢ Addlines4aanddb . 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part1, Jine 18) .................................. 5 1,157,301

" Part Xlll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
CPart X - FIN 48 Footnote .

Schedula D {Form 930} 2017
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TPart XIli | Supplemental Information (continued)

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

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

Schedule D (Form 990} 2017

DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
- Complete If the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the ’
(Form 990 or 990 EZ organization entered more than $15,000 on Form 990-E2, line 6a. 20 1 7
Department of the Treasury > Attach to Form 9980 or Form 990-EZ. “Opento Public |
Intarnsl Ravenue Service P Goto www.irs.gov/Form990 for the latest instructions. Inspection . ;
Employer identification number

Name of the organization )
Americana Community Center, Inc. 61-1251306

_'Part] ! Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

¢ D Phons solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, D Yes D No

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ... ...
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the omanization.
m‘g Dbdhfg“d' (v} Amount paid to (vi} Amount paid to
{i) Name and address of individual 3 ;ussgdy ¥ | (v) Gross receipts (or retained by) (or reteined by)
or entity (fundraiser) (1) Activity control of from activity fundraiser isted in orgenization
contributions? col. {i)
Yes| No
i
2
3
4
5
6
7
8
9
10
TOAE . .l iiiiiiiiiiiaiiiiieiiiiiiiiiaiiicicieieicieriees >

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

Schedule G (Form 880 or 990-EZ) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ.
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Schedule G (Form 990 or 990-EZ) 2017

Americana Community Center, Inc.

61-1251306

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported mo

L Partll |
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wi
gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 (¢) Other events
{d} Total events
Gala Dinner None {add col. (=) through
@ (event type) (avent type) {total number) col. (o))
=3
f v
[
d‘? 1 Grossreceipts 67,879 67,879
2 Less: Contributions 25,500 25,500
3 Gross income (line 1 minus
[ D 42,379 42,379
4 Cashprizes
§ Noncash prizes
3 | 6 Rentfaciity costs 4,494 4,494
[ et
[h)
,S' 7 Food and beverages 9,591 9,591
g .
& | 8 Entertainment
9 Other direct expenses 8,400 8,400
10 Direct expense sumemary. Add lines 4 through 8 in column ¢ .. .~ > 22,485
11_Net income summary. Subtract line 10 from line 3, colUMN (@) ... ivuie ittt e e > 19,894
- Partlil] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ. line 6a.
o i {b} Pull tabs/instant i {d) Tota! gaming (add
a8 (a) Bingo bingo/prograssive bingo {e} Other gaming col. (8} through cat. (c})
1_Grossrevenue .. ...
§ 2 Cashprizes
[
[0
u%' 3 Noncash prizes
8
& 4 Rentffacility costs
§ Other direct expenses .
| {Yes ... % L | Yes .. % | ]Yes ... % !
6 Volunteer labor No No No ‘
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . 4
8 Net gaming income summary. Subtract line 7 from line 1, column (&) .. ....................... ... .. ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:
.......................................................................................................................................... TR

10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If *Yes,” explain;

Schedule G (Form 980 or 990-EZ) 2017




Schedule G (Form 990 or 990-£2) 2017  Americana Community Center, Inc. 61-125130 ?:' PEB 3
Yes No

11 Does the organization conduct gaming activities with nonmembers?

12  Is tha organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity D D
Yes No

formed to administer chartable gaming P .. .. e
13 Indicate the percentage of gaming activity conducted in;

%

a The organization’s facility | .. .
13b

b Anoutside facility, | | e,
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

%

18a Does the organization have a contract with a third party from whom the organization receives gaming
[:’ Yes D No

B B 7
and the

18 Gaming manager information:

Description of services pravided B .
D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state faw to make charitable distributions from the gaming proceeds to
D Yes D No

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

spent in the organization’s own exempt activities during the tax year P§
PartlV'  Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and

Part ll], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemail Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB Na. 1545-0047

Complete to provide information for responses to spacific questions on 2 01 7

Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ,
P Go to www.irs.gov/Form990 for the latest information.

" Open to Public |
Inspection |

Name of the organization

Americana Community Center, Inc.

Employer Tdentification number

61-1251306

.Ainformation for program participants as well as Americana staff members whe
provide support to these programs, such as the family coach and family
education staff .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
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Employer identification number

Name of the organization
Americana Community Center, Inc. 61-1251306

{i.e. Burundi community, Hispanic Latino cocalition, south Louisville

Page 1 of 2
Schedule O (Form 880 or 880-E2) (2017)
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Schedute O (Form 990 or 990-EZ) (2017) —
Name of the organization Employer identification number
Americana Community Center, Inc. 61-1251306

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

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

Page 2 of 2
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ARTICLES OF INCORPORATION
of :

AMERICANA COMMUNITY CENTER, INC.

The undersigned, acting as the incorporator of a
organized under and pursuant to the provisions of Chaptae
the Kentucky Revised Statutes, states as follows: .

ARTICLE ONE

“The name of the corporation {s tho Americana

Center, Inc.

ARTICLE TWO

The purpose of the corporation is to provide quality socisl,
educational and cultural services to children and youths, as well
as their families, to help build strong families, to create a -
safe and supportive community and to help each individual realize
his or her potential. . oo

" ARTICLE. THREE $e-.
Shazom -
poration {s 100,

The initial registered agent of the corporation iJ:

Landrum, The initial rogistered office of the cor
Southland Boulovard, louisville, Kentucky 40214.. .

ARTICLE FOQUR

The mailing address of the corporation's principal office is
Americana Community Center, Inc., c¢/o Executive Director, 201 -
Southland Boulevard, Louisville, Kentucky 40214. -

ARTICLE FIVE

' “The initial board of directors shall consist of thirteen
directors. The names and mailing addresses of the initial

directors are as follows:

Graham Phillips - Dale Tucker
City of Louisville , City of Louisville

200 South Sevonth Street 200 South Seventh Street
wouisville, Kentucky. 40202 Louisville, Kentucky 40202




Karen Hawkins . : Marlene Gordon
City of louisville Jefferson County Public
200 South Seventh Street Schools
Louisville, Kentucky 40202 3500 Bohne Avenue
: Louisville, Kentucky 40211

Dr. Luyen Cao Jackie Spalding
3025 Stonebridge Road Seven Counties

Louisville, Kentucky 40241 "2105 Ciums Lane .

. Louisville, Kentucky 40216

Mike Jupin . Pat Delahanty
South Louisville Community Catholic Charities
Ministries 2911 South Fourth Street
204 Seneca Trail : Louisville, Kentucky 40208
Louisville, Kentucky 40214 : o

Ed Mangilla Sharon Landrum

Americana Community Center Landrum Realty

201 Southland Boulevard - 4012 DuPont Circle

. Louisville, Kentucky 40214 Louisville, Kentucky 40207

Stew Wetzel - Donogo Escobar o _

" Renwood Optimists X Southern Baptist Theological

622 Amherst Place Semin. ry .
2825 Lexington Road

Louisville, Kentucky 40223 )
. Louisville, Kentucky 40280 -

Sam Neal '
Kent School of Social Work
University of Louiasville
2301 3South Third Street
Louisville, Kentucky 40292

ARTICLE SIX
The name and address of the incorporator is as follows:

Graham Phillips
200 South Seventh Street
Louisville, Kentucky 40202

ARTICLE SEVEN

Secticn 1. No.director of the corporation shall have or
monetary damagea for breach of

suflfar any personal liability for
any duties owed to the corpuration as a director, provided that
this Article shall not Jimit or eliminate the liability of any

disector tor:

2-




(a) Any transaction in which the director’s financisl
interest is {n conflict with the financial interests of the

corporation;

{b) Acts or omissions not in good faith or which
involve intentional misconduct or are known to the director

to be a violation of law; or
{c) Any transaction from which the director derived an
improper porsonal benefidt,
" Section 2, The corpuration may indemnify and hold each
director, officer, formoer directur and formor officor of the

‘corporstion harmless from and against any and all expenses
actually and reasonably incurrad by him or hor in connection with

the defense of any action, suift or proceeding, civil or criminal,

in which he or she is made a party by reason of being or having
been such director or officer, cxcept in relation to matters as
to which he or she shall be adjudged in such action, suit or
proceeding to be liable for negligence or misconduct in the

performance of ‘duty to the corporation. B

The indemnification authorized under this Article shall be
granted only upon the affirmative vote of a majority of a quorum
of the directors of the corporation. Thua directors of the

-corpo:atton may advance amounts to a director or officer seeking
indemn{fication, prior to the final disposition of the astion,

sult or proceeding giving rise to the request for
tndemnification, provided that the director or officer to whom

lsuch amounts are advanced undertakes, in writing in form and
substance satisfactory to the directors of the corporation, to

tepay such amounts unless it shall ultimately be determined that . .

the corporation is authorized to indemnify him or hert

T

Glaham Phillips, Incorgorator

by

-
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ARTICLES OF AMENDMENT éﬁé:F%Z'
o .iiEZiko the -
ARTICLEéﬁbF 'INCORPORATION Ju 3
‘_._.,.._:‘.A',.‘-' of .
AMERICANA COMMUNITY CENTER, INC, ¥3/%i7':
' ~ ﬂ%%ma?af 2

Pursuant to the prov:r.sz.ons of KRS 273.267, the undersigrred

nonstock, nonprofit corporation executes these Ar-tz.cles ‘of

Amendment of its Articles of Incorporation:

758056,

FIRST. . The name. 6‘f the :norzstock nonprof:.t corporatmn is

AMERICANA COMMUNI‘I’Y CENTER, INC. (the "Corporat:.on"),

lop

~SE:CON§" There a.re no membors entitled to- vote on these _'

-

Artlcles of Amendment to the Ari::.cles of Incorporat:zon of ’ the,

Corporat:.on. .. ‘These - Artlcles of Amendment to the A:c‘t::.c.’!.esl of'

-Inccrgoratz.on of the Corporat:.on were adopted by the unan:.mous

wrltten consent of the dz.rectors of the Corporatlon, dated .as of

&&q i 1994, as prov:.ded in KRS 273 377.

' THIRD: * 'The Amendments ‘are as follows:

Artiéle Two. of -the Art:.cles of Incorporatmn of the"

Corpcratlon 1s hereby amended and- modxfxed so that as amended and

modified, .it shall read in its entlrety as follows:

"ARTiCLE‘Two'

" Any prov:.sz.on herem to the contrary noth.thstandmg, the
corporation is organized and shall be operated exclusively Ffor
charitable and educational purposes, and for the prevention of

'cruelty to children, as described within Section 50t{c)(3) of the

Internal ‘Revenue -Code. ‘Specifically, the charitable .and .
educational purposes of the corporation shall include, and the
corporatzon shall endeavor to prevent cruelty to chlldren through,

RPN

Attachrﬁent C




~——section - 501(c)(3)

the provision of quality social, educational and cultural services
to children and youths, as well as their families, to help build
strong families and to create a safe and supportive community.'™

A new .Article Eight is hereby added to the Articles of
In;orporation of the C'orpo_r;tidn, w.fu';ch' Article Eight shall reagd in
its entirety as. follows: | -

| "ARTICLE EIGHT

. No part of 'the earnings of the corporation shall inure to the
benefit-of, or be distributable to its:membérs, .dirsctors, officers |
. Or other private persons, except ‘that 'the- corporation shall be

~authorized and’ empowered - to --Pay reasonable compensation for

statements) any political campaign on behalf of or in opposition .to -
any candidite for public¢ offic - . Notwithstanding any other
provision of these articles, the corporation ‘shall not carry on any
other activities not permitted to be- .carried on (a) by a
‘corporation exempt from federal income tax under section 501(c)(3).
of: the Internal Revenue Tode, -or the corresponding .sectiaon of any
future federal tax code, or (b) by a ‘corporation, - contributions to

which .are ' deductible under section- 1 70{c)(2) .of ' the Internal . : .

Revenue - Code, ‘or .the: corresponding section of ‘any future federal
tax- code.'" e e Tt
. A new Article Nine is - ~here‘.51{ .‘vaddAedf. to the § Ar_ticl‘_es of .

“Incorporation-of the Corporation, which Article ‘Nine shall read in
its entirety as follows: - R
"ARTICLE NINE

- - Upon the dissolution of ‘the corporation, the assets shall be
distributed Ffor one Or more exempt purposes within the meaning of
of the  Internal Revenue Code, or the
corresponding section .of any future federal tax code, or shall be
distributed to the federal government,. or to a state or- local
government, for a public purpose. Any such assets not s0-disposed
of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the principal office of the corporation is then’
located, exclusively for such purposes or to such organization or
organizations as said Court shall determine, which are organized
and operated exclusively for such -purposes." -

—F .




Commonwealth of Kentucky
Department of State

Secretary of State

BOB BABBAGE
FRANKFORT, KENTUCKY

CERTIFICATE

I, BOB BABBAGE, Secretary of State for the Commom&ealth of Kentucky, do certify that the
foregoing writing has been carefully compared by int_e with the original record thereof, now in
my official custody as Secretary of State and remaining on file in my office, and found to be
-a true and correct copy ‘of | ARTICLES OF INCORPORATION OF

AMERICANA COMMUNITY CENTER, INC., FILED AUGUST 4, 1993,

AMENDMENT TO ARTICLES OF INCORPORATTON OF AMERICANA COMMUNITY CENTER, INC.,
FILED JUNE 30, 199. .

IN WITNESS WHEREOF, I have hereunto

S v R

set my hand and affixed my official seal.
Done at Frankfort this ____7TH- _ day of |

S5C-208 -




o W-9

(Rev. Octoberzms)

Intema!RevenueSoM

Request for Taxpayer
Identification Number and Certiﬂcation

» Qo to www.lIrs.gov/FormW9 for instructions and the latest Information.

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

AMERICANA COMMUNITY CENTER, INC,

4 Name (as shown on your income tax retum). Name Is required on this line; do not leave this line blank.

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

\

e ",
D R

M lndividual/so!e proprietor or D CGorporaﬂon

slngl&member

[7] Other (see instructions) >

Os Corporation

[:I Limited lability company. Enter the tax classtﬂcaﬁon (C=C cbrporation, S=5 eorporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-membér owner. Do not check Exemption from FATCA reporting
LLG if the LLC Is classified as a single-member LLG that Is disregarded from the owner unless the owner of the LLC Is . -
another LLG that Is not disregarded from the owner for U.S. federal tax p
is disregarded from the owner should checkﬂleappropriate boxmrﬁletaxclassmﬁonc#moww

501(C) )

3 Ched(appmpﬁatéboxfnrfederaltaxcla_ssiﬂcaﬁonofﬁepérsonwhosemmeléemsredonﬂne 1.Chegk only one of the | 4 Exempﬁans(oodesapplyontyto

, not Individuals; see
Instmcﬁom on page 3):
O Partnersh!p [ Trustvestate

Exempt payes code (fany) 18815

Otherwise, a single-member LLC that| S0 0f &ny)

{Applies to accounts malntatned culside the U.8)

& Address {nuimber, shreet, and apt. or suite no,) See instructions.
4801 SOUTHSIDE DRIVE

- Print or type.
See Specific Instructions on page 3.

Requ;ster‘s name and adci'ess (optional)

© Gy, state, and ZIP code T ”
LOUISVILLE, KENTUCKY 4021 4

7 List account nu:nber(s) here {optional)-

Taxpayer ldenﬁﬁcaﬁon Number (TIN)

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

- backup withholding. For individuals, this Is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other ) - -
entities, it sywrempioyer identification number(ElN) I you do not have ammber.wel—lowtogeta
TiN, later.

Note:lftheaccountis in more than one name,seetheinshuct:onsforﬁmt»\lsoseeWhatl‘lameand

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

Sacial security number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correc't taxpayer identification number (or | am waiting for a number to be Issued to me); and -
2. 1am not subject to backup withholding because: {g) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (RS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or () the IRS has notified me that f am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below);and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have falled to report all interest and dividends on your tax return. For res] estats transactions, item 2 does riot apply. For mortgage interest paid,
acquisition or shandonment of sécured property, cancellation of debt, contributions to an individual relirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the oemﬁcahon. but you must provide your conect TIN. See the instructions for Part 1, later.

Sign Signature of
Here U.S. person >

pae> (2 13- /7

S

rnal Revenue Code unless otherwise

General Instructi

Section references are to the |
noted.

Future developments. For the latest Information about developments
related to Form W-8 and |ts instructions, such as legislation enacted
after they were published, go to www.lrs.gov/IFormWe.

Purpose of Form

An individual or entity (Fom-l W-9 requester) who Is required to file an
Jinformation return with the IRS must obtain your correct taxpayer
Identification number (TIN) which may be your social security nurnber
(SSN), individuat taxpayer Idéntification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number

(EIN), to report on an information return the amount paid to you, or other -

amount reportable on an information return. Examples of Information
retums Include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or pald)

. Form 1099-DIV (d:vldends, including those from stocks or mutual
funds)

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

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

« Form 1099-S (proceeds from real estate transactions) .
« Form 1099-K (merchant card and third parly network transactions)

o Form 1098 (home mortgage interest), 1098~E (student loan interest),
1098-T (tuftion)

@ Form 1099-C {canceled debt)
« Form 1099-A (acquisttion or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. .
If you do not return Form W- 9 to the requester with a TIN, you might

be subjact to backup withholding. Sse What is backup wtthholdmg,
later.

Cat. No, 10231X

Form W-9 (Rev. 10-2018)




