
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.

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

/Yes D No
D Yes [jJ/No
D Yes 0 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). Ihavereadthe
organization's statement of public purpose to be furthered by the funds requestedand I agree that the public
purpose is legitimate. I have also completed the disclosure section below,'if required.

a
District #

^aiiL SIT^P^
Amount Date'

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

^

Approved by:

Appropriations Committee Chairman

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:

Council Amended Appropriation:

1 |Pa g e
Effective r IE a ry 2014



NDF NON-PROFIT APPLICATION CHECKLIST
Legal Name of Applicant Organization:

] Program Name: Request Amount:

- e^_e^ormLlsJ^_^Z rlqueslfom_^ a11 Council Member(s) appropriating fijnding?^
LRequestform:_IS_thefaIldmg ProPosed less than or equal to the request amount?
j Request form:-Ha7eaUknown^ouncil^r Staff rdat^^^
cover sheet?

I Yes/No/NA

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

I AroiKationpaMe_lLjs.theaPFllicartionProPerly signed and dated by authorized signatory?
AppUcation Page 3: Reimbursement funding - One or two boxes checked¥any^expenses are'incurred b'efore

I Ae grant award period. Is all required documentation included?

I APPI^^P^Siz_5:.JSJhlPr^sedP^lic P1^0^ ofthe Program well-documented?
.AWUC-atton^lL&eK^GquatedocumG^tionofbow the proceeds of the fundraiser will be-spent7
Application Budget Page 6: Does the application budget reflect only the revenue and expenses oFthe
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 fiinds for client assistance, community events & festivals and other

I- ^ens^LAnddoe_s.tfaeNOD:_Metro Revenue equal the Non-Metro expenses?
LFaith-Based_or_gamz_ations: Is the si8ned Faith Based Form signed and included?
|J^erson^untyo^:_wilLallfundmg be SPent in Louisville/Jefferson County?
|^pit^pr^_ect^)Jl''equest: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 infomiation on organization
. Louisville Metro Government - check 0MB monthly report filed in Council Financial Reports
. Internal Revenue Service - most recent Fonn 990 included

^

Separate Taxing Districts: If Metro funding is for a separate taxmg districtjs thefundmg appropri^^^
_program.olltside the le§al responsibility of that taxing district?

SmaU Cities: Is the resolution included agreeing to partner with Louisville Metro on the capitalpro]ect?(IRS
iDetennm^-k^TOtre^^
oi)eratin^Re?"estsil"ew^ less than or equal to33%oftotaloperatmgbudget?

L-IRS_ExemPtproof: Is Proof of Tax Exempt status of501(c) 3,4, 6, 19, 1120-H included?
-ope_r^niBu^get:JS_theorganization's current fiscal year operating budget included?

I ?r^mTceRequired: .Is the amount eommitted by Council members greater than $5,000 to any one
LProJect/Proiramwithm an organization in this fiscal year.
-BoardMem^ersLkJheentitylsb list (with term length/term limits) included?
I staff^Js alist^fthe^highest paid staff inchided with their expected annual personneTcosts?
_^nualAudit:_Isthemost rccent almual audit (if required by organization) included?^
Rent Requests: Is a copy of signed lease included?

-Ar.tides onnc_orP°.rat^ the Articles of Incorporation of the organization included?
IRS Form W-9: Is the IRS Fonn W-9 included?

! E^a^ FO^L ^tee^^tiM^ participants are given evaluation fonns) included?
I Afflrmatlve Acti»n:. Affinnative Action^qual Employment Opportunity plan andAM-poHcy statement
[incliided (if required by the organization)?
j Prepared by: Date:

Effective October 2013
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SECTION 1 - APPLICANT INFORMATION

Legal Name of Applicant Organization: »Af__j.i _..:_..-i
(as listed on: http://www.sos.kv.gov/business/records/) VV^^l- I-UUISVIIIC IUUUI OpdU'C, INU.

Main Office Street & Mailing Address: 2234 W. Market St. Louisville, KY 40212 P. 0. Box 11580 Louisville, KY 40251

Website: www.wlyouthspace.org

I Application Contact: Margaret Kaelin I Title: Administrative Assistant

Phone: 502776-9126 Email: margaret.outreach@insightbb.com
Financial Contact: Philla "Sis" Van Kanel Title: Director

Phone: 502 776-9126 , Email: sis.outreach@insightbb.com
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s):2234 West Market Street

Council District(s):4 Zip Code(s):40212

SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

Program Name: West-end Community Breakfast

[ Total Request: $ 3261.00 ] Total Metro Award (this program) in previous year: $$3,500.00 (2012)
I The following are required attachments:

I B IRS Exempt Status Determination Letter
B Current Year Projected Budget
B List of Board of Directors (include term & term limits)
B Current financial statement
B Most recent IRS Form 990 or 1120-H
B Articles of Incorporation
D Cost estimates from proposed vendor if request is for

i capital expense

] Agency Fiscal Yr Start Date: July 1, 2013

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

Source: Community Services and Revitalization

Source: Economic Growth and Innovation

Source: Neighborhood Development Fund (not yet approved) e

Has the applicant contacted the BBB Charity Review for participation? 9 Yes D No
Has the applicant met the BBB Charity Review Standards? B Yes D No

SECTION 3-SIGNATURE

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. I am aware my organization will not be eligible for funding if investigation at any time shows |
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid, ^further certify that lam j^^y authorized to sign this^ppli^ for the applying organization.
SignatureofLega[signatoryr^^^^^^^^^'^^^^^^^^
Legal Signatory (please print): philla "Sis" Von Kanel | Title: Director I

phone- -__._"__._____Extension: Phone: 776 9126 [ Email: sis.outreach@insightbb.com

D Signed lease if rent costs are being requested
B IRS Form W9
D Evaluation forms if used in the proposed program
D Annual audit (if required by organization)
D Faith Based Organization Certification Form, if required
B Staff including the 3 highest paid staff

Amount: $6.000.00

Amount: $8.000.00

Amount: $3,261.00



SECTION 4 - AGENCY DETAILS

Describe Agency's Vision, Mission and Services:

The vision ofWest Louisville Youth Space, tnc 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
interyerrtion 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 thejhree 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.

SECTION 5 - PROGRAM NARRATIVE

A: Purpose of Request (check all that apply):
D Operating Funds (generally cannot exceed 33% of agency's total operating budget)

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

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

^Describe the program/projert start and end dates, a description of the program/project and applicable data with regards to spedfic
client population the program will address (attach related flyers, planning minutes, designs, event permits, proposals for

services/goods, etc):

i Ih^/ve^t-erld 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. Induded in attendance are the supporters of the program, small businessmen,
several banking people, some dignitaries, volunteers who help at the center.

Abreakfastis served and a program is presented by the children who attend the center. Recognition of
!h?^ew1^? had made si9nificant contributions to the center and the volunteers. Programs are^piaced on the
table so those present can take note of the accomplishments and upcoming events that will be held.



j C: Describe specifically how the funding will be spent including identification of funding to subg»antee(s):
I?e-^r?"1^wived wilt b.e, us?d entirely fbl'the communify event and will include the postage, printing,
! envelopes and paper used for the invitations and programs^ All of the funds will go into makmg the event
for the community a success. No funding will go to alsubgrantee.

j D: For Expenditure^Reimbursement Only - The grant award period begins with the Metro Council Appropriation Committee approvaTiate
and ends on June 30 of the fiscal year in which the grant is approved. If any part of this funding request is forfunds that willbe spent

before the grant award period, identify the applicable circumstances:

I D 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.

B»Zhe-fund",lgrequestisareimburse.me"tofthe fo"owing expenditures that will be incurred after the application date, but prio
I ^^s^proval date'Thls option wi" a"ow expenditures occurrin8 within this time frame to be considered compliarrt'with the"

^ ^sele.rtLnglh^o?t,ionLthe.mvolceLrere2ptand payment documentation should not be available as of the date of this application.
^ The Grantee will be required to submit financial reporting in accordance wit"huthe7epTrt7ng'sTh^u^pZiudaedeSa^lSe°enment.



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

^lthe_f^n?s re?uest wi" bespent on providing the necessary items that will be used for this event. Any
?l?cee^fr(?T'h!s e^e1?! wi111??used to cov®r the exP®nses Incurred to the center to keep the fadlity
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.
I There are several partnerships with the largest being with Dare to Care to help feed those who attend the
^enterl^rhere ls 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
i provided-thetwo comPuterPrograms to help those youth who are struggling to improve theii;grade'levels.
1 ?.ITT^??i^-?,th^ centerattends the Every 1 Reads meetings. With the help of Metro United Way"
fundswereavailable tohe'P oflLset the cost of the summer reading camp. The Lords Kitchen" providecf
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:

i ^!L!?l!^!^e^?st wi". be,;spent on. Providing the necessary items that will be used for this event. Any
1 ?!???e<?^rp-th!s^ye? w? ^used to cover the exPensesmcurred to the center to keep the'faciiity"
9wn9\,west l-oulsville Y(xlth SPace is one of only a few that does not charge for any services ihatai-e
offered to the children or their families.

!:^rief!ydescribe any existingco"aborat've relationships the organization haswith other community organizations; Describe what
ie relationship in general and to this program specifically.

i T!1erear^several PartnershiPS w'th^he largest being with Dare to Care to help feed those who attend the
senter;Zhere i!onewith.catholiccharitieswho owns the bui'din9 artd has worked out an agreement^

!.spaceand_thecost such as utilities> trash' and maintenance. Jefferson CountVpubirc'S'chooChas
^tw?jedJ!1e.S/vo computerprograms to he!P thoseyouth who are struggling to improve"theii:gradellevels.
^Iepresentativeofthe centerattends the Every 1 Reads meetings.' W^h'Se'heip'ofMeiro'U^Jted''
^s^erSav?ilabletohelpofrsetthe cost of thesummer reading camp^ "Th e'LSrds'Kitchen" pr^id^
both breakfast and lunch to those students who attended the readmg'program"



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

Besides having the income from the events for operating expense, it gives the people who attend a change
to 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^early requesting information.



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

Donor*/Type of Contribution
Value of Contribution Method of Valuation '1

35 volunteers

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

4286.00

4285.00

Figure number of votunteere, then number crf hours worked and muffipty by $17.48 per houi

!D.onor 'nformat,ion .refers to who made the'" l<ind 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 I
next fiscal year? NO B YES D

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.

Program Expenses

Column Column I Column

1- -.-2*- I __._ 3-
Non- l Total Program Cost

'M'^ 1; "^ ;
A: Personnel Costs Including Benefits

J Funds

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 Ust) 0 0
G: Professional Service Contracts 0 0
H: Program Materials 0 0

1: Community Events & Festivals (Attach Detailed List) 3,261.00 2,000.00 5,261.00
J: Machinery & Equipment 0 0
K: Capital Project 0 0
L: Other Expenses (Attach Detail Ust) 0 0

SUBTOTAL3,261.00 2,000.00 5,261.00

% of Program Budget 45 55 100%

Value of volunteer services and how computed:
N/A 4287.00 4287.00

Value ofin-kind assets, such as donated space, supplies, use of
equipment, etc. (Detail on Next Page) N/A

Total Program Funds 3261.00 6,287.00 9,548.00

*list funding sources in Column 2 (do not include individual donor names):

Other State, Federal or Local Government
United Way

Private Contributions

Fees Collected from Program Participants

Other (please specify)

Total Revenues

0

0

0

2,000.00

4,287.00

6,287.00



SECTION 7 - CERTIFICATIONS AND ASSURANCES

By signing the first page of the Grant Application, the authorized official signing for the applicant organization certifies and
ls!uresxtothe-b.estofhis or he.rknowledge 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- App'icant 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. ' " ----.....-.-,

Ap.plicant and any sub eranteewi" 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.
^fllca-n-t-as.s.ure!COTP.'ian?:e w'th.the 8rant requirements and will monitor the performance of any third party (sub-grantee).
IhlAgencYis.mgoo<istanding withthe Ke"t"cky Secretary of State, Louisville Metro Government,'theJefferson'Cou°nty 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 (
to be returned if previously disbursed.

Return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville's fiscal year end
prcv?erproof._ofa11 expenditures.(ca"celed 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'req'uest tobere~tumed7
previously disbursed.

Applicant ""derstands ,ifthis 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'appiicationinorder'tobe^"
considered compliant with the grant agreement.

10. APPlicantunderstandsifwe 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.

2.

3.

4.

5.

6.

7.
8.

9.

Standard Certifications

1. 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.
1,heAgencydoesnot discriminate in employment or in provision of any service/program/activity/event based on age, color,

I 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, poHtica'Lfratemal 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.

2.

3.

4.

5.

I Relat!o"shlpDisclosure:List below anyre'ationship you o'-any member of your Board of Directors or employees has with any
j Councilperson, Councilperson's family, Councilperson's staff or any Louisville Metro Government emptoyee^

iAnthony williams is a new member of the board. He is currently employed by Metro Park as a Recreation



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 ? ,261.a



Our Board Members

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

Kevin Gray

Joe Hammell

Robert Pillischasske

Robert Hatfield

David Higgins

Kimble Johnson

Tony Rattennan

Al Saunders

Tom Shannon

Michael Hasken

Jeannine Wise

Doe Anderson

Doe Anderson

Metro Parks

Father John Burke Priest - Good Shepherds

UPS

Retired -Whayne Supply

Hershey Company

Retired Ford Motor Company

Retired - Brown Forman

LPL Financial

Rattennan Funeral Home

Retired - DJJ

Retired Executive Net Work

Hasken Properties

Brown Forman



^ Departnieiit ol'the Treasiiry
Intcninl Revenue Service

P.O. Box 2508, Room ^010
Cincinnati OH ^5201

In reply refer to: 4077550279
Mar. 0<^, 2013 LTR 4168C 0
61-1256668 000000 00

00029303
BODC: TE

t-^-'ys

^

WEST LOUISVILLE
PO BOX 11580
LOUISVILLE KY

YOUTH SPACE INC

'40251-0580

038158

Employer Identification Number

Person to Contact

Toll Free Telephone Number

61-1256668
Sophia Brown

1-877-829-5500

Dear Taxpayer:

This is In response to your Jan. 07, 2013,

regarding your tax-exempt status.
request for information

Our records Indicate that you were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in March 199'4.

Our records also indicate that you are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509Ca)(l) and 170(b)(D(A)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or
for your* 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.

Please refer to our website www.irs.gov/eo for- information regarding
filing requirements. Specifically, section 6033CJ) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt
status was revoked under section 6033CJ) of the Code on our website

beginning in early 2011.



11:10 AM

02/12/14
Cash Basis

West Louisville Youth Space, Inc.
Profit & Loss

July 1, 2013 through February 12, 2014

Jul1,'13-Feb12,14

Ordinary Income/Expense
Income

Community Events Donations
Donations lA-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

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

-48.50

2,292.21

2,550.00
4,140.00

737.00

7,427.00

10,000.00

10,000.00

19,719.21

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



11:10AM

02/12/14
Cash Basis

West Louisville Youth Space, Inc.
Profit & Loss

July 1, 2013 through February 12,2014

Jul1,'13-Feb12,14

Food

DTC Kids Cafe Support
Special Events Food

Total Food

Kitchen Cleaning
New Equipment
Paper Products
Kitchen - Other

Total Kitchen

Occupancy Exp
Cable
Facilities & Grounds

Maintenance
Facilities & Grounds - Other

Total Facilities & Grounds

Gas & Electric
Hosting Fee
Insurance
Telephone
Trash Removal
Water

Total Occupancy Exp

People
Payroll Expenses

Administrative Wages
FICA
Kitchen Wages
Programs Wages
R.C. Wages
Payroll Expenses - Other

Total Payroll Expenses

Worker's Compensation

Total People

Recreation
Athletics

Basketball

Total Athletics

Fun Field Trips

Total Recreation

124.83
496.38

621.21

32.30
14.99
18.98
7.94

3,666.03

295.75

893.37
25.47

918.84

2,800.80
174.93
959.35

1,317.64
146.93

1,100.11

7,714.35

41,837.76
4,653.32
2,735.00
8,519.10
7,735.50

15.00

65,495.68

974.00

66,469.68

0.00

0.00

50.00

50.00

Page 2



11:10AMI

02/12/14
Cash Basis

West Louisville Youth Space, Inc.
Profit & Loss

July 1, 2013 through February 12, 2014

Support
Board Development
Flowers & Donations

Office Equip Maintenance
Office Equipment Lease
Office Supplies
Postage

Total Support

Total Expense

Net Ordinary Income

Other Income/Expense
Other Expense

Funded Programs
Reading Camp
Funded Programs - Other

Total Funded Programs

Special Event Expenses
Community Breakfast
Golf Supplies

Golf Fees
Golf Supplies - Other

Total Golf Supplies

Total Special Event Expenses

Total Other Expense

Net Other Income

Net Income

Jul1,'13-Feb12,14

146.36
168.72
48.00

288.00
252.46
92.00

995.54

87,110.40

-29,157.98

5,574.41
761.12

6,335.53

216.00

2.221.00
114.95

2,335.95

2,551.95

8,887.48

-8.887.48

-38,045.46

Page 3



partment of the Treasury
smal Revenue Service

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.
Open to Public

'inspection
For the 2012 calendar year, or tax year beginning 07/01/12 _,andendina

Check if applicable;

Address change

Name change

Initial return

Terminated

Amended return

Application pending

C Name of organizalion

WEST LOUISVILLE YOUTH SPACE, INC.
Doing Business As

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

2234 WEST MARKET STREET
City, (own or post office. slate, and ZIP code

LOUISVILLE KY 40212
F Name and address of principal officer:

I Tax-exempt status: 501(c)(3)

J Webslte: N/A
501(c), _( .^ (insert no.) 4947(a)(1)or 527

D Employer (denttftcatjon number

61-1256668
E Telephone number

G Gross receipts $ 139,192

H(a) Is this a group return for affiliates? |. | Yes [A[ No

H(b) Are all affiliates included? I_j ^SS |_| No
If "No," attach a list. (see instructions)

U(c) Group exemptfon number 1^'
K Form of organization: X\ Corporation Trust Association Other > L Year of (ormalion: M State of legal domicile: KY

Part I Summary
1 Briefly describe the organization's mission or most significant activities:

VARIOUS PROGRAMS FOR A SAFE AFTER-SCHOOL PROGRAM ENVIRONMENT

2 Check this box ^- | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 Number of voting members of the governing body (Part VI, line 1 a)

4 Number of independent voting members of the governing body (Part VI, line 1 b)

5 Total number of individuals employed in calendar year 201 2 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34 ...............................

7a

7b

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9c, 10c,and 11 e)

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Prior Year Current Year

158,665 93,246
0

39,386 45,945
198,052 139,192

VI
a>
w

I
s

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) ^- 8 , 063
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses, Subtract line 18 from line 12 ........_..........................

0
84,553 74,503

0

55,974 85,314
140,527 159,817
57,525 -20,625

Beginning of Current Year End of Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

77,152 54,283
3/726 1,482

73,426 52,801
Part 11 Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

^^^ '^y'u^^^-^/' 1.^ -^/^
Sign
Here

Signature of officer

P/i/Uff l/Si<" D^^^iT-NeL - P./ ^^67Z'^
Type or print name and title

Paid

Preparer

Use Only

Print/Type preparer's name

Thomas 1. Adkisson

Pre^sFeris signature

'^k-^

Dale

02/08/14

Check"D
seif-empfoyed

PTIN

P00020439

Firm's name > DePrie & Adkisson, CPA's Firm's EIN > 61-1059515

Firm's address >

12730 Townepark Way Ste 103
Louisville, KY 40243-2303 502-245-3854

May the IRS discuss this return with the preparer shown above? (see instructions) Xl Yes No

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

Form 990 (2012)
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m 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 2
'art III Statement of Program Sen/ice Accomplishments

Check if Schedule 0 contains a response to any question in this Part III
Briefly describe the organization's mission:

VARIOUS PROGRAMS FOR A SAFE AFTER-SCHOOL PROGRAM ENVIRONMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? Q Yes [XJ No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sen/ices? Q Yes [X| No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: )(Expenses $ 13 ,822 including grants of $.......................,... ) (Revenue $.,..........,............., )
RECREATIONAL PROGRAMS: BASKETABLL ACADEMY-2 WEEK PROGRAM THAT INCLUDES A
CONFLICT RESOLUTION AND MANAGEMENT ACTIVITY. GYM ACTIVITIES-YEAR ROUND
ACTIVITIES SUCH AS VOLLEYBALL, KICECBALL, BASKETBALL, BOARD GAMES, ROLLER
SKATING AND MOVIES. FITNESS PROGRAM-NUTIRTION PROGRAMS AND EXERCISE
PROGRAMS. TEEN ROOM-(13 AND OVER) SELF-ESTEEM ACTIVITES

31, 748 including grants of $ ) (Revenue $4b (Code: )(Expenses $
ACADEMIC PROGRAMS:
COMPUTER LABS-HANDS ON INSTRUCTION TRAINING TO STUDENTS IN CREATIVE AND
PRACTICAL COMPUTER SKILLS.
KIDS TRAX-CONNECTS TO LOCAL SCHOOL SYSTEM TO KNOW WHERE KIDS NEED HELP.
LIBRARY-TEACHING AND RESEARCH NEEDED TO DO HOMEWORK.
STUDY LAB-ONE ON ONE TUTORING

7,539 including grants of $ ) (Revenue $4c (Code: )(Expenses $
ENLIGHTMENT PROGRAMS:
ARTS AND CRAFTS-CREATIVE OUTLET TO SUPPORT INTELLECTUAL GROWTH.
EFFECTIVE PARENTING-OPPORTUNITIES FOR PARENTS TO GET THE TOOLS AND SHILLS
OF TIME, BUDGET, STRESS MANAGEMENT, DISCIPLINE AND COMMUNICATION.
FIELD TRIPS-REWARDS FOR CENTER PARTICIPANT WHO HAVE FULLY INTEGRATED
WITHIN THE PROGRAM.
COMMUNITY EVENTS-VALENTINE DANCE, EASTER EGG HUNT, DERBY PARTY, HEALTH
FAIR, BACK TO SCHOOL CELEBRATIONS, HALLOWEEN HAUNTED HOUSE, THANKSGIVING
DINNER, CHRISTMAS PARTY WITH SANTA.

4d Other program services. (Describe in Schedule 0.)
(Expenses $ 10,100 including grants of $ (Revenue

4e Total program service expenses ^- 63,209
Form 990 (2012)
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 3
Part IV Checklist of Required Schedules

1

8

10

11

Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

candidates for public office? If "Yes," complete Schedule C, Part I

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, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part III

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, Part I

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 Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D,Part IV

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, Part V

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

c 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 16? If "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D,Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

f 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII

b 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 XII is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b 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 I and IV

15 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 II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV

17 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 I (see instructions)

18 Did the organization report more than $15,000 total offundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .................

10

11a

11b

11c

11d

11e

11f

12a

12b

13
14a

14b

15

16

17

18

19
20a

20b

Yes I No

x

Form 990 (2012)



2WLY6668 02/08/2014 3:41 PM

Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 4
Part IV Checklist of Required Schedules (continued)

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 I, Parts I and II

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 1, Parts I and III

23 Did the organization answer "Yes" to Part VII, 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

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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25

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

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

to defease any tax-exempt bonds?

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

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, Part I

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?

If "Yes," complete Schedule L, Part I

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, Part II

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, Part III

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

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

conservation contributions? If "Yes," complete Schedule M

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations,
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

or IV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, line 2

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

related organization? If "Yes," complete Schedule R, Part V, line 2
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

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 filers are required to complete Schedule 0.. ..................

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Yes

Form 990 (2012)
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V D

1a

b

c

2a

3a

b

4a

5a

b

c

6a

1a

1b

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0

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
account)?

If "Yes," enter the name of the foreign country: ^-

See instructions for filing requirements for Form TDF 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
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-T?

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?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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 8282?

If "Yes," indicate the number of Forms 8282 filed during the year | 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

b

c

d

e

f

g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?
0 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
10a

10b

11a

1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)

2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
11b

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is 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 0.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0

12b

13b

13c

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

la.
7h

9a

9b

12a

13a

14a

14b

Yes | No

Form 990 (2012)
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^om 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 6
Part Vt 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 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI.. ....................................

section A. Governing Body and Management

1a

1b

1 a Enter the number of voting members of the governing body at the end of the tax year

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 0,

b Enter the number of voting members included in line 1 a, above, who are independent

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

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

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?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

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 VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 ....................................

7a

7b

8a

8b

Yes

x

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

10a Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

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 Schedule 0 (see instructions).

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 requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ............................................................

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ^- None

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.

Own website | | Another's website | | Upon request | ] Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the taxyear.

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)
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Form 990 (20121 _WEST LOUISVILLE YOUTH SPACE, INC61-1256668 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII .........................

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

. List all of the organization's current key employees, if any. See instructions for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 ofreportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A>
Name and Title

|B)
Average
hours per
week

(list any

hours for

related

organizations

below dotted

fine)

(C)
Position

(do not check more than one
box, unless person is both an

officer and a director/trus^ee)

u
o S.

s

O'CD

(D)
Reportable

compensation
from

the-

organization
(W-2H099-MISC)

(E)
Reportable

compensation from
related

organizations

(W-2/1099-MISC)

(F)
Estimated

amount of

other

compensation
from the

organization
and related

organizations

(I)DIANNE HOBB

EXECUTIVE DIRECTOR
40.00
0.00 x x 40,000

(2)PHILLA "SIS" VOVKANEL
32.00
0.00 x 25,000 0

(3) FATHER JOHN BURE^E
0.00
0.00 0

(4) JOE HAMMELL
0.00
0.00

(S)MICHAEL HASKEN
0.00
0.00 x

(6) ROBERT HATFIELD
0.00
0.00 x

(7) DAVE HIGGINS
0.00
0.00 x 0

(8) KEVIN GRAY
0.00
0.00 0

(9)JULIE ICE
0.00
0.00 x 0

0)KIMBLE JOHNSON
0.00
0.00 x 0

1) TONY RATTERMAN
0.00
0.00 x 0

Form 990 (2012)
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Form 990'.2012) WESTLOUISVILLE YOUTH SPACE, INC61-1256668 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)^

(A)
Name and title

(B)
Average

hours per

week

(list any

hours for

related

organizations
below dotted

line)

(C)
Position

(do not check more than one

box, uniess person is both an
officer and a director/trustee)

3S
II
3

1.1'
i-i
is

(D)
Reportable

compensation
from

the

organization
(W-2/1099-MISC)

(E)
Reportable

compensation from
related

organizations

(W-2/1099-MISC)

(F)
Estimated

amount of

other

compensation

from the

organization
and related

organizations

(12) TOM SHANNON
0.00
0.00

(13)AL SAUNDERS
0.00
0.00 x 0

(14) ANTHONY WILLIAM^
0.00
0.00 x

(15)JEANNINE WISE
0.00
0.00 x

(16)ROBERT PILLISCH4FSKE
0.00
0.00 x 0

(17)

(18)

(19)

1b Sub-total. ..........

c Total from continuation sheets to Part VII, Section A

d Total {add lines 1 band 1c)

>
>
>

65,000

65,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

repprtable compensation fromthe organization ^- 0

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
For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

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 for such person

Yes^ ~No~

x

x

x

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

...(S), .
Description of services

(C)
Compensation

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

Form 990 (2012)
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 9
Part VIII: Statement of Revenue

Check if Schedule 0 contains a response to any question in this Part VIII. D_
(A)

Total revenue
.(Bl.

Related or
exempt
function
revenue

(C>
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512.S13,or 514

1a Federated campaigns
b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included above

1a

1b

1c

1d

1e

1f

5,000

3,750

84,496
g Noncash contributions included in lines 1a-1f:

h Total. Add lines 1a-1f........... 93,246

2a

b

c

d

e

f

_a_

All other program service revenue ....

Total. Add lines 2a-2f.................

4

5

6a

b

c

d
7a

Investment income (including dividends, interest,
and other similar amounts) ^-

Income from investment of tax-exempt bond proceeds ^-

Royalties ............................................ ^
(i) Real

b

c

9a

b

c

10a

b

c

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (toss)
Gross amount from

sales of assets

other than Inventory!

Less: cost or other

basis & sales exps.

Gain or (loss)

(ii) Personal

(i) Securities (li) Other

Net gain or (loss) ...................

Gross income from fundraising events

(not including $

of contributions reported on line 1c).
See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events ..

Gross income from gaming activities.
See Part IV, line 19 a|

Less: direct expenses bl

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances a

Less; cost of goods sold

44,645

44,645

Netjncome or (loss) from sales of inventor/ .
Miscetlaneous Revenue

11a

b

c

d

e

12

MI SCEIiIANEOUS

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions. .

1,300 1,300

>
>

1,300
139,192 1,301 0

Form 990 (2012)
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Form990(2012) WEST LOUISVILLE YOUTH SPACE, INC. 61-1256668 Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete
Check if Schedule 0 contains a response to any question in this Part IX

column (A).

I
Do not include amounts reported on lines 6b,
7b,8b,9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundrajsing
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, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 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

8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (If line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. Itemize 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 0.)
a PROGRAM SUPPLIES

b CONTRACT LABOR

c REPAIRS AND MAINTENANCE
d TELEPHONE EXPENSE

e All other expenses

Total functional expenses. Add lines 1 through 24e

68,16; 25,047

1,123
5,218 1,916

495

3,476 401

5,622

479

3,364

42,626
18,096

34,563

2,908
2,429
5,819

159,817
1,282

63,209

43,115

1,123
3,30:

495

3,075

5,622

479

3,364

18,096
8,063

2,908
2,429
4,537

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 I" Q if
following SOP 98-2 (ASC 958-720) ....-...

Form 990 (2012)



2WLY6668 02/08/2014 3:41 PM

Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 11

Part X Balance Sheet

Check if Schedule 0 contains a response to any question in this Part X.
(A)

Beginning of year
(B)

End of year

Cash-non-interest bearing

Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net

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

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L
7 Notes and loans receivable. net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

11 Investments-publicly traded securities

12 Investments-other securities. See Part IV, line 11

13 Investments-program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34).

77,019

133

10a

10b 10c
11

12

13

14

15
77,152 16

54/150

133

54,283
17 Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

23 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 Schedule D

26 Total liabilities. Add lines 17 through 25.............:,.,................

3,726 17

18

19

20

21

22

23

24

25
3,726 26

1,482

1,482
Organizations that follow SFAS 117 (ASC 958), check here ^ |X| and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here ^ [_]
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances .....................................

73,426 27

28

29

and

30

31

32

73,426 33

77,152 34

52,801

52,801
54,283

Form 990 (20121
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990(2012) WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12) ......................
Total expenses (must equal Part IX, column (A), line 25) .. ,
Revenue less expenses. Subtract line 2 from line 1 .....................................
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments ..............................................

Donated services and use of facilities ................................

Investment expenses ......................................................

Prior period adjustments ...........................................................

1

2

3
4
5

6

7

8

9 Other changes in net assets or fund balances (explain in Schedule 0)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) 10

139,192
159,817
-20,625
73,426

52,801
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: Q Cash |X] Accrual Q Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .........
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:

Q Separate basis Q Consolidated basis Q 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:
Separate basis Q Consolidated basis Q Both consolidated and separate basis

c 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 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and 0MB Circular A-133? ......................
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such_audits_

2a

2b

2c

3a

3b

Yes No

x

x

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

^ Attach to Form 990 or Form 990-EZ. ^- See separate instructions.

0MB No. 1545-0047

2012
Open to Public

Inspection

Name of the organization

WEST LOUISVILLE YOUTH SPACE, INC
Employer identification number

61-1256668
Part i 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 1 1, check only one box.)

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:

5 I I 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 II.)

A federal, 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 II.)

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 III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 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 1 1 e through 11 h.

a [_| Type I b || Type II c D TVPe 111-Functionally integrated d Q Type 111-Non-functionatly integrated
By checking this box, I 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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box

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

(iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the supported organization(s).

D
g

|iigd)
iig(")
11g(iii)|

(i) Name of supported

organization

(li) EIN (iii) Type of organization

(described on fines 1-9
above or IRC section

(see instructions))

(iv) Is the organization
in col. (I) listed in your
governing document?

(v) Did you notify
the organization in

col. (I) of your
support?

(vi) Is the
organization in col.
(i) organized in the

u.s,?

(viil Amount of monetan/

support

(A)

(B)

(C)

(D)

[E)

Fatal

;or Paperwork Reduction Act Notice, see the Instructions for

;orm 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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WEST LOUISVILLE YOUTH SPACE, INC.61-1256668_ Page 2

"Part'll"' "Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b_)o)(AKVl)
('Co'mpleteonly''ifyou-checked the box on line 57, or 8 of Part I or if the organization_failed to clualify under
P'art'lil^lf'the'organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) >

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

2 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 line 11, column (f)

4

5

jbli i from line 4.

(a)2008 (b)2009 (d)2011 (e)2012 (f) Total

;tion B. Total Support
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

8

10

11

12

13

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

Net income from unrelated business
activities, whether or not the business

is regularly carried on ..................

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

(Explain in Part IV.).....................
Total support. Add lines 7 through 10

(a)2008 (b)2009 (c)2010 (d)2011 (e)201:

Gross receipts from related activities, etc. (see instructions) ..............................................................
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)

;heck this box and stop here ....................;

12

(f) Total

±n
;tion-c7Co^mputation of Public Support Percentage

14 public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ..........................................
15 Public support percentage from 2011 Schedule A, Part II, line 14 .......................................................
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 ........................................
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 ................ ^..........
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 ..........,.,...............,...................................................."....".

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
supported organization ....................................................................

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

14

15

>0
t-D

(-D

^0

>0
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ)2012
Part III

WEST LOUISVILLE YOUTH SPACE, INC61-1256668
Support Schedule for Organizations Described in Section 509(a)(2)
(c^mp'ete_on^if_you,checked.the box on line 9 of part Ior if the organization failed to qualify under Part

organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

6

7a

ndar year (or fiscal year beginning in) >

Gifts, grants, contributions, and membership
fees received. (Do not include any"unusual
grants.") ..........................
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the

organization's benefit and 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 lines 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
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

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

Section B. Total Support
Calendar year (or fiscal year beginning in) ^
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11

12

13

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
(Explain in Part IV.)
Total support. (Add lines 9, 10c, 11,
and 12.)

(a)2008 (b)2009 (c)2010 (d)2011 (e)2012

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section ^
organization, check this box apd stop here

(f) Total

imputation of Public Support Percenta^
15

16
Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2011 Schedule A, Part III, line 15

15 %

Section D. Computation of Investment Income Percentage^
r

18

19a

20

/estment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part III. line 17 ...................

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

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
Hne 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructic

17

18

>G

^

Schedule A (Form 990 or 990-EZ)2012
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Schedule A (Form 990 or 990-EZ) 2012 WEST LOUISVILLE YOUTH SPACE, INC61-1256668 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULEG
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 9SO, Part IV, lines 17, 18, or 19, or If the
^organization_entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. ^- See separate instructii

0MB No. 1545-0047

Open to Pubifc

Name of the organization

WEST LOUISVILLE YOUTH SPACE. INC
Employer identification number

61-1256668
Part 1 Fundra!singA,ctivities- 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-govemment grants
b I_I Internet and email solicitations f

c I_I Phone solicitations

d I_I In-person solicitations

2a D'd.th.e_°r9anizati°n .have awritten ororal agreement with any individual (including officers, directors, trustees
o/.^ey emp.l°.yee^lisJedjn.Form .99,c)-,part vll) °rentityjn connection with'professTonal~fundraishTg"se'rv'teesT'

b ^^:^?S^S^,?ies(fundraisers)pur"^^reOTCTte^e^;hi^e ^"^-ens to be

Solicitation of government grants

g I_I Special fundraising events

Yes D No

(i) Name and address of individua

or entity (fundraiser) (ii) Activity

|(iii)Didfun(
raiser have

custody or
control of

contribution;

(iv) Gross receipts

from activity

(v) Amount paid to

(or retained by)

fundraiser listed in

col. (i)

(vi) Amount paid to

(or retained by)

organization

Yes I No

10

Total

3 rLesgtisat'rast^ri^cS(!he orgarlizat'°n is re9istered or iicensed to solicit contributions or has been notified it is exempt from

DAA
'duction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 WEST LOUISVILLE YOUTH SPACE. INC 61-1251 >8
Fundrais.ing Events; complete if the oi-ganizatjon answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 offundraising event contributions and gross income on Form 990-EZ,'lines ~1 and'Gb.'Ust
events with gross receipts greater than $5,000.

(£
1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus
line 2)

(a) Event #1

BREAKFAST/GOLF
(event type)

44,645

44,645

(b)Event #2

(event type)

(c) Other events

None
(d) Total events

(add col. (a) through

col (c))

44,645

44,64J

!
LU

3

4 Cash prizes

5 Noncash prizes

6 RenVfacility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

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

>

Part 11} Gamm9; comP'®le if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. ' """'""~ "''

44,6^5"

1 Gross revenue

(a) Bingo (b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming
(d) Total gaming (add

col. (a) through col. (c))

a

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

5 Other direct expenses

6 Volunteer labor

Yes

n No
Yes

No
Yes

No
%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

>

>

Enter the state(s) in which the organization operates gaming activities:
Is the organization licensed to operate gaming activities in each of these states?
If "No," explain: D'Yes'Q'No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,"explain: D'Yes Q No

Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-EZ) 2012 WEST LOUISVILLE YOUTH SPACE, INC.61-1256668 Page 3

Q Yes Q No

D Yes D No

11 Does the organization operate gaming activities with nonmembers?

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 gaming? ......................................

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facility

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

Name ^

Address ^-

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

b If "Yes," enter the amount of gaming revenue received by the organization > $

amount of gaming revenue retained by the third party ^- $

c If "Yes," enter name and address of the third party:

Name ^-

Address >

16 Gaming manager information;

Name ^

Gaming manager compensation ^- $

Description of services provided ^-

Director/officer | _ | Employee Independent contractor

and the

13a

13b

%

D Yes D No

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

spent in the organization's own exempt activities during the tax year ^- $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part III, lines 9, 9b, 10b,15b,15c, 16, and 17b, as applicable; Also complete this
part to provide any additional information (see instructions).

Q Yes [_] No

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE 0
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 990-EZ.

0MB No. 1545-0047

2012
Open to Ptitilic
i'nspecfjon

Name of the organization

WEST LOUISVILLE YOUTH SPACE, INC
Employer identification number

61-1256668

Form 990, Part III, Line 4d - All Other Accomplishment

OTHER KIDS PROGRAMS.

Form 990, Part VI, Line lib - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI , Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2012)
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RECEJVE&srj^o
M

ST. ANTKONY CQSSSSISI.'rV OUTRSACH CEWPEK, I(^ |g g Q^"^ ^
-P.PS-245S

i". r.Wf

ARTICLES OF IWCORFOR&TION
OF

The undsrsigned Incorporator, Toin Shannon/
cc»;^;

Art.icXes of Incorporation for th& parposs of foiSifirtig-aiwS'

hereby fovw a nonprofit corgxiyation under tebe laws of Che Kenfcuc&y

KoxqpdtofK: Corporation Act, RRS 273.161 fs.t SSS.» in accoindance i?itte

the following provisi&na:

AKTSCLE 1.

The name of the corporation is St. Anthony Coiumuni.tY

Oatreacii Center, Inc* (the "Corporafcion") .

.PSSBlo
AJRTICUB 2*

PHrposes and Powers

The purposes for which the Corporation is formed< the

business and objects to be carried on and promoted by it, and the

powttts gicanted to it, are as follows:

A. The purposes of the corporation includes

[I] TO serve the citizens of Use St. Anthony

neigbtoovlbiood, lAo are aseang the neediest citizens of the city

of Louisville, toy providing education through classes,

tutoring and councielling for children, youth and adults; and

by providing for the physical needs of the timeaaxmity through

reoreation, childcare, eaployment: services, and a food shelter;

{2] In furtherance of the foregoing, to host BibXe

studies and prayer laeetings^ to develop and supervise Wast Et»d
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athletics events and leagues, to offer 3"ecr&ation to the youth

of the area through basket&aXl and other athletic conipetition,

to offer adult literacy training And State approved GBD

dipKaaa trainit^f, to offer grade school and high scbcwl

fcutoylng and counssling, to offer cheaical dependency resi<yvecy

prograne, to offer babysitting and nureexy services and

eiaploystent Bfit-vicee, and to operate a food a&slter for .tfaose

in n$ed;

[33 To ninister to tAe general, salient needs of

the St- Anthony Coamnunity (the "Coauaanity"), «and to estab.lish

a volunteer network to provide werobers of the c&msnanity with

re®o»rce and support persons who can guide and support them

and assiist thea in realiasing their goals;

(4} To utilize the existing resources and eneiigies

of the caaanunity and the city of Ijouisvill® to benefit. tbe

Ccasnunity ty identifying persons with gift® and talents, and

involvizig thexn in the needs of the CoBanunity, thereby maxinia-

itt9 the iise of personal talents and ninimizing the reliance

financial t|iffes?

£5] in furtherance of the foregoing, to raise piiblic

awaneness of the Coaunuaity and its iKsads. and to be a coopera-

tiv«s inenber of the West End CafiaiBunity attd a catalyst in the

creation of a <Mi<alxt.j.on of stnilar groups?

[6] To engage in activities properly relating to

the foregoing.
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B. The Corporatican is irrevocably dedicated to and is

os^nised and qperated exclu&ively for charitable purposes within
ths aaeaning of Section S0l(c)(3) of the Code (or its successor

provision). -Phe Corpox-ation aay receive contributions and fees/
wid sbaU dictribute ita funds for public, chafitable, educational,
cultural, iiuroanitariaa and/or scientific puxposes, as set forth in

these Articles, in carrying out i^s coiw>rate purpos&s, the
cotporstion shall have aU t^ie poware allowed corpoiAtions by the
XtentucKy Wot^rofic Corpoi-ation Act, KRS 273.i$i gfe sgg^; provided,

how&vw, that the corporation shall not have or exercise any power
uusonslstent wivh or prohibited by the provisions of paragraphs
(B)» (C), (D), and, if applicable, (E).

C. AS linited by Section 501 (<s) (3) of th<& Code, it is

fixpx-essly not the purpose of the Corporation, and the Corporation

Is not etepowiea-ed, to participate or intervene in (including the
publication or distributing of stateaente) any political campaign
on behalf of any candidate for public office, nor to devote more

tban an insubstantial part of its activities to carrying on
propaganda or otherwise attempting to influence legislation.

D. Any other provision of these Articles to the contrary

notvittastawiing, the Corporatiocni shall l»aye no capital stodc and no

power to issue <sertificafces of fitock nor to declare dividends; no

part of the net earnings of the Corporation shall inure to tfae

benefit of any private sl»areholder or individual,- and t-he Corpora-
tlon shall not carry on any activities denied toi fi] a corporation
described in Section 50l(c}<3) of the Code, Including prohxbxted

;^s^
'\'~^

'':'.f.
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transactions defined in Section 503 of the Code,' or [li] a

corporation, contributions to which are deductitole under Section

170 (c) (2) of the Code.

E. Any othttr provision of these Arfeides 1:0 the contrary

notwithstanding, this Corporation shall, if the following pyovx-
»ion» of Intr are appllraiAle to it: fi] dlstrlbttt6 Ita iacoae for

each fiscal year at such tiue and in sucfa wanner as not to be

subject to the tax under Section 4942 of Uie Cod&; [ii] not eilgage
in any acrt: of self dealing as defined In Section 4941 of the Code;

[ill] not retain any excess business holdings as defined in Section

4943 of the Code,- (ivj not ttake any investreents in such maRner as

to subject tfae Corpi?ration to tax under Section 4944 of the code;

and fvj not aialce any taxable expeftdifcxures as defined in seafcion

4945 Of tlte COde.

ARTIdiE 3.

JOuration

Tbe Corporation shall have perpetual existenoe,

ABTICLE 4.

Beqj.pt<?r^[ O^f^ ,^n4 ^s^^enf; Aqen^.

The street address of the initial registeyed office and

principal place o3C businesa of th® Corporation is 2222 West Market

Street, Louisville, Kentucky 40212<

Itoe name of th® initial registered agent at that address

is 3Pather Killian Spsckner.
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ARTICLE _.5.

PicipFApal_Q£f^ae

The totalling address of the principal office of the

corporation is 2222 West Iteucket Street, Louisville, ReatucJ^

40212.

ARTICLE 6.

JjtcasxssssaSsiiX:

The naae and stveet address of ths Incorporatoy is Toa

Shannon, 7100 Grade Lana, LouisvJ.lJ.e, Kentucky 40213.

AKTICLB 7.

pirectors

The affairs of the Corporation shall be inan^ged by a

Board of Directors in the inanner pyetyided in ta& Bylaws. In

additiCTrt, th^ Bylaws ahall provide the number and classes of

directors, the t-ecm of office, method of elecition, reattoval proce-

dures and such other inatters pertaining or relating to tbe dxitie$

and ofifictt of director.

.Mie nine {&) aiembers of the initial Board of Directors of

tl  Corporation shall serve until th® first annual eletsti-on of

dixwrtors and until tftsir successors are elacted and Qualified.

.SSws naaws and addrecses of the initial directors are:

T<» Stoasmon
7100 Grad^ Lacfi
Louisville, Ksatucky 40213

Fathar Killisnn Specfcner
2222 west Harleet. Street

Marfc Bucfater
122 SOUth 24th Street
jjouisvilltt^ (tenfcuclcy 40212

Rxrfolf Davicteoti
201 SO. 46th St et
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LouisviJ.l®» Kentuefcy 40212

Chuck Williane
106 Sortb 36t3» Street:
Louisville, Kentucky 40212

Bill Howard
1128 Vest, Kain Street
LCBxisviXle, Kettt.iactey 40203

Louisville, KentucKy 40212

ifolly I-eonara
2915 Portland Avenue
Louisville, Kentuclcy 40212

Jia Braogers
5505 Stesrling Drive
JDoulsville, Kentucky 40216

Sister Rebecca Miles
2235 Rest KarJeet Street
XtWisvllle, Itenfcuicky 40212

AR5CIf!tE-_S.,

Xndeainifi.cation

Each person who is or was a aieaA»er, trustee, officer or

director of the Caiporat.ion, whether elected or appointed, and each

person who is or was serving at the request; of the Corporation as

a aaadber, trustee, olticsr or director of another corporation,

vh®y»er elected or appointed, or of a pga-fcoership, joint venture,

trust or other enterpriise, iiicluding service witb respect to

awpieyee benefit plans, inclitding the hei.r&, eacecirbors* odaijftistra-

tors or estate of any such peicson^ shall be ind^Bnified by the

cotporafcion to th® full aaount against any liability, and the

reasenaba,® cost, or expense (Jlncluding attoameys* fees. Monetary or

other judgnents, fines» excise taxes or penalties auid aaounts pai.4

or to be paid in aettleaenfc) iacurred by sw^s. person in such

person *s capacity as a »e»ber^ trustee, officer, director or

ea^tloyee or arising out of suca pssrson's status as a nettber,

trustee, officer, director or employee? provided, however, no SU(A

person sftall be indeinnified against any sucdx liability, cost or

expense incurred in connection vith any action, sitit or proceeding

6

"I
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in whi<3» sucb person shall have toeen ad judged liable on the basis

that personal benefit wa» l»pr<%>erly received by such person or if

ffuch indwnanificat.ion would be prohibited by law. Such right shall

be a contract right and shall include the right to be paid toy the

Cotporation the r^ssonable asspenses incurred in defending any

threabened or pdKliag action, suit or proceo-din^ in advance of Its

final disposttlon? prcwj.ded, bcwever, that such advaince paynieats of

expenses shall be wade only after delivery to the Corporation of a»

undertaking by or on behalf of such person to repay all agnounts so

advanced if it shall be determined that such person is not entitled

to such indemnification, Any repeal or modification of this

Article shall not affect any rights or obligations then existing.

Xf any ind&autificatiea paywemt required by this Article is not paid

toy the Qxcporat.ion vitfeln ninety (90) days after a written clairo

has been received by the Corporation, the aenber, trustee, officer,,

director or <&a^»loyee aay at any tiae theyeafter bring suit against

the Corporation to r<ecover the unpaid aswunt and, if successful in

vhole or 5..'* paxt, saiall b® entitled to be paid also the eiq>enss of

prosecsuting suah clain. TOae Corporation a»ay inaintain insurance, at

its own expense, to protect itsfelf and any such parson agaiftst any

swell liablljLty, cost or e?<pense, whether of not the Corporation

vemlA have the pcwer to indeamify such person against such

liability, cost or expensa under the Kentucky Bonprofit Corpoyation

Act or under this Article, but it shall not l>e obxigated to do so.

Th<e indeunifieation provided by this Article shall not be deeaed

aseclusive of any other righta which tho®<s seekiaig ijndennification
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»ay bav» or hereaft&r acqu.lre under any bylaw, agiceeatentr statut^^

vote of awBdters or Boatd of Directors or otbeiwlse. T£ this

Artlclfi oy any portion thereof shall be Invalidated on e»ny ground

by any cwxct of co^etent juTisdic^ioD, then the Coxporation shall

nevertheless indeanify eacto such person, to the full extent

yssmibted by any applicable port.lon of this Article that shall pot

have been invalidated oa- by any other a^ilicable law. For the

purpose of this Ayticle, reference to -the Corporation" includes

all constituents absorbed in a consolidation or aerger as well as

the resulting or surviving corporation.

ARriCLE_$.

MlffiiAaUffP of &ir^tor Mabllity

No director shall be personally liable to the Corporation

for aonfitary daaages for breach of bis or her duties as a director

except for liability:

A. For any transaction in which the director's persexwl

financial interest is in coaflict witb the -fiaaaciax interests of

the corporation;

B. For acts or ranissiocs not in good faith or which

involve intentional ifiisconducfc or are known to the director to be

a violation of l^ws or

C. For any transaction from which the director derived

an iaproper personal benefit.

If the Kentuc]Qr Bevieed statutes are aaendsd after the

effective date of these Articles of Incotpoj-atioJtt to authorize

8
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corporata dction furfch&r eliainating or limiting the personal

liability of difectoys, Uien the liability of a director of the

Cozpor&tion shalX be eliminated or limited to the fullest e.Ktent

permitted by the Keatucfcy Revised Statutes, as so affl®nded. Any

repeal or aodificatiem of this Article shall not adversely affect

any right or prot.ectian of a director of th® Corporation existijrig

at the tiaus of such repeal or n»odification.

ASSdCLB JIO^

Mefflbftrshia

The corperation shall have no voting laeaabers. Any

provisions pertaining to nonvoting members shall be as set out in

U»e Bylaws*

@010/012
"yA3

^

RJlasflilujtlon

Difitsolution shall be accOttplished in accordance with

Chapter 273 of the KentiicJcy Revised statutes or Its successor.

Upon dissolution of the Corporation, th® Board of Directors shall,

after paying or nuaKing provisions for the payment of all liabili-

tios of the Corporation, dispose of all cotporate assets by

tiistritwting such assets to organizations that are organized and

vyeir&ted eiwlusiipely for charitable purposes and at the time

qtalify a« exeiapt organizations wider section 501 (c) (3) of the

«ode, or its succaesor provision r or to such organ iaatxons d®-

acritood under Set;tio»i l70(c)(l) o£ the Code, or i^s successor
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provision, as the Board of Directors shall d&teraine. If possible,

tlKi tputpo®ess of such charit<aA»le donee or donees should be substan-

tially sjbaJllar to tbe charitable purposes of the Corporation. Aoy

®»u& assets not 4ia>poEed of by lAe Board of Diapectors shall fee

diinposed of by the Circuit Court of the County in vhioh the

principal otficse of the corporation ie tfeen located, to sucfa

organization or organizations organized and operated excluaivsly

for charitabl®, educational or scientific purposes as shall, at

that tla®» qualify as earasn^t ox^ganizatlons or as ox'geuiizsticats

under section 50i(c}{3) of the code, or its successor provision.

If pwsslble, the court shaXl cause fiuch reinaining assets to be

tr»na£errAd to a donee or donees that have purposes that are

substanfcialXy similar to the charitable {mrposes of the Corpora-

tioa*

aoii/oi2

.m

^

10
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Signed by the Incax'porat.or,
fnj"^

iAfi~V~ys\ day of June, 19&3.

Toa Sftannon

':-:'"^^l
". '. -?;^

THIS IBTS'MWMENT W&S CTEPAEED By:

tdA
Marti&a .To MKli&t^iraian, "Esq.
VWST, TARRftNT & COtffiS
Citiieeaw Plaza
XAuiaville, Kentucky 40202
(502) 5SS-5235

c;ycu?ST\sT<un.<utr

..i

:ia

11
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Request for Taxpayer
identification Nuniber and Certification

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

: N^t'ti^ ;;??; ^.npAvi't on yot;;'/ncof'i'i^ r<:!-;< r^tHrrij

^^.I;....^^.^/.^4^^...-^^^-.^.^.&-^
f-J
u
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y
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^i CJi-iciiyicua'/solesrop'ielor ^ C CsrpwsiiOii [j S Corps^tion C] P.'rtne't.nip ^1 Trus:/sslats

u I ILim;lsd lisfcility cst-ipsny. Snter She lat.c'assificalionC^C corporation. 3=3 corpsreticn. Psca-tnershipl 1^ ^

1^ ,
c

E;':emc'uors (ss's insSructic'ns;:

Exan-ip-i p;;i'ss ccd& !'!-; .-iny)
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code lif any)

]] Cthe--' i£S6 ir£.t'UC:i.31-;'2J k-
u
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^,A..(iui^ii^,^._.^^.M_
; Lisl oceeuiil nuinbur's) lis'e ioKlisnyti

F.ecue3':er's nsrne and ads-'ess {cplarsl;

Taxpayer IdentEfication Number (TIN)
Enter ycu;rTIN m th'j apprc'priate box. Ttic- TIN pro'/i-dc-d nus; msrcn tho name giv'GT; on tl-ic- .-Nsrsis" lina
to .avoid backup v.'ithhc'loi'ig, For incivi'du.slg, this is your sociai sscun'ty numbsr (SSN), Ho'A'e'v'er, for 5
r'3sice:n; alien, sole prop.i'etor, or disr'egardsd oniity. see -Jic- Psrt 1 instructions on page .3. For- oth'j;'
' aititjw, it ss your s-T.p5oy°r ideritificatic'n ni.isr.ber (EIN}, If you co not have ,a n-jmter, see Hew to ge? 5
Tsi\' on page 3.

Note. If tho account is in t-nore than one na;-i~;c-. seo thti cha.;- on page 4 for g'-iidc-lir.es or. 'Ahos'3
numoe-r to snfe.r.

3"ci^i y(.;cyrity nymhyr

Lit 1T

' giiiplQyer Id&ntlricfltlori number-

^A(W\i\^\
Certification

Ur.dsr psnatligs yf pp-rju'y, I certil'y tha!;

1. Tlnc-number shown on this for.n-i is my ccs-rc-ct taxpayer idei^tificatior, nuiriber (Oi-} am waitir.a for a r.umbor to be issuoci to ino'.i. and

2. I am not sybj"t;i. to backup witiihDtdir'.g bEC%u:-.g: IHI I a.'r-, exempt from b?.r;kl;'p .A-ill-ihnlding, or (bi I ?iave nc.t been nc.tifisd by )he l.n'arnal Ravsniie
Sor/icc (1RS) ihat I mi subject to backL.p I'/itl'ilicJding as a fcsL'll of a failure to [.SOO;T aU intc-rasi: or di'.'idc.nds, or ic} ths IRS has nc.tifi'^d m.2 tliat I am
no iorujRr subj"c1 to hacA-up wsthholdincj. and

3. I sm-a U.S. citizer; o.r other U.S. Derscr, (definec bsiow;, and

.;). ~!tw. FATCA t;.gd=(s) enigred n?i thss fnrrn .;il' gny} indicati.'-ig t'-iat i arTi exs.T'.pt ka'-T-, FATCA reporting is cc.-rTec;;,
Cortjftcation instructions.. You must cross out ite-rri 2 a.bo''/e if you l-iav& been p.otitied by tho IPS 'tha; you ai'i; curr'enily s'jbj's-ct ~.o backuo '.vichl'ioldii'ig
becsuse you have fsi'ec) to report a;l sntsrest and civic'e-rids o.n yc'ur tax return. For reg.1 es.ta-te tr.snsg.ctions, itg'm 2 dcs-s not aopiy, Fo.' moi'tgaae
snterost psid. ac&uisition Oi- abai-i'donm'.int c'f s.c-curod prc.pe.t'Ty. cancellation of deb-t, ccr;tributicir.s to as\ incividual rotirem.Siit arrangement (IBA}, and
generally, psyment.s other 'ter. interKt and di'.'idends, you ars not r&qyired to sign the cs^iacstion, but yw must provide yc'ur co.'rec-t TIN, See ;.i5
instruciions c.n page 3.

Sign
Here

Signature of
U.S. persoii ^ ^1^_ ffL L/^LA^ °^-/^-^-/^

General Instructions
Ssc-.ion I'c-fefei-icss sre to ->ha liMsmal Re'..-nus Cods jnisss othe'-'A'ise noted.

Future deveiopments. Tne IRS has ci'sa'ed a psge on IRS.gsf far infsr-na:jon
sbou'; Farm Vr'-S, al it-A'ir..Ts.ocK''ir?. lnrsrma:i':'n abou; snyru'iure cs'/eloF'msn-iS
al l<>stif'3 l:c.ii;n w-9 i.sw:-\: vs tegiyltfl'Or' Wiacto!:! arur "-r rul<iiiK& d) n:ll UO pCiSiuy
rn'i :!i;;.t: n;^j*?-.

Purpose of Form
A pers.on v/ho ;5 requ'ifed ts fils an in'c-'ma'iior; rstum with ths IRS mus; ob-.sin ysur
CQrTec? taxpayer idenLific<.U?^.n numb-:-1' 'FTiN; "l;o repc-Tt, .'c-r sx^mpis', incr.rT;-? paid tc'
.you. i;.i!:,''''"orti,s. '"ad'.: 10 yoi.; irt ..;t;i.tic;!n':"it. sl pa'.nii.u'it c.aid wu) U'lin.i r>aT'.y nni.wfr'k
ttansa.sticns, resl s£,ts:e tr3.nsae;i.3rs, mc-rtss'ge ir-iterei.i yc.u p-sid, acqL'iEttic'n ar
afc^ndsnment of s.ssured prop.sny. cancsllalior. of deb:, or conlrib-uiions yoL- mass
lo an !RA. .

Uss Fo'm W-'3 sr'i; si .'C'LI are a U.S. pei-sor] ijnc'uc'inq a 'esic'eni aiieni, 1o
prn'.'icl!? yoi:? ^srrsc: TIN rn :I\K gc'A;':r fsqyf:s:iri^ i; phK ffs':iiis3if:i'i f-fici, wim
spplicable- to:

1. Cei1ify:h2t the 71FJ yau s-'a gi\"nc is corre.:t ;c..' 'i'c'u arc ..'.'si:ii',g fc; s numaer
t3 t-a ssuacl,

2. Certify U;at you a.-s net suSjSct b back-up withholdir-g. or

.?. CiyiTt sKcmption from b<.\c!<;up >."i''thho!^in'3 ^ you ?ir'? a LIG. ?xernp*. p.?iyF.Q. !^
a^j.jl'cabli.:. you Ore yliiO Ccrtii'i'iiig IAO; as a U.5, OurSo'L yOur &!!St;St;i'C £i1uic Of
err,' p;'.''trinj';;nip iriCiirnA frorn :'i U..';, Ir'.sde Or' busifflss ;s n.'it f;;fl)JKC'i ro thft

.)'.'ithho!di.ng :s.x on fsrsis.n F£rtne;s' shs-'a ci e:iec-ii\'eiy c.orneclari incc'n-ie. s.nd

.1. Certif-y '.kst FCTCA. coc'5(-s:. e-n-.ered on this .c'rm nf arr,.-) indic.sting thai yc'u are
.la.ornpt IrCrn W; FATCArsi;<ir1ii'|i.l. K. Ci;-'n.;c1.

Nr>li;, It yt>'i.t -STf^ I't U.y. p^pJOT) y.r'iit y. r^:)uuyt.ur r.^w ..I'or U l;:;mi ;;;h0r thy.'i !:yrrr;
W-S 1o i'ftqii*31 w.ur TIN, .i.oi.i muf.t yf.i-. t'lft Tet|i;-?.?.tftr-'E; IQrm i1' it is si.'l:slrs]'i:i;l;ly
similar :o triis Fonr. 'I'.'-S.

Definition o-f a U.S. person. For federal tax purpcses. y-3L' are ccnsisered s U..3.
per';.or. il 'i'vj are:

° An incivicuai v/h& is a IJ.3. i:.;tizsn c'.- U.S. resident alien,

. A. pannershis. cc'rF'oratisn, comsia.-r/, c' ss.socialisn creafss or Bf-ganizss in t'16
ynitftd S'ftl&a or lu'Oa- tlfi I.I'AS of ir,!;: Uni'i-d S'.it??.

* An &>,t.'it.s jMhsf tnsil ?. T'tMfiiqn fis-.rtte), nr'

* A rinr".esl'ic tit;?..l i;if, .;l*nnftd in F.fi^uly.ic/iif, .-.si^.i-jn 3;l I. ??[!!-?[.

Special rules for partnerships, parr.siships tha^ condLCt £ t'acs s.- busir.'EES iri
->ne Uni-isri Ststss STS ginsrall',' requL'ed to psy a'-''ithh=;din3 taxunii-sr s.sc-.ion
1 ^-^3 ^n sny foreign paTiners." ?.hcjfs of e'ffsdivir;'','' conniscted t3^ab!* inco.mo froi~i
sutl) biisir'uss, Fur^-iOr. ;ii cerlaiii Casyrt wiory y Ftfr^i W-9 'ias not iiuen rreQiyi.;!;,
Iflfi r^'Tif, yrn-lKr' ....ftct,!-;;-. ! iss n";qiii;'s .;. !-;;l-;tn$'-;nip r;'; p.rssi.i'Vi'- (ha' ;.< prinnsr j.<; .'s
iorsign person, and psy 'u's ssction 1-IA6 withhslding tax. Tnerei'ors. ir you are s
.J.S. F^irsc'n tha'. is a psrtnsr in a Ffirtrsrship concuci'ing a .iTBds or busir'-ss.s. in t'le
U'1itc<l SM^to. pr^icic F-Smi W-9 to ths part-'iurKh.[> 1o Ostablfeh yi>yr U.S. ^.y'ys
;irii'j .<</of:j f.^ntiOi'i 14^6 <.l<ltthhoi':1;r"tfj 011 vo^i' ?.fiOT'^ of porlirit^'5i'~i}p ij*ir;L'.'rr!^.

Cat. No. 10231X Ffin;-, W-& .'R.-...' 's.-inni



PERSONNEL

Executive Director

Director

Administrative^Assistant Night Supervisoir

Program Coqrd'inator Co^ok

Student Activity Coordinator
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WEST LOUISVILLE YOUTH SPACE, INC.

General Information

Organization Number

Name

Profit or Non-Profit

Company Type
Status

Standing

State

File Date

Organization Date

Last Annual Report

Principal Office

Registered Agent

Current Offfcers

President

Secretary

Treasurer

Director

Director

Director

0316648

WEST LOUISVILLE YOUTH SPACE, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

6/18/1993

6/18/1993
6/5/2013

2234 W. MARKET ST.
LOUISVILLE, KY 40212

KATHYRN WALLACE
2619 ALIA CIRCLE
LOUISVILLE, KY 40222

MICHAEL HASKEN

TULIE ICE

IULIE ICE

Toe Hammell

DAVID HIGGINS

TOM SHANNON

Indwkluab / Entfties listed at time of formatfon

Director TOM SHANNON

Director KILLIAN SPECKNER

Director MARK BUCHTER
Director RUDOLF DAVIDSON

Director MOLLY LEONARD
Incorporator TOM SHANNON

Images available online

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

Annual Report 6/5/2013 1 page

1 page
Principal Office Address Change 1/8/2013 5:47:40 PM

Amendment 11/7/2012

Registered Agent

1 page

10/22/2012 3:20:36 PM 1 page
name/address change
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0316648.09

AltM>nLUt)ifta*nCrtn>M
Kintucky S*er*tory (rfStat*
Recthwi .nd Fled;
11/7/2012 9,06 AM
F»« Raoaipt: t£,00

COMNONWEALTH OF KENTUCKY
AL1SON LUNDERSAN OmNES, SECRETARY OF STATE

Dhrl»lwofBu»h(NN»niinB«~
8t»l«NaPBn»»
POBaxTlt
Fnnkhn.KV 408112
(502)58+4490
<Mnrw<.*rsw

Articles ot Amendment
(Domeslte Nonptodt Corporalton)

ftnuaftt to th« pmf»ton» o( KRS 14A and KfiS Chapter 273. ^ uoden^rwd »w>Sw to amwd artcta wd. for that
pwpow. »ubirtl» ftft tottcwtnff natwiwte:

1. Tha nama of tttt cwporatim on mcori with the Offica of tha Swwtwy of Stata it:

St Anthony Community Outreach Center, Inc
i^»^rinM^WMI»i^^^MMWiw^^^**wtaty«ISal^.i

a. Ti».»,.f.«*».»*n.rt«i.pt«: West Louisville Youth Space,J},e,

3. Tha E»NB of adoption of nach urwtdmart w«a

4. Chuck eilbf », b Of C twhtebmr h .nrilubt^:

10/18/12

/ Tha amen(fan<ent(a) waa (wrt) duty adoptad by » quoiym pfwwt 1 tueft mw&is tnd that wch
.nS^nl «ah^ itlnil lwrib  PB) ol t« vou« «»Ml [nimbm [nunl «1 >udl mea«»< <iri»»n»inlKl

b. _l__TSninmdr^«)wwtwenldulyadQptribycot^rt>nwr^
.n^SS^^.S'^) dl^ «*pW by lh< h^ of dWclon ^wd. .m.ndmnltl) uahBd

th»^eotarnNofftyo(thBdtw^inofRc»ritwthemOTnom«n^normBmbOTmUtedtowte.

8. This appltcation drtU b« BffBct^
or »>a datoyed affecttvft itata camwt b» prior la

upon Uig. «<«.» » d«l«y«l «««««. du «nd»» lh» li pn>1d«l. Th« tfhaha it
«t»l»to»tli«iur]h«m»»lk»ii.li«l. TlnU>«ai««oclto»B^

' undw tha towa of Kanlucky that the faring te true and comact

Michael Hasken President 1002/12
Tu-

To download full page copies of the document, please visit our web site at
www.sos.kv.gov/online.htm. If you would like to request copies of the
document from our office, please download the Records Request Form at
www.sos.kv.gov/busjnessfrecords and submit to our Records department


