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

| Applicant/Program: Dress for Success . H

Executive Summary of Request: District Four is appropriating funding to support Dress for
successes annual power walk. The funding will be spent on insurance and inflatable for
the kids zone and other materials for the walk.

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

z
Is this program/project a fundraiser? ] Yes %No
Is this applicant a faith based organization? [] Yes 0
Does this application include funding for sub-grantee(s)? [ Yes No
4 4 X A2 7 $2500 O\ W\ 245
District # Primary Sponsor Signature Amount Date \

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

| - - i
Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:
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Legai Name of Applica-nt drganfzation:

fas listed on: btto:ffwww.sos ky.qov/business/records)

ol
Main Office Street & Mailing Address: 209 /24 7 E“utheis

Website; hffp:_//iomsviﬂa. diresl for Saccess.

J

e e S e e e e (SO

PROGRAM/PROJECT NAME: ] h

Powrer \Wealid

Applicant Contact: | \ 1, o 3 s oy Title: ASeciade. I iceclor
e p ) -
Phone: S02-5g q 50 Email: \erie -low. o
Financial Contact: Rogpﬂ S’fﬂbhﬂf\s Title: L oveave 9"'{1 nesod é
Phone: Bbo2- 584- G¢D5p Email: ]Rq{e_ 2! g¥gio
Organilzation’s Representative who attended NDF Training: Q\ vSe QH Phenc Vealde e o
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTRVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): | < hawne ¢ O ¥
Council District(s): . Zip Code(s): -
R = ey ‘L'-si""L N = ._.,,T.I..—:\- =l 7 a.f\"n—\-u.:@-q—-;r,—‘--- ==

SECTION 2 *4—.;--':- UG | 1.1:,-,5:::.!.&-.&&5:.]

Total Request: {§) | &' 00O ] Total Metro Award (this

program) in previous year: {$) ] Soo0

Purpose of Request {check all that apply):

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

The Following are Required Attachments:

IRS Exempt Status Determination Letter
Current Year Projected Budget

[ current financial statement

[FFMost recent IRS Form 990 or 1120-H
[FArticies of Incorporation

capltal expense

E] List of Board of Directors {include term & term limits

[ Cost estimates from proposed vendor If request is for

(3 1Rs Form wo
[ Annuat audit if required by organization)

m'Staff including the 3 highest paid staff

[ signed lease if rent costs are being requestead
[ evaluation forms if used in the proposed program

[T Faith Based Organization Certificatlon Form, if required

For the current fiscal year ending June 30,
Government for this or any other program

sheet if necessary.

list all funds appropriated and/or received from Louisville Metro
or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional

Source. /V}F - 2pref Amount: (§) ‘ffé, 2. /A
Source: FE- ~birg 4+ Amount: ($) 9975

2

Source:

Amount: ()

Has the applicant contacted the BBB Charit

Has the applicant met the BBB Charity Review $tandards?

y Review for ?ation? E/Yes [COno

Yes []No

Pagel
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Effective April 2014

A = = e TION 3~ AGENCY DETANLS
Describe Agency’s Vision, Mission and Services:

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e

The mission of Dress for Success Louisville is to promote the economic
independence of disadvantaged women (80% are living at or below the
poverty level; each with 2 or more children) by providing professional
attire, a network of support and the career development tools to help
women thrive in work and life. Clients are initially referred to DFSL from
other non-profit agencies, shelters, and social service agencies. We
provide programs that offer ongoing training and support to enhance
the skills our clients nee to help them land a job, retain a job and excel
in the workplace. Unemployed clients are guided through mock-
interviews with skilied HR professionals; assistance is provided with
resume and cover letters

S ———

|
|

Applicant’s initials m



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e o e
; SECTION 4 - PROGRAM/PROIECT NARRATIVE _ )

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

Dress for Success Louisville's 4™ Annual Power Walk will be held on
Sunday, April 26, 2015 1:00 P.M. - 6:00 P.M. We will start at Shawnee
Park Pavillion and waik around the inner park utilizing the Mayors green
dot system. The goal of the walk is to promote an active lifestyle and
healthy living. Supporting the health & wellness initiatives of Dress for
Success Louisville's Professional Women’s Group, POWER-women and
their families from all over the community will come together for this
fun, festive, and family-oriented fitness event.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Funds will be used to secure an events coordinator, purchase insurance,

hula hoops, and other materials for the event. Tons of Funs rentals will
provide the inflatable start finish arch as well as the Fun Derby inflatable |
for the kids-zone. Other items are as follow, insurance, 2 bikes, metro

| parks permit, healthy- food demonstration. See detailed budget page. ‘

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be 5||:_ent: .
Funds generated from this event will help to fund The Professional

Women’s Group {PWG) for Dress for Success Louisville. The PWG is
comprised of clients who have recently entered the workforce, some for
the first time, to provide support, practical information and inspiration
to help women achieve self-defined success in career and in life. It is the
first and only employment retention model that moves low-income
women towards self-sufficiency by addressing their social and economic
needs in relation to work, home and community.

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

[ Effective October 24, 2013, relmbursements should not be made unless an emergency can be demonstrated |
by the primary council sponsor. The funding request is a reimbursement of the following expenditures [attach
invoices or proof of payment): |
v Attach a copy of invoices and‘or receipts Lo provide proof of purchase of activities associated with the work plan ‘
identified in this application,
v’ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application, |
|

B 7he funding request is a reimbursement of the following expenditures that will probably be Incurred after the |
application date, but prior te the execution of the grant agreement:
¥ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this |
application.
| The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant |
agreesent.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

At Dress for Success Louisville, our clients recognize that in order to fully
achieve and maintain economic independence, they must make healthy
choices in work and in life. Our programs are designed to include 2
hours of heaith & wellness. We utiiize blood pressure readings, femaile
focused health screenings that include healthcare professionals
attending program workshops, offering additional resources, We also
provide testing kits to diabetic clients to ensure they are testing their
glucose levels. We utilize both hands on and screenings and materials
to accomplish these goals,

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

| program/project specifically,
Dress for Success Louisville has existing collaborative partnerships with

| Human, Norton Healthcare, Shawnee Christian Healthcare Center,
YWCA Safe Place to name a few,

These collaborations allow us to address health insurance coverage,
conduct health screenings, distribution of health & wellness tips, and
| coordinate drug and alcohol prevention information to our many

| clients,

Page 5
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs inciuding Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Matertals

I: Community Events & Festivals (Attach Detall List)

J: Small Equipment

¥: Capital Equipment

L: Other Expenses {Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS

(000 O

% of Program Budget % 10055
List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federa! or Local Government O
United Way 0
Private Contributions (do not include individual donor names} O
Fees Collected from Program Participants 5“ O 5) é)
Other (please specify) o f)
Total Revenue for Columns 2 Expenses ** [ O (5 0 ()
*Total of Column 1 MUST match "Total Request on Poge 1, Section 2”
**Must equal or exceed total in column 2.
Page 6
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e

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

e il

. T¥erdar Pbide
Wate cupe Boduds- 100 |2 750 |Vt
Tota! Cos+ =

Shir1s - zsp A) 7% O l:9

vl

Total Value of In-Kind )

{to match Program Budget Line Htem. ﬁ/ “ D
Volunteer Contribution &0ther In Kind) 95 }
Id

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE

LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: “thqu ftuy V Z0VS

Does your Agency anticlpate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO B YES O

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e s e : -I E-I m ! l!."!' EII I " I ’ E 'M_!L e e A = e e e St e )
By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannet ba certified or assured, please explain in writing and attach to this application.

=i = - — |

Standard Assurances

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

2. Applicant will establish safeguards to prohibit employees or any person that recelves 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.

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

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

5. The Agency Is In good standing with the Kentucky Secratary of State, Lovisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relatlons Commission,

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

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

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

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

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

11. Appficant understands if the grant agreerient is not returned to Louisville Metro within 80 days of its malling to the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Loufsville Metro Government funds forany religious, political or fraternal Activities.

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

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

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

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

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,

Councilperson’s family, Councllperson's staff or any Louisvitle Metre Government employee.
) S -

1 i:'e-l;tlfy under the penakty of law the informatlon in this application {including, ;Iaﬁiﬁai_ta_tléi,;cériiﬁcaﬁﬁ; r;&rAsslil:a_liE'es_”TE
accurate to the best of my knowledge. | am aware my organization will not be efigible for funding If investigation at any time shows
falsification. if falsiication is shown after funding has been approved, any allocations already received and expended are sublect to be
repaid. Ifurther certify that | am legally authorized ta sign this appiication for the applying organization and have Initialed each page of the

application,

Signature of Legal Signatory: ‘74,@“ éﬂ%,%rz | Date: §///‘7/20/_§'-‘

———

Legal Signatory: {piease print): Valer e b au njne Y Title: ] L0 e oTE },_¢(%y »
Phone: [Ge) -S54 -§08D Extension: I l Email: l Volerie @ d'CS\‘D\). Or g

d
Page 8
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Form W‘g

Request for Taxpayer Give Form;o the
%:“:ﬁ Identification Number and Certification- el it o

1 Name (23 shown on your income tax returmi, Name is required on this ine; do not leave this ing biani,

Z Businesy namna/idistegandad entity hame, i differsnt from above
|Dress for Success Loulsville inc

3 Checkappropriate bi for federal tax etassification: check only one of the folowtng seven boxes: 4 Eneenptions (codes onlyto
Dmprdcmw DO ccoponation [ sComontion [ Putoenstip [ Trustustate o o s ekt by
(D umhed Rabitty company, Enter the tax eiassication (G0 corporation, S=5 corporation, Papartnership) Wﬂm&'ﬂ_
the Ivthe fne above ke | Exemption e
&u&maw&gmwm-ﬂ:&ummmm appropriate box above codetam)
[Z1 Other fses tnstructions > 5013 Non Prolit Vostes s o o US)

|5 Aodress (number, Strest, and gt orealenay. Poquesters name And 89933 pUona)
309/317A Gulthrle Streel

ro Gity, state, and 2P codo
Louisville, KY 40202

T LSUACCOUNT DUmben(s) hers (opbona)

Printoriypa
Sea Specific Instructions on page 2.

Taxpayer identification Number (TIN)
Enter your TIN In the 8ppropriate box. The TIN provided must match the name given online $ to avoid Saclal securiiy number |
backup withhokding. For individualg, this Is generally your soclal secusity number (SSN). However, fora
vesident alien, sole proprietor, or disregarded entity, see the Part | Instuctions on page 3, For other - -
ﬁuﬁﬂea.nhy{wmmidenﬁﬂuﬁmmnbatam.nmmnﬂME number, ses How fo get s
onpage

HNota, H the account s inmore than one name, see the Instructions for line 1 and the chart on page 4 for Identification nunther
guidelines on whose mamber Lo enter.

[+ cation
Under penalties of perjury, § certily that:
1. mnnm«shmnmwsbmhmmmumwumﬁﬁwmnm@rlmwmtcramnb«tobohwedhma}:and

2 not to ] from backup wi ¢ have not been notified by the [ntemal Feve
e o ) S O sty it
ne longer 10 backup withholding; end

3, JamaU.S, citizen or other U.S, parson (defined below); and
4.The FATCA code(s) entered on this fom §f any) indicating that 1 am exempt from FATCA reporting fs comect.
Certification Instructions, You must cross out item 2 above it you have been notified by the IRS that are currently subject to backup withholding

because you have falled o report ali interest and dividends on your tax setum, For real estate itern 2 does not apply. Formortgage
hlmtpald.naqumﬂenuabmdmmalmm.mﬂdebﬁmmlommmmmmﬂm.and
.mmummmm:mmywmmmwmmmmmmmmammmm.s”un
onpage 3. ,.
Sign | sipnaturmor 1 £
Here | us.pemon» ° L/ Date> (ﬁ’lﬁgﬁgf g @30 (D
% &=
General lnstruc“ons m 1098 (heme movigage Interest, 1098-E {studen loan interest), 1098-T
Section referencus are 10 tha Intemal Revenue Code wrisss atharwise noted, = Form 1093-C feanceled dedt)
aslegistation enacted afier wa release i) s at www.brz poviig,
Use Form W-3 only il you are a L., person a resident afien), to
Purpose of Form mwdammm"mm facketing b,
¥ you do nod retuem Form W-$ 69 the reque3ser with a TIN, you might ba sutiject
#ﬂm“m'““é’wm’“m““m""“‘"m'“‘%ﬂmw““““m"“' tc:;dwmm s«”v:nhmwmwmg"ma
YO 8¢ security numbar (5SMN, hxpawldumuﬂm mmm your
wmmmﬁmﬁ.:::ﬁmm:srm&%udwm ”};'Mtu“mm“mu I e
“u&mm.wmmmwmmm; ] _ammmmmhwﬁwmw
« Form $090-INT finterest eamed or paid) 3. Clalm axemplion from backup withholding if you sre a U.S, exempt payée,
» Form 1038-DIV {ohidends, Inchading thase rom stocks e mutual finds) 2y Dt I oo 5 (L8 T o o parsors ook alocable hare of
* Form 1099-MISG (various types of Income, prizes, awands, o gross proceecds) withholding tax on foreign: partners' share of effectively connscted Lcome,
= Form 1099-8 o mutual fund sales and certain cther ransactions 4, FATCA this form
e T e s e e
* Form 1099-§ {proceads from real astate ramactions) Page 2 for furthwr lnfomation,

* Form 1099-K {merchant cant and third party network transattions)

Cat, No, 10231% Form W3 (lav. 122014)
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DPRESSFORSUCCESS®
LOUISVILLE

Going Places. Going Strong.

2015 Proposed Budget 4th Annual Power Walk

Date of event: April 26, 2015

ltems Cost

Insurance for event S 337.35
equipment rental - Tons of Fun S 734.50
Metro Parks License fee S 212.50
Jump Ropes S 80.00
Hula Hoops ) 80.00
Event Coordinator S 1,200.00
Photographer for event S 200.00
Healthy Food Demonstration $ 200.00
Fitness Demonstration S 220.00
Miscellaneous S 127.50
Dress for Success Worldwide Power Walk Fee S 150.00
Bikes for prizes 1 girl, 1 boy S 300.00
PA System rental S 60.00
garbage bags for clean up S 108.05
Food for healthy food demonstration and snacks for

walkers S 400.00
3 Fitness baskets( All team captains will be put in

drawing to win basket that include pedometer,

weights, sweatband, fitness dvds, water bottle, neck

wallet, sunglasses S 500.00

Total Cost for Event

S 4,909.90




990

Department of the Treasury
Intemnal Revenue Servica

A__For the 2013 calendar year, or tax year beqinnin

B Check if applicable: JC Name of organization Dress For Success Louisville, Inc.

Return of Organization Exempt From Income Tax l
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

® Do not enter Social Security numbers on this form as it may be made public.
®  Information about Form 990 and its instructions is at www.irs.goviformp90.

OMB No. 1545-0047

2013

Open to Public
inspection

Address change

D Name cha

[ initiat retum
D Terminated

D Amended

D Application pending

. and endin
i D Employer Identification number

Doing Businass As
Number and street (or P.0. box If mall is not delivered to street address) | Room/suite
nge 308 Guthrie Street JE Ie®pnone number
City or town State ZIP code
ILouisville KY 40202 Js02-564-8050
Forelgn country name Foreign province/state/county Forelgn postal code
refumn G Gross recelpts $

372,826

F Name and address of principal officar;
BETTY FOX 309 GUTHRIE STREET, LOUISVILLE, KY 40202

| Tax-axempt status: E 501(c)(3)|:| 801(c). ) « {insert no.) D 4947(a)(1) er |___| 527
J Website: » www.dressforsuccess.org

K Fomn of organization:

L

H(w) Is this a group retum for subordinates? D Yes IE No
H{b} Are all subordinates included?
If "No," attach a list. {ses instructions)

Hic) Group exemption number

[dves[Ine

D Corporation I:I Tmsg Association E Other P AFFILIATE I L Year of formation: 2000 | M State of legal domicile: |y

m Summary
1 Briefly describe the organization's mission or most significant activities: The mission of Dress for Success is to
§ promote the economice independence of disadvantaged women by provinding professional )
E Attire, a network of support and the career development toois io help women triveinwork
§ 2  Check this box bI:I 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 1ay. . . . .. .. C e 3 19
‘; 4  Number of independent voting members of the governing body (Part VI, line b)y. . . . ... 4 19
= | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). .. ... ... 5 0
% 6 Total number of volunteers (estimate ifnecessary}. . . . . . . . . . .. .. 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line12. . . . . . . . . . . . 7a 0
b_Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prlor Year Currant Year
2 8 Contributions and grants (Part Vill, line1h). . . . . . . . .. . . ... 428,423 266,155
£ | @ Program service revenue (PartVill,line2g). . . . . . . . . . . . .. 0 [t]
& (10  Investment income (Part VIII, column (A), lines 3, 4, and 7d). e e 200 227
(41  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . . 92, 888 67,869
12 Total revenue—add lines 8 through 11 {must equal Part VIi], column (A), line 12). . 521,511 334,251
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . . . 0 1]
14  Benefits paid to or for members (PartIX, column (A), line4). . . . . . . . 0 0
2 [15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 51 0). . 110,615 126,408
g |16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 4]
§. b Total fundraising expenses (Part IX, column (D}, line 25) » 42,960 ) :
W (47  Other expenses (Part X, column (A), lines 11a—11d, 1 1=24e). . . . . .. 217,500 256,901
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25). . . 328115 383,308
19 _Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . ., 193,386 -49,058
58 Beglnning of Current Year End of Year
ii 20 Totalassets (PartX.,line16). . . . . . . . . .. ... .. ... .. 322,520 269,103
8|21 Totatiabiities (PartX, tine 26y, . . . . .. 4,359 0
<2]22 Netassets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 318,161 269,103
Signature Block '
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is rue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledga.
SIQn ’ Signature of officer Date
Here .
Type or print name and title
Pri reparars name Preparer’s signature Date PTIN
Paid ntType prepa P g Check .
Preparer TONI LEVY, CPA TONI LEVY, CPA 8/15/2014 | set-emploved |P01232685
Use Only Fim's name B TONi LEVY & ASSOCIATES, INC Firm's EIN P
Fim's address » 1608 WEST BROADWAY, STE 100, LOUISVILLE, KY 40203 Phone no. _ 502-566-3030

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

For Paperwork Reduction Act Notice, see the separats instructions.

HTA

Form 990 2013



Form 990 (2013) Dress For Success Louisville_Inc. h
.EI". Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .

1  Briefly describe the organization's mission:
The mission of Dress for Success is to promote the economicc independence of disadvantaged
women by provinding professional attire, a network of support and the careerdevelopment
tools to help women thrive inwork andinfife. e

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ?. . . . . . . . e e e e e e e e e .o I:I Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . .. ... e e e e e e e e DYesNo
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(2) 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$ including grants of § J{Revenue$ )
The Going Places Network Program provides job skill readiness training and makes availalbe
professional clothing attire to economically disadvantagewomen. T

4b (Code: ___ }(Expenses$ ___ including grants of § J(Reverue$ }
The Professional Women's Group is dedicated to ensuring on-going success for clients of Dress for e
Success Loulsville after clients have successfully become employed. The programprovides
workshaps on various topics, that includes financial literacy Program and maintaining workflife T
balance.ect. . . e R

4 {(Code: ){(Expenses$ including grants of § }(Revenues$ )

4d Other program services, (Describe in Schedule 0.}
{Expenses $ 0 including grants of $ 0 ) (Revenue § 0)

4e Total program service expenses » 0

Form 990 (2013)



Form §50 (2013)  Dress For Success Louisville, Inc, -iaﬁ

]

10

1"

12a

13
14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,*
complete Schedule A. . . . . . . . . . . . .. . ... . ...

Is the organization required to complete Schedule B, Schedu!e of Contnbutors (see lnstructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part!. . . . . . . . . . . . . ..

Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlf. . . . . . . . . . . . . . .
Is the organization a section 501(c}(4), 501(c)(5), or 501{c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If *Yas,” complete Schedule C,
Partfil. . . . . . .

Did the organization malntaln 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? Jf
"Yes," complete Schedule D, Part! . . . . . . . . . . .. .. .. . .. .. .. .

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part It .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yeos,"”
complete Schedule D, Partfll . . . . . . . . . . . . . .. .,
Did the organization report an amount in Part X, line 21, for escrow or custedial 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 V. . . . . . . . . . . . . . . .

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 PartVv. . .

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

Vil, VIl [X, or X as applicable.

Did the erganization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, " complete
Schedule D, Part VL. . . . . . . . . . L
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part ViIl. . . . . . . . . . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part Vil . . . . . . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . .

Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xland XIi.. . . . . . . . . . . . . . ..
Was the organization included in consolldated |ndependent audlted ﬁnanr:lal statements for the tax year” if "Yes,"”

and if the organization answered "No" to line 12a, then complsting Schedule D, Parts XI and Xl is optional . . . .
Is the organization a school described in section 170(b){1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . . . .

Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . .
Did the organization repert en Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes," complete Schedule F, Paris If and IV . ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . .o
Did the crganization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | {see instructions). .
Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll. . . . . . :
Did the organization report more than $15,000 of gross income from gaming act:wtles on Part VIII line 9a?

If "Yes," complete Schedule G, Partflf. . . . . . . . . . . . . . . . .. . . ... .

Did the organization operate one or more hospital facilities? If “Yas," complete Schedule H ,

Yes | No
11X
2 | x
3 X
4 X
5 X
6 X
7 X
8 X
] X
'10 X
11a]| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 | X
20a X
20b

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

Form 990 (2013)



Form 990 (2013} Dress For Success Louisville, Inc

Im!u Checklist of Required Schedules (confinued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestlc organization or
government on Part IX, column {A), line 1? If "Yes,” complete Schedule |, Parts land il . *. . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lif . . . . . . ; . . . |22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complate Schedule . . . . . . . . . . . . . . . . .. i . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go o fine 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ..... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . Ce 24¢ X
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any t|me durlng the year'? - i . . |2ad X
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? /f "Yes,” complete Schedule L, Parti. . . . . - . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squallﬂed personin 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, Parf!. . . . . . . . . .. 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for reoewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedufe L, Partll. . . . . e e e e e e . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? i "Yes,” complete Schedule Leartiit. ... .. e 1 X

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 . . . ; 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complste
Schedule L, PartiV. . . . . . . . . . ... ... . . |28b X
& An entity of which a current or former oft' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv., . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M . R 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yas, " complete Schedule M. . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes complete Schedute N
Partl. . . . . . . . 3 X
32 Did the organization sell exchange, dlspose of or transfer more than 25% of |ts net assets’?
If"Yes," complete Schedufe N, Part i, . . . . . . . . . . .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatmns
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part!. . . . . e 33 X
34 \Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R Part H
M ooriV,andPartV.line 1. . . . . . . . . . . . ... ... .... 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(1 3)? e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V.ine2 . . . . . . |35h
36 Section §01(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. . . . . . ., . . . . . . . . . . .. . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related erganlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part

vi. . ... . . e e e e e . . 37 X
38 Didthe orgamzatlon complete Schedule 0 and pro\nde explanaﬂons in Schedule 0 for Part VI lines 11b and
197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . ., . . . . . . . . . . . .. 38| X

Farm 990 (2013)



Form 990 (2013) Dress For Success Louisville, Inc, !Pqﬁ

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartVv. . . . . . . . . . . . . O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . B 1a
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ] |
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . . .. W clE - S B B oae e | [idEr] ik
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . | 2a |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 890-T for this year? #f "Nio” fo fine 3b, provide an explanation in Schedule O . . . d . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial acceunt in a foreign country (such as a bank account, securities account, or other financial

account}?. . L. L L L L L B E d4a X

b If"Yes," enter the name of the foreign country:  » .

See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR}

5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . | 5b X
¢ If"Yes" o line 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . 3-8 3 E Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . .. . . L g - BE E 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . e T SE B0 BE ; 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827, . . . . . T B R B B R .. . 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. . . . . . . I d:-E ¢ Iﬂ | 3 b1
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . [ 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised funds 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 duringthe year?. . . . . . . . . . N i 8 X
9  Sponsoring organizations maintaining donor advised funds. | Tl
a Did the organization make any taxable distributions under section 49667 . . . . . . . . } : } . 9a X
b  Did the organization make a distribution te a donor, doner adviser, or related person?. . . . . . . .. . . .. 8h X
10  Section §01(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . 10b
11 Section 501{c)(12) organizations. Enter;
a Gross income from members orshareholders. . . . . . . . ., . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid {o other sources
against amounts due or received fromthem.). . . . . . . . . .. . ... .. 11b T
12a Section 4847(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417, . . . 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . | 12b|
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
3 Is the organization licensed to issue qualified health plans in more than cne state? . . . . . . } 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . 13b
¢ Enterthe amount ofreservesonhand. . . . . . . . . . .. .. . . .. a @ - 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . . . . N R E Y X

b__If "Yes" has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . . 14b

Form 990 (2013)




Form 990 {2013) Dress For Success Louisville, Inc. Page 6

IEEESYN  Governance, Management, and Disclosure For 6ach “Yes™ response o lines 2 through 7b below, 2y or e e

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . e .

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 19
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
committes, explain in Schedule O,
b Enter the number of vating members included in line 1a, above, who are independent. . . . 1b 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with = =0
any other officer, director, frustee, orkey employee?. . . . . . . . . . . . . . e e e e 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . e e e e e e e e e ] X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveringbody? . . . . . . . . . . . . . . . . RN . 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following: =g
a Thegoverningbedy?. . . . . . . . _ . . “EA. WM. L .o 8a| X
b Each committee with authority to act on behaif of the governing body?. . . . . . . . . . e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . e . ] X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. )
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . . . . . . . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe in Schedule O how thiswasdone. . . . . . . . . . . . . . . .. .. e e 12¢ X
13  Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . . . . . . .. 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .. ... . ... . |14 X
15 Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SIEI
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . eo. .. |15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . S H-E . 15b| X
If "Yes" to line 15 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement |
with a texable entity during the year?. . . . . . . . . . . . ... ... ... S . 16a X
b I "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?. . . . . . ., . . e e i i - e . .. |18h
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B om0

available for public inspection. Indicate how you made these available. Check all that a ply.
I:l Own website |___| Another's website Upon request Other {explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DRESS FOR SUCCESS LOUISVILLE 502-584-8050

309 GUTHRIE STREET, LOUISVILLE, KY 40202 7w mmmmmmssmmooeees

Farm 990 (2013



Form 880 (2013) Dress For Success Louisville, Inc. P
Immll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compens:llll
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvil . . . . . . . . . . . . |:|
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 individyals 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.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

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 of reportable 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.

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

©)
Poslticn
(A} B8) (do not check more than one (D} (E) {F)
Name and Title Average box, unless perscn Is both an Reportable Reporiable Estimated
hours per officar and a diradnmet_i'e_e)_ compensation compensation amount of
week (listany [o 5| = Zfm from from related other
hours for al g g é é a8 the organizations compensation
releted 35|E|8)|a[c8{F| orgenizaton | wenossmisc) trom the
organizations g B § 5 'E g (V-2/1092-MISC) organization
below dotted g|E 21 5 and related
ling) E_ E -] '§ organizations
8
J 2
(1} _KatherineBed 1 0.50
Board Member 0.00] X
() _KimBlanding 0.50
Board Member 0.00] X
__(8)_ _SharonBond 0.50
Board Member 0.00) X
._{4)__Beth Dlutowski S S X+
Board Member 0.00] X
(5)__Mary-Gwynne Dougherty, SPHR | 0.50
Board Member 0.00) X
__{(6)__Jeanne Marie Freibert 1.00
Board Member 0.00 X
_(7) ChrsFulkerson 1.00
Board Member 0.00] X
8 KerenHal —— 050
Board Member 0.00) X
(9})__Dana J. Johnson___ e 050
Board Member 0.00] X
{19) _Katherine McKune 0.50
Board Member 0.00] X
{11)_TammyMotley 0.50
Board Member 0.00] X
{12) PamelaRoss __________ —— 50
Board Member 0.000 X
(13}__Juanita Sands e o 0.50
. Board Member 0.00] X
{14)_ _Pam Sheehan 1.00
Board Member 0.00] X

Form 990 2013)



Form 900 (2013} Dress For Success Louisville, Inc. m

.E ml. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

€
Position
{A) {B) {do not check more than one ()] {E} {F)
Name and title Averaga box, unless person is both an Reportable Reportable Estimatad
hours per officar and a direcior/trustes) compensation compensation amount of
week (Istany |5 <[ 5 I| from from related other
hours for ol i S 5 ER- § the organizations compensation
related Fz|E|B 2|2 %|8| organization | (W-2/09sMISC) from the
organizations a- g § 9|8 g (W-2/1098-MISC) organization
below dotted g2 A and ralated
line) éld 8| ® organizations
dh
g
{18) EvaSmith ceee_____ D50
Board Member 0.00] X
{16) Lisalewellen 3.00
Chair of the Board 0.00 X
{17)_Colleen Beach . 3.00
Secretary 0.00 X
{18) Susan Rose e 2,00
Treasurer 0.00 X
9) BettyFox 40.00
Executive Director 0.00 X| X 58,231
20 L
{21} - -
(22) N
@
@ . -
@)
ib Subdetal, . . . . . .. ... > 58,231 4] 0
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . . . _ . » 0 0 0
d_Total{addlinesibandic). . . . . .. . . . . . . . . .. . ... ... » 59,231 0 4]
2 Total number of individuals (including but not limited 1o those listed above) who received mora than $100,000 of
reporiable compensation from the organization > 0
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If "Yes, " complete Schedule J for such individual. . . . . . . . . . . . . . . 3 X

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, * compiete Schedule J for such |
individual . . . . . . . e e e e e e e e e e e e e e e e . 4 X

5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, ” complefe Scheduls J forsuchperson. . . . . . . . . . . . 5

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) ® ©)
MName and business address Description of services Compensation

[=2[=]a] =] =]

2  Tofal number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization > 0

Farm 990 (2013}



Form 980 (2013) Dress For Success Louisville, Inc. __p,,nﬁ
Part V|| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VML . . . . . . . . . . . . . . . . |:|
(A) {8) © (D}
Total revenue Related or Unrelated Revenue
axempt business excluded from
function revenue tex under sections
revenus 512-514
. 1a Federated campaigns., . . . . . . . 1a 825
£ S| b Membershipdues. . . . . . . . .. 1b 0
o E ¢ Fundraisingevents . . . . . . - 1c 4,759
% &| d Related organizations. . . . . . . . . 1d 0
¢ E| e Govemmentgrants (contributions). . . . |1e 0
é’ ':; f Al other contributions, gifts, grants, and
£ g similar amounts not included above . . . | 1f 260,571
5 E o Noncash contributions included in lines 12-1f. ¢ 145,194/ —= |
h Total. Addlines1a—1f . . . . . . . . . . . .. .. » 266,155)
) Business Code |
¢\ 2aa 0
&l b 0
81 ¢ 0
§( a 0
E . e eese——— e 0
g f All other program service revenue . . . . 0
&) g Total.Addlines2a~2f, . . . . . . . . . . ...,.. > 0
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ‘o B 227
4  Income from investment of tax-exempt bond proceeds. . . b 0
8 Royaltes. . . . . ., .. ... .. . P 0
{i} Real (ii) Personal
6a Grossrents. . . . . . -
b Less: rentalexpenses. . . .
¢ Rentalincomeor(loss). . . 0 o]} i
d Netrental incomeor(less). . . . . . . . .. .. .. > 1]
7a Gross amount from sales of (i} Securities (i Other
assets other than inventory . . ¢] 0
b Less: cost or other basis
and sales expenses . . 0 0
¢ Gainorfloss). . . . . . 0| 0 L
d Netgainorfless). . . . . . .. . . . ... .... » 4]
8a Gross income from fundraising
§ events (notincluding$ ___ ¢ 0
& of contributions reported on line 1c).
5 See Part IV, line18. . . . . . .. .. a 86,104
£ b Less: directexpenses. . . . . . . . . b 38,575
5 ¢ Netincome or (loss) from fundraisingevents. . . . . . . & 47,529
9a Gross income from gaming activities.
See PartlV, line19. . . . . . . . .. a 20,340
' b Less:directexpenses, . . . . . . . . b 0 !
¢ Net income or (loss) from gaming activities . . . , . . . .» _ 20,340
10a Gross sales of inventory, less
returns and allowances, . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . . b 0
¢ Net income or {loss) from sales of inventory . . » 0
Miscaflaneous Revenue Business Code _
Ma . 0
b 0
¢ 4]
d Allotherrevenue. . . . ., . . . . . . g
e Total. Add lines 11a—11d. . . . e e e e e > 0
—112 _ Total revenue. Seeinstructions.. . . . . . . . . . . . L 334,251 0 0

Form 980 (2013)



Form 880 (2013} Dress For Success Louisville, Inc. —-—Pﬂ
.Elﬂ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX. . . . . . . . . . . . . e e |:|
Do not include amounts reported on lines 6b, () B) € ©
7b, 8b, 9b, and 10 of Part VIl Total expenses M apomen - | gement and Pt
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2  Grants and other assistance to individuals in the )
United States. See Part IV, line22. . . . . . C . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . 0
4  Benefits paid to or formembers . . . . . . 0 e ilise
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . 59,230 44,422 8,885 5923
68 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)(B). . . . 0
7 Othersalariesandwages. . . . . . . . . . . 51,008 38,256 7,651 5,101
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . . 8,341 6,256 1,251 B34
10  Payrolifaxes. . . . . N 7,829 5872 1,174 783
11 Fees for services (non—employees)
a Management. . . . . . . . . . . 0
b legal. . . . . ... . ... 0
¢ Accounting. . . . . . . . . .. .. ... ; 4,480 ) 3,360 672 448
d Lobbying. . . . . . . . .., ... ...... : 0
e Professional fundralsmg services. See Part IV, line 17, . . of .
f Investment managementfees. . . . . . . . . . . 0
g Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) 0
12  Advertising and promotion. . . . . . . . . .o 0
13 Officeexpenses. . . . . . . . . . . . L . 15,652 11,739 2,288 1,525
14 Informationtechnology . . . . . . . . . . . . . 8,580 6,435 1,287 858
16 Royaltes. . . . . . . . .. . .. e 0
18 Occupancy. . . . . . . . ... ... . 26,000 22 850 3,150
17 Travel. . . . . . . . . ... .. . : 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . . . . 0
20 Interest. . . . e e e e e e e 0
21 Payments to afifi Ilates ......... e 0
22 Depreciation, depletion, and amortization, . . . . 16,616 14,124 2,492 0
23  Insurance. ., . . -5 3,667 2,750 917
24  Other expenses. Itemlze expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a PROGRAM GOING PLACES 104,896 104,896
b PROGRAMSERVICESPWG =~ 45,154 45,154
¢ MISCELIANEQUS -FUNDRAISER 27,488 27,488
d PROGRAM SERVICES - SPECIAL EVENTS _ __ 4,468 4,468
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 383,309 310,582 29,767 42,960
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:l i
follewing SOP 98-2 (ASC 958-720). . . . ., . _ .

Form 990 (2013)



Form 90 (2013) Dress For Success Louisville. Inc. _M
Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis PartX. . . . . . . . . . . . ... . .. EI
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . 195.378] 1 134,665
2 Savings and temporary cashinvestments . . . . . . . . 2
3  Pledges and grants receivable, net. . . . . . . . . 0] 3 Q
4 Accountsreceivable,net. . . . . . . . . . . ... .. ... o] 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. _
Complete Part ll of ScheduleL, . . . . . ., . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined under sectlon
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary LA
8 crganizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . ]
ﬁ 7  Notes and loans receivable,net. . . . . ., ., . . . .. ., 0| 7 0
< | 8 Inventoriesforsaleoruse. . . . . . .. . .. ..... 46,823 8 67,385
9 Prepaid expenses and deferredcharges. . . . . . . . . . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 92,984 Pt .
b Less: accumulated depreciation. . . . . 10b __ 25931 80,319 10c 67,063
11 Investments—publicly traded securities . . . . . . . e e . o] " 0
12  Investments—other securities. See Part IV, line11. . . . . . . . . . 0} 12 0
13  Investments—program-related. See Part IV, line11. . . . . . . . . . ol 13 0
14  Intangible assets . . e e e e e e e e 0| 14 0
156  Other assets. See Part IV, Ilne 11 ........... I [ 0] 16 4]
16 Total assets. Add lines 1 through 15 {must equal line 34) . . . 322,520| 16 269,103
17  Accounts payable and accrued expenses . . . . . e 4,359| 17 0
18 Grantspayable. . . . . e e e e e e 18
1% Deferredreverue. . . . . . . . . . . ... ... 19
20 Tax-exemptbond lisbilities . . . . . . . . . ... ... . .. 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D , 21
8 (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 22
< {23 Secured mortgages and notes payable to unrelated third partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . . . 0] 24 0
26  Other iiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of ScheduleD. . . . . . . .. .. .. 0| 25 0
26 _ Totai liabilities. Add lines 17through25. . . . . . . . . . . . . . 4359| 26 0
Organizations that follow SFAS 117 (ASG 958}, check here M |:| and
8 complete lines 27 through 29, and lines 33 and 34.
8127 Unrestrictednetassets. . . . . . . .. .. . ... .. 27
28  Temporarily restricted netassets. . . . . . . . . . . .. 28
T |29 Permanently restricted netassets. . . . . . . . . . Woeoe 29
l-lz Organizations that do not follow SFAS 117 (ASC958), check here > E and
o complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or currentfunds . . . . . . . . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 318,161| 32 269,103
Z 133 Total net assets or fund balances . e e e e e e e e 318,161] 33 269,103
— 134 Total liabilities and net assetsfund balances . . . . . . 322,520] 34 269,103

Form 990 2013)



Form 990 (2013) _Dress For Success Louisville, Inc. -M
IEE. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1. . . . . . . . . . . . . D

1  Total revenue (must equal Part VI, column {A), line 12). . . .. 1 334,251
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . e e e e e 2 383,309
3  Revenue less expenses. Subtract line 2 fromline1. . . . . . . . . . . . .. 3 -49,058
4  Net assets or fund balances at beginning of year {must equal PartX line 33, column (A)) 4 318,161
8  Net unrealized gains {losses} on investments . .. 5
6  Donated services and use offacilities. . . . . . . . . . . . . . LEO . 6
7 Investmentexpenses. . . . . . . . . . . ... ... ..., - 7
8 Priorperiod adjustments. . . . . . . . . ., . . ... ..., MmN AN N 8 -2,385
9  Other changes in net assets or fund balances (explain in Schedule O) . AN Ee NN . 9
10 . Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . .. oL 10 266,718
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Partt Xl . . . . . . . . . . . . . j
Yes | No
1 Accounting method used fo prepare the Form 990 D Cash . X | Acerual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. =— ]
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis L__I Both consolidated and separate basis
b Were the organizaiion's financial statements audited by an independent accountant? . . . . . . , 2| |x
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 D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337. . . . . . . . . . . . . . . . . ... . ) 3a X

b If"Yes," did the organization underge the required audit or audits? If the orgamzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . . . . | 3b

Form 990 (2013)




Depreciation and Amortization

OMB No. 15460172

om 4562

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(38}

¥ See separate instructions. » Attach to your tax return.

2013

Attachment

Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
Dress For Success Louisville, Inc. 990

Election To Expense Certain Property Under Section 179
Note: f you have any listed property, compiete Part V before you compiete Part |.

| Identifying number

1 Maximum amount (see instructions) . . . . . . . . _ . . .. .. R TR E T 1 500,000
2 Total cost of section 179 property placed in service (see instructions). . . . . . . ., . e e e e e e e 2 3,350
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . 3 2,000,000
4 Reduction in limitation. Subtractline 3 from line 2. I zero orless, enter-0- . . . . . . . . . . . . . . .. .. 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f Ilng
separately, seeinstructions . . . . . . . . L L L L, 5 500,000

[ {a} Description of property {b) Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . . . . . . .. .. .. |7 ,
& Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 . . . . . . 8 0
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . . . . . . . . ... ... . 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562. . . . . . . . . . . . . . . . .. 10

11 Business income limitation. Enter the smaller of business income (not less than zero} or Ilne 5 (see |nstruct|ons) 11

12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter more thanline11. . . . . . . . . . . . . 12 0
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . . . . . . . . >[(13] ol

Note: Do nof use Part Il or Part Il below for listed property. Instead, use Part V.

|m!ﬂ Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions). . . . . . . . . e e e e e e e e e 14

15 Properly subject to section 168(f){1) election. . e e e e e e e e e e e e e e e e, 15

16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . .. 16

|EI||. MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . , . . . . . . . . . . 17 | 14,126

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

........................... »[]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b} Menth and (c) Basis for depreciation
{a} Classification of property year placed (businessfinvestment use S '::::dm (e) Convention (f) Method {g) Depreciation deduction
In service unly—sse Instructions)
19 a_ 3-year property '
b _S-year property
€ 7-year property
d 10-year property
e_15-year property
_§_20-year property
g_§—year property 25 yrs. S/L
h Residential rental 27.5 yrs. M S/L
property 27.5 yrs. MM S/L
i Nonresidential real 38 vrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/IL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
WL Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . . . . . . . . .. . . . ... .. .. . 21 2,490
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstructions . . . . . . 22 16,616
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . .. . . . .. 23
For Paperwork Reduction Act Notice, ses separate instructions. Form 4562 (2013)

HTA



Form 4562 (2013 Dress For Success Louisville, Inc. Page 2
m—]usted Property (Include automabiles, certain other vehicles, certain computers, and prope r

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a,_24b, columns (a} through {c} of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I:IYes ':] No 24b  |f"Yes," is the evidence written? |:]Yos I:,No
(a} {b) {© (d} @ n (@) (h) m
Type of property Dateplaced |  ymyeseimec’ | Cost or other basis sy tocation | Recovery Methad! Depraciation | Elected section 179
{llst vehicies first) in service percentags use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a 1 qualified business use {(seeinstructions). . . . . . .| 25 1,675
26 Property used more than 50% in a qualified business use:
computer 6/1/2011 100.00% 2,500 2,500 5 200DB - HY 480
DELL COMPUTERS 6/11/2013 100.00% 1,820 810 5 200DB - HY 182
SYSTIGER COMPUTER{ 7/25/2013 100.00% 1,530 765 5 200DB - HY 153
27 _Property used 50% or less in a qualified business use:
% SIL -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagel . . . . . . LZB 2,480
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . e e e e ., [ 29 0

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles.
(a} ®) {e) (d) (e) U]
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (do not include commuting miles) . . .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . . . . . . . . .
33 Total miles driven during the year.
Add lines 30 through 32 ., . . . .
34 Was the vehicle available for personal use Yes | No Yes No | Yes | No | Yes | No | Yes | No Yes No
during oft-duty hours? . . . . . . . ., .
35 Was the vehicle used primarily by a more than
5% owner orrelated person? . . . . . ., .
36 Is another vehicle available for personal use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons {see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
byyouremployees? . . . . . . . . L L L L e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . e e e e
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . . . . . .. ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . . .. ... .
41 Do you meet the requirements concerhing qualified automobile demonstration use? (See instructions.) .
Note: If your answerto 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization

(a} (b) (c} {a) or(“e) ) M
Description of costs Date amartization | Amortizable amount | Code section g Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear . . . . . . . . . . . . . . . .. . .. 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . . . . . . .. 44 0

Form 4562 (2013)



Fom 4562

Department of the Treasury

Kentucky State Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2013

Attachment

Imtemal Ravenus Servico  (99) > Ses soparate Instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates identifying number
Dress For Success Louisville, Inc. 980
Part t Election To Expense Certain Property Under Section 179
Note: i you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (seeinstructions) . . . . . . . . . . . . .. ... .. .. . ... ... . 1 25,000
2 Total cost of section 179 property placed in service (see instructions). . . . . . . . . . . . . .. .. 2 3,350
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . . 3 200,000
4 Reduction in limitation, Subtract line 3 from line 2. IFzerc orless, enter 0~ . . . . . . . . . . . . . . . . .. 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zere or less, enter -0-. If married fi iling
separately, seeinstructions . . . . . . . . L. L [ 25,000
3 {a) Description of property {b) Cost (business use only} {c} Elected cost
7 Listed property. Enter the amountfromline29 . . . . . . . . . . . . . . . . .. .. |7
8 Total elected cost of section 179 property. Add amounts in oulumn (c) lines6and? . . . . . . . . .. .. .. 8 0
9 Tentative deduction. Enter the smaller ofline5orline & . . . .. . . . . . _ . . . . . ... ... ... 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ................ 10
11 Business income limitation. Enter the smaller of business income (not less than Zero} or line 5 {see instructions) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11, . . . . . . . . . . . . 12 0
13 Carryover of disallowed deduction fo 2014. Add lines 9 and 10, lessline 12 . . . . . . . . .p[13] 0 S
Note: D not use Part 1] or Part il below for iisted progerty. Instead, use Pad V. '
|mi. Special Depreciation Allowance and Other De[preclation {Do not include listed property.} (See instructions.)
14 Special depreciation allowance for quali qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . . . . . .. .. . 14
18 Properly subject to section 168(f)(1) election. . . . . . . . . . . . . e e e e e e e 15
16 Otherdepreciation (including ACRSY. . . . . . . . . . . . L 16
IEIH. MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . . . . . . . . .. 17 | 14,126
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . . .. .00 0L > D
Section B - Assets Placed in Service During 2013 Tax Year Usin ng the General Depreciation System
{b) Month and {c) Basls for depreclation
s} Classification of property year placad (businessfinvestment use | (9} ?:,f:“,"“' {o)Convention | (M Method | (g} Depreciation deduction
in service only—see Ihstructions)
19 a 3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f_20-year property
_8 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM __ S
property : MM SiL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 _a Class life SL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amountfromline28 . . . . . . . . . . . . .. .. . . .. . . . ... . 21 1,160
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. . . . . . 22 15,276
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263Acosts . . . . . . . ., . . 23
For Paperwork Reduction Act Netice, see separate instructions. Form 4562 (2013)

HTA



Dress For Success Louisville, Inc.

Kentucky State Form 4562 (2013)
lmk Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

e

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to suppert the businessfinvestment use claimed? I:IYes DNo

24b If“Yes,"is the evidence written? |_ |Yes | |No

. @ *) Bus(iﬂessl o Basis for (:e,prauialiun ) @) o 8
Type of property Date placed invesiment use Cost or other basis | (business/ investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service parcentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
_26 Property used more than 50% in a qualified business use:
_computer 6/1/2011 100.00% 2,500 2,500 5 200DB - HY 480
DELL COMPUTERS 6/11/2013 100.00% 1,820 1,820 ) 200DB - HY 364
SYSTIGER COMPUTER| 7/25/2013 100.00% 1,530 1,530 5 200DB - HY 306
27 _Properly used 50% or less in a qualified business use:
% S/L -
% S/ -
% S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L 28 1,150
29 Add amounts in column {i), line 26. Enter here and on line 7, page 1 . PR 29 o
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ownet,” or related person. If you provided vehicles to
your employees, first answer the questions in Seclion C 1o see if you meet an exception fo completing this section for those vehicles.
(a) (b) (c} (d) (e) y]
30  Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) . . .
31 Total commuting miles driven during the year .
32  Total other personal {nancammuting)
milesdriven . . . ., ., . . . .
33 Total miles driven during the year.
Addlines 30through32 . . . . .
34 Was the vehicle avallable for personal use Yes | No Yes No Yos | No | Yes | No | Yes | No Yas No
during off-duty hours? . . . . . . . ,
35 Was the vehicle used primarily by a more than
5% owner orrelated person? . . . . . . .
36 Is another vehicle available for personial use? .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, | Yes No
byyouremployees? . . . . . . . .. L Lo e s,
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . . .
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . . . . . .. ..
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the informationreceived? . . . . . . . . . . . . . . . ...
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) .
Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the coversd vehicles.
Part Amortization
(a) (b} (c} (d} P m(ggﬁﬁﬂ
Descrlption of costs Date amortization Amortizable amount Code section period or Armortization for this year
_ begins percantags
42 Amortization of costs that begins during your 2013 tax year (see instructions}:
43 Amortization of costs that began before your 2013 tax year . e 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44 0

Kentucky State Form 4562 (2013)



SCHEDULE A 5 . . | omsNo. 15450047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization s a section 501(c)(3) organization or a saction 2@1 3
4947(a}{1) nonexempt charitable trust, 1
Department of the Treasury » Attach to Form 990 or Form $80-EZ, : Open to Public
Internal Revenue Service ¥ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organlzation Employer ldentificatio

Dress For Success Louisville, Inc.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 El A church, convention of churches, or association of churches described in section 170(b){1)}{AXD).
2 [ ] Aschool described in section 170(b)(1)A)(ii). (Attach Schedule E.)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){1}{A){ii).
4[] Amedical 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 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b{{1}{AXiv). (Complete Part Il.}
6 I:I A federal, state, or local government or gavernmental unit described in section 170{b)}{1){A)}v).
7 Izl An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part II.)
8 [_] Acommunity trust described in section 170(b)(1)A}vi). (Complete Part I1.)
9 |:| An organization that nomally 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 ti.)
10 [ An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4).
11 I__-I An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the
purposes of one or more publicly supperted 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 112 through 11h,
a[ ] Twet b []Tyen e [] Typell-Functionally integrated d [ ] Type lii-Non-functionally integrated
e D By checking this box, I certify that the organization is not controlied directly or indirectly by one ar 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thisbex., . . . . . | e e e e e e e e e e e i . EI
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | Ne
and {iiiy below, the governing body of the supported organization?. . . . . . . . . . . . . . 11gfi)
(i} A family member of a person described in (iyabove?. . . . . . . . . . e e e e e gl
(iii} A 35% controlled entity of a person described in (jor iiyabove?. . . . . . . . . . . . .. | 11g(I)
h Provide the following information about the supported organization{s).
{1} Name of supported {Il} EIN {Wi) Type of crganization | (iv) Is the organization (v} Did you notify {vl) Is the (vii) Amount of monetary
organization (described on [ines 1-9 in col. {f} listed in your the organization in organization in col. support
above or IRC section goveming document? col. {1} of your {i) organized in the
(see.Instructions)) support? us.?
Yos No Yes No Yes No
A
(B)
(c)
(D}
(E}
Total 0
For Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ
HTA



Schedule A (Form 990 or 880-E2) 2013
Part Il

Dress For Success Louisville, Inc.

Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If 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) p {a) 2009 {b) 2010 {c} 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . 141,592 185,218 228,380 171,922 227 632 954,745
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . .. ... .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 8]
4  Total. Add lines 1 through3 ., . . . . 141,592 185,219 228,380 171,922 227,632 954,745
5 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) .
6 Public support. Subtract Ilne 5 from line 4. . IR LT 954,745
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2009 {b} 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7  Amounts from line 4 . ; 141,592 185,219 228,380 171,922 227,632 954,745
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . ., 608 200 808
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . .-, ., . 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.). . . . . . . . P 4]
11  Total support. Add lines 7 through 10 . 955,553
12  Gross receipts from related activities, etc. (see |nstruct|ons) .......... 12 [
13

First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(0)(3)

arganization, check this box and stop here .

>[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)). . . .

14

99.92%

Public support percentage from 2012 Schedule A Partllline14. . . . . . . . . .. .. .. 15 99.87%

33 1/3% support test—2013, If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . e e N2
10%-facts-and-circumstances test—2013. 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.. . . . . . . . .. L L L L L L L L o e,

10%-facts-and-circumstances test—2012 If the orgamzatlon did not check a box on line 13, 16a, 186b, or 17a and Ilne

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. . . . . . . . . L L L L. L L e

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

»[1

»[]
]

Schedule A (Form 930 or 990-E£Z) 2013



Schedule A (Form 990 or 950-EZ) 2013 Dress For Success Louisville, Inc. -__Pagﬂ

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I.
If the organization faiis to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total

1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 0

2 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 . . . . . . ) 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0

4  Taxrevenues levied for the crganization's
benefit and either paid to or expended on
itshehalf. . . . . . .. .. ... 0

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

crganization without charge ., . . . . . . 0
6 Total. Addlines 1throughs. . . . . . . 0 8] (] o 0 0
7a  Amounts included onlines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amounton line 13 fortheyear. . . . . 0
¢ Addlines7aand7b. . . . . .., . . ... 0 0 0 0 C Y
8  Public support (Subtract line 7c from '
line6.). . . . ... ... ... ... ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c} 2011 (d) 2012 (e} 2013 {f) Total
9 Amountsfromline&. . . . . ... . ... 4] 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ) 0
¢ Addlines10aand10b. . . . . . . ; = 0 0 ] 0 0 0
11 Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regulary cariedon. . 0
12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartivV.)y. . . . . .. .. ... 0
13 Total support, (Add lines 9, 10c, 11, )

and12). . . . ... L. Lo oL L. ¢] 0 0 0 . 0 o
14  First five yoears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . . . . . . . .. L L > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A Partlll line 15, . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18 Invesiment income percentage from 2012 Schedule A, Part lll, line17. . . . . . . . . . . . . . . . .. 13 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

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

b 33 113% support tests—2012. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . . . . > [__-I

Schedule A {Form 220 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Dress For Success Louisville, Inc. -_Pagﬁ

Supplemental information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part lll, line 12, Also complete this part for any additional information. {See instructions).

Schedule A {Form 990 or 990-EZ} 2013



(sFmigo‘l‘LﬁoEz Schedule of Contributors SN o e 0T

or 990-PF) > Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@1 3
I Revene Sengcs | » __ Information about Scheduis B (Form 990, 330-EZ, or 980-PF) and its instructions is at wwwirs.govfformss0.

Name of the organization Employer identlfication number
Dress For Success Louisville, Inc.

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ [Zl 501(c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [:' 501(c)(3) exempt private foundation
I:I 4947(a}(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

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

General Rule

For an organization fiing Form 990; 990-EZ, or 980-PF that received, during the year, $5,000 or more (in monsy or
property) from any one contributor. Complete Parts | and il.

Special Rules

D For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater
of {1} $5,000 or {2) 2% of the amount on (i) Form 890, Part VIII, line 1h, or (i) Form 990-EZ, line 1, Complete Parts | and
.

|:| For a section 501(c){(7}, (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 111

D For a section 801(c}(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . _ ... ..., » s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 920, $90-E2, or 880-PF) {2013)
HTA



Schedule B {Form 990, 930-EZ, or 920-PF) (2013)

Page 2

Name of organization
Dress For Success Louisville, Inc.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 LOUISVILLE METRO GOVERNMENT Person D
e Payroll D
LOUISVILLE KY . 40208 | S 8,500 Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
ForeignCountry: .~ noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | HONORABLE ORDER OF KY COLONELS Person [ |
________________________________________________________ Payroll [ ]
LOUISVILLE KY_ 40208 e, 9838 Noncash [ |
Foreign State or Province: __ (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- PNG CORPORATION Person [ |
___________________________ Payroll D
LOUISVILLE KY 40208 1,000 Noncash [ |
Foreign State or Province: {Complete Part Il for
Foreign Country. noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. S DRESS FOR SUCCESS WORLD WIDE Person [ ]
e Payroll I:I
LOUISVILLE KY 40208 |$_____ 500 Noncash [ |
Foreign State or Provinge: {Complete Part Il for
Foreign Gountry: .~~~ ncncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..5__ | GPN3RDDISTRICT . Person [ |
_________________ Payroll D
LOUISVILLE | KY 40208 | $ 6,200, Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T I COMMUNITY FOUNDATION_ ___ Person [ ]
_________________________ Payroll D
LOUISVILLE KY 40208 250 Noncash [ |
Foreign State or Province: {Complete Part Il for
Foreign Country: __ noncash contributions.}

Schedule B (Form 9980, $90-EZ, or 990-FF) (2013)



$chedule B (Form 980, 990-E2, or 880-PF) (2013)

Page 2

Name of organization
Dregs For Success Louisville, Inc.

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LI kAl Person [ ]
________ L Payroll D
JEFFERSONVILLE | IN 47150 16,000 Noncash [ ]
Foreign State or Province: _______ (Complete Part Il for
ForeignCowntry: _____ noncash cenfributions,)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________ Person [:]
___________________________________ Payroll |:|
_________________________________________________________ Noncash I:I
Foreign State or Province: _____ =~~~ (Complete Parl Il for
ForeignCountry: _____ noncash contributions.}
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________ Person [:l
_________________________________________________________ Payroll D
_________________________________________________________ Noncash I:I
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . e noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________ B Person | |
_________________________________________________________ Payroll I:l
_______________________________________________________________ Noncash I:I
Foreigl"l State or Provinee: ____ (ccmp|ete Part Il for
Foreign Country: e noncash contributions.)
(a) (b) {c) {d}
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
__________________________________ Person |:|
_________________________________________________________ Payroll D
_________________________________________________________ . Noncash |:|
Foreign State or Province: __ e {Complete Part I for
Foreign Country: B noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:I
_________________________________________________________ Payroll I__-l
________________________________________________________________________________________ Noncash [:l
Foreign State or Province: . {Complete Part Il for
Foreign Country; _ noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) {2013)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 3

Name of organization
Dress For Success Louisville, Inc.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) {c) )
from e . FMV {or estimate) .
Part | Description of noncash property given (se® instructions) Date received
CLOTHING
e i 36,000 172013
{a) No. (b) (c} d)
from o . FMV {or estimate) -
Part | Description of noncash property given (see instructions) Date received
SEWELRY
e D800 312013
(a) No. b) (©) ()
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructlons) Date received
BT
.21 . .* A N 3172013
{a) No. (b) (e} (d)
from L. . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date r?celved
HATS AND MIRRORS
e | S 800 | 2013
{a) No. ®) {c) ()
from . . FMV {(or estimate) .
Part | Description of noncash property given (see Instructions) Date received
EVENT SPACE_
12500 | 32013
(a) No. (b) (c} ()
from . . FMV {or estimate) .
Part| Description of noncash property given (see instructions) Date received

CLOTHING

5,000 4112013

Schedule B (Form 990, 950-EZ, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Name of organization
Dress For Success Louisville, Inc.

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) (c} (d)
from L . FMV (or estimate) .
D 1
Part| escription of noncash property given (see instructions) Date received
CLOTHING =
B i 25000 | _______ 412013
(a) No. ®) (c) (d)
from . . FMV (or estimate) g
Part | Description of noncash property given (see instructions) Date received
CosSMmETICS
e 25,000 412013
(a) No. (b) (c) )
from .. R FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
FRAMING
R 300 81172013
(a) No. b) {c) )
from i . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
RENT
T 5,000 1/1/2013
(a) No. (b} {c} ()
from . . FMV {or estimate) .
Part | Description of noncash property given (Sowinstrictions) Date received
UMBRELIASGRABBAGS
R e 2500 10112013
(a) No, (b} ) ()
from A . FMV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received
CLOTHING ACCESSORIESWATER =~~~
T S 12500 | ______1111R013

Schedule B (Form 990, 990-EZ, or 990-PF} (2013)



Schedule B (Form 830, 990-EZ, or 980-PF) {2013)

Page 3

Name of organization
Dress For Success Louisville, Inc.

T

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded,

(a) No. ®) () (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (ses instructions) Date received

VARIQUSITEMS
""" - o 14988 912013

(a) No. (b} {¢) (d)
from i . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Dafe received

cgomwNe
""" | S ase | 3hmpors

(a) No. (b} {c) )
from A . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received

(a) No. (b} (c) {d
from . . FMV (or estimate) .
Part Description of noncash property given (oSl IIctGTS) Date received

(a) No. ) (e (d)
from o . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received

{a) No. (b) {c) (d)
from S . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 950-EZ, or 980-PF) (2012)

Page 4

Name of organization
Dress For Success Louisville, Inc.

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or {10} organizations
total more than $1,000 for the year. Complete columns (a) through {e} and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part lll if additional space is needed.

>3 -__8,500

(a} No.
|f:rc:_r':nI (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. County " | T ]
{a) No.
;mrltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o A
{a) No.
|;ﬂ:bmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County [ T B N )
(a) No.
|f,romI (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and Z|P + 4 Relationship of transferor to transferce
For.Prov. Counry =~~~ | YT

Schedule B {Form 980, 990-EZ, or 980-PF) (2013)



SCHEDULE D OMB No. 1545-0047

(Form 980) Supplemental Financial Statements
P Complete if the organization answered "Yes," to Form 990, b
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Phbhc
— » Attach to Form 990. N -
Intemal Revenue Sarvies |0» _ Information about Schedule D (Form 990) and its instructions Is at www.irs.qov/#orm990. Be i

Name of the organization Employer ids '
Dress For Success Louisville, inc. “.__
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accollfite:

Compilete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . . . )
2 Aggregate contributions to (during year} .
3  Aggregate grants from (during year). . .
4 Aggregate value atend ofyear. . . . .
§  Did the organization inform all doners and donor advigors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol?. . . . . . . I:l Yes I:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . .. . . ... L. |:| Yes I:I No
IEEAIl Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historicaily important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. is Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . ... ... .. 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . .. . .. 2b
¢ Number of congervation easements on a certified historic structure rncluded in (a) . . 2c
d  Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . . . . . . .. 2d

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

4 Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . . . . |:| Yes I:I No
&  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b
7 Arr;éﬁﬁ-t-a?_e_ifa-e-ﬁéé_s_Incurred in moenitoring, inspecting, and enforcing conservation easements during the year

LR R
&  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){4)(B)(i) and section 170(AYAXBYI? . . . . . . . o v e e [] ves [] ne
9  InPartXIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
mlﬂl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these itemns.

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{) Revenues included in Form 990, PartVill, line 1. . . . . . . . . . . . . .. .. ... > 5
(i) Assets included in Form 890, Part X . . . . . . . . . . . . . . . ... . ... >3

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

a  Revenuesincluded in Form 990, PartVlll,line 4. . . . . . . . . . . . . . ... .. .. L& T
b Assefsincludedin Form990, PartX. . . . . . . . . . . . . . .. @ ... .. > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. $cheduls D {(Form 990) 2013
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Schedule D (Form 990) 2013 Dress For Success uccess Louisville, Inc. Page 2
i Qll}  Organizations Mamtalmng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs

b [ ] Scholarly research e [ ]| Other

c I:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.
6  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . |:| Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . . . . . .. ... . ... G - B e [(]ves [ ] No

b If"Yes," explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginningbalance. . . . . . _ . e e e e . . 1c 0
d Additions during theyear. . . . . , ., . . . .. e . . T 1d
e Distributions during the year . ST Mt e s e s e e o . C e . - 1e
f Endingbalance. . . . . . . . . .. ... 1f 0
2a  Did the organization include an amount on Form 980, Part X, line21?. . . . . . . . . . . . . . . .. D Yos No
b If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {p) Prlor year {c) Two years back {d) Three years back (#) Four years back
1a Beginning of yearbalance. . . . o]
b Contributions. . . . . . . .
¢ Net investment earnings, gains,
andlosses. . . . . . . . .
d Grants or scholarships . . . .
e Other expenditures for facilities
and programs . . . . , . .
f Administrative expenses, . . . .
End of year balance. . , . . . . 0 -0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment  ®» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . e e e e e e e e ; i - 3 3a(i)
(ii) vrelatedorganizations. . . . . . ., . . .. . ... ... .... o .. .. ain 3alii)
b If "Yes" to 3a(ii}, are the related organlzatlons Iisted as reqmred on Schedule R? . 5. - . 3b

4 Describe in Part X|ll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 112. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis {b) Cost or other [e} Accumulated (d} Book value
. ({investment) basis (other) depreciation
17a Land. . . . . ... . ... ... 0 O NS S ; 0
b Buildings. . . .. ... .. - 0 o 0 0
¢ Leasehold improvements. . . . . . . 0 40,480 4,048 36,432
d Equipment. . . . . . . . .. ... 0 25,850 11,546 14,304
Other. . . . . . . . . . . . ... 26,654 10,337 16,317

Toul Add Ilnes1athrough 1e {Column (d) must equal Form 990, P.*an‘XI column (B) line 10(c).}. . . . . . » 67.053

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Dress For Success Louisville, Inc. A_Jgg?i

Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(a} Deseription of security or category {b) Baok value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . .
(2) Closely-held equity interests . ., . . . . . | 4]
(3) Other

L=

(H}
Total. (Column (b) must equal Form 990, Fart X, cof. (B} fine 12) B olinés
Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-6f-year market value

ke

(1
(2}
(3}
(4
{8
(6)
@
(8
®) —

Total, (Cofumn (h) must equal Form 890, Part X, col. (B} line 13.) > ]

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn (b} Book valle

(1
2)
(3)
(4)
(5
_{8
-
_(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . . . . . . . . . . . . . . . . . » 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a)} Description of liability {b) Book value
{1) Federal income taxes 0
2
_{3
)]
_5)
(6}
{7
(8)
E)]
Total. (Cofurn (b} must equal Form 890, Pert X, col. {B) line 25.) > 1]
2, Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII. |:|

Schedule D {Form 980) 2013




Schedule D (Farm 990) 2013 Dress For Success Louisville, Inc. m
IEE. Reconciliation of Revenue per Audited Financial Statements With Revenue per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . e 1
2 Amounts included on line 1 but not on Farm 980, Part VIII, line 12:

a Netunrealized gains on investments . . . . . . . . . | e 2a

b Donated services and use of facilites . . . ., . . . . . . . . . ... 2b

c  Recoveries of prioryeargrants . . . . . ., . . . . . . .o 2c

d Other(Describe in Part XIIL}. . . . . . P . o 2d —a

e Addlines2athrough2d. . . . . . . . . e . e e e e . 20 0
3 Subtract line 2e fromline1. . . . . . . . . . . .. .. e e e e 3 0
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . da

b Other (Describein PartXlll). . . . . . . . . . .. .. e 4b i

¢ Addlnesdaanddb. . . . . . . . ., . . . ., c e G O 4c 0

Total revenue. Add lines 3 and 4c (Tm.s must equal Form 990 Part! Ims 12.) ..... . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . N D 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilies. . . . . . . . . . . S | 22

b Prioryearadjustments. . . . . . . . . 5 - ‘ | 2b

¢ Otherlosses. . . . T - .o | 2¢

d Other (Describe in Part XIII) ..... . o omae e } . 2d .

e Addlines 2athrough2d. . . . . g ' U Ega 3 B gt EIRE>xCE | 20 0
3 Subfract line 2e fromline1. . . . . . . . . . . ... .. .. ... 0 CNEEE O B e 3 0
4 Amounts included on Form 990, Part IX Ilne 25, but not on llne 1:

a |nvestment expenses nct included on Form 890, Part VIll, line 7b. . . . . 4a

b Other (Describe in Part XIIL.), . . . . e e e e ab .

¢ Addlinesdaanddb. . . . . . . . ... L T P 4c 0
5 Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 18). . . . . . . oo C 5 0
Part Xl Supplemental Information

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | omeNo. 15450047

SCHEDULE G
{Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 18, or if the

organization entered more than $15,000 on Form 890-EZ, line 8a. K
Depariment of the Treasury > Attach to Form 980 or Form 980-EZ. Opanto Public
Intemal Revenue Senvce P _Information about Schedule G {Form 990 or 990- : Inspection
Name of the organization

Dress For Success Louisville, Inc.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, P
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 IZI Mail solicitations e Sclicitation of non-government grants
b IZ' Internet and email solicitations f |:| Solicitation of government grants
c I:I Phone solicitations g Izl Special fundraising events

d In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI or entity in connection with professional fundraising services? I:l Yes IZ' No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. {v) Amount paid fo
{ln) Did fundralser have . " {vi) Amount paid to
{I} Name and address of Individual L {Ilv) Gross receipts {or retained by)
y ) Activity custedy or control of A {or retalned by)
or entity {fundraiser) corfributions? from activity fundraj;tle.rtlli;:led n organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 V)
6
0 0 0
7
4] 0] - 0
]
] 0 1]
9
0 0 0
10 .
0 0 0
Total . . . . L e e e e e » 0] - D Y]

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

Paperwork Reduction Act Notice, see the Instructions for Form 580 or 990-E2, Schedule G (Form 990 or 990-E2) 2013
HTA



Schedule G (Form 990 or 990-E2) 2013

Dress For Success Louisville, Inc,

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {e) Other events {d) Total events
ite and Salad Lunche NONE {add col. (a) through
(evort type) (svent type) {total number) col. {e)
o
=
§| 1 Gross receipts 86,104 0 86,104
[}
[
2 Less: Contributions , . . 0 0
3 Gross income {line 1
minusline2). . . . . . 86,104 -0 86,104
4 Cashprizes. . . . . . 16,000 0 16,000
5 Noncash prizes . 0 0
ﬁ 6 Rentfacilitycosts. . . . 19,014 0 18,014
g
@i| 7 Foodand beverages . 0 0
g & Entertainment. . , . 0 0
9 Other direct expenses . 3,561 4] 3,561
10 Direct expense summary. Add lines 4 through 9 in column . . . . ... | 38,575)
11 Net income summary. Subtract line 10 frem line 3, column [ I . 47 529
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
o Pull tabs/instant ) d) Total gaming (add
2 {a) Binge bilf;,:lplrlogressfce Bingo {c) Cther ganing oE:I., {a) thrgourgnhmgoi.a ic)
g
1]
| 1 Grossrevenue. . 20,340 20,340
90"3 2 Cashprizes. . 0
=
‘é 3 Noncash prizes . 0
wwi
Bl 4 Rentfaciity costs. . o
5
§ Other direct expenses . . ‘ 0
| _1Yes % (| |Yes % || lYes %
6 Volunteer labor . | | No |_J No | X | No
7 Direct expense summary. Add lines 2 through Sincolumni{d). . . . . . . . . . . . . .. > 0}
8 Net gaming income summary. Subtract line 7 from fine t,column(d). . . . . . . . . . . . > 20,340
9  Enter the state(s) in which the organization operates gaming activites: KY____
a |s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . Yes |:| No
b N el e =
10a -Were any_c_n: Ehe organizaﬁon's“g_aming licenses re_\;c_;i(ed, suspended or terminated during the tax year? . . . |:| Yes ;I_c;-
b [f"Yes," explain: .

Schedule G (Form 930 or 990-E2) 2013



Schedule G (Form 990 or 980-E2) 2013 _Dress For Success Louisville, Inc, B -
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?. . . . . . e T S G I:I Yes El No
13  Indicate the percentage of gaming activity operated in:
a The organization'sfacility. . . . . . . . . . . . .. A . 13a %
b Ancoutsidefacility . . . . . . .. .. .. ... ; - 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records:
Name B e
Address P

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

TEVBNUET. . . . . . L L L L Ll L e e e e, D Yes D No

b If"Yes," enter the amount of gaming revenue received by the organization »§ | 0 and the
amount of gaming revenue retained by the thirdparty » $ 0
¢ If"Yes " enter name and address of the third party:

16  Gaming manager information:

Name & o .
Gaming manager compensaton » § 0
Description of services provided &
I:I Director/afficer I:[ Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . .. e e e |:| Yes D No
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 | R ] 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional informaticn (see instructions).

Schedule G (Form 880 or 990-E2} 2013



SCHEDULE M Noncash Contributions | owms . 1545 00ar
(Form 980) 2@1 3
®» Complete If the organizations answerad "Yes™ on Form 590, Part IV, lines 29 or 30.
Department of the Treasury > Attach 1o Form 39°. . . JPRTo Rl
Internal Revenue Service »_[Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Em| or tiGh mumber
Dress For Success Louisville, Inc.
Types of Property
(c)
a b d
Ch(ggk if Num_ber of éonllgibulions or :;Zﬁﬁ: r.:: g:tzl:“;: Method of( dt)att_ennining
applicable items contributed Form 990, Part Vil, line 1g noncash contribution amounts

1 Ar—Worksofart. . . . . .

2 Art—Historical treasures . . .

3  Ari—Fractional interests .

4  Books and publications .

6 Clothing and household

goods. . . . . X 145,194 |FMV

6 Cars and other vehlcles

7 Boats and planes .

8 Intellectual property .

9  Securities—Publicly traded
10  Securities—Closely held stock
11  Securities—Partnership, LLC,

ortrustinterests. . . . . .

12  Securities—Miscellaneous . .

13  Qualified conservation
contribution—Historic
structures . . . . . . . . .

14  Qualified conservation
confribution—Other. . . . .

15 Real estate—Residential . .

16 Real estate—Commercial .

17 Realestate—Other. . . . .

18 Collectibles. . . . . . . .

19 Foodinventory. . . . . .

20  Drugs and medical supplies .

21 Taxidermy. . . . . . . ..

22 Historical artifacts. . . . . .

23  Scientific specimens .

24  Archeological arlifacts . . .

25 Otherp ( )
26 Other b { }
27  Otherd ( }
28 Other P ( )
23 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not ;
required to be used for exempt purposes for the entire holding peried? . . . . . . . . . . . 30a X
b If"Yes," describe the arrangement in Part Ii. '
31 Does the organization have a gift acceptance policy that requires the review of any non-standard _
contributions?. . . . . . . . . . .. L 31 X
32a Does the organization hire or use third parties or related orgamzatlons to lelClt process, or sell ’
noncash contributions?. . . . . . . . . . . .. L L oL L 32a X
b If"Yes,"” describe in Part Il
33  Ifthe organization did not report an amount in column (c) for a type of property for which column {a)is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule M (Form 930) (2013)
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Imll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, an ) her

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |- omB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on
Form 990 or 990-EZ or to provide any additional information,
P Attach to Form 990 or 990-E2. - Opento Public
Peparlment of the aro2Y | B Information about Scheduie O (Form 880 or 990-E2) and its Instructions Is at www.lrs.gov/iorm990, Inspection

Mame of the organtzation o Niumber
Dress For Success Louisville, Inc,

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ) Schedule G (Form 990 or 990-EZ) (2013)
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Going Places. Going Strong.

ARTICLES OF INCORPORATION /BYLAWS of
DRESS FOR SUCCESS LOUISVILLE, INC.

ARTICLE 1: NAME

Section 1: The name of the corporation shall be Dress for Success Louisville, Inc.
ARTICLE 2: PURPOSE

Section 1: Not for Profit. The corporation is organized under and shall operate as a
Commonwealth of Kentucky Not for Profit Corporation, and shall have such powers as are now
or as many hereafter be granted by the Commonwealth of Kentucky Nonprofit Corporation
Acts, (KR5273.390) and as otherwise stated in Section (2) (a) of ARTICLE #l of the Corporation’s
Articles of Incorporation {(“Articles”).

Section 2: Purpose. The purpose of Dress for Success Louisville, Inc. is to promote the
economic independence of disadvantaged women by providing professional attire, a network
of support and the career development tools to help women thrive in work and life.

ARTICLE 3: REGISTERED OFFICE AND AGENT

The Corporation shall maintain a registered office in the Commonwealth of Kentucky as
required by Kentucky law. The address of the registered office many be changed from time to
time.

ARTICLE 4: MEMBERS
There shall be no members of the Corporation.
ARTICLE 5: BOARD OF DIRECTORS

Section 1: General Powers. The affairs of the Corporation shall be managed by its Board of
Directors, including overall policy and direction of the corporation.

Section 2: Composition, Tenure and Qualifications. The Board of Directors shall consist of not
less than three (3) individuals, nor more than twenty three (23) individuals. Two of the slots
shall be reserved for referring agency representatives selected by the board. The directors will
be elected for the ensuring year at the corporation’s annual meeting and they shall serve for a
term of three years, not to serve more than two consecutive three year terms. Directors need
not be residents of the Commonwealth of Kentucky.




Section 3: Termination and Resignations. Resignation from the Board must be in writing and
received by the Secretary. The directors by affirmative two-thirds vote of all directors may
terminate a director, with our without cause, at a meeting of the Board called expressly for that
purpose.

Section 4: Annual and Regular Meetings. The date of the annual meeting shall be set by the
Board who shall also set the time and place for the purpose of electing directors and for the
transaction of such other businesses as many come before the meeting. Regular meetings will
be called by the Chair of the Board on a monthly basis.

Section 5: Notice. Notice of the annual and regular meetings shall be given to each director, by
mail, fax or emaii, not less than 3 days before the meeting.

Section 6: Special Meetings. Special meetings of the Board may be called by, or at the request
of, the Chair, or any two directors of the Corporation. All special meetings of the Board shall be
held at the principal office of the Corporation or such other place as may be specified in the
notice of the meeting. Notice of the date, time and place of any special meeting shall be given
at least two days prior thereto by written notice mailed, faxed, or delivered personally to each
director at the director’s business address or by telephone or given at least four days notice by
email. Any member may waive notice of any meeting.

Section 7: Quorum. A majority of the number of directors fixed by these Bylaws shall constitute
a quorum of the Board. The vote of the majority of the directors present at the meeting shall
be the act of the Board, unless otherwise required by the Articles of these Bylaws.

Section 8: Action by Written Consent. Any action required or permitted to be taken by the
Board at a meeting may be taken without a meeting if a consent in writing or e-mail, setting
forth the action so taken, shall be agreed to by all the directors.

Section 8: Vacancies. If a vacancy occurs on the Board, including a vacancy resulting from an
increase in the number of directors, such vacancy shall be filled by the affirmative vote of the
majority of the remaining directors which could be less than a quorum of the Board. A director
elected to fill a vacancy shall be elected for the unexpired term of such director’s predecessor
in office.

Section 9: Compensation of Directors. Officers of the Board shall not be compensated in their
capacity as officers of the Board.

ARTICLE 6: OFFICERS

Section 1: Officers and Duties. There shall be officers of the Board consisting of the Chair,
Chair-Elect, Treasurer and Secretary. The officers shall be elected by the Board at the annual
meeting and will hoid a term for no less than one year and ne more than three years. Their
duties are as follows:




The Chair shall convene regularly scheduled Board meetings, meet with staff to plan Board
meeting topics, prepare Board meeting agendas, appoint committee chairs, convene annual
meeting, and arrange for another member of the Executive Committee to preside at meetings if
needed.

The Chair-Elect (if office created), in the absence of the Chair, or in the event of the Chair’s
death, inability or refusal to act, shall perform the duties of the Chair and when so acting shall
have all the powers of, and be subject to all the restrictions upon, the position of Chair. The
Chair-Elect shall perform such duties that may be assigned by the Chair.

The Treasurer shall report the financial status of the organization at each Board meeting. In
addition, this officer will assist with preparation of a yearly budget, assist with development of
fundraising plans, and shall oversee adequate accounting of all agency financial transactions.
This officer will have check signing power, will exercise all duties incident to the officer of
Treasurer and shall perform such other duties that may be assigned by the Chair.

The Secretary shall keep records of all Board actions, including the taking of minutes at all
board meetings; see that all notices are duly given in accordance with the provisions of these
Bylaws or as required by law; be custodian of the corporate records and authenticate these
records as necessary; keep a register or the mailing addresses of each director; and perform all
duties incident to the office of Secretary and shall perform such other duties that may be
assigned by the Chair.

Section 2: Termination and Resignations. An officer of the Corporation may resign at any time
by delivering written notice to the Board. The directors by affirmative two-thirds vote of all
directors may terminate an Officer, with our without cause, at a meeting of the Board called
expressly for that purpose.

Section 3: Vacancies. A vacancy in any office because of death, resignation, removal,
disqualification or otherwise may be filled by the Board for the unexpired portion of the term.

Section 4: Compensation. Officers of the Board shall not be compensated in their capacity as
officer of the Board.

ARTICLE 7: EXECUTIVE COMMITTEE

Section 1: Executive/Finance Committee. The Executive Committee of the Board shall consist

of the elected Chair, Chair-Elect (if office created), Treasurer, Secretary, and the non-voting
member of Executive Director.

Section 2: Authority of Executive/Finance Committee. Except for the power to amend the

Articles of Incorporation and Bylaws, and all things specifically addressed by KRS273.221, the
Executive Committee shall have all the power and authority of the Board in the intervals
between meetings of the Board, and these acts are later presented for fuil board review. The
elected officers of the Executive Committee shall conduct the performance review of the non-



voting member of Executive Director. This committee also oversees development of the
budget; ensures accurate tracking/monitoring/accountability for funds; and ensures adequate
financial controls.

Section 3: Terminations, Resignations, Vacancies, and Compensation for Executive
Committee. Members of the Executive Committee will follow terms as outlined in Article 5,
Section 3, Section 8 and Section 9.

ARTICLE 8: OTHER COMMITTEES AND TASK FORCES

Section 1: Standing Committees. There shall be four standing committees: Fund Development,
PR/Marketing, Worldwide Standards, and Nominating. The Board Chair appoints all committee
chairs and committee membership must consist of a least two directors as well as other
community members. Standing committees will make recommendations to the Board
regarding policy and activities.

Section 2: Task Forces. The Board may create task forces, to be overseen by the Standing
Committees, involving special events, fundraising activities, and strategic planning. Task forces
will be chaired by a Board and will receive a specific budget for any given activity. If additional
funds or activities are needed to complete a certain task, the task force must present its
recommendations to its overseeing Standing committee.

Section 3: Members. Directors will self-select committee/task force membership and each
committee will approve additional members as needed. Term of committee/task force
membership is determined by committee work or until a member resigns.

Section 4: Quorum. A majority of the whole committee shall constitute a quorum and the vote
of a majority of the members present at a meeting shall be the recorded act of the committee.

ARTICLE 9: DIRECTOR AND STAFF

Section 1: Executive Director/President. The Executive Director/President is hired by the Board
and is responsible for the day-to-day operations of the agency, including carrying out the
agency’s goals and Board policy. The Executive Director/President will attend all Board
meetings, report on the progress of the agency, answer questions of Board members and carry
out the duties described in the job description. The Board can designate other duties as
necessary.

Section 2: Authority of Executive Director/President. The Executive Director/President may
sign any deeds, mortgages, bonds, contracts or other instruments which the Board has
authorized to be executed, except in cases where the signing and execution thereof be
expressly delegated by the Board or by these Bylaws to an officer or some other agent of the
Corporation, or shall be required by law to be otherwise signed or executed. Along with the
Treasurer, the Executive Director/President has authority to sign checks and make deposits on
behalf of the corporation.




ARTICLE 10: FINANCIAL ADMINISTRATION

Section 1: Fiscal Year. The fiscal year of the Corporation shall be January — December 31 but
may be changed by resolution of the Board of Directors.

Section 2: Checks, Drafts, etc. All checks, orders for the payment of money, bills of lading,
warehouse receipts, obligations, bills of exchange, and insurance certificates shall be signed or
endorsed by the Treasurer or the Executive Director. Debit charges may be incurred by such
officer or officers or agent or agents of the Corporation as approved by the Treasurer or
Executive Director/President,

Section 3: Deposits and Accounts. All funds of the Corporation, not otherwise employed, shall
be deposited from time to time in general or special accounts in such banks, trust companies,
or other depositories as the Board or any committee to which such authority has been
delegated by the Board may select, or as may be selected by agent or agents of the
Corporation, to whom such power may from time to time be delegated by the Board. For the
purpose of deposit and for the purpose of collection for that account of the Corporation,
checks, drafts, and other orders of the Corporation may be endorsed, assigned, and delivered
on behalf of the Corporation by any officer or agent of the Corporation.

Section 4: investments. The funds of the Corporation may be retained in whole or in partin
cash or be invested and reinvested on occasion in such property, real, personal, or otherwise,
or stock, bonds, or other securities, as the Board of Directors in its sole discretion may deem
desirable, without regard to the limitations, if any, now imposed or which may hereafter be
imposed by law regarding such investments, and which are permitted to organizations exempt
from Federal income taxation under Section 501 (¢ ) (3) of the Internal Revenue Code.

Section 5: Corporate Loans. No loans shall be contracted on behalf of the Corporation, and no
evidences of indebtedness shall be issued in the Corporation’s name, unless authorized by a
resolution of the Board. Such authority may be general or confined to specific instances.

ARTICLE 11: AMENDMENT OF BYLAWS

The Board shall have the power and authority to alter, amend or repeal these Bylaws by the
vote of a majority of all the members of the Board.

The above Bylaws of the Corporation were adopted by the Board effective as of March, 2010.

Kathy Pleasant, Secretary



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Wtification Numbex:
Date: MAR 29m

DLN:
1705307081.203¢6
DRESS FOR SUCCESS LOUISVILLE INC Contact Person:
309 GUTHRIE ST SUSAN Y MALONEY ID# 31210
LOUISVILLE, RKY 40202-0000 Contact Telephone Number:

{B77) 828-5500
Public Charity Status:
170 (b) {1) (B} {vi}

Dear Applicant:

Our letter dated April, 2001, stated you would be exempt From Federal
income tax under section 501{c) {3) of the Intermal Revenue Code, and you would
be treated as a public charity, rather than as a private foundation, during
an advance ruling period.

Based on the information you submitted, you are classified as a public charity
under the Code section listed in the heading of this letter. Since your
exempt status was pot under considexation, you continue to be classified as

an organization exempt from Federal income tax under section 501{g) (3) of the
Code.

Publication 557, Tax-Exempt Status for Youx Organization, provides detailed
information about your rights and responsibilities as an exempt organization.
You may request a copy by calling the toll-free number for forms,

{800) B829-3676. Information is also available on our Internet Webh Site at
www.irs,gov,

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading.

Please keep this letter in your permanent records.

S8incerely yours,

Lois erner
Director, Exempt Organizatimns
Rulings and Agreaments

Letter 1050 (DD/CGE)
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317 Guthrie Street

Louisville, KY 40202

Dress for Success
Louisville Board of
Directors

Tammy Motley
Board Chair

Pam Sheehan
Vice Chair

Sharon Bond
Treasurer

Colleen Beach
Secretary

Betty J. Fox
Executive Director

Katherine Bell
Julia Carstanjen

Mary-Gwynne
Dougherty

Sheri Downer
Dana 1. Johnson
Sheila Jones

Robin Lancaster
Katherine McKune
Linda Onnen
Peggy Pauley
Kathy Pleasant
Jenny L. Powers

Chrissie Richardson

June 17, 2015

President David Tandy
Louisville Metro Council
601 West Jefferson Street
Louisville, Kentucky 40202

RE: Dress for Success Louisville Board Member Terms

Dear Keidra,

As stated in Dress for Success Louisville’s Articles of
Inc./Bylaws, Article 5: BOARD OF DIRECTORS, Section 2:
Composition, Tenure and Qualifications. The Board of Directors
shall consist of not less than three (3) individuals, nor more
than twenty three (23) individuals. Two of the slots shall be
reserved for referring agency representatives selected by the
board.

The directors will be elected for the ensuring year at the
corporation’s annual meeting and they shall serve for a term of
three years, not to serve more than two consecutive three year
terms. Directors need not be residents of the Commonwealth
of Kentucky,

If additional information is needed, please feel free to give me
a call.

Sincerely,
Eettw. Fox

Betty J. Fox, Executive Director
Dress for Success Louisville
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BOARD OF DIRECTORS
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Tammy Motley, Chairman of the Board Julia Carstanjen
Labor Relations Manager 13905 River Glen
Maintenance & Engineering Dist.
UPS Airline

750 Grade Lane, Louisville, KY 40213
Office: (502} 359-7990

Voting Member Since:

11/2014
timotley@ups.com
Voting Member Since: 2/2011
Mary-Gwynne Dougherty, SPHR

Pam Sheehan, Vice Chair of the Board Vice President, Human

r A ‘ d orld Meds,LLC Resources

B Metro United Way
- ice: (502)714-7812 334 East Broadway, Lou,

isheeha nﬁusworldmeds.com

Voting Member Since: January 2011

KY 40202

Office: 502-292-6105

Marygwynne.dougherty@metro

unitedway.org
Voting Member Since: 3/2013
Colleen Beach, Secretary of the Board

S
=

Voting Member Since: 3/2012

Dana J. Johnson

Director, Community Relations
Churchill Downs Inc.

Office: (502) 636-4506

Fax: (502) 636-4548

Dana.Johnson@kyderby.com

Voting Member Since: 9/2011

Sharon Bond, Treasurer of the Board
Chief, Planning Branch

Louisville District Corps of Engineers
Phone: (502} 315-7460

Katherine McKune
Attorney

Tachau Meek PLC

3600 National City Tower
101 S. Fifth Street
Louisville, KY 40202
Office: (502) 238-9904

kmckune @tachaulaw.com

Fax: {502-315-6864 -

Voting Member Since: 1/2011

Katherine Bell, Attorney

Stites & Harbison, PLLC

202 S. Sherrin Ave, Louisville, KY 40207
Office: (502) 681-0443

Fax: (502) 560-5375

kabell@stites.com
Voting Member Since: 3/2013
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Welcome to Fastirack Organization Search

DRESS FOR SUCCESS LOUISVILLE, 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 Officers

Individuals / Entities listed at time of formation

Chairman
Secretary
Treasurer
Director
Director
Director

0509931

DRESS FOR SUCCESS LOUISVILLE, INC.

N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

2/1/2001
2/1/2001
5/13/2015

309 Guthrie Street

LOUISVILLE, KY 40202

LUCY M. HESKINS
400 W. MARKET ST.
SUITE 1800
LOUISVILLE, KY 40202

Tammy L Motl
Colleen Beach

Sharon M Bond
Pam Sheehan

Jenny [ Powers
Katherine A Bell

Director SHANNON WHITE
Director MARCIA FACHI ER
Director JOYCE PARRISH
Incorporator PATRICK R NORTHAM

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 5/13/2015 1 page PDF

Annual Report 8/5/2014 1 page PDF

Annual Report 5/28/2013 1 page tiff PDF
Annual Report 9/10/2012 1 page Liff PDF
Annual Report 4/6/2011 1 page Liff P

https_//epp.so0s.ky.goviftshow/(S(kbmei40dj 1gk 1gshitnivac))/defatdt. aspx 7path=fisearch&id= 050093 18ct=098c5=00000
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NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization:

(e SNCCLSS

cover sheet?

Program Name: Request Amount: Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? Yes
Request form: Is the ﬁ.mdmg proposed less than or equal to the request amount? \_A({D
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the Ygs

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

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

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

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

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

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

WA

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

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

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

Good Standing: Is the entity in good standing with:

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

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

N/A

Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? EfRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)

N/A

Operatmg Requests: Is recommended operating funding less than or equal to 33% of total operating budget‘?

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

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

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year. o

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

Staff; Ts a list of the highest paid staff included with their expected annual personnel costs?

Annual Audit: Is thc most recent annua] audit (if required by organization) mcluded'?

Rent Requests: Is a copy of mgned lease included?

IRS Form W 9: Is the IRS Form W-9 mcluded'?

included (if required by the organization)?

Artlcles of Incorporatmn Are the Arttclcs of Incorporatlon of the organization included? f.‘ /e
Evaluatlon Forms Are the e\;';lua;non forms (1f program partlc1pams are given evaluatlon forms) mcludg;l‘? w lvq/
Affirmative Action: Affirmative Actxon/Equal Employment Opportunity plan and/or policy statement N/A

Prepared by: AUV IR L)

T

)

Date: [‘9! Ia! ij

Effective October 2013





