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

Applicant/Program: West Louisville Community Breakfast

Executive Summary of Request:

The West Louisville Community Breakfast is a fundraiser breakfast that recognize the volunteers
and individuals who have made significant contributions to the center.

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

District # Primary Sponsor SigraQuje Amount Date
T~

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. g /l(
Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:

FFICE OF METRO QOUNCH, CLERK
REVIEWED
1|Page
Effective February 2014

prz A s




,,,,, NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization:

; Program Name: Request Amount:

"‘ Yes/N o/NA“

Request form: Is the NDF request form signed by all Council Member(s) appropriating funding?

US|

Request form: Is the funding proposed less than or equal to the request amount?

cover sheet?

Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed onthe |

i
|
S .

Application Page 1 Has prior Metro funds committed/ grantec; been disclosed?

Application Page 1: Is the application properly signed and dated by authorized signatory?

Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?

Application Pages 3 - 5: Is the proposed public purpose of the program well-documented?

Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent?

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Faith Based Organizations: Is the signed Faith Based Form signed and included?

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

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

Good Standing: Is the entity in good standing with:
*  Kentucky Secretary of State — include Secretary of State website information on organization
¢ Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
¢ Internal Revenue Service — most recent Form 990 included

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriatéd fora
program outside the legal responsibility of that taxing district?

Small Cities: Is the resolution included agreeing to partner with Loiﬁsville Metro on the capit:;lr project? (IRS
i Detenninaitjon letter not required, Form 990 not requirgiibgt}_(Y SOS acknqyledgement is)

Operating Requests: Is recommended operating funding less ;han or equal to 33% of total operating budget?

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

Operating Budget: Is the organization’s current fiscal year operating budget included?

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one

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

Staff: Is a list of the highest paid staff included vﬁth their expected annual personnel costs?

| Rent Requegts: Is a copy of sigfled lease included?

Articles of Incorporation: Are the Articles of Incorporatior; of the organization includéd? 7

IRS Form W-9: Is the IRS Form W-9 included?

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

?WAffirm;;i;;Action: Affirmative Action/Equal Employment Opportunity plan andforrpolicy statement
included (if required by the organization)?

Date: Q\@ﬂ(ﬂlﬁfq

 Prepared by: KQ;L@V\Q( ) hf\)

Effective October 2013



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

_(as listed on: http'//www 50s.ky. gov/business/records/ WeSt LOL"SVl"e YOUth Space InC

. Main Office Street&MalllngAddreSS 2234 W. Market St. Louisville, KY 40212 P. O. Box 11580 Lounsvﬂle KY 40251§

Websute Www. wlyouthspace org

_Appllcatlon Contact: Margaret Kaelin Title: Administrative Assistant
Phone: 502 776-9126 ) ) Email: margaret.outreach@insightbb.com

%Flnanmal Contact: Philla "Sis" Von Kanel B 7 | Title: Director |
Phone: 502 776-9126 Email: sis. outreach@msnghtbb com

Program Facility Location(s): 2234 West Market Street
Council District(s): 4

' Zip Codel(s): 40212

Program Name: West-end Community Breakfast - N
Total Request: $ 3261 .00 Total Metro Award (this program) in previous year : $$3,500.00 (2012)

! The following are reqmred attachments

= |RS Exempt Status Determination Letter

B« Current Year Projected Budget

= List of Board of Directors {include term & term limits)
M Current financial statement

™ Most recent IRS Form 990 or 1120-H

= Articles of Incorporation

[ Cost estimates from proposed vendor if request is for
' capital expense

Agency Flscal Yr Start Date July 1, 2013

For the current flscal year ending June 30 |ISt all funds rece:ved from Lou:swlle Metro Government for thus or any other program or
- expense, including funds received through Metro Federal Grants, from any department or Metro Council Appropriation (Neighborhood
Development Funds). Attach additional sheet if necessary.

[0 Signed lease if rent costs are being requested

= RS Form W9

[J Evaluation forms if used in the proposed program

[ Annual audit (if required by organization)

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

Source: Community Services and Revitalization i ) Amount: $6,000.00 o
- Source: Economic Growth and Innovation - Amount: 58,000.00
isource Neighborhood Development Fund (not yet approved) e Amount: $3,261.00

: Has the applicant contacted the BBB Charity Review for participation? ™ Yes [ No
. Has the appllcant met the BBB Charlty Review Standards? m Yes [] No

. I certify under the penalty of law the information in this application (including, without limitation, the “Certifications and Assurances”) is

- accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repald ! further certlfy that la /ﬁally authorized to sign this appllcation for the applying organization.

7 i : j
hity Ay wav)(/ﬁ/m/ b g 4y 1Y
Legal Signatory (please print): Phlua "Sis"Von Kanel ) T‘tle Dnrector )
' Phone: Extension: Phone: 776 9126 i Emall sis. outreach@lnSlghtbb com

| Slgnature of Legal Signatory:




Describe Agency’s Vision, Mission and Services:

The vision of West Louisville Youth Space, Inc is to serve the citizens in the neighborhoods of Portland,
‘Russell and Shawnee by helping to improve the educations of the young people by offering classes, having
tutoring programs, to provide counseling such as SPIVA to help deal with anger control issues, peer j

intervention, and to provide some of the physical needs with a variety of activities in sports. This along with ‘

regular family nights where the parents are invited to the center to see what their child(ren) does when he

is here.

By partnering with Dare To Care Kids Cafe we are able to feed any child under the age of 18 years of age
a free hot evening meal the three days we are open (Tuesday, Wednesday and Thursday). The number of |
youth who eats averages 65.

During the summer out of school months we have a Reading Enrichment Camp and any child in the Metro
Louisville area may attend this five week program to help retain the learning from the previous year. The
average number of youth from ages 5 through high school is 80 to 100 attending.

[J Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

= Programming/services/events for direct benefit to community or qualified individuals

[J Capital Project of the organization (equipment, furnishing, building, etc)

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

The West-end Community Breakfast is held annually on the first Friday in March. This breakfast began
twenty plus years ago as a thanks you for the supporters of the program. This year that date will be March

7 and will begin at 7:30 AM. Included in attendance are the supporters of the program, small businessmen, -
several banking people, some dignitaries, volunteers who help at the center. ‘

A breakfast is served and a program is presented by the children who attend the center. Recognition of
those who had made significant contributions to the center and the volunteers. Programs are placed on the |
table so those present can take note of the accomplishments and upcoming events that will be held. ‘




C 6es&ﬁ5e speciflcallyhow the fundlng Vv;ri‘lvlvbé spent ihéluding ide'nt}ﬁcation bffundingy to ét;bémnféé(s): B

' The funding received will be used entirely for the community event and will include the postage, printing,
§envelopes and paper used for the invitations and programs. All of the funds will go into making the event
for the community a success. No funding will go to a subgrantee.

i

§

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

s O The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
! ¥' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan identified in this

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

= The funding request is a reimbursement of the following expenditures that will be incurred after the application date, but prior to the
- Metro Council approval date. This option will allow expenditures occurring within this time frame to be considered compliant with the

| grant agreement.
v" If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this application.
v' The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant agreement. .

|



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

All the funds request will be spent on providing the necessary items that will be used for this event. Any
proceeds from this event will be used to cover the expenses incurred to the center to keep the facility
going. West Louisville Youth Space is one of only a few that does not charge for any services that are

offered to the children or their families.

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

There are several partnerships with the largest being with Dare to Care to help feed those who attend the
center. There is one with Catholic Charities who owns the building and has worked out an agreement for
‘the space and the cost such as utilities, trash, and maintenance. Jefferson County Public School has
~provided the two computer programs to help those youth who are struggling to improve their grade levels.
A representative of the center attends the Every 1 Reads meetings. With the help of Metro United Way
funds were available to help off-set the cost of the summer reading camp. The Lords Kitchen provided
both breakfast and lunch to those students who attended the reading program.




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

All the funds request will be spent on providing the necessary items that will be used for this event. Any
proceeds from this event will be used to cover the expenses incurred to the center to keep the facility
going. West Louisville Youth Space is one of only a few that does not charge for any services that are

offered to the children or their families.

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

There are several partnerships with the largest being with Dare to Care to help feed those who attend the
center. There is one with Catholic Charities who owns the building and has worked out an agreement for
the space and the cost such as utilities, trash, and maintenance. Jefferson County Public School has
~provided the two computer programs to help those youth who are struggling to improve their grade levels.
A representative of the center attends the Every 1 Reads meetings. With the help of Metro United Way
funds were available to help off-set the cost of the summer reading camp. The Lords Kitchen provided
both breakfast and lunch to those students who attended the reading program.




o bfogram's proce;s” fbr réolle&i;r;éraéf'a’ and ”
the indicators that will be tracked to measure the benefits to those being served: '
Besides having the income from the events for operating expense, it gives the people who attend a change |

o partner with other people who may be willing to partner with any program or cause that they may require
funding. The best indicator of data is those who will contact the center yearly requesting information.




PROGRAM BUDGET SUMMARY (CONTINUED)

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

35 volunteers | 4286.00 | rmmiernnmnnnir

Total Value of In-Kind 4285.00

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

* Donor information refers to who made the in kind contribution. Volunteers need not be listed individually,

but grouped together on
one line as a total noting how many hours per person per week)

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

If YES, please explain:




SECTION 6 - PROGRAM BUDGET SUMMARY

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

A: Personnel Costs Including Benefits 0
B: Rent/Utilities 0 0
C: Office Supplies 0 0
" | D: Telephone 0 0
E: in-town Travel 0 0
F: Client Assistance (Attach Detailed List) 0 0
G: Professional Service Contracts 0 0
H: Program Materials 0 0
I: Community Events & Festivals (Attach Detailed List) 3v261 .00 2'000'00 51261 .00
J: Machinery & Equipment 0 0
K: Capital Project 0 0
L: Other Expenses (Attach Detail List) 0 0
SUBTOTAL | 3,261.00 |2,000.00]  5,261.00
% of Program Budget — 45 %155 % 100%
Value of volunteer services and how computed: N/A 14287.00 428700
Value of in-kind assets, such as donated space, supplies, use of
equipment, etc. (Detail on Next Page) N/A
Total Program Funds 3261 .00 6’28700 9!548'00

*List funding sources in Column 2 {do not include individual donor names):

Other State, Federal or Local Government 0

United Way 0

Private Contributions 0

Fees Collected from Program Participants 2’00000

Other (please specify) 4, 287.00
Total Revenues 6:28700




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

Standard Assurances

1.

2.

10.

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

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

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

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

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

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

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

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

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

Standard Certifications

1.
2.
3.
4,

5.

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

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

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

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

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

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

Anthony Williams is a new member of the board. He is currently employed by Metro Park as a Recreation 3
- Administrator. |




PROPOSED BUDGET SPENDING FOR COMMUNITY EVENT

March 7, 2014

ITEM (explanation) COST

Printing of Invitation 216.00
Postage for mailing 46.00
Envelopes (2 sizes) 43.28
Sound system/music 600.00
Food 1,700.00
Cooking untensils (skillets — 2) 50.00
Table covers 86.00
Servings ware (plates, cups, napkins & plastic ware) 175.00
Coffee maker (100 cup) 145.00
Diane Finley (Cook)

TOTAL




Board President

Board Treasurer

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Julie Ice

Julie Ice

Anthony Williams

Father John Burke

Kevin Gray

Joe Hammell

Robert Pillischasske

Robert Hatfield

David Higgins

Kimble Johnson

Tony Ratterman

Al Saunders

Tom Shannon

Michael Hasken

Jeannine Wise

Our Board Members

Doe Anderson

Doe Anderson

Metro Parks

Priest — Good Shepherds

UPS

Retired ~Whayne Supply

Hershey Company

Retired Ford Motor Company

Retired — Brown Forman

LPL Financial

Ratterman Funeral Home

Retired — DJJ

Retired Executive Net Work

Hasken Properties

Brown Forman



VA4S Denar - S
VT@) IRS cpartment of the Treasury
'\/AA Internal Revenue Service

038158

P.0. Box 2508, Room 4010 In reply refer to: 4077550279
Cincinnati OH 45201 Mar. 04, 2013 LTR 4148C 0
61-1256668 000000 OO
: 00029303
BODC: TE

WEST LOUISVILLE YDUTH SPACE INC
PO BOX 11580
LOUISVILLE KY 40251-0580

Emplover Identification Number: 61-1256668
Person to Contact: Sophia Brown
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Jan. 07, 2013, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Qode in a determination
letter issued in March 1994. g

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(1) and 170(b) (1) CAY (vi) .

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code. o '

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file an annual information return for three



11:10 AM

02/12/14
Cash Basis

West Louisville Youth Space, Inc.

Profit & Loss
July 1, 2013 through February 12, 2014

Ordinary Income/Expense

Income
Community Events Donations
Donations 1A--Public
Civic
Corporate
Foundation
Individual
Raffle Proceeds
Religious Org

Total Donations 1A--Public
Donations 1C--Govt

City
Total Donations 1C--Govt
Miscellaneous Income
Special Event

Community Breakfast

Business
Individual

Community Breakfast - Other

Total Community Breakfast

Golf Scramble
Business
Individual
Golf Scramble - Other

Total Golf Scramble

Reading Camp
Sponsorship

Total Reading Camp
Total Special Event

Total Income

Expense
Academics
Academic Incentives
Computer Lab

Total Academics

Bank Service Charges
Contract Labor
Dues and Subscriptions
Enlightenment
Community Events
Family Night
Field Trips
Health Issues
Incentives

Total Enlightenment

Kitchen
Community Events Food
Equip. Maintenance

‘ Jul 1,'13 -Feb 12, 14

3,000.00

1,000.00
4,900.00
6,250.00
11,076.58
4,245.00
1,159.63

28,631.21

_4:500.00
4,500.00
2,102.00

1,280.71
1,060.00
_ 4850

2,202.21

2,550.00
4,140.00
~ 737.00

7,427.00

__10,000.00

__snex

57,952.42

0.00
_1,054.82

1,054.82

24.00

4,455.04
215.00

1,814.79
264.11
200.00

26.11
160.93
2,465.94

2,229.87
740.74

Page 1



11:10 AM

02/12/14
Cash Basis

West Louisville Youth Space, Inc.

Profit & Loss
July 1, 2013 through February 12, 2014

Jul1,"3-Feb 12, 14

Food
DTC Kids Cafe Support 124.83
Special Events Food 7 49638
Total Food 621.21
Kitchen.Cleaning ' ‘ 32.30
New Equipment 14.99
Paper Products ' 18.98
Kitchen - Other ) 7.94
Total Kitchen 3,666.03
Occupancy Exp )
Cable 295.75
Facilities & Grounds
Maintenance 893.37
Facilities & Grounds - Other - 72542
Total Facilities & Grounds ' 918.84
Gas & Electric 2,800.80
Hosting Fee 174.93
Insurance 959.35
Telephone 1,317.64
Trash Removal 146.93
Water ) 1,100.11
Total Occupancy Exp 7,714.35
People
Payroll Expenses -
Administrative Wages ; - 41,837.76
FICA 4,653.32
Kitchen Wages 2,735.00
Programs Wages 8,519.10
R.C. Wages 7,735.50
Payroll Expenses - Other o 771 500
Total Payroll Expenses " . 65,495.68
Worker's Compensation " 974.00
Total People ' 66,469.68
Recreation ‘
Athletics ‘
- Basketball o 7000
Total Athletics 0.00
Fun Field Trips _ 50.0Q
Total Recreation - 50.00

Page 2



11:10 AM

02/12114
Cash Basis

West Louisville Youth Space, Inc.

Profit & Loss
July 1, 2013 through February 12, 2014

_ Jul1,'13- Feb 12, 14

Support
Board Development 146.36
Flowers & Donations 168.72
Office Equip Maintenance ' 48.00
Office Equipment Lease 288.00
Office Supplies ’ 252.46
Postage %200
Total Support . 9954
Total Expense 811 19:1(2
Net Ordinary Income -29,157.98

Other Income/Expense
Other Expense '
Funded Programs

Reading Camp - 5,574.41
Funded Programs - Other o 77¥¥_7777_77617 A2 .
Total Funded Programs 6,335.53
Special Event Expenses
Community Breakfast 216.00
Golf Supplies
Golf Fees 2,221.00
Golf Supplies - Other o 11:1953
Total Golf Supplies o - 2%35_95
Total Special Event Expenses P o _2§5_1 _9§
Total Other Expense e §§8]48
Net Other Income o ﬁ‘7¥878§7f18

Net Income / -38,045.46

Page 3



RS

Under section 501(c)

,527,0r48
benefit trust or private founda
B The organization may have to use a copy of this return to sati

w 990

partment of the Treasury
2rnal Revenue Service

47(a)(1) of the Internal Revenue Code
tion)

sfy state reporting requirements.

(except viaun uny

For the 2012 calendar year, or tax year beginning 07 / 0L / 12  andending 0 6/ 30 /13
Check if applicable: C Name of 6rganizalion D Employer identification number
] Address change WEST LOUISVILLE YOUTH SPACE, INC.
] Doing Business As 6 l - l 2 5 6 6 6 8
Name change
Room/suite E  Telephone number

Number and street (or P.O. box if mail is not delivered to street address)

2234 WEST MARKET STREET

] Inilial return

City, town or post office, state, and ZIP code

LOUISVILLE

] Terminated
KY 40212

139,192

G Gross receipts $

:] Amended return
o . F_Name and address of pancipal officer:
:l Application pending

527

) < (insert no.) 4947(a)(1) or

X| s01(ci(3) ﬂ 501(c) (

Tax-exempt status:

| H(a) lsthisagrouprelumforafﬁliates? D Yes No

D Yes D No

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

H(b) Are all affiliates included?

) Website: .4 N/A H{c) Group exemption number »
K Form of organization: X Corporalionﬂ Trust j_\ Associatiom Other B~ l 1 Year of formation: M State of legal domicile: KY
Summary
1 Briefly describe the organization's mission or oSt SIGNCAN ACHVIIES: L. oo
g _ VARIOUS PROGRAMS FOR A SRAFE AFTER-SCHOOL PROGRAM ENVIRONMENT
§ .......................................................................................................................................................
(] RN e s er
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 4 Nurber of voting members of the governing body (Part VILENE 18) e 3 0
.'g 4 Number of independent voting members of the governing body (PartVl, line 1b) 4 0
§ 5 Total number of individuals employed in calendar year 2012 (PartV, line 28) | 5 0
2 6 Total number of volunteers (estimate if NECESSANY) L. .o oo 6 0
7a Total unrelated business revenue from Part VI, column (C), Ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, tine 34 ... oo e @ 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIIL e Th) e 158,665 93,246
% 9 'Program service revenue (Part VILINE 28) e 0
> | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 1 1
© | 44 Other revenue (Part VIll, column (A), lines 5, &d, 8c, 9c, 10, and11€) ... 39,386 45,945
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A, fine 1) 198,052 139,192
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 0
14 Benefits paid to or for members (Part IX, column AN ) 0
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 84,553 74,503
2 16a Professional fundraising fees (Part IX, column (A), line 118) 0
| b Total fundraising expenses (Part X, column (D), line 28) » ... 8,063 0
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-248) 55,974 85,314
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) ... 140,527 159,817
19 Revenue less expenses. Subtract fine 18 fromline 12 oo e 57, 525 -20, 625
5 § Beginning of Current Year End of Year
S5 20 Totalsssets (Par KNG 16) L 77,152 54,283
58| 21 Totalliabifies (PartX, 08 26) | ... 3,726 1,482
‘%E 22 Net assets or fund balances. Subtractline 21 fromiine20 .. .. ..o o e 73, 426 52, 801

Signature Block

hat | have examined this return, including accompanyin
on of preparer (other than officer) is based on all information of which pre|

Under penaities of perjury, | declare t

g schedules and statenents, and to the best of my knowledge and belie
parer has any knowledge.

f, it is

true, correct, and comp!gte.qDeclarati

p Un ke 2al L za#
Sign Signature of officer ) . Date
ere ? Pussin 7515 o Liznes - Ds £ECTOL,

Type or print name and title . n

PrinUType preparer's name Preparélls signalure 4@{< / 1\2 ) . Date Check D if | PTIN
Paid Thomas L. Adkisson [Mr A 02/08/14\ self-employed | 00020439
Preparer | . ooame b DePrie & Adkisson, CPA's Firm's EIN 61-1059515
Use Only ‘ 12730 Townepark Way Ste 103

Firm's address ___» Louisville, KY 40243-2303 Phone no. 502"245“3854

May the IRS discuss this return with the preparer shown above? (see instructions)

i—}f\ Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

- form 990 (2012)
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2012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668 page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part UL s

| Briefly describe the organization's mission:

VARIOUS PROGRAMS FOR A SAFE AFTER-SCHOOL PROGRAM ENVIRONMENT ..o

2 Did the organization undertake any significant program services during the year which were not listed on the
o 00 N 0EZ? ]
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
D Yes No

Services") ..........................................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for eac!
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

h of its three largest program services, as measured by

the total expenses, and revenue, if any, for each program service reported.

4a (Code: y (Expenses $ 13,822 including granis of . ) (Revenue $ . ...

RECREATTONAL PROGRAMS: BASKETABLL ACADEMY-2 WEEK PRQ_GB_Z_XM__':HA(I"H_I_I}I_CLI‘J_DE‘SWA ,,,,,,,,,

4b (Code: ) (Expenses $ 31,748 including grants of $ ) (Revenue $ ... )

4c (Code: . ) (Expenses $ 7 ,53 9 including grants of $

CAYGHTMENT BROGREMS: i n\eeniECTUAL GROWIH.
ARTSHANP“QBAFTSﬁCBEATIVE”QUTLETUTQ”SU?PQBTmiNTELLEQTUALMGROWTH- _____ .......
EFFEC?IVE“PABENTING#Q?EQRTUNITIESHFQR”PABENTSUTQLGET”TH$”TQQLSlAND]SHiLLSjZ_
OF“TIMEL“BUDGE?LHSTBESSHMANAGEMEN?JWDISCIPPENE”ANP”CQMMvNICATidN{ o
FIELDH?Bi?SfBEWABPSHFQRHCEN¢ER_?AB$ICI?ANT.WHQ HAVE FULLY INTEGRATED .
Wliﬂlnuﬁnﬁu?aoqaamxm“”““”m””UH””m””H”Hm;;jj”fgﬁgf””””””“””““”“”“””””'”””” """"
COMMUNE??“EVEN?$7VAPENTINE”DANCEI”EAS?EBMEGG”HUNi{fﬁﬁﬁﬁif?ﬁRTY]fﬁEALTﬁfff]ff
FAIR”HBAQK_TQ“SCHQQLMQELEBBA$IQNSIHEALLQWEEN”HAUN$ED,EQ?SE;“THANKSGIViNG ________
DINNEBLH¢3313$MASNPABw¥HWI$BMSANTA,”MNH“””HHNHUHHMHJHHNIQHH; __________________________________________

4d Other program services. (Describe in Schedule O.)
Expenses $ 10,100 including grants of $ Revenue $

4e Total program service expenses » 63,209

DAA Form 990 (2012)
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668

Page 3

Checklist of Required Schedules

10

11

i2a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Pat4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part l” ................................................................................................................................
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? If

“Yes,”complete Schedule D, Partl
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, Party
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
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, Parttv.
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv. .~~~
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
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 If "Yes," complete Schedule D, Part™vit. =~~~
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Partvitt
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 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XU .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XI1 is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv..~~~
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts tandiv..~~~~
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llandtv. =~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll .
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

Yes | No

11a

11b

11c

11d

)i I (X [

11e

11f

12a

12b

13

R I X

14a

>~

14b

15 X

16 X

17 X

18 | X

19

X
20a X

20b

DAA

Form 990 (2012
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668 Page 4
. Checklist of Required Schedules (continued) v
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landil’ . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tandig .~~~ 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 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,"gotoline 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? -~ ° 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
[f"Yes," complete Schedule L, Part| i 25D X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parsth 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pty .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a 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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N,
Part I ................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, lif,
or IV' and Part V' L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a 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)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable )
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI ................................................................................................................................ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . ... 38 X

DAA

Form 990 (2012
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Form 990 (2012) WEST LOUISVILLE YQOUTH SPACE, INC. 61-1256668

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part\/ .. . . ... ... ..

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
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 this return 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f"Yes has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedle0
4a At any 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
BT Y
b If*Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyearz
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-72 e
6a Does 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 contributions? 6a | X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? RO UURUURURRR
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d
e
f
9
h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? L
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line42 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of ciub facilites 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 fromthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... . .. ... 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ............................................................. 13C
I4a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............ ... .. ... ... ..... 14b

JAA

Form 990 (2012)
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“orm 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668 Page 6
Governance, Management, and Disclosure For each "Yes" response to 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 to any questioninthisPartMI. . ... .........oooooniecneeeiniiinninieee e
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ) 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, rustee, or key BTN OYEE Y e 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 otherperson? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 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 StOCKROIIEIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
7a X

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... . DT DU
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The QOVEINING BOGY? e
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O .. ... i . : 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? B 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 PUFPOSES? .. ... i
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChEdUIe O hOW thls was done ..............................................................................................
13 Did the organization have a written whistieblower POliCY? e
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the OrgaNIZation ...
If “Yes” to line 15a or 15b, describe the process in Seheduie O (ses mstructionsy, T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiﬁhg the organization to evall.x-aié'i't's .............................
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangemMentS? oo ieiiiiieeiieiesienicieiieiiiietiiiaiieniiii
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» None ST U T TP UT NP PP U )
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 D Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  THE ORGANIZATION 2234 WEST MARKET STREET
LOUISVILLE : KY 40212 502-776-9126

Form 990 (2012

DAA
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any guestioninthisPartvit .. ...

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

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. : ’

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 1099-MISC) of more than $100,000 from the
organization and any reiated 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 Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8 (C) (D} (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check rmore than one ) compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the: organizations compensation
hours for S5 ST o T =T organization (W-2/1099-MISC) from the
related é‘__ % % § 2 atg § (W-2/1099-MISC) organization
organizations § gl E|g g |28 ] and related
below dotted 15 8| S S [8g organizations
fine) g ;‘ 3| 3
(1)DIANNE HOBB
e 40.00
EXECUTIVE DIRECTOR _0.00 |x X 40,000 0
(0 PHILLA "SIS" VON KANEL ’
RPN OO 32.00
0.00 |X 25,000 0
(3) FATHER JOHN BURKE
D UUTTY I 0.00.
0.00 x 0 0
(4)JOE HAMMELT,
PR TR I 0.00
0.00 |x 0 0
(5)MICHAEL HASKEN
T 0.00 .
0.00 |x 0 0
() ROBERT HATFIELD
U UTURN AU 0.00.
0.00 |xX 0 0
(7)DAVE HIGGINS
TN RUIURTTY 0.00
0.00 |x 0 0
(8)KEVIN GRAY
VRNV OUITUN O 0.00
0.00 |x 0 0
(9)JULIE ICE
TSI 0.00
0.00 |x 0 0
0)KIMBLE JOHNSON
PP TTTN 0.00
0.00 |x 0 0
1) TONY RATTERMAN
RPN 0.00
0.00 [x 0 0

Fom 990 (2012
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Form 990 2012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) . (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o =] = = @ - organization (W-2/1099-MISC) from the
related 2121813 gé‘ g (W-2/1099-MISC) organization
organizations 35| El8 g |28 (gn and related
below dotted 3‘5_ g 2 8 § ° organizations
fine) | 2 A
g g
(12 TOM SHANNON
REURRT SRR UURRPN SO 0.00
0.00 |X 0 0
(13)AL SAUNDERS
TR UREPURRURURUNY 0.00
0.00 |X 0 0
(14)ANTHONY WILLIAMS '
U URURUPRRSRRRTNY A 0.00
0.00 |X 0 0
(15) JEANNINE WISE
U U RPN URURPRPRRI IO 0.00
0.00 |X 0 0
(16)ROBERT PILLISCHAFSKE
RPN IR 0.00
0.00 |X 0 0
(17)
(18)
(19)
b Sub-total ... | 2 65,000
¢ Total from continuation sheets to Part Vil, SectionA .. .. .. . ... b
d_Totalfadd lines1band1¢) . ... .. .. .. i > 65,000

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

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

INIVIUL DR

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule J forsuchperson ... .. .. .. ... ... . . . ...

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2012)
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE

INC.

61-1256668

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIJ.

5,000(

jg 1a Federated campaigns 1a
| b Membershipdues 1b
E ¢ Fundraising events =~ 1c
& d Related organizations 1d
E e Government grants (contributions) 1e
(2 f Allother contributions, gits, grants,

2 and similar amounts not included above bf
=

8 Noncash contributions included in fines 1a-1f:

S| _h Total, Add lines 1a—1f

2a

Program Service Revenue |Contributions, Gifts, Grants
-
=
=1
o
@
S
o
«Q
s
3
w
[
<
(o]
o]
)
<
@
3
c
@

Busn. Code

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

and other similar amounts)

3 Investment income (including dividends, interest,

(i) Real

(ii) Personal

6a Gross rents

Less: rental exps.

Rental inc. or (loss)

d Net rental income or (oss) ... ...

7a  Gross amount from () Securities

(i) Other

sales of assets
other than inventory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

Net gain or (loss)

8a  Gross income from fundraising events
(notinchding $
of contributions reported on line 1c).
See Part IV, iine 18 a

Net income or (loss) from fundraising

Other Revenue

events . ... .

9a  Gross income from gaming activities.
See Part 1V, line 19 a

¢ Netincome or (loss) from gaming acti

vities

10a Gross sales of inventory, less
returns and aliowances a

Less: cost of goods sold . b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Busn. Code

11a  MISCELLANEOUS
b

c
d All other revenue .............................
e

1,300(

139,192

1,301

- :

Form 990 (2012)
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WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

Form 990 (2012)

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Manags(;ﬁm)ent and Funcgg)ismg
7h, 8b, 9b, and 10b of Part VIii. expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV lines15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B).
7 Other salaries and wages 68,162 25,047 43,115
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 1,123 1,123
10 Payrolitaxes 5,218 1,916 3,302
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 495 495
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13  Office expenses 3,476 401 3,075
14 Information technology
15 Royalties 5,622 5,622
16 Occupancy
17 Travel ....................................... 4 7 9 4 7 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings o
20 lntereSt ..................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 ’nsurance ...................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  FROGRAM SUPPLIES 42,626 34,563 8,063
b CONTRACT LABOR . 18,096 18,096
¢  REPAIRS AND MAINTENANCE 2,908 2,908
d ~TELEPHONE EXPENSE 2,429 2,429
e Allotherexpenses 5,819 1,282 4,537
25 Total functional expenses. Add lines 1 through 24e . 159,817 63,209 88,545 8,063
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2012)
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F

012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668 Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this PartX .

Assets
~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L e
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Netes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

(A) (B)
Beginning of year End of year
1 Cash—non-interest PeANNg T 77 (019] 1 54 (150
2 Savings and \emporary cash investments U 2
3 Pledges and grants FOCRNADI, M8t e 3
4 Accounts receivab‘e' net ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4
5

b Less:accumulated depreciation
17 Investmenls—publiy traded securities 11
12 Investments—other seourlies. See Part IV, fine 11 12
13 Investments—program-related. See Part Woline 11 13
14 nengbleassets 14
15 Other assets. See Part IV’ line LR 15
16 Total assets. Add lines 1 through 15 (must equalline34) ........................... 77,152| 18 54,283
|7 Aocounts payable and acerved expenses 3,726| 17 1,482
18 Gramspayable
19 Deferred POVEMME.
20 Texexemptbondiiablities . T
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part || of Schedulel . .
123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . LT RO RU T S 25
26_ Total liabilities. Add lines 17 through2s . . e 3,726| 26 1,482
Organizations that follow SFAS 117 (ASC 958), check here p and -
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unestictednetassels 73,426| 27 52,801
;ﬁ‘ 23 Temporariy resticted netassets T
£ |29 Permanenty restricted netassets
i Organizations that do not follow SFAS 117 (ASC 958), check here p- D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
2 Tomlnetassetsorfund balances 73,426 33 52,801
34 _ Total liabilities and net assets/fund balances ... 77,152] 34 54,283

Form 990 (2012
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012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. ... ..................ocococeeniieeeeiiiieaeen ﬂ_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 139,192
2 Total expenses (must equal Part IX, column (A), fine 25) 2 159,817
3 Revenue less expenses. Subtract line 2 fromline 1 3 -20,625
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 73,426
5 Net unrealized gains (losses) on investments ... .. SRR 5
6 Donated sewices and use Of faCIIItles .................................................................................... 6
T odnvestment @XPENSES 7
8 Priorperiod adjustments ... 8
9  Other changes in net assets or fund balances (explainin Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) L il iiiieieieieiieeeiiiiiiiies 10

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XU ..o i

1 Accounting method used to prepare the Form 990: D Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in’
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . USSP UUUOUPUSPIRPPOS
b If“Yes,” did the organization u'ndergo 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 o undergo suchaudits ... ..o 3b
: Form 990 (2012)

3a

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 15450047

Compilete if the organization is a section 501(c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P See separate instructions,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668
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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

An organization 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 I1.) '

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and 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 I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a D Type | b D Type Il c D Type ll-Functionally integrated d D Type Hi-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(L) OO0 O o1

L1

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this box A o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? 11g(i)
(i} A family member of a person described in () above? T T Mg
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supporied organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv} Is the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) isted in your { the organization in organization in col. support
) above or IRC section governing document? col. i) of your | {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total e
“or Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

“orm 990 or 990-EZ.

JAA
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dule A (Form 990 or 990-EZ) 2012

WEST LOUISVILLE YOUTH SPACE, INC.

61-1256668

Page 2

Support Schedule for Organization
(Complete only if you checked the bo
Part Ill. If the organization fails to qua

s Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
x on line 5, 7, or 8 of Part | or if the organization failed to qualify under
lify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... ... ..ot
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INStrUCHiONS) { 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . ................ e eeee e eeessaeesiiesisisisieesisiiiiazesias e m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 Yo
15  Public support percentage from 2011 Schedule A, Part I, ne 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. 4 D
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization i [T > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrGaNIZAYON e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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(Form 990 or 990-£7) 2012 WEST LOUISVILLE YOUTH SPACE, INC. '61-1256668 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

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

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

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on fines 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 o

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
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
(Explainin Part v,y
Total support. (Add lines 9, 10c, 11,
and12) -

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column O 15 %
16 __ Public support percentage from 2011 Schedule APatllline 16 . . ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column o 17 ) %
18 Investment income percentage from 2011 Schedule A, Partlll ne 17 T 18 ) %
19a 33 1/3% support tests—2012. 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 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

JAA

Schedule A (Form 990 or 990-EZ) 2012
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(Form 990 or 990-E2) 2012 WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668 Page 4
Supplemental Information. Complete this part to provide the explanations required by Partll, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Compilete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P> See separate instructions. spectio
Name of the organization Employer identification number
WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668

Fundraising Activities. Complete if the organization answered “Yes” to 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
c D Phone 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, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be

compensated at least $5,000 by the organization.

(iii)‘ Didhfund' (v} Amount paid to {vi) Amount paid to
i
(i) Name and address of individual » rcauzgdya\(;? {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total T |

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

WEST LOUISVILLE YOUTH SPACE, INC.

61-1256668

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Gross receipts

Revenue
—

Less: Contributions o
Gross income (line 1 minus
ine2) . ...

(a) Event #1

BREAKFAST/GOLF

(b) Event #2

(c) Other events

None

(d) Total events

(add col. (a) through

(event type)

(event type)

(total number)

col. (c))

44,645

44,645

44,645

44,645

Food and beverages

8 Entertainment

Direct Expenses
~

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Combine line 3, column (d), and line 10

)
B 44,645

than $15,000 on Form 990-EZ, line 6a.

o Bi (b) Pull tabs/instant oth . (d) Total gaming (add
a) Bingo m

g (a) Bing bingo/progressive bingo fe) er gaming col. (a) through col. {c))
>
Q
o

1 _Gross revenue . ... ...
o | 2 Cashprizes
@ | £ westphees o
1%
@
2| 3 Noncashprizes ,
nj
s}
21 4 Rent/facility costs
g | 7 nheiviadity costs oo

§_Other direct expenses

[ ves %
6 Volunteer labor No

9 Enter the state(s) in which the organization operates gaming activities: e
a ls the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

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

DAA Schedule G (Form 990 or 990-EZ) 2012



2WLYB668 02/08/2014 3:41 PM

Schedule G (Form 990 or 990-EZ) 2012 WEST LOUISVILLE YOUTH SPACE , INC. 61-1256668 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable QaMING? ... D Yes D No

13 Indicate the percentage of gaming activity operated in;
a Theorganization's facilty | 13a %
AnOUSIOR RGIllY | 13b %

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

15a  Does the organization have a contract with a third party from whom the organization receives gaming

e L] Yes [Ino

b If*Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party B $
¢ If*Yes,” enter name and address of the third party:

16 Gaming manager information:

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
ent in the organization’s own exempt activities during the tax year b $ )
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 O 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

” P Attach to Form 990 or 990-EZ. e

Internal Revenue Service

Employer identification number

Name of the organization
WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 890-EZ) (2012)

DAA
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"RECEIVED —
ARTICLES OF INCORPORATION AFRED

S7. ANTHONY COMMUNITY OUTREACH CRNTER, I |8 E&% 19

BOE 24582
The undersigned Incorporztor, Tom Shannon, abs_:‘e;m,&é Fone -
) Lonh. DESTRETO
Articles of Incorporation for the purpose of fm?mi.ng...a e 2y

hereby form a nonprofit corporation under the laws of the Kentucky
Honprofi€ Corporation Act, KRS 272.161 et geq., in accordance with
the following provimions: .

ARTICLE 1.
gg_me
The name of the Corporatisn is &t. Anthony Community

tutreach Center, Inc. (the "Corporation®).

ARTICLE 2. 3 4 561g "
Purpoges and Powers
The purposes for which the Corporation is formed, the
business and objects to be carried on and promoted by it, and the
povers granted to it, are as follows:
A. The purposes of the Corporation include:

{1} To serve the citizens of the §8t. Anthony
neighborhood, who are among the neediest citizens of the city
of Iouisville, by providing education through classes,
tutoring and counselling for children, youth and adults; and
by providing for the physical needs of the community through
recreation, childcare, employment services, and a food shelter:

) {21 In furtherance of the foregoing, to host Bible
studies and prayer meetings, to develop and supervise Kest End
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athletics events and leagues, to offer recreation to the wouth
of the area through bagketball and other athletic competition,
to offer adult literacy training and State approved GED
diploma training, to offer grade sachocl and high school
tutoring and counseling, to offer chemical dependency recovery
programs, to offer babysitting and nurgsery services and
employpent services, and to gperate a food shelter for those
in neged;

{31 7o minister to the general, salient needs of
the St. Anthony Community (the "Community®), and to establish
a velunteer network to provide members of the Community with
resource and support persons who can guide and support them
and agsist them in realizing their goals;

[4] To utilize the existing resources and energies
of the Community and the City of Iouisville to benefit the
Community by identifying persons with gifts and talents, and
involving them in the needs of the Community, thereby maximiz-
ing the use of personal talents and minimizing the reliance
financial gifts;

5] In furtherance of the foregoing, to raise public
awarenese of the Community and its neads, and to be a coopera-
tive member of the West End Community and a catalyst in the
creation of a éoalition of similar groups;

{61 To engage in activitiez properly ralating to

the foregoing.

@003/012
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B. The Corporation is irrevocably dedicsted to and is
crganized and cperated exclusively for charitable purpogas within
the meaning of Section $01(c)(3) of the Code {ox its successor‘
pProvision). The Corporation may receive contributions and fees,
and shall distribute its funds for public, charitable, educational,
cultural, humanitarian and/or ecientific purposes, as set forth in
these Articles. In carrying out its corporate purposes, the
Toxporation shall have all the powars allowed corpoxations by the
Rentucky Monprofic Corporation Act, KRS 273.161 gt gedq,; provided,
however, that the Corporation shall not have or exercise any power
inconsistent with or prohibited by the provisions of Paragraphs
{8), (C), (D), and, if applicable, (E).

' C. As limited by Section 501(c)(3) of the Code, it is
expressly not the purpose of thevCarporation, and the Corporation
is not ewmpowered, to participate or intervene in (including the
publication or distributing of statements) any political campaign
on behalf of any candidate for public office, nor to devote more
than an insubstantial part of its activitie=z to carrying on
propaganda or otherwise attempting to influence legislation.

D. Aany other provision of these Articles to the contrary
actwithstanding, the Corporxation shall have no capital stock and no
power to issue certificates of stock nor to declare dividends: no
part of the net earnings of the Corporation shall inure to the
benefit of any private shareholder or individual; and the Corpora-
tion shall not carry on any activities denied to: {i] a corporation
described in Section 501(c)(3) of the Code, including prohibited 4
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transactions defined in Section 503 of the Code; or [ii] a
corporation, contributions to which are deductible under Section
170(c) {(2) of the Code.

E. 2ay other provision of these Articles to the contrary
notwithstanding, this Corporation shall, if the following provi-
#ions of law are applicable to it: {i] distribute its income for
each fiscal year at such time and in such manner as not to be
stbject to the tax under Section 4942 of the Code; [ii] not engage
in any act of self dealing as dafined in Section 4941 of the Code;
{iii] not retain any excess business holdings as defined in Section
4943 of the Code: {iv] not make any investments in such manner as

_ to subject the Corporation to tax under Section 4944 of the Code;
and [v] not make any taxable expenditures as defined in Section
4845 of the Code.

ARYTICLE 3.
Duration
The Corperation shall have perpetual existence.

E
-

ARTICLE 4.

OFFice - o

The street address of the initial registared office and

principal place of business of the Corporation is 2222 West Markez
Street, louisville, Kentucky 40212, ,

The name of the initial registered agent at that address

is Pather Killian Speckner.
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ARTICLE 5.

Pripcipal Offi
The mailing address of the principal office of the
Corperation is 2222 West Market Street, Louisville, Kentucky

40212.

ABTICLE 6.

Ingorporator
The name and street address of the Incorporator is Tom

sShannon, 7100 Grade Lane, Louisville, Kentucky 40213.

ARTICLE 7.

Dixectors g

The affairs of the Corporation shall be managed by & '

Baard of Directors in the manner provided in the Bylaws. 1In
addition, the Bylaws shall provide the number and classes of
directors, the term of office , methad of election, removal proce~

dures and such other matters pertaining or relating to the duties

R .
.

and cftice of directoxr.
The nine (9) members of the initial Board of Directors of

the Corporation shall serve until the first amnual election of
@irectors and until their successors are elected and gualified.

e names and addresses of the initial directors are:

Ton Skennon Mark Buchter

7100 Grade Lane 3122 south 24th Street
louvisville, Kentucky 40213 Louisvilla, Rentucky 40212
Father Killian Speckner Rudolf Davidson

2222 West Mayket Streat 201 Ko, 46%th Street
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Louisville, Kentucky 40212 Louisville, Kentucky 40212
Molly lecnard Chuck Williams

2915 Portland Avenue 106 North 36th Street

Louisville, Kentucky 40212 Louisville, Kentucky 40212

Jim ers Bill Howard ‘

5505 Sterling Drive ‘ 1128 West Main Street

Louisville, Kentucky 40216 Louisville, Kentucky 40203 :

Sister Rebecca Miles
2235 West Market Stroet
Icuisville, Kentucky 40212

ARTICLE 8,

Indemnification ' . .
Each person who iz or was a menber, trustee, officer or
- director of the Corporation, whether elected or appointed, and each
person who is or was serving at the raguest of the Corporation as
2 member, trustee, officer or director of another corporation,
vhether elected or appointed, or of a partnership, joint venture,
trust or other enterprise, including service with respect to
smployee benefit plans, including the heirs, executors, administra~-

tors or estate of any such persan, shall be indemnified by the iy
Corporation to the full amount against any liability, and the
reasonable cost, or expense (including attorneys' fees, monetary or
other judgments, fines, excise taxes or penalties and amounts paig
or to be paid in settlement) incurred by such person in such
person's capacity as a member, tmtée, ‘officer, director or
employes or arising out of such parson's status as a member,
trustse, officer, director or employee; providsed, however, no such
person shall be indemnified against any such liability, cost or
expense incurred in connection with any action, suit or proceeding

I3
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in which such person shall hava bheen adjudged liable on the basis

' that personal benefit was improperly received by such person or if

such indemnification would be prohibited by law. Such right shall
be a contract right and shall include the right to be paid by the
Corporation the reszsonable expenses incurred in defending any
threatenad oy pending action, suit or proceeding in advance of its
£inal disposition; provided, however, that such advance payments of
expenses shall be made only after delivery to the Corporation of an
undertaking by or on behalf of such person to mpay all amounts sc
advanced if it shall be determined that such person is not entitled
to such indemnification. Any repeal or wmodification of this

Article shall not affect any rights or cbligations then existing.

I£ any indemnificatim; payment regquired by this Articie is not paid
by the corporation witkin ninety (20) days after a written claim
has been reoeiired by the Corporation, the member, trustee, officer,
director or employee may at any time thereafter bring suit against
the Corporation to recover the unpaid amount and, if successful in
whole or in part, shall be entitled to be paid also the oxpensa of
prosecuting such claim. The Corporation may maintain insurance, at
its own expense, to protedt itself and any such person against any
such liability, cost or expense, whether or not the Corporation
wouid have the power to indemnify such person against such
iiability, cost or expense under the Kentucky Nonprofit Corporation
Act or under this article, but it shall not be obligated to d&o so.
The indemnification provided by this Article shall not be deemed
axclusive of any other rights which those séeking indemnification

7

[008/012
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w2y have or hereafter acguire under any bylaw, 'agreement, statute,
vate of wmembers oxr Board of Directors or otherwise. IY£ this
Article ox any portion thereof shall be invalidated on any ground
by any court of competent jurisdiction, then the Corporation shall
nevertheless indemnify each such person, to the f£full extent
permitted by any applicable portion of this Article that shall pot
have been invalidated or by any other applicable law. For the
purpose of this Article, referance to "the Corporation" incindes
all constituents absorbed in a consolidation or merger as well as

the resulting or surviving corporation.

ARTICLE 9.
Ls) £

No director shall be perscnally liable to the Corporztion

91009/012

v
R

for wonatary damages for breach of his or her duties as a director

except for liability:
A, For any transaction in which the director's personal

financial interest is in conflict with the financial interests of

the Corporation:
B. Por acts or omissions not in good faith or which

involve inténtional misconduct or are known te¢ the director to be
a vioclatlion of law; or \

C. For ény transaction from which the director derived
an improper personal benafit.

If the Kentucky Revised Statutes are amendad after the
effective date of these Articles of Incorporaticn to authorize

8
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corporate waction further eliminating or limiting the personal
liability of directors, then the liability of a director of the
Corporstion shall be eliminated or limited to the Fullest extent
permitted by the Kentucky Revised Statutes, as so amended. Any
repeal or modification of this Article shall not adversely affect
any right or protection of a director of the Corporation existing
at the time of such repeal or modification.

ARTICLE 10,

Membarship
The Caorporation shall have no voting nembers. Any

pkovizinns partaining to nonvoting members shall be as set out in

the Bylaws.

CLE ..
Rissolutjon

Diseolution shall be accomplished in accordance with
Chapter 273 of the Rentucky Revised Statutes or its successor.
Upon dissolution of the Corporation, the Board of Directors shall,
after paying or making provisions for the payment of all liabili~
ties of the Corporation, dispese of all corporate assets by
distriboting such assets to organizations that are organized and
cparated exclusively for charitable purposes and at the time
qualify as exempt organizations wunder Ssction 501{c)(3) of the
vode, or its succassor provision, or to such organizations de-

scribed under Section 170(¢){(1l} of the Code, or its successor
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provision, as the Board of Directors shall determine. If possible,
the purposes of such charitable donee or donees should be substan~
tially similar to the charitable purposes of the Corporation. Aany
soch aseelz not disposed of by the Board of Directors shall be
disposed of by the Circuit Court of the County in which the
principal office of the Corporation is then located, to such
vorganization ox organizations organized aud operated excluzsively
for charitable, educational or scientific purposes as shall, at
that time, qualify as exempt organizations or as organizations
under Section 501({c}(3) of the code, or its successor provision.
If possible, the Court shall cause such remaining assets to be
| tranzferred to a donee or donees that have purposes that are

substantially similar to the charitable purposes of the Corpora-

tion.

1o
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C{r?(ﬂb
8igned by the Incorporator Ahi day of June, 1993.

Tom Shannon

THIS INSTRUMENT WAS PREPARED BY:

WYAET, TARRAHT & COMBS
Citizens Plaza

Louisville, Kentucky 40202
{502) 5895235
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