NEIGHBORHOOD DEVELOPMENT FUND  OFFICE OF METRO COUNCIL CLERI
Not-for-Profit Transmittal and Approval Form - ] K _[ED Y
DATE L2 TIME: L4 &
| Applicant/Program: Plymouth Community Renewal Center T

Executive Summary of Request:

Plymouth Community Renewal Center is a non-profit organization that works to enhance
the quality of life individuals, families and youth metro wide through a variety of social,
educational, recreation and cultural programs and services. Plymouth is requesting
$15,000 in Neighborhood Development Funds to help cover the cost of 4HP all in one
computers, stipends for the junior counselors, food for the pantry, bagging and cleaning
supplies and to cover the cost of utilities.

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

hle ID O- 5214

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). Ihave read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

4 CK/W fﬁj D 9/29/2014

District # Primary Sponsor fignature 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.

N/A ‘

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Approffiation! viATR COUNIE Y wg

|

SRR Y
1|Page i | ; L} ' .
Effective February 2014 E}Aﬁ“,“l_,j» H‘%’fEL_%_g/bW



Applicant/Program: Plymouth Community Renewal Center

Additional Disclosure and Signatures

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

5 Med Dl 83009 9-29-/4

District # Council Member Signature Amount Date

/ / =y F-30.1Y
District # Councﬂ Membe ‘ ignature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
2|Page

Effective February 2014



K _ NDF NON-PROFIT ' APPLICATION CHECKLIST ]

e — N e =52 SR | D

' Legal N ame of Apphcant Orgamzatlon Plymouth Commumty Renewal Center
Prograrn Name Aeaderme Ennchment Program Out of Bounds and Food Pantry Request Amount $15 OOO ‘i Yes/No/NA |

Request form Is the NDF request form 31gned by all Councﬂ“Memher(s) approprlatmg fundmg’? ] Yes ]
i Request form ls the fundmg proposed less than or equal to the request amount? \ es !
Reouest form: Have all [ known ¢ Council or Staff rrelatt_onshlps to the:&gency been adequately disclosed « on the Ii ‘)_('-es R 7
‘ cover sheet? R 1‘ ]
Appllcatmn Page 1 Has prior Metro funds eomm1tted/granted been dlSClOSGdr’ Yes |
‘ Appllcatlon Page 1 Is the apphcatlon proper]y srgned and dated by authonzed srgnatory‘? _ P Yes : ‘

Apphcatlon Page 3: Relmbursement fundmg One or two boxes checked if any expenses are mcurred before TY
the grant award period. Is all requlred doeumentatlon 1neluded'? | i
= ——

‘ Apphcanon Pages 3- S Is the proposed pubhe purpose ¢ of the program weIl documented_ Yes

Appllcatll}n 4: Is there adequate documentanon of how the proeeeds of the fundrar er w1!1 be spent‘? ! Yes

ation 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 0 expenses? i ‘

Appllcatmn Budget Page 6: Does the apphc

Falth Based Orgamzatlons Is the slgned Falth Based Forrn srgned and meluded‘? - w Yes 5
Jefferson County Only W1ll all ﬁ.lndmg be spent | in Loulsvﬂle/Jefferson Count | Yes '
‘ Capltal Prmect(s) request: Is the cost estlmate(s) from proposed vendor(s) mcluded" } NA

' Good Standing: Is the entlty in good standing w1th !
‘ ¢  Kentucky Secretary of State — include Secretary of State website information on organization

e  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports | '
i ° Internal Revenue Serv1ce most recent Form 990 lncluded i
Separate Taxmg Dlstrlcts If Metro fundmg is for a a separate taxing dlstrrct is the fundmg appropnated fora t ;\I A
| program outside the legal responsibility of that taxing dlstrret‘? _____ - - R
' Small Cities: Is the resolution included agreeing to partner with Lou1sv111e Metro on the capital project? (IRS ‘ NA |

‘ Detenmnatlon letter not requ1red Form 990 not requ1red but KY SOS acknowledgement is)

Operatmg Requests Is reeommended operatmg tundmg less than or equal to 33% of total operatmg budget? Yes i

IRS Exempt Proof Is proof of Tax Exernpt status of 501((:) 3 4 6 19 | 120 H lncfuded'? ‘ Yes
Operatmg Budget Is the oroamzatlon § current f' scal year operatmg budg_etkrncluded? o - | Yes l
Ordmanee Requlred Is the amount eomnutted by Couned mernhers greater than $5 000 to any one ‘ Yes - ‘
pro;ect/program within an orgamzatlon in th1s ﬁseal year. i |
{ Board Members Is the entlt_y s board member hst (w1th term lenOth/term hmlts) mcluded'? _ 7 7 ) _ _JYes ) - .j
Staff Isa hst of the hlghest pald staff meluded w1th thelr expected annual personnel eosts'? . Yes i
Aunual Audlt Is the most recent annual audlt (1f requrred by orgamzanon) mcIuded'? - 7 7 ‘ NA- N |

| Rent Requests Isa copy of srgned lease 1nc1uded‘? 7 o .7 _k _ 7- NC);‘
Artlcles of Incorporatlon Are the Art1c1es of Incorporanon of the orgamzanon 1ncluded7 ‘ Yes i
' IRS Form W—9 Is the IRS F orm W-9 included? B -Yes

Evaluatlon Forms Are the evaluatlon forms (1f program partlclpants are given evaluanon forms) meluded‘? | Yes

Affirmatlve Action: Afﬁrmatwe Aetlon/Equal Employment Opportunity plan and/or pohcy statement | NA
mcluded (1f required by the organrzatlon)'? B 7 f

Prepared by: Keidra King _ | | - ____Date:__lo/sl/'__izt;

Fffactive Ortnhar 0010 —————————————————————
Effective October 2013

e



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

L SECTION 1 — APPLICANT INFORMATION

Legal Name of Applicant Organization: .

{as listed on: http://www.sos.ky.qov/business/records) PlymOUth Communlty Renewal Center
Main Office Street & Mailing Address: 1626 West Chestnut Street, Louisville, KY 40203

Website: www.plymouthcommunity.com

_Applicant Contact: Markham A. French Title: Executive Director

| Phone: 502-583-7889 Email: plycommuncenter@yahoo.com
Financial Contact: | Carol Bottoms Title: Programs Coordinator
Phone: 502-583-7889 Email: plycommuncenter@yahoo.com

Organization’s Representative who attended NDF Training: Markham French
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTWITIES_ARE (WILL BE) PROVIDED
Program Facility Location(s): | 1626 West Chestnut Street, Louisville, KY 40203
Council District(s): 4 ‘ Zip Code(s): 40203
SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION
PROGRAM/PROJECT NAME: Academic Enrichment Program, Out of Bounds and Food Pantry
Total Request: ($) J$1 5,000 ‘ Total Metro Award (this program) in previous year: ($) ‘ 0

Purpose of Request (check all that apply):
[J Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
[E Programming/services/events for direct benefit to community or qualified individuals
[ capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

DIRS Exempt Status Determination Letter | Signed lease if rent costs are being requested
[®] current Year Projected Budget [®] IRS Form wa

[H] List of Board of Directors (include term & term limits [ Evaluation forms if used in the proposed program

[M] current financial statement

(@] Most recent IRS Form 990 or 1120-H
[H] Articles of Incorporation

[] Annual audit (if required by organization)
[:I Faith Based Organization Certification Form, if required

(] staff including the 3 highest paid staff
[ cost estimates from proposed vendor if request is for

capital expense

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

| Source: | None Amount: (S) N/A i
Source: Amount: (3)
Source: | Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [Jves M nNo
Has the applicant met the BBB Charity Review Standards? [] ves (W] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

o E A SECTION 3 - AGENCY DETAILS
Describe Agency’s Vision, Mission and Services:

It is the mission of Plymouth Community Renewal Center (Plymouth) to enhance the
quality of life of individuals, families, and youth metro-wide through a variety of social,
educational, recreational, and cultural programs and services. Children and youth
services include:

Academic Enrichment Program

Our year round Academic Enrichment Program offers one-on-one and small group
tutoring and homework help for students K - 12.

Karate Classes
Our Karate Classes provide a great opportunity for youth to learn the fundamentals of
self-defense tempered with self-discipline.

Out of Bounds
Out of Bounds provides youth ages 13 - 19 38 to 42 weeks of paid service learning
opportunities as Junior Counselors.

Recreational Programs
PCRC provides a variety of year round recreational opportunities for children, teens, and
their parents.

Adult Programs include:

Food Pantry

Parenting Classes

Information and Referral Services
Advocacy

Intergenerational Conversation Cafes
Intergenerational Conversation Cafes provide adults and youth a forum to discuss
pressing contemporary issues over a hot meal.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 — PROGRAM/PROJECT 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 services/goods, etc.):

Academic Enrichment Program: Start Date July 1, 2014 End Date June 30, 2015
Plymouth Community Renewal Center's (Plymouth) year round Academic Enrichment Program provides academic enrichment activities in
the areas of reading and math, tutoring, and homework help for students K - 12.

Plymouth is a JCPS Learning Site. Tutors utilize the following:

* SuccessMaker - Software that provides elementary and middle school students with adaptive, personalized paths for mastery of
essential reading concepts; and

+ Study Island ~ Software designed to help students master the content specified in the Kentucky Core Academic Standards and enables
students to improve their performance in all skill areas tested on the K-Prep Test in grades 3 - 8. It also offers math and reading skills for
students K - 2.

Plymouth utilizes tutors from the U of L College of Education and Human Development to provide homework help.

The program addresses Louisville Metro Government's objective of ensuring access to quality out of school time programs that emphasize
learning opportunities for children and teens.

Plymouth's capacity to implement the program is follows:

* The program is designed to serve 30 to 40 youth.

+ Plymouth’s facility is equipped with 8 classrooms, a library, computer lab, recreation room, commercial kitchen, and serving area.
» Services are provided by 3 paid tutors and students from the U of L.

* Administrative staff oversees the implementation of the program.

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

Academic Enrichment Program
1. Small Equipment (4 HP All In One Computers).

Out of Bounds
1. Stipends for Junior Counselors

Food Pantry
1. Food
2. Bagging and cleaning supplies.

Utilities
1. LG&E

Page 3
Effective April 2014 Applicant'slnitial&' l{ l i3



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

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

[] Effective October 24, 2013, reimbursements 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):
¥" Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

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

IZ/The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
¥" 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
agreement.

Page 4
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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 benefits to those being served:
Measurable outcomes for each program are as follows:

Academic Enrichment Program

80% of students will improve their performance skills, particularly in the areas of reading
and math. Plymouth will utilize CASCADE, report cards and data collection instruments
provided by SuccessMaker and Study Island to determine outcomes.

E

' Out of Bounds

| 1. 80% will increase their community involvement via community service and service
learning projects;

2. 60% will decrease risky behavior i.e., suspensions, violent behaviors, etc.
CASCADE, report cards, staff reports and participant surveys will be used to measure
outcomes; and

3. 90% will develop job readiness skills and portfolio of accomplishments.

Food Pantry
1. 100% of participants enrolled will receive food through the program;
2. 75% will report a reduction in hunger and/or food anxiety.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.
Primary partners for each program are as follows:
Academic Enrichment Program
1. The University of Louisville College of Education and Human Development
Tutors from the University of Louisville College of Education and Human
Development provide year round one-on-one tutoring and/or homework help.
2. Southeast Christian Acts Il Bible Study Class
Southeast Christian Acts Il Bible Study Class provides gift cards for back to school
clothing and gifts for children during the holiday season.
3. Feed the City
Feed the city provides school supplies, backpacks, and uniforms.
4. Project One
Project One provides youth to assist with the Academic Enrichment Program during
the Summer months.

Out of Bounds
1. The University of Louisville College of Education and Human Development
Tutors from the University of Louisville College of Education and Human
Development provide year round one-on-one tutoring and/or homework help.
| 2. Shawn Gardner of 2Not1 Fatherhood and Families facilitates Intergenerational Conversation Cafes.
3. Interfaith Paths to Peace provides a variety of service learning projects.

Food Pantry
4 partners (Kentucky Harvest, Southeast Christian Acts Il Bible Study Class, Canaan Christian Church, and Feed the City) provide
food, personal care items, and/or household goods.

Page 5 )
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY

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

Column Column Column
1 2 (1+2)=3
PR Non- Total
Program/Project Expenses Moo o hetio Funds
Funds
A: Personnel Costs Including Benefits $74,758 $74,758
B: Rent/Utilities $5,600 $11,100 $16,700
C: Office Supplies $1,200 $1,200
D: Telephone $3,600 $3,600
E: In-town Travel $3,750 $3,750
F: Client Assistance (Attach Detailed List)
G: Professional Service Contracts $7,900 $7,900
H: Program Materials $3,688 $4,200 $7,800
I: Community Events & Festivals (Attach Detail List)
J: Small Equipment $1,712 $4,788 $6,500
K: Capital Equipment
L: Other Expenses (Attach Detail List) $4,000 $21,000 $25,000
*TOTAL PROGRAM/PROJECT FUNDS | $15,000 |$136,296| $147,208
10 % (90 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names) $136,296

Fees Collected from Program Participants

Other (please specify)

$136,296

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

Page 6
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SECTION 5 - PROGRAM/PROJECT BUDGET SUMMARY

ATTACHMENT
Program/Project Expenses - Other Expenses

Junior Counselor Stipends

Junior Counselors work 328 hours per fiscal year @ $250.00 per month.

Plymouth hires a minimum of 10 Junior Counselors per fiscal year @ $25,000.
Metro Funds $4,000

Non-Metro Funds $21,000

Junior Counselors are not considered employees and do not receive a W-2 and the end of the year.



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).

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

|| Tutors $2,149 20 |$17.91 per hour
Gift Cards & Holiday Gifts $2,550.00 Receipts

Food, personal care items, etc. $75 000.00 |Rrecsits and donor estimation

Conversation Cafe Facilitator $1 61 1 9 $1 7.91 per hour

Total Value of In-Kind

$79,840.39

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

| * DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: July 1st

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

If YES, please explain:

Plymouth has retained Griffin Fund Raising and Marketing to:

1. initiate an organizational readiness plan for a major fundraising effort;

2. develop a planning study to assess the ability of Plymouth to raise $1 million in
community support for the renovation and equipping of new space; and

3. secure 3 years of operational funds as Plymouth transitions into its new
home.

Page 7
Effective April 2014 Applicant’s |nitialsm1



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — CERTIFICATIONS & ASSURANCES
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 cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

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

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 Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations 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 Louisville 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, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

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

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. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

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

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

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

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

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

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

None

SECTION 7 — CERTIFICATIONS & ASSURANCES

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that lam legally authorized to sign this application for t! e('aiquing organization and have initialed each page of the
| application. s Sy 7 |

signature of Legal Signatory: o l&( \ L [ //f L Date: ~9-24-14 |
Legal Signatory: (pleasi print): _Mf‘rm on F(_(&h \ Title: NExecutive Director !

Lljhone: !502—583-7889 \ Extension: |N/A \ Email: [plycommuncenter@yahoo.com
Page 8
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

DISCLOSURE REQUIRED FOR REQUESTS BY CHURCHES, RELIGIOUS
OR FAITH-BASED ORGANIZATIONS

! 1t is the policy of the Louisville/Jefferson County Metro Council that no appropriation to a Church, to a
| religious or faith-based organization, or to any organization whose activities support a Church or religious or
| faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
' it is committed to compliance with each of the following conditions and requirements.

| Legal Name of Applicant Organization: _‘
“ Plymouth Community Renewal Center

-

| As in the case of all legislative enactments, the appropriation must be for a public purpose. In other words, the
| appropriation must have a secular legislative purpose to support a program which benefits the public, and which has
| been, or could be undertaken by the government.

. The appropriation must be totally and demonstrably earmarked for the beneficiary activity or program with no tangible
| or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment

| used by the organization, nor may it be used for improvements to real or personal property owned by the grantee

| church or organization.

, The beneficiary activity or program must be open to the public as opposed to being restricted to church or organization |
| members or affiliates. E

| The grantee church or organization may not use public funds in any way that involves worship, religious instruction, or

! religious practice.

| Public funds involved in the grant may not be used to support a school or any program of instruction operated by the
| grantee church or organization, or in its name.

r - - .
| The grantee organization may not use public funds in any way that involves proselytization or self-promotion of the
| organization.

| The grantee church or organization must establish and maintain a system of recordkeeping which clearly and
' completely documents its use of the public funds involved in the grant. _

| SIGNATURE

h agree under the penalty of law to comply with all the items in this disclosure. I am aware my organization will not
| be eligible for funding if investigation at any time shows falsification. If falsification is shown after funding has been
“ approved, any allocations already received and expended are subject to be repaid. 1 further certify that I am legally
| authorized to sign this disclosure for the applying organization. ,—

| Signature of Legal Signatory: m(.(LQ (‘\ ( 1 ( y ) |1 Pt 9-;1 4 R

Legal Signatory (please print): M‘ ' ‘

t’hb@ ’A_A F i'ﬁ.-_mh 1 Title: Executive Director
LE = & e

i Phone: 5 £ga3 7889 Extension: \ E Email: plycommuncenter@yahoo.com |

UG-



Internal Revenue Service
Department of the Treasury

P. 0. Box 2508
Date: August 14, 2006 Cincinnati, OH 45201

Person to Contact:
PLYMOUTH COMM RENEWAL CENTER Kaye Keyes 31-07416
1626 W CHESTNUT ST Customer Service Specialist
LOUISVILLE KY 40203-160 Toll Free Telephone Number:

877-829-5500

Number:

ber:

Dear Sir or Madanm:

This is in response to your request of August 14, 2006, regarding your organization's {ax-exempt
status.

Your organization is exempt under section 501(c)(3) of the Code because it is included in a group
ruling issued to United Church of Christ, located in Cleveland, Ohio.

Our records indicate that contributions to your organization are deductible under section 170 of the Code, and
that you are qualified to receive tax deductible bequests, devises, transfers or gifts under section 2055, 2106 or
2522 of the Internal Revenue Code.
If you have any questions, please call us at the telephone number shown in the heading of this letter.
Sincerely,
Janna K. Skufca. Director. TE/GE
Customer Account Services



Plymouth Community Renewal Center

2014 - 2015
Budget
Budgeted Revenue
Program Service Fees 700
Foundations 110,000
Grants 65,000
Fund Raising 900
|__United Church of Christ Congregations 8,500
Total Budgeted Revenue 185,100
Budgeted Expenditures N
Payroll . ) 122,658
Utilities (LG&E, Telephone, Internet, Fax, Water, and Sprinkler) 14,300
Rent 6,000
Food Pantry Supplies 1,500
Children and Youth Programs Supplies 2,700
Travel . | 3,750
Memberships | 400
Accounting 7,900
Office Supplies 1,200
Building Maintenance 4,500
Copier Maintenance 700
Copier Purchase 600
Postage 75
Misc. Debt 9,500
Equipment 6,500
Total Budgeted Expenditures 182,283
Net Income 2,817




Plymouth Community Renewal Center
Board of Directors

Elected Board Members terms of office shall be 2 years. Elected Board Members may

serve 2 consecutive terms. FElected Board Members shall be eligible for election after the
lapse of 1 year following completion of second term.

Jacqueline Cooper
Chairperson
Yolanda Alexander

Irene Benford
Treasurer

Kimberly Bottoms

Britney Neal



12:18 PM Plymouth Community Renewal Center

Net Income

08/12/14 Profit & Loss
Accrual Basis June 2014
Jun 14
Ordinary Income/Expense
Income
Contrlbutions
U C of Christ 500.00
Contributions - Other 1,000,0q
Total Contributions 1,500.00
Grants 5,000.00
Program Service Fees
Day Camp Revenues B 730.7 00
Total Program Service Fees 30.00
—_—— S0
Total Income 6.530.00
Expense
ATM Withdrawaj 160.00
Misc Expense 500.00
Office Expense 137.97
Payroll Expenses
Payroll Taxes 1,914.82
Procesaing Fees 105.12
Payroli Expenses - Other 5,836.08
Total Payrol Expenses 7,856.02
Program Expense
Day Camp
Supplies _2(10.09
Total Day Camp 200.00
Food Program 508.75
Youth Services 575.00
Program Expense - Other _ 21750
Total Program Expense 1,066.25
Repairs & Maint.
Building Supplies 550.00
Repairs & Maint. - Other ) 270._90
Total Repairs & Maint. 820.00
Supplies 165.80
Telephone 314.87
Travel and Meetings
Travel 227.30
Travel and Meetings - Other ) .3’4',25
Total Travel and Meetings 261.55
Utilities
Water 307.29
Utilities - Other 435,09
—_— o
Total Utilities - B 7112:38
Total Expense 172,924574
Net Ordinary Income _:5{1_94.84

-5,494.84
e

Page 1



12:16 PM Plymouth Community Rene
08112114 Balance Sheet
Accrual Basjs As of June 30, 2014
ASSETS
Current Assets

Checking/Savings
Latest Stock Yard
New Stock Yards
Revitalization Acct PNC Bank
StockYards Bank

Total Check:‘nngavings

Other Current Assets
Employee Loan
Petty Cash

Total Other Current Assets

Total Current Assets

Fixed Assets
Accum Depraclation - Computers
Accum Depreciation - Equipment
Accum Depreciation - Heating Un
Accum Depreciation Furnance
Accum, Depreciation - LH improv

Equipment
Furnance

Furniture

Heating Uni¢

Leashold Improvement

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
Accounts Payablg

Total Accounts Payable

Credit Cards
Stock Yards Debit Carg

Total Credit Cards

Other Current Liabilities
Dell Credit

Total Other Current Liabilities

Total Current Liabilities

Long Term Liabilities
Notes Payable

Total Long Term Liabilities

Total Liabilities

Equity
Fund Bajance General
Opening Balance Equity
Unrestricted Net Assets
Net Income

Total Equity

TOTAL LIABILITIES & EQuUITY

wal Center

Jun 30, 14

18,287 52
81,177.81

117,441.69

504.00
350.00

854.00

118,295 69

-4,893.60
-853.60
-3,197.07
-2,318.80
-62,975.36
-802.40
7,013.00
1.423.00
3,864.00
1,592.00
7.342.00
42574700
371,840.17

490,135.85

3,082.44
3,082.44

17,481,458

17,481.46

1,869.21

1.969.21

22,533.11

4,095 89

26,629.00

373,033.00
66,119.58
73,695.94

-49,341.66

963,506.86

Page 1



___DMB No. 1545-0047
Open to Public
Inspection

<y 990 Return of Organization Exempt From Income Tax
Form Under sectlon 601(c), 627, or 494'”3)(1) of the Internal Revenue Code (except black lung
benetit trust or private foundation)

D lment of the Treasur
Jnf::.:%mnue Sn:v‘llaa X P~ The organlzation may have to use a copy of this return to sallsly stale reporling requirementa,

A For the 2010 calendar year, or tax year beglnning  JUT, 1 - 2010 andending JUN 30 , 2011

B Gheck i C Name of organization D Employer Identification number
#pplicabls;

Qi’a‘?’;ﬁg’ PLYMOUTH COMMUNITY RENEWAL CENTER :
Narme, Dolng Business As F
}‘;I“u?,'. Numbsr and street {or P.0. box if mall is not delivared 1o sirest address) l Room/suite | € Telepho

[_Jizg™ | 1626 WEST CHESTNUT STRERT 502-583-7889
Amandod City or town, state of country, and ZIP + 4 G Grossrecslpla § 226 949-"

’ Cige= | LOUISVILLE, KY 402013 B Y A —
e T Name and address of principal officerMARKHAM A, FRENCH for affiliates? [ Ives [XIno

1626 W. CHESTNUT ST. ., LOUISVILLE, KY 40203 Hib) Aro all afliliates inoluded?[_Jves [ ] o
|_Tax-exempt status; [ X | 501(c)(3) D 501(c)( ) (inserino,) || 4947(a)(1) or 527 If "No," altach a list. (ses Instructlons)
J_Website:  WWW . PCRC-KY ., ORG Hic) Group exemption number P 1665

. K_Form ol organization: Corporation l:i Trust [ ] Assoclation [ ] Olher [ Year of formation; 1 9.8 2| M Stats of legal domiclie: KY
Part || Summary ' ‘ r

g PLYMOUTH COMMUNITY RENEWAL CENTER TO ENHANCE THE
2 Check ihis box | D If the organlzation discontinusd ts operations or dispossd of mors t
g 3 Number of voting members of the govarning body (Pan Vi, line 1)
g 4 Number of Independent voling members of the goverping body (Part V|, line 1b) -
g 6 Total pumber of individuals employed In calendar year 2010 (Part V, line 2a)
£le Tolal number of voluntesrs {estimale if necessary)
'E 7 a Totalunrelated business revenue from Part Vill, column (C), ine 12
b Nest unrelated business taxable Income from Form 990 T, Wnes34.,............... YRPPPOU AT
Prlor Year Current Year
g o ontabutlons and grants Part Vil bna th) .. 188,310, 225,181,
2] g Program service revenue (Part Vill, line = 27,085, 1,765,
5 10 Investment Income {Part VIll, column (A), lines 3, 4, and T 0. 0.
® 11 Other revenue (Part VJIl, column (4), lines 5, 6d, 8¢, 8¢, 10c, and 11e) 413. 0.
12_Total revenue - add linss 8 through 11 {must squal Part Viil, column (A}, line 12} .. . 215,808, 226,946,
13 Grants and similar amounts pald (Part IX, column (A lnest-3) 0. 0.
14 Benelits paid o of for members (Pan IX, column (A), line 4) 0 0.
§ 15 Salares, other compensalion, employes benefils (Part IX, column (A), lines 6-10) ~130,918. 134,719,
& | 16a Professional fundraising fees (Part IX, 1 L 1 T 15,031. 0.
|§ b Total fundraising expenses (Part I, column (D), line 25) 1,691.
17 Olher expepses (Part IX, column (A), lines Na-11d, 111-24h 68,886, 107,966,
18 Totalexpenses. Add lines, 13-17 fmust equal Part IX, column (A), ine 25) 214,835, 242, 685,
. EE : ) ) ) Boglnning of du[rsnptzﬂf _Endol Year
B3 20 Totalassets Part o 16) —— 393,485, 372,386,
ge| 21 Totalliabilities (Part X, ine 26) e, 19,479, 14,119,
=7 . 374,006. 358,267.

1L | 22 Nel assels or fund balances, Subiract line 21 from line 20
Part || [Signature Block

", Under penalties of perlury, | declare thal | have examined "lf‘:“ljj n, Including a ompanying schedules and slatements, and to tha bast of my knowledge and bellef, i is
liue, corracl, and complete, Datiagation olpieparspfother lhef ofiice 8d oj: all information of which pre arer has any knowledge.

san | S o~ o s
Here MARKHAM A. FREMJ'_E_XECUTIVE DIRECTOR
Type or print name and iille
PrinUType preparer's namo Preparer'ssignature - Date et T PN
Pald SCOTT A. OLINGER \_.e\%:#gz%,j»@/ﬁ‘ émf_z_[ sel4mplayed .
* Prepater | Finn's pama n HARDING SHYMANSKI & Co., PsC Flro's EIN .
Use Only | Firm's addressy, 501 8, SECOND STREET, SUITE 200 - ' ]
LOUISVILLE, KY 40202 . Phoneno. 502-584-4142
Yes | ]Nu

May the IRS discuss this refurn with the pieparer shown above? (see Instructions) ..o S s ek s U—U p
e, see he separale [nslructiops. Form 880 (2010

032001 02-22-11  LHA For Paperwail [leduction Act Nolic
SEE SCHEDULE O FOR ORGAFIIZATION MISSION STATEMENT CONTINUATION



f Form.ggoiscioy' PLYMOUTH COMMUNITY RENEWAL CENTER

Statement of Program Service Accomplishments
Check if Scheduls O contalns a response to any question In this Part i}
1  Bilefly descilbe the organization's mission:

IT IS THE MISSION OF THE PLYMOUTH COMMUNITY RENEWAL CENTER TQ ENHANCE
THE QUALITY OF LIFE AND TO RENEW THE SPIRIT OF THE RUSSELL COMMUNITY
. AND SURROUNDING METROPOLITAN AREA THROUGH A VARIETY OF SOCTAL, .
E TO INDIVIDUALS,

S PO PO BIIDHOIIRLD (1., s .. e e Rt [Cves Xno
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 sejvices? DYas mNo
If *Yes," describe these changes on Schedule O. k '

4  Describe the exsmpt purpose achiavements for each of the organization's thres largest program services by expenses.
Sactlon 501(c)(3) and 501 {c)(4) organizations and sectlon 4947(a)(1) trusis are fequired to report the emount of grants and

allocatlons to athers, the total 8xpanses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 49,872, Including grants of $ ){ﬂévenua § )
EDUCATION: TUTORING & CRUSADE FOR CHTILDREN ' :

4b  (Code: ) (Expensas § 50,068, Including grants of $ ) (Revenue $ 1,765,
YOUTH DEVELOPMENT ; OUT OF BOUNDS PROGRAM & SUMMER DAY CAMP

4c  (Code: ' ) (Expenses $ 12,255, including grants of $ ) (Revenue $ )
FOOD DISTRIBUTION: DISTRIBUTE FOOD TO THOSE IN NEED )

-

—

; _—

e e

* 4d  Other program services. {Describa In Scheduls O)
(Expenses § Including grants of § ) (Revenus § } ‘
4e Total program service expepses B 172 193,
‘ Form 990 (2010

032002
12-21-10




, Formi 890 (2013 PLYMOUTH g ITY RENEWAL cpyreg

1

10

1

12a

13
14a
16
16
7
18
19

208

032003

- I *Yes," and iy the organization answered *No* to line 12a, then completing Scheduls D, Parts Xi, Xll, and XlllIs optionar, ',

3

Checklist of Required Schedules

Is the organization describad In seclion 501(c)(3) or 4947(9){1) (other than a
I *Yes,* complate e g
Is the Organization fequired to complate Schedyjg B, S

Did the organization, directly oy through a related organization,
If *Yes, " complete Schadule D, part
If the organization's answer lo any of the following Queslians jg "Yes,"
as applicable,

Did the organization report an amouni for land, buildings, ang 8quipment In Part X, line 107 s "Yes, " complste Scheaute D,
Part vi
Did the Olganization report an amount for Invesimants - other sacuritisg in Part x, ling 12 lhat is 59 Or more of jts total
assals raporied InPart X, fine 167 f *yes,* complate Schedyuly R e
Did the Grganization report an amount for lnvaslmans “Program relaled In part X, lina 13 that j 5% or more of It total

Schedula D, Parts Xi, xu1, ana xiy
Was the organization Included I consolidated, Indepandent audited financiaj statements for the tax yaarp

Is the organization q school describag In section T70(b)( AT i1 ‘Yes,* complete Schedule £
Did the organization maintain an office, émployses, or agents outsida of {he Uniteq States?

Did the Organizaljon report more thay $15,000 of aross incoms from gami
tomplete Schedyls U i o
Did the organization Operate one or more hospilajs? if *Yas,
If “Yes" 1o line 20a, dig the organlzation attach Its auditad financial statements o i X

8perats one or more hospitals must atfach audijted financia S T 5.

Form 880 (201,

12-21-10



Foun 990 (2010 PLYMOUT Y RENEWAIL CE Page
d
Yes _N;
21 Didihe organization "epoit more fhan $5 000 of granis and olljer assislance |o govermnments and o ganizallons Ir) (1,6
Unilad Stalgg an Parl IX, column (A), lins 17 4 Yes,* conplels Schadule |, g5 (I 2] o }{_
22 D Ihe Oigarilzalion repay more than $5,000 of granls angd athor assislange 1o Individuals i, e Uniteg States o) Pay| IX, o
colunn (A), ling 27 Jf *yes " complele Schedyle | o T i T =y X
23 Dkl e organization answer "Yes" lo Payy VI, Section A line 3,4, oy 5 about Gmpensalion of (e Srgantzallon's cujrepy
and foimer olflueys, diraclos, liuslaes, key amployess, )y highesy Compansalod emmplayess? i “Yes, * completa
Schedulg et s E Y i s v W 01 Gty i 28 | X
24a Did the Organlzailon hiavg a fax axempl bond fssye with an s tivling Pnclpal ainaung of Mo than § 100,000 as ol the T
last day of 1hhe year, thal was Issygy aller Decanber 3 L, 20027 *Vas, * snswerlines 2.4p thiougl 24y and completa
A o oty T i TR, X
b Dig the organization Invest ANy proceeds of iax-exampl bonds beyondg a s1nposary peilod exceplion? -—
e Did the oilganization maintai an B5CIOW accoy | other iy a relunding RSCrow al any lhug during t1e Yoa: lo deleass AN
A o bt YA A
d Did Ihe organizalioy) acl as an “op behall of” Issi0, for bonds Btlstanding af any thme dutlng g year} aady :
26a Senlioy 60(c)(3) ang B2 1(c)(4) erganizatians, Dij 50 organization Gngage In an gxcess baneii lransaclio wilh 5
disqualllisd Peison during 1he yea? Jf *yes, - cotiplele Scheduls i LT 260 1 X
b isihe oiganizalion gwaye that jt engaged in an excess benefit transaclion willy e isqualified Porson In a prior yoar, and T
that tha lransactloy has nol been repajiad oy any of the organlzalion's prior Fosps oap of 890-E27 i *Yes,* coiuplata
Schedulo L, Party | s T g 26bf X
28 Was aloan loofbyg currenl o1 former oflicer, dheclor, liuslee, lioy eimployge, highiy Culnpensaled einpiloyes, or disqualliied
person uulslandlng as of lhe and of ij,g Otganizalion's 1ax year? If *yes, * complele Schedule L Pay .28 . . X
Y einployee, subslarlaf T

27 Pld the organization Provide a grant of other assisfance lo ap officer, direciu, i;us':'-", ke

cantiibutor, or a giang seleclion commilige maembey, o (o Personelaled lo sief; an Indlvidual? i “Yas, " complatg
e |27 X

28 Was the organtzation a paly lo a businegs riansaction willi one of 19 Iolfuwlrlg patlles (sag Schiedule L, Parl v
Instuctions jor applicabla fiiing lhresholds, condillons, an) excepliong); ;

a Acuirent o former olifcer, disclor, lrustae, o) key em 28a X
b A ramily member of a curey or former officer, dire 28h (| X
© Anenlity of whilch a curen i fonmer officer, g
theclor, hustag, of dhect or Indirecy owney? ff * e X
28 Did e Grganizalion recelye thora than $25,000 i) nop. 298 E.n
30 Did e organizalion jecejve conliibutlons of ail, | shnilar Assels, or qualilled Conservallon
conlibutiona? jf *yes, » e A B0 ] X
31 Didihe olganizaljon liquidate, lerminate, or dissolva ayq cease nperaliops?
W *Yes, " complute Schedyye NePaL (e T st a1 X

32 Did e organizatiay) sell, axchange, dispose of, or hianste; inore than 2593 oy jts hel assalg? i "Yes,* comp,

i g i )
- 83 Did e oiganlzation own 1003 of an enlity disregarded ag Sapaiale |y

34 Wag the oiganizallog ‘elaled lo any tax-examp) or laxabhje endily?

Il "Yes, complate Scheduty A, Parts 1y, i, IV, and v P

B s any 1elalad organfzalion a conljolled entlty within the meaning of gaclion S12()13)7
d 1 tha arganization recejve any paymenl froin or engags In any lransacii, |

8eclion 512(b)(13)7 it *yes, » complate Schedufo A 82 o Yea [X] o
‘e Boallan g 1i=)9) Srannlzeilang, g iha “rganizallen mgke any lianelarg 1o a0 gxampl nop charllable iolated organizallen?

I *Yes,* conyplete Schedule R, Pait Vv, ing » e i A A amion s e 36 X
37 Did e oigankallon Conducl mnre than 5% of s acliviljue througl) ay antlly that ta nol a relalagy Qiganizaljon B e e

and lhat js ¢ ealed as a parinarahfp for fedearal Incoma tax PLrposas? "Yas,* complete Scheduice T ar X
38 Did Ihe Crgantzallon corpyrety Schedule 0 apng Provide explauationg jy, Schedule O for pay Vi lines 11 ang 197 B
~—Hole. All Foun 9gg fles are 100ubad 1o conyiolg s AT et e M st a8 | x

Form 990 (29 1)

032004

12-21.10



JForm 900 (2010) PLYM
{Parl V’ Statemenis Regardi

B Sponsoring oiganizaliong maintaining denos adylagd funds and scclion 608(a)(3) iuppoﬂlng organizatlony. Did the suppaorling

] Sponsoring organizations malnlalping donor advised funds.

10 Seclion 501{c){7]_organl‘zallonn. Enter:

Ba Doss lhe organization have anniual gross recalpls (hal are normally greater than $100,000, ang did the organjzallon solicit

I
ng Other IRS Filings

Check il Scheduls o conlahs a response (o any quaes

1a Enler the number reported i

¢ Did the organizalion comply wilh backup withiholding rules for reportable Payments lo vendors ang repaitable gamning
{gambiling) winnings 1o prize winne;s?

2a Enler lhe pumber of employees raporled on Form Ww-g, Transmitlal of Wagae an

b Did any laxabje party natily the organization that it was or Js a Parly to a proliblied fax sheller lranga ?bm X
e Il "Yes," loline 53 or 5b, did 1he organtzalion file Foyn 8886-T7 ; o]+

any contributions Ihat were nof 1ax OEY oo o e 6a X
b i *Yes,* did the arganjzalion Inchide wilh every solicitalion an 8xpress slatement thaj such contributions or giits
wera nol lax deduclible?
7 Organizations that may recejve deductible contributions ynder seclion 1'?0{::}.
a Did the organlzalion recelve a paymani In 8xcess ol $75 mady paitly as a conhibution and parlly for goods and services provided lo [he payor?| 7a
b 1l "Yes,* did the organization notily the donor of the value of the uoo'ds Orseivices provided? oot
¢ Did the organizatlon seji, exchange, or olherwisg disposs of langible personai Preperty for which it was required
to file Form 82827
d i "Yes," Indicate the number of Forms 6282 flled e L ,Jd ‘ —
Did the organlzation receiye any funds, dirsclly or indireclly, 1o pay premiums on a personal benelll contract?
Did the organtzatlon, during Iha year, pay premiums, direclly oy Indirectly, on a personal beneljt conlraci?
ifthe organizalion recelved g contilbulion of qualified intellactyal Properly, did the organizalion flle Form 8899 ag fequired?
If the organization Tacejved g conliibutlon of cars, boals, aliplanes, or olher vehicles, did the organizalion file g Form 1098.c7

3‘&"@

organizalion, or a donoy advised fund malifalnad bya sponsoring organlealion, have excess business holiings al any fime durlng ihe yaar?

a8 Didihe organlzation make any laxabjes distributions under sectlon 49687
b Did the organlzation make g disliibution lo a denor, donor advisor, or relaled person?

4 Initlation fees and caplial copiylbutions Included on pay| VIRAR o vmcmimsisignn
b Gross recelpis, Included on Foim 990, Parl VIl line 12, for public use of club {acHilies
Seclion B01(c)(12) organlzaflons. Enler:

8 Gross Income from members of shareholdsrs

b Gross Income Irom olher sources {Do ol petl amounts due of paid lo olher soujces agains{

amounts due of recalved Jrom N
a8 Secliopn 1947(a)(1) nop-exempl charltable trusts. |s the organization Iiling Fonin 90 n lieus of

B |l "Yes,* enlar tha amouni of lax-axampl inleres| recelved or accrued during Ihe YORE

Note. Ses the Instructions for addilional Informaltion ihe organlzallon mus| repoit an Scheduls O, i
b Enter lhe amounl of reserves (e organizallon is required lo inaljtaly by the stalas i whicl) the
organtzatlon Is ficensed (o lssue qualilisd healil BB e ssomsnesgigns . 13b |
© Enley Ihe R TV s e 13c
14a Did the organlzalion recelve any payments for Indoor e 2 — X
li "Yas.* has i liled a Fonn 720 1o repoil Ihasa_g_ain,gggls? ! "o, " provide an explanation in Schedule O T q :
' Form 880 (2010)

032005
22110



Form'990 (201 PLYMOUTH COMMUNITY RENEWAIL CENTER
V Gavernance, Management, and Disclosiire For eacy, "Yes” respoiise o Hnas 2 throug
to line 8a, 8b, or 10b below, desciibe e clreunistances, Processes, or changes in Schedule 0. Sae

Check It Schedule O conlalns a response lo an quastion In this Parl vy .

Section A, Govemirig Body and Managsiment '

2 Did any officer, direclor, i

officer, direclor, trustes, or key employes? . o B e

3 Did the organizatlon delegale conlrol over management dutles customay lly peitormed by or under

of olficers, direciors or iusless, or key employess 1o a management PRIV HAMBDIIND o ezt

4  Did the organizalion make any significant changes o s goveining documentas since the ptlor Fo

" 5  Did the organlzallon become awara durlng the year of a slgnificant diversion of lhe organization's assels? =~
6 Does the organtzallon have meinbers or sl

7a Does lhe organlzaﬁnn have members

Ty oA DR s sttt

by the followlng:

a The govemingbody? L O

b Each commitee wiih authority to acl on behall of the govemnlng body?
"9 s there any officar, direclor, lrusles, or kay employes lisled I Part VII, Seclion A

. who cannol be reached at the .

organization's mallin address? If *Yes," provids the names and addresses In Schedule O b e g s eannns ;

Seclion B. Policies lils Seclion B requests information about policles not lequiied by the Inlemal Revenue Code,

b Desciibe In Scheduls O the process, il any, used by the organization lo review Ihis Forn 990,

12a Does the organization have a wiltlen confiict of interest poiicy? It "No," go lo line 13
b Are olficers, direclors or lrustees, and lkey employees required o discloss annually inleresls that could give rise

¢ Does lhe organization fegularly and consistently monitor and enforce compliance wilh the pollcy? if *Yes, " describe
e s SR S e ereggm s
13  Doesthe oiganizallon have a wrillen whistleblower policy?
1 Does the organizalion have a wrllten document retention AL ARMDNPOMYT e errspmgpin

15 Did Ihe process for determining compensation of the [ollowing persons Include a revl
Parsons, comparability data, and conltemporansous subsiantlalion of lhe deliberatlo
a The organization's CEO, Execulive Director, or lop Managemenl officlal

b Other olficers or key employsees of the QLRI (oo oesrcsiniisiiiien
Il *Yes" laline 15a or 15b, descilbe the process in Scheduls O. (See Instiuclions.,
1Bg Did the organlzation Invest in, conliibule assels lo, or pailicipale In a folnt venlure or similar arrangeimenl with a

laxable enlity duting the year?

axempl status wilh respact to such arrangemenls? N _— i l i6b ‘

(<]
Seclion C. Disclosure
17 Uistihe stales with which a copy of this Form 890 Is 1equiied Lo be Med - KY ) ;
18 Seclion 6104 requires an organizatlon 16 make lls Forms 1023 or 1024 1 applicable), 890, and 990-T {501(c)3)s only) avaliable Tor

public inspection. Indicate how you make these avallable. Chack all that apply.
Own websile D Anolher's websila Upon requast
19 Dascribe in Schedule O whelher (and H so, how), lhe arganlz
statements avallabls 1o If1e public,

allon makes lls governing documents, confiiel ol interast policy, and financlal

person who possasses the bocks and racords of the organlzation:

20 Slale lhe nams, physical addiess, and telephone number of ihe
MARKHAM FRENCH - 502—583—7882
1626 w, CHESTNUT 84, , LOUISVILLE, KY 4 0203

032008
12-21-10

Foim 880 (200)



Truslees, Ke Emplayees, and 14 hest Com ensaled Ey
__—xﬁ_._,ﬂ___ﬁ__.-ﬂ’—._*__ —
1a Complels (his (abfg for all persons requlred lo ba llsgg. Repor| compensation for the calangar Year ending wilh o7 within the Organization’s lax year,

® Lisl all of Ihe or, anlzation's currenl olficers, diraciors, liuslees (whalher Individuais or Organlzalions), fegardless of amoup of cam ensalion,
Ig) pald P

Enler -0 In columns
*® List all of Ihe organizallon's current kay amployeas, || any. Sea Instiuctions lor delintion of "key employeg *

@ List the o ganizallon's fivg curranl highes) Gompensaled employess (olher (ian an officer, dii eclor, lusles, or key ampluya? who recelvag reportabla
Compensallon (Box § of Foryy W-2and/or Box 7 o] Foin FUUB«MJSG) of more Ihan $100,000 fiom ihe o1 ganiz Organizations,

Check this box if neither lhe or, anizatlon nor any relaled urganiza!ion_cumgansalad any current officer direclor, or liustea.

(A} (8) () ) (E) (F)
Name and Tille Avaragg Posilion Aeportahle Reporlablg Estimalgd
hours per (check all 1hat apply) compensalion Compensatlop amoun) of
weelk [ liom from relatag other
(describe the Organizationg Compensaljon
hours for organizaltion {W-2/1 DQS-MlSCJ from the
refalad (w 2/]099'MISC) organizalion
organizations and relateqy

fn Schedufe organizatlons

T S R =S —_—
DARRELL ANITON

MEMBER 5 0. 0. 0,
JACQUELINE coopgg ‘ ,

CHAIRPERBON X , 0, 0, 0.

CARRYE JonEs
SECRETARY ; ' 0, — 0 g,
EDD EASTON liogg -
TREASURER | SO | — 0, 0.
MARKHAM FRENCH

EXECUTIVE prRecToR | 00 500, 0. —

032007 y2-2 1-io0

Form 890 (2010)



, Form 880 520101 PLYMOUTH COMMUNITY RENEWAL CENTER
Part VIi Sectlon A, Ofiicers, Direclors Trustees, Key Employees, and Highest Compensaled Employees

—————

{A) (B) (C) (D}
Nama and title Average Position .Reportable eportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describa g the organizationg compensatlon
hours for t a organization {W—2l1099-MiSC) from the

refated g £ i (W-2/1099 MISG) organlzation

arganizations 5 ] E H and related

‘ | : in ch}edula g é g § gg E organizations

—_—

1b Sub-total, .

¢ Total from continuatjon sheets to Part VI, Section A 0, 0.
—_— U,
d_Tolal (add lines b and 1c) .. 37,500, 0. 0.

2 Total pumber of Individuals (including but not i

compensation from the organization P

3  Didthe erganization list any farmer officer, director of liustee, key empioyee, or highest cempensatad smployee on
line 1a? If *Yes, * complete Scheduls J for such Individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other comy

) 1 Pensation from any unrelatad organization or individual for services !.
I Conlractors

mited to those fisted abovs} who rscéﬁred more than $100,000 in reportabls

1 Complate this table for your five highest compensated Indapendant contraclors Ihal recelved more than $100,000 of compensation from
the organization,. NONE - _
(A} (8) (C)
Name end business addrass Description of services Compensalion
B I
_“__
_

Form 890 (201¢)
032008 12-21-10



Form 880 (2010 PLYMOUTH COMMUNITY RE EWAL CENTER age ¢
Statement of Revenue -

(A) (B) (€) (D)
Total revenue Related or Unrelated exgﬁéggl#om
exempt function business tax under
revenue revenue 553%'?&5 551142-
E E Federated campaigns la .
gg Membership duas R 1b
iE Fundraising events |~ ic
SH  d Aotted orgamsaons |
4E e
8 '
! N
Bo v e 22,137
3h : ———. 225,181,

Venue

incoms (including dividends, Interest, and
other similar IR e S e cecommesnr >

4 Income from Investment of tax-exempt bond pioceads
I —
GrossRents
b Less; rental expenses
Rental incoms or (loss)
d Net rental Income or L
7 a Gross amount from sales of -
assels other than inventory
b Less: cost or other basis
and sales expenses 7
¢ Gainorfloss) '
Neat gairi O], coiicistisstmmn ey
8 a Gross income from fundraising events (not '
Including $ of
contributions reporteq on line 1c). Ses
Panlinets a
P Less:directexpenses, T ]
¢ Netincome of (loss) from fundraising events .
8 a Gross income from gaming activitjes, Ses
PalV.line 19
Less: diract axpehses ___________________________
Net Income o (loss) from gaming activities

Pro%—;.rn Service

[+]

Other Revenye-

10 3 Gross sales of Inventory, less returns

andakowances ., . o a
b Less: cost of goodssold | b

c_Net income or loss) from sales ofinventory ... .
-_
Ha ]

b _———
e I .
d Alother favenu T — — —
® Tolal. Add lines 112114 B s B

Total ravenue. Ses instructions, .
Form 890 (2010)

z
28

1

n

-21-10



PLYMOUTH COMMUNITY RENEWAL CE TER
unctional Expenses

Ssction 501(c)(3) and 501(c)(4) organizations must complate all columns.
All other organizations must complets column {A) but are not required 1o complete columns

Part IX | Statement of F

, (C), and (D).

Do not include amounts reported on lines 6b {A) B (C) D)
T, 80, B0 s 100 of P Oh o Total oxpenses FYoma sevies et A e
1 Grants and olher assistance to governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals In
the U.S. See Part IV, line22 . .. .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Sese Pan IV, lines 15and 16 ..
4 Benefits paid to or for members
& ' Compensation of current officers, directors,
liustess, and key employees . . 37,500, 28,125, 9,375,
6  Compensalion not Included above, lo disquallfied
persens (as defined under section 4958(1)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalariesandwages . ... 82,042, 65,144, 16,898.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
8 Othersmployes benefits .
10 Payrolitaxes ... . 1b; 177 11,383, 3,794,
11 Fees [or services {non-employeas);
a Management . .. ... . .
T T
© ACCOUNING ... 2,500. 2,500.
d Lobbying .. ... i
e Professlonal fundraising services. See Parl V, line 17
f Investment management fees
IR oL 1L
12  Advertising and promotion
13 Office expenses. . . . . 7,249, 7.249.[
14 Information technology 3 '
16 Royalties . . ... . .
16 Occupancy ... .. 20,740. 14,714, 6,026,
17 Travel
18 Paymants of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventlons, and meetings . :
20 |nterest . ... 1,391, 1,391,
21 Paymentstoaffiliates
22  Depreciatlon, depletion, and amoriization 12,768, 7,661. 5,10%,
28 nsurance ..o 1,725, 1,725,
24 Other expenses. lemize expenses nol covered ;
above. (List miscellaneous expenses in fine 241, I line
24f amount exceeds 10% of ling 25, column (A) .
amount, list fine 241 expenses on Schedule 0.) ...
a PROGRAM EXPENSE FOOD PR 24,1917, 24,197,
b TRAVEL EXPENSES 11,380. 10,300. 1,080.
¢ TELEPHONE 6,831, 5,123, 1,708.
d REPATRS AND MAINTAINENC 5,890. 5,890.
e OTHER 5,503, 5,503.
f All other expenses 7.792. 3,821. 2,280. 1,691,
25 _ Total functional expanses. Add lines 1 through 241 242,685, 172,193, 68,801. 1,691,
26 Joint cogly. Check hea - CT i following SOP '
88-2 (ASC 958-720). Complete Ihis line only if the
organtzation reparied In column (B) joint costs fram a
combined aducational campalgn and fundraising
solichatlon ...
Form 980 (2010)

032010 12-2}-10



Form 880 (2010)

L1

PLYMOUTH COMMUNITY RENEWAL CENTER

[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 8,877.1 1 546,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 3
4 Accountsreceivable,mel .. 4
6 Receivables from current and former officers, directors, trusiees, key
employees, and highest compensated employees. Complete Part Il
OF SONBAUIB L. oruevaamisiiuiaisss s o e s et i s e e baae st s -}
6 Recelvables from other disqualified persons (as defined under section
4958(N(1)), persons described In sectlon 4958(c)(3)(B), and contributing
amployers and sponsoring organizations of sectlon 501(c)(9) voluntary
employees' beneflclary organizations (see Instructions) . . 6
7 MNotesand loans receivable,pet . ...~~~ 7
8 Inventories forsaleoruse ... ]
8 Prepaid expenses and deferred charges . ]
10g Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule B 10a 446,981. ‘
b Less:accumulated depreciation . | 10b 75 141, 384,608.] 10¢ 371,840.
11 Investments - publicly traded securites ., e 11
12 Investments - other securities. Ses Part |V, line 17 . 12
13 Invesiments - program-related. See Part IV, line 11 13
19 Intanglbleassets . ... ... ... 14
16  Other assets. See Part WV, line 11 ... 16
| 18 Total assets, Add lines 1 through 15 (must equal line 34) ... 393,485.| 18 372,386,
17 Accounts payable and accrued expenses | . ... R 17
18 Grants payable ... .. .. 18
18 Deferred revenue ... 18
20  Taxexempt bond labilities ... ... 20
ﬂ 21  Escrow or cuslodial account liabliity. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, diractors, trustees, key employess,
E highest compensated employees, and disqualified persons. Complete Part ||
=t of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24  Unsecured notes and loans payable to unrelated third parties 10,891.| 24 10,396,
25  Other liabilities. Gomplete Part X of Schedule D B 8,588.( 25 3,723,
126 _Total liabilities. Add lines 17 through 25 . . s 19,479.| 28 14,119,
Organizations thal follow SFAS 117, check here P [1—(] and complet )
g lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net assets ... T D 374,006.) 27 358,267,
g 28 Temporarily restricted petassets . 28
T |28 Permanently restricted netassets . ... ... 29
W Organizations that do not follow SFAS 117, check here P (] and
g complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . N
® |32 Relalped earpings, endowment, accumulated income, or other funds 32
Z |23 Totalnet assets or fund balances ... 374,006.] a3 358,267.
— 184 Total liabilitles and net assets/fund balances 393,485, 34 372,386,
Form 990 (2010

032011 12-21-10



Form 990 (2010) PLYMOUTH CO ITY RENEWAL CENTER
ﬂPa‘rt X! | Reconciliation of Net Assets ' ©

[

Check if Schedule O contains a responsa lo any question In this Pare X! ..o

1 Total revenue (must equal Part Vill, column (4), line 12) . T _1*"‘_2_2__6_‘_954_
2 Tolal expenses (must equal Part IX, column (A}, ine 26) ... " 2 242,68
3 Revenua less expenses. Subtract line 2 fromtine { .. e 3. L. =35 73
4 Netassels or fund balances at beginning of year {must equal Part X, line 33, column (A) 4 374,00
6  Other changes In net asssts or fund balances (explaln In Schedule L O B
8 Net asssls or fund balances at end of yoar. Gombine fines 3, 4, and 5 (must equal Part X, line 33, column (B)} | & 358,26
[Part XIi| Financial Statements and Reporting
Gheck if Schedule O contains a response to any quastion In this Part Xl E
: g . |Yes| N
1 Accounting method used to prepare the Form 990; LT{—] Cash l:l Accrual D Other r
if the organization changed Its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Waere the organization's financial statements compiled or raviewed by an Independent accountant? I 3
b Were the arganlzation’s financlal statements audited by an Independent accountant? .. . .. 2b X
¢ It *Yes" lo line 2a or 2b, does the organization have a committes that asaumes responsibliity for oversight of the audit, '
revlew, or compllation of its financlal statements and selaction of an Independant accountant? s e ternnre e, | 26
If the organizalion changed elther lta oversight process or selectlon pracess during the tax year, explain In Schedule O.
d If*Yes" to line 2a or 2b, chack a box below to indicate whether the financlai statements for the year werg lasued on a
separate basis, consolidated basls, or both;
o Separate basls [ Consolidated basls [__] Both consolidated and separate basls .
3a As a-rasull of & federal award, was the organization required fo undergo an audit or audits as sef forih In the Single Audit
Act and OMB Circular A-1337 RS I X
b if*Yes," did the organization undergo the required audit or audils? If the organization did not undergo the requirad audit
or audits, explain why in Scheduls O and descrlpa_ggy aleps taken lo undsrygo suchaudite, ... T N
: ' Form 990 (2010)

032012 12-21-10



OMB No. 1645-0047

SCHEDULE A . , ; v ttsenr
(Form 880 or 680-EZ) Public Charity Status and Public Suppoit 2 0 1 0
Complete I the organization lg a sectlon 601(c)(3) organization or a sectlion i -

Depariment of the Tressury 4847(a)(1) nonexempt char’table trust. Open to Public
Inlecnsl Rovanua Bervico P> Altach to Form 990 or Form 980-EZ. - See separate Instructions. Inspection

Name of the organization Ei

PLYMOUTH COMMUNITY RENEWAL CENTER
| Part| | Reason f  Public Charity Status (Al organizations must complete this part)) See instructions.
The orqani>~ " ‘e [oundaltlon because it is: (For lines 1 through 11, check only one box.)

A .ventlon of churches, or assacialion of churches described In section 170(b)(1)(A)(i).
ol described In section 170(b){1{A){H). (Attach Schedule E})
-+ nospital ar a cooperative hospltal service organization described In section 170(b)( AN, 3
4 .1 Amedical research organizatlon operated |n conjunction with a hospital dascribed in section 170(b){ 1){A}HI). Enter the hospital's pame,

clty, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described In

section 170{b){1)(A){Iv). (Complete Part 1]

A federal, state, or local government or governmental unit described In section 170(b){ 1){A)v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public describad in
section 170(b)(1}{A)(vi). (Completa Par il.) .

A community trust described in sectiop 170(b){ 1)(A){v)). (Complete Part il.)

An organization that pormally raceives: (1) more ihan 33 1/3% of its support from contributions, membaership fees, and grogs recelpts from
activities related to Its exempt funclions - sublect to certalp exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 508(a)}(2). (Gomplate Part |il.) g
An organization organized and operated exclusively 1o lesl for public safety. See section 508(a)(4).

An organlzatlon organized and operaied exclusively for the benefit ol, to parform the funcilons of, o to carry out the purposss of one or
more publicly supported organizations described in saction 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box Ihat
describes the lype of supporting organizatlon and complele lines 11e through 11h.
al_] Type | b D Type ll ' el Type Hi - Functionally integrated al ] Type Hli - Other
el ] By checking this box, | certlfy that the organization Is not controlled directly or indirectly by one or mors disqualifled persons other than
foundation managers and other than ons or more publicly supported organizations described In section 605(a)(1) or section 509(a)(2).

00 "0

©

10
"

U0

{ If the organization received a writtan dstermination fromthe IRS that i Is a Type |, Type I, or Typs llI
PRGN O/ARIZBON, CABKNEION st e asrssess s mn e tos e ]
g Since August 17, 2006, has the organization accepted any gifi or contribution from any of the following persons?
() A person who directly or Indirectly controls, elther alone or togelher with persons described In (il) and (ili) balow, Yes | No
the governing body of the supported organtzation? 11gfi
(i) A family member of a person described In () above? . Mgliy] |
i)y A35% controliad entlty of a person described In () or (i) above? . 1 1gfill)
h Provlde the following information about the supported organization(s).
(i} Name of supported () EIN g’éﬁ,’;‘;ﬁgg Iv} ': the Jﬂtlugrnfallon (v} Dldiya[l; nu'ury I:m wa,{;ﬁl{)ﬂ'& :‘hlgl ol (vil) Amount of
organizallon (described on lines 1-9 ™ S°k (1) liste V‘“}P‘ 0'0?" A0 nco’} {1) orpanized In the support
above of IRC sacllon poverning document?| (i) of your supporl U.s7?
(see lnstructions)) Yes No Yes No Yes No
Yolal
LHA For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 980 or 880-E7) 2010

Form 880 or 890-EZ,

032021 32-21-10



Schedule A [Fom 990 or 890E2) 2010 PLYMQUTH COMMUNITY RENEWAL CENTER
[Part ] Support Schedule for Organizations Described in Sections 170(b){(1}{A)(iv) an

(Completa only If you checked the box on line 5, 7, or 8 of Part | or If lhe organizatlon falled to qualify
falls to qualify under the tesls listed below, please complets Part i) ;

Section A. Public Support

Calendar year (or fiscal year beglnning fn) > (=) 2006 {b) 2007 {c) 2008 {d) 2008 (e} 2010 -__{i) Total
1 Glfts, grants, contributions, and

membership fees recelved. (Do not

include any "unusual grants.”) 271,264.] 273,708, 29_4,499. 188,310.] 225,181, 1. 253 962,

2 Tax revenues lavied for the argan-
|zation’s benslit and either paid lo
or expended on lts behalf

3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge :

4 Total. Addlines 1 thwough3d . [ 271,264./ 273,708.] 294,499.] 188,310,] 225,181.] 1 252 952,

6 The porlicn of total contrlbutions
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e, ' 518,295,
8 Public support. Subliact ling 5 fiom line 4. : 734,667,
Section B. Total Support . .
Calendar year (o1 fiscal year beginning in) b~ {a) 2006 {b} 2007 . {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts romlined . . .. 271,264.| 273,708, 294,499,.] 188,310.f 225,181, 1,252,962,
B Gross income from Interest,
dividends, paymenls recelved on
securities loans, rents, royallies
and Income from shnflar sources
9 Net Income from unrelated business
actlvities, whether or not the
business ls ragularly carrfed on
10 Other incoms. Do not Include galn
or loss from the sale of capital
assels (ExplaininPart V) ...
11 Total support. Add lines 7 lirough 10 1,252,962,
12 Grass recelpls from related activities, etc, (see Instruclions) . e et p ettt e 12 ] 40,164,
13 First five years. If the Form 990 Is for the organizatlop's firsl, second, third, fourth, or fIfth lax year as a section 501(c)(3) :
organization, check this box and stof)_!]_r ................................................................................................ T, Q
Section C. Computation of Public Support Percentage ‘ .
14 Public support paycentage for 2010 (fine 8, column (f) divided by ine 11, Golumn () ..............ccovvverrevrrrennn. |14 58.63 %
18 66.07 %

16 Public suppori percentage from 2008 Schedule A, Parl I, line 14 ...,
16a 33 1/3% support test - 2010.1f the organization did nol check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support test - 2008.1f the organization did nol checica box oniine 13 or 16a, and line 15 Is 33 1!3% ar more, chack lhia box
and stop here. The organization quallfies as a publicly supported organization ... R N [:I
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I!na 18 1Ga or 16b and Ilne 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
maesls the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization N 2 [::I
b 10% -facts-and-clrcumstances test ~ 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 Ia 10% or
more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

. elx]

organization meets the "facts-and-circumstances” {est, The organization qualifies as a publicly supported organization ... b |:|
18 _Prlvate foundation. Il the organization did not check a box on lina 13, 16a, 16b, 172, or 17b, check this box and ses Instructions ......... | m

Schedule A (Form 880 or 820-EZ) 2010

032022
12-21-10



4

- Seheduls A {Form 980 or 980-E7) 2010 i —
| Part Il [ Support Schedule for Organizations Described i Section 509(a)[?) -

(Complete only If you checked the box on line & of Part | or If the organization falled to qualify under Pari |I. If the organization fails to
qualify under the tesls listed below, please completa Part Ii.) .
Section A. Public Support
Calendar year (or fiscal year beginning in) p- ___ (a) 2008 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gilts, grants, contiibutions, and
membership fees raceived. (Do not
Include any “unusual grants.”}
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllities furnished in

any activity that is related to the
organization's fax-exempi purpose

3 Gross recelpts from activitles that
are not an unrelated trade or bus-
Iness under section 513

4 Tax ravenues levled for the organ-
lzation's benefit and elther pald lo
or expended on ifs behalf

& The value of services or facllilies
furnished by a governmental upit to
the organization without charge’ __

6 Total. Add lines 1 through5 .

78 Amounts Includsd on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 snd 3 rsceived
from othes then disqualified persona thal
excead lhe grealer of $6,000 or 1% of the
smount on line 13 for the year

cAddlines7aand7b .. ..

8 Publlc sy o]y Vg Jc rom Bng 6.}
Section B. Total Support .
Galendar yaa (or itscal year beginning in) P {a) 2006 (b} 2007 {c) 2008 {d) 2008 {e} 2010 (f) Total

8 Amounis fromlined . ..
10a Gross income from Interest,
dividends, payments received on
securitles loans, rents, royaitlas
and Incoma from slmilar sources .
b Unrelaled business laxable Income

(less section 511 laxes) from businessas
acqulired aller June 30, 1976 .

cAddlines10aand10b . . .. .
11 Netincome from unrelated business
acthvities nol included In line 10b,
whether or not the business js
regularly camledon
12 Othef income. Do not include gain
or loss from the sale of capital
assets (Explaln In Part V) oo
13 Total support (add unes o, oo, 11, and 12.)
14 Firsl five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3) organization,

check this box and $1op here ... SR o o e s s | L_’

Sectlion C. Computation of Public Support Percentage

16 Public support perceptage for 2010 (line 8, column (f) divided by line 13, column () .. LTy 16 %
168 Public support percentage from 2009 Schedule A, Part Il line 15 e it seeneennsns | 18 %a
Section D. Computation of Investment Income Percentage

17 Investment Incoms percentaga for 2010 (line 10¢, column () divided by line 13, column L/ 17 %
18 Investment income percentage from 2000 Schedula A, Part lli, line 47 ... 18 %

183 33 1/3% support tests - 2010. If the ofganizatlon did not check the box of fine 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 quallfles as a publicly supported organization . > [:]

b 33 /3% gupport Jests - 2009. If the organization did not check a box on line 14 or line 18a, and line 16 Js more than 33 1/3%, and
line 18 Is not more than 33 1/3%, chack this box and stop hers. The organization qualifies as a publicly supporied organization | | 2 D
20 Prlvate foundation. If ths organizalion did not check a box on line 14, 19a, or 19b, check this box and.see Instructions ... |4 D

032023 12-21-10 Schedule A (Form 920 or 080-EZ) 2010



Schedule B Schedule of Contributors OMB Mo, 1545-0047
(Form %9% B80-EZ, P Altach to F 80, 880-EZ, or 880-PF 20 10
ar B90- ach to Farm 880, -EZ, or -PF.

Deparimenl of ithe Treasury
inlernal Revenus Service

Name of the organization

PLYMOUTH COMMUNITY RENEWAIL CENTER
Organization type(check one):

Employar Identification number

Filers of: Sectlon:

Form 990 or B80-EZ [X] sot(c) 3 )(enter number) organization

f:l 4947(a)(1) nonexempl charilable trust pot Ireated as a private foundation
D 527 political organlzation

Form 980-PF ] 501{c)(3) exempt privale foundation

(] 4947(a)(1) nonexempt charitable tnust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check If your organlzation Is covered by the General Rula or a Speclal Rule.
Note. Only a sectlon 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Speclal Rula. Sea instnictions.

General Rule

D For an organization filing Form 890, 890-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
conliibutor. Complete Parts | and |I.

Speclal Rules

[E For a section 501(c)(3) crganization filing Form 990 or 880-EZ thal mel the 33 1/3% support test of the regulations under seclions
509(a)(1) and 170(b)(1)(A)(vi), and recsived 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 990, Part Vill, line 1h or (il) Form 980-EZ, line 1. Complete Parts | and I,

[ For & section 501 (e)(7), (B), or (10) organization fiing Form 890 or 890-EZ that recelved from any one contributor, duiing the year,
aggregate conlyibutions of more than $1,000 for use exclusivaly for religlous, chariiabla, scientific, literary, or educational purposas, or
the prevention of cruelly to children or animals. Complete Parts |, I, and iil.

L—,:l For a section 501(c)(7), (B), or (10) organization ﬂli{xg Form 990 or 990-EZ that recelved from any one contributor, during the ysar,
contributions for use exclusively for religlous, charitable, elc., purposas, but these contributions did not aggregate to more than $1,000.
IF this box Is chacked, enter hers the total contribulions that were recelvad during the year for an exclusively rellgious, charltabls, elc.,
purpose. Do pot complete any of the parts unlass the General Rule applles to this organization because It recelved nonexclusively
religlous, charitable, etc., contributions of $5,000 or more during the year. I 1

Cautlan. An organization that Is not covered by the General Rule and/or the Speclal Rulas doss not fils Schedule B (Form 990, 990-EZ, of 980 -PF),
but it must answer “No* on Part IV, line 2 of its Form 990, or check the box on line H of its Forin 990-EZ, or on line 2 of lts Form 890-PF, to cerlify
that It does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 890, 890-EZ, or 990-PF. Schedule B {Form 890, 930-EZ, or 990-PF) (2010)

02346) 12-23-10



Page 1ot ] orpa
Employer Identification number

1
Schedule B (Forni 900, 080-£2, or 800-PF){2010)
Narhe of organization

PLYMOUTH COMMUNITY RENEWAL CENTER

Partl  Contributors (se@ Instructions)
{a) (b) (c) (d)
No. Name, address, and ZIp 4 4 __Aggregale contribulions __Type of contribution
1 | CRUSADE. FOR_CHILDREN Person  [X]
Payroll (]
982 EASTERN PARKWAY - Noncash [ ]
; {Complele Pant I} if there
LOUISVILLE, KY 4 0218 Is @ noncash conlribution |
M
_—
{a) {b) (c) {d)
No. Name, address, and zjp +4 Aggregate contrlbutions Type of contribution
— -2 | LEE THOMAS FOUNDATION Person  [X]
Payroll D
2600 GRASSLAND DRIVE $ 120,300, | Noncash []
: —_—o T JYU .

{Complete Part Il If there
Is a noncash conlribution.)

LOUISVILLE, KY 40299 :
“‘J“—‘X

{a) ‘ (b)
No. Name, address, and z|p +4

ouT oF BOUNDS ; LOUISVILLE METRO
Person x]

3 | HOUSING ]
Payroll ]

745 w, MAIN ST. 4TH FLOOR . $ 17,300. Noncash D
(Complete Part | If there

LOUISVILLE, KY 40202 Is @ noncash contribution.)
| ’
‘ ;

—_— ]

——
{c) {d)
egate conirlbutions T e of contribution

(a) (b) ‘ {c) {d)
No. ) Name, address, and ZiP + 4 Aggregate conirlbutions -_Type of contribution
Mw—m g ~£2= LONiributions Yp
4 | FOOD PANTRY ; LOUISVILLE METRO Person = [X]
' Payroll [}
745 W. MAIN ST. 4TH FLOOR . $ 13,000, | Noneash [
_— R Y Ve
. ‘ (Complete Part i If there
LOUISVILLE, KY 40 202 : Is @ noncash contiibution.)
3 ——
(a) (b) (e} (d)
No. Name, address, and Z|p +4 Aggregale contributions Type of contribution
5 | KENTUCKY HARVEST Person [ ]
— —_—
Payroli E_j
1839 BROWNSBORO RD N 19,482, Noncash  [Y]
(Complate Part |1 if there
LOUISVILLE  KY 40206 Ia.a noncash conlilbution )
K_ —
{a) (b) (c) (d)
No. Name, address, and Z|p +4 Aggregate contributions Type af contribution
S L L = oo T woniibutions | ~—ﬂ’_—f--_.___

Person D
_— T TTTe— Payrall [}

$ ; Noncash D
e ’ (Complete Par {l if there

is a noncash contribulion.)
Schedula B {Form 890, 890-EZ, or 990-PF) {2010)

023452 12.23-10 i



Pags ] of 1 otpatm
Employer identificalion number

Scherjule B (Foum 00, $80-EZ, o7 990-PF) (2010)
Name of organization

PLYMOUTH COMMUNITY RENEWAL CENTER
Part )il Exclusively rellgious, charltable, etc., Individual contributions ta section 501[c)(7), (8}, or {10) or,

more than §1,000 for the year. Complele columns (a) through (e} and ihe followlng line entry. For or
Part lll, enter the total of exclusively religious, charllable, elc., conirlbutions of
$1,000 oy less for the ysar. (Enter this Information once. Sae instructions.) b §

{a) No.
érnrtnl (b) Purposae of gift {c} Use of glit (d) Description of how gift is held
ar
FOOD FOR DISTRIBUTION | DISTRIBUTED TO
5 | TO THOSE IN NEED. THOSE IN NEED.,
(e) Transfer of ght
Transferee’s name, address, and ZIP + 4 Helationship of transferor to iransferes
{a) No. :
: ﬁ:‘sorr;ni {b) Purpose of gift _ {c) Use of gift {d) Description of haw gift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No. ‘
la;or?l} (b) Purpose of gift (¢) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Helatlonshlp of transferor to transferee
(a) No.
F‘;’;ﬂ (b} Purpose of gift {c) Use of gift (d) Description of how gifi Is held
(e) Transfer of glft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transleree

023454 12-23-10 Schedule B (Form 990, 980-EZ, or 990-PF) (2010



Sdindu:h B (Foim 090, 690-EZ, of 9U0-PF) (2010)

Namé of organizallon

Pags 1 of 1 of Pau

PLYMOUTH COMMUNITY RENEWAL CENTER

Part il

(a)
No.
from

Part|
FOOD )
WY

$ 19,482, VARIQUS

Employer Identilicalion numbar

Noncash Property (ses Instructions)

{b)

Description of noncash property given

(8)
No.
from
Part |

{b)

S
(c)
FMV (ar estimate) Dat {d)
(see Instructions) 10 tanelveil

s
M (d)

FMV (of estimate) 5

(see [nstructions) ate recelved

(s}

No.
from
Part |

from

Part
“M\

. (b)
Description of noncash property given

(b)

NE

FMV (o estimate)
(see lnslrucllons)

(d)

I
P for an fiENte) Date recelved

{see Instructions)

(c)

(d)
Date received

] ;

—_—
(b ’ FMV (or{:il] ate) {d)
Description of neopcash property given AL Date recejved

(see Instructions)

-_*“-——-—-___ﬁ———-—_,____

FMV (or estimate)

(see Instructions) ‘&

(d)

023453 12-23-10

Schedule B (Form 890, B90-EZ, or 890-PF) (2010)



OMB No. 1545-0047

SCHEDULE D Supplemental Financijal Statements =

(Ferm 880) P Complete If the organization answered “Yes," to Form 9gq, 20 10
Part WV, line 6,7,8,9, 10, 14, ar 12. . Open to Publi

f.:f;:ﬁx:;u":sz:i?.w P> Atlach to Form 880, P See separate Instructions. | In!;pecllon ¢

Name of the organizatiop Employ

PLYMOUTH COMMUNITY RENEWAL CENTER
[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountd &1l ha

organizalion answsrad *Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregals grants from (during year)
4 Aggregate value al end of yeair .......................................
& Did the organization inform all denors and donor advisors |n wilting that the assets held in donor advised funds

are lhe organizalion's property, subject to the organlzation's excluslve legal control? | T . [:] Yes D No
6  Did the organization Inform all grantses, donors, and donor advisors In writing that grant lunds can be used only

for charilable purposes and not for the bensfit of the donor or donor advisor, or for any olher purpose conferring

Impermissible private benefit? ... L b s e asen s At gisssenEt e iR [:] Yes D No
l Part Il [Conservation Easements. Complete if the organization answered “Yes* to Form 890, Part |V, fina 7.
1 Purposa(s) of conservation sasements held by the organlzallon {check all that apply).

] Preservatlon of fand for public use (e-g., recreatlon or education) ] Prassrvallon of an hlslurlcauy Important land area
Protection of natural habltal Preservation of a certified historic struclure

Preservation of open space )
2 Complsle lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservatlon sasement on the Jas

day of the tax year.

Number of conservation easements Included in (c) acquired afler 8/17/08, and not on a historlc structyrg
listed In the National ROGISIN . .........oooveeeeveeeeeeo
3  Number of conservation sasements modified, transferred, jeleased,
year p- ‘
4 Number of states whera property subjsct to conservation easement Is located | 4
& Does lhe organization have a wrltten policy redarding the perlodic manitoring, Inspection, handfing of
violations, and enforcement of the conservatlon easements |t holds? PSS SO
8 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation oasements durlnb the year
7 Amount of expenses Incurrad In monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does aach conssrvation sasement reported on line 2(d) above sallsfy the requirements of saction 170{h)(4)(B)(i)
and seclion 170m)a)B))? ... . e e I3 Y08 ] Na
@ InPart XV, descrbe how the organization reporia éonaewation easements In its revenue and expense statement, and balance sheet, and
Include, If applicabls, the text of the jootnote 1o the organization’s financlal stalements that describes the organization's accounting for

_____conservation easements. .
[Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered “Yes" to Form 890, Part IV, line 8.
1a li the organizatlon elected, as permiitted under SFAS 116 (ASC 858), not to rsport In its revenue statemsni and balance shest works of art,
historlcal treasures, or other similar assats held for public exhibitiop, seducalion, or research in furtherance of public service, pravide, In Par XIv,
the text of the footnote to Its financlal statements thal describes these items,
b If the orgaplzation slected, as permilled under SFAS 116 {ASC 958), to report In its revenus statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibhion, education, or research In furtherance of public service, provide the following amounts

Heid at the End of the Tax Year
a Total number of conservation sassments 2a
b Total acreage resfricted by conservation sasements e 2b
¢ Number of conservation eassments on a cerlified historic stucture included in @ e, 2c
d

...,...C'YES DNO

relating 1o thesa ftems:
() Revenues included in Form 990, Pait Villline 1 b
_—
) Assats included in Form 990, Partx ...~ T |
e S

2 If the organization recelved of held works of ant, historlcat treasures, or other similar assets for financial gain, provide
ihe following amounts fequired to be reported under SFAS 116 (ASG 958 relating 1o these llems:

4 Revenues includsd In Form 980, Part VIll, line 1

b Assels included In Form 990, e N

LHA For Paperwork Reduction Act Notice, see jhe Instructions for Form 980. Schedule D (Form 880) 2010




Schaciule D (Form 890) 2010 PLYMOUTH COMMUNITY RENEWAL CENTER
[Part N Organizations Maintaining Collections of Art, Historical Treasures, or Oth
Using the organization's acquisition, accesslon, and other records, check any of Ihe lollowing that are a sl

(check all that apply):
a [__] Public exhibition
) D Scholarly research e
[ I:I Preservation for fulure generatlons
4 Provide a description of the organization's collections and explain how thay further the organlzation's exempt purpasa in Part XIV.
6 During the year, did the organizatlon solicil or racelve danations of ant, hislorical ireasures, or other similar assets
to be sold to raise funds rather than to be malntained as parl of the organization's collaction? ... ,_ ............... D Yes
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered *Yes® ta Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the organizalion an agent, trustes, custodian or ather Intermediary for contributions or other assets not Included
i . L T iSO S L] ves
b If "Yes," axplain the arrangement in Part XIV and complete the following table:

3

d I:] Loan or exchange programs
Olher

[:]No

[:]Nu

Amount
¢ Beginningbalance .. . ... ... ic :
d Additions during the year 1d
e Distributions during lhe year 18
{ Endingbalance — ||
N N 2SN S IS

2a Did the organization include an amount on Form 990, Part X, line 217 T

b _Ii "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complate If the organization answered "Yes” lo Form 980, Part IV, line 10. . ‘
{a) Current year {b) Pror year {c) Two years back | (d) Three years back {e) Four years back

Beglnning of year balance
Contributlons ___.__........cccocoooerirernnn,
Net investment earnings, galns, and losses
Granls or scholarships

Other expenditures for facliitles

and programs ...
Administrative expenses

g End of year balance :
2 Provlde the eslimated percentage of the year end balance held as:

1

L =R T - ™)

8 Board deslgnated or quasl-endowmsnt P %
b Permanent endowment p %
¢ Term endowment P %
3a Ars thers endowment funds not In the possession of the organization thal are held and administered for the organlzation
by: ; Yes | No
() unrelated organlzalions .......................ccoooooooieoeee e 3afi)
(i) related organizations ... ... 3alii )
b If “Yes" |o 3afl]}, are tha related organlzations listed as required on Schedule R? . |.8b
Describe in Pait XIV Lhe intendad uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 890, Part X, line 10,
Description of Investment {a) Cost oy other {b) Cost or other {e) Accumulated (d) Book value
basis (invesiment) basis (other) depreclation
ia Land
b Bulldings .,
¢ Leasehold Improvements . .. 425,747. 62,975, 362,772,
d Equipment . . ... 21,234, 12,166, 9,068,
8 Other,,....... ‘
| 2 371,840,

Tatal, Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column {B), line 10{c).)

032052
. 12-20-10

Schedule D (Form 890) 2010
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Schedule D {Form 990) 2010 PLYMOQUTH CO

[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descriptlon of securlty or category
(Including name of securlty)

{b) Book value

(c) Method

Cost or end-of-year market value

(1) Financial derlvatives ... ...

(2} Closelyheld equity interests . .. .........

(3) Other

(A)
(8)

(C)

(D)

(E)

(F)

(G)

)

{)

Total. {Goi {b) must equal Form 930, Parl X, col {B} lins 12.) B
[Part Vllli Investments - Program Related. See Form 890, Part X, line 13,

{a} Description of Inveslmeﬁt type

(bj'Book value

(c) Method of valuation:

Gost or end-of-year market value

(1)

(2)
(3)

- {4)

(5)

(6)

(7)
(8)

&)

{10}

Total. (Col {b) musi equal Form 930, Parl X, col (B) fins 13.) P
~ | Part IX | Other Assets. See Form 880, Pari X, line 15.

(a) Descriptlon

{b) Book value

(1)
(2)

(3)
(4)

{5)
(6)

(7}

{8)
(9)

(10)

otal. (Column {b) mus! equal Form 990, Part X, col (B} line 15.) .
Pal‘l X | Other Liabilities. Ses Form 990, Part X, line 25.

(a) Dascription of liability

(1) Amount

m Federal income taxes

(22 CHECKS WRITTEN IN EXCESS OF

(3 DEPQOSIT

3,723,

C)]

(5)

(6)

(7)

8)

(9)

(19

(11)

3,723,

nale 15 the organizallon's financiel slalamenis thal reporis he organl

Tolal Ca!umn muste val Form 990, Part X, ca.f line 25.
. provida ths Tex El!ih_]'n
Fi{ 48 (ASC uo

zallon's TTebillly Tor UnceiTain lax posllions under

nazosa
12-20-10

Schedule D (Form 880) 2010



Scheduls D (Form 990) 2010 PLYMOUTH COMMUNITY RENEWAL CENTE]L___F
[Part XI [ Reconciliation of Change in Net Assels from Form 980 to Audited Financial

1 Total revenue (Form 880, Part Vili, column (A), line 12)

2 Total expenses (Form 890, Part IX, column (A), line 25)

3 Excess or {deficll) for the year. Subtract line 2 from line 1

4 Net unrealized gains (lossas) on investments .. T —— e s
& Donated servicas and Uuse Of faCHIlBS .. et ti e anean 1.8
B  IVaStManYOXPENISEE oo v, i iieemideremsii doribe et es sl e R Y s g i s b IR
7
8
9
1]

Prior porod aOUSHINBNLS .. .oopencmammin vt s sumsms s s1saosas sy i sy s i seon s s s s
Other (Dascribe in Part XIV.Y e s s ss et st s st m e e
Total adjustments (net). Add lings 4 hrough B ..o

Excess or (deficlt) for the year per sudited financlal statements. Combine lines 3 80d 8 .,......sun
[Part XII [ Reconcillation of Revenue per Audited Financial Statements With Hevenua per Beturn
1
2

Total revenue, galns, and other suppoit per audited financial atatements ... 1
Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized galns on Investments
b Ponated services and use of facllittes . . ...

¢ Recoverles of prior year grants ...
d

e

Other (Describe In Part XIV.)
Add lines 2a through 2d
3 Subtract fine 2e fromline 1 | 2 Soisyresn
4 Amounts included on Form 990 Pan VIII ﬁna 12 but nnt on l!ne 1
a Investment expenses not included on Form 980, Part VIl llne 7b . . | _4a
b Other (Dascribe In Part XIV.)
c Addlines 4a and 4b reonrossmespags s sssstneass assinansbostes b R
&  Total revenus. Add lines 3 and fs must equal Form 990, Part |, fine 12.) .. ccovncieeniiiinesiiininnnn, e
[ Part Xlli| Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial staleMeNIS ............c.cciininiinnness s e s
2 Amounis included on line 1 but pol on Form 990, Part IX, line 25:
a Donaled services and use of fachilles ...,
b Prior yedr RdJUSIIBRIS. ..........ciuiemsyiomsiisiiss iosisssesbissessabonssions s oesaiiaisss i et vanis
C OHBr IBEBE .oiisuiiumsismsiiivsaii s SRR,
d
a

28

Other (Dascrlbe N Part XIV.) ..o et

Add lines 2a through 2d

3 Subtract line 2e fromline 1 |
4 Amounts Included on Form 990 Parl IX IIne 25 bul not on I!na 1:

a Investment expenses not Included on Form 890, Part VIll, line 7b .

b Other (Describa INPart XIV.) ..o

o Addlines4aand4b . ... e ettt e e bty aneeateehbebans et et hes annee b sanesaans I ey o

5 Tolal expensas. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)
[Part XIV] Supplemental Information

Complale this part to provide the descriptions required for Part Il, lines 3, 5, and B; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Pari
X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Alsc complete this part lo provide any additional Information.

2

Schadule D {(Form 980) 2010

032054
12-20-10
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} ____OMB Ho. 184!

SCHEDIILE O Supplemental Information to Form 990 or 990-EZ ?01
(Form 880 or 890-E2) Complete to provide Informallon for responses to specific guestions on

. Form 980 or 880-EZ or to provide apy additional ininrmailan Ogien to P
ey L i b~ Attach to Form 890 or 880-EZ. _ nspectior

Nama of lhe organization

PLYMOUTH COMMUNITY RENEWAL CENTER

FORM 990, PART I, LINE'I, DESCRIPTION OF ORGANIZATION MIS

TO RENEW THE SPIRIT OF THE RUSSELL COMMUNITY.AND SURROUNDING

METR bLIT AREA THROUGH A VARIETY OF SOCIAL, QUCATIONAL AND
AND YOUTH.

CULTURAL PROGRAMS AND SERVICES '.[‘0 INDIVIDUALS, FAMILIES,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES, AND YOUTH.

FORM 990, PART VI, SECTION B, LINE 11; I COPY OF THE 990_IS PRQVIDED TO

THE_GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19; THE QRGANIZATION MAKES DOCUMENTS -

AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, sae the Instructjons for Form 980 or 890-EZ, Schedule O (Form 880 or 880-EZ) (2010,

032213
01-24-11
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%% GI'FICE Or
SECRETARY OF STATE

FRANCES JONES MILLS
Secretary

FRANKFORT,
KENTUCKY

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROFIT CORPORATION

f, FRANCES JONES MILLS, Secretary of Siate of the Commonwealth of

Kentucky certify that there has been delivered to my office articles of
incorporation of FLYMOUIH OOMANITY RENEWAL CENTER, INOOKPORATED

The name and address -u}“ff-!—l‘ I_(,'..’Th;t:ll'(f :;A}»Q:‘!1:'f“iitis carporation is
k. ALEXANDER CAMPBELL

1626 WEST CHESTWUL ST., L
S LOUISVILIE, RENTUCKY

CITY ETATE

NAME

NONW  THEREFORE, finding that these articles of incorporation conform to lawe
and that oll fees therefare having been paid as preseribed by law, I, FRANCES
JONES MILLS | Secrotary of State, issue this Cortificate of Incorporation.

Issued this T day of SEPTEMBER , 1982

at Frankfe entucky.

~— _ . b (ds

ZECRYTARY OF BTATE

SECRE’I‘A“Y OF ST.ATE ASEIGTANT CECRETARY OF STATE




—— —,

————

R SECRETARY OF b
CRIGIAL Copy pge - -
g o 07 HLtD RECE!IVI
FAR5sg e KL ueR) | SEP 8 @

SEP 04 1960 i
Az %‘\’fp COMMORWEALTH OF K
%,:if . 4’;4"/ ARTICLES op INCORPORA PTGy
_/;/ ELLRITARY ¢p g1 or

PLYHOUT[;’ CoMMUNTTY RENEWA:Z, C'ENTE‘R, Lye,

kvow ap: MEN py THESE PRESE‘NTS:

We, tpe vndersigned, do be:eby dssociate Ourselvese for tape Purpose of
forming a non-p:ofit, charitable, Civic apg educational orgenization
Pursuant ¢, Chapter 273 or the Kentucky Revised Statutes and do hereby
adopt the foliowing Articles or Incorporation.

ARTICLE I
The name of the organization shall pe the-Plgmoutb Community Reneway
Cente:, Incorporated, and jeg duratiop Slall pe Perpetuay,

following:
(a} oo condyct puhlic, charitable ana human—service Orianteg

activitjieg throughn the use °f assetg and incope of thig Corporation, Within
the meaning oFf Sectiop 501 (C)(3) or the Internay Revenye Code yr 195¢ or

itz successor;

c0mmunitg and develop Solutjions to thesge Dbroblems through programs,
activitius and dcrvieco, tha mdyYy brovidge a cultural, recreatidnal and

i)



e ———— e e

{d) To enbance the cempet

cullure, political, and economic

services,

(e) To improve human relations.

ff) To strengthen the fzmily,

fg) To develop community responsibility.

ance of the eemmunity, to the educational

forces through action and gquality social

{4) In order to effectuate the foregoing purposes and cbjects, seek

to render (1) services to individuals and to gr
cooperation with,

zations, «nd (3) services to students

(i) Buy,
real estate (wi

own, hold, sell, rent or otherwise acquire and di

th or without improvements

and development of neighborhood and commun i

in educatiopal institutions;

thereon) as well as pers

oups, (2) participation in,

ty organi-

spose of

onal

property in furtherance of the objects and powers set forth in subpara-

graphs (a) though (h) above;

(i} Borrow money in furtherance
in subparagraphs (a}) through (h) above, from indiv

corporations in furtherance of ¢

paragraphs;

(k) Mortgage,

or personal property owned by it in order to secure the repayment

sums loaned to

(1) Accept and receive donations

it;

property given in furtherance of the objects and powers set forth

subparagraphs {

(m) Make neminal charges for its services
rectors in keeping with Metro United Way Financial policies;

the Board of Di
and
n}) General

desirable to the accomplishment of any of the foregoing objects and purposes

a) through (n) above;

of the objects and powers set forth
iduals, associations or

he objects and powers set forth in said

pledge, encumber, or otherwise hypothecate anu real

of any

and contributions of noney and

in

as may be determined by

ly, to do any and all things necessary, suitable, or

ARTICLE IV

The Corporation is empowered to do and perform all acts reasonable

necessary to accompli
include all of the powers conferred upon all non

bursuant to Chapter 273 of the Kentucky Revised Statute

powers conferred by all other relevant laws ol the Commonwealth of

Kentucky, provi

sh the purposes of the Corporation; such powers to
=profit corperations

5; and all such

ded that the power herein above conferred will be exercised

to the furtherance of the purposes or the Corporation.

(2)




ARTICLE V
Tirds Corporatlon is organized and operated excliusively for charjtable
and éducational Evrposes as a non-profit cofrporation. The Corporation
shall have no capital stock and no pokWer to issve certificates of stock
nor to declare dividends; no part of the net carning shall bénefit any
ridvate individuals or member; and the Corporation shall not enyage in
any activities that will jeopardize its status as (1) a cCorporation
exempt from Fed2ral Income Tax under Section 501 (cJ(3) of the Iiternal
fevenue Code of 1954 or its successor or (2) a Corporation contrlbutions
to which dre deductible under Sectlon 170 (C](2) of the Internal Revenue
of 1954 or its successcr.

ARTICLE vI

(a) The affairs of the Corporation shall be conducted and managed by
a self-perpetudting Board of Directors of uneven number, consisting of
not less than Elcven (11) petsons nof more than Seventeen (17), who shill
serve for a periovd of three (3) years, except that the first board shall
ptovide fot one-third of Its members to serve a term of one (1) vear,
one-third for a tern of two (2 years, and one-third for a term of three
(3) years. No member of the board may succeed himself, though any former
member may behlected dgain after the expiration of one or more yeears
following termination of his service on the board, except the Pastor of
the Plymonth congregational United church of Christ as hereinafter pro-
vided.

(b) No less than forty (40) percent nor more than fifty (50) percent
of the members of the Doard shall be lected from members of the Plymouth
Congregational United Church of christ, and the Paytor of said church shall
te a continuing and permanent member of thhe board with Full voting power,
dnd shall be counted among the members of the Plymouth Conyregational Unlted
Church of christ in determing the percentage on the as herein provided,

fc) The initial Board of birectors of the Corporation shall serve as
Directors until the election of theltr sueccessors and shall number as in
the Oy-Laws.

fd) The number and the method of nominating and electing the Board
of Directors of the Corporation shall be fixed by the By-Laws in such
manner as will not conflict with any provisions of the Articles of

Incorporation.

{3)

TLoan, LT, =i 1e SRR o

S fiesied e
= raly S5

LT

n te

.- -
AT
T :-;'"."2'

e



ARTICLE VIT
The Directorr shall elect the chairman, Vice~chairman, Secretary and
Treasurer and shdll create such offices as they shall deem necessary
for the propet administration of the Corporation's buasiness. The
offlcers shall be elected by the Hoard of Directors for such terms and

In such manner as iIs provided by the By-Laws.

ARTICLE VIIIT
In the event of dissolution of thls corporation, as a corporation,
corporate assets shall go to the Plymouth Congregational Unilted Church

of christ,

ARTICLE IX
The registnred agent for the corporatlon shall be E. Alexander Campbell
whose address is 1626 West chestnut Street, Loulsville, Kentucky - 40203,
'subject, however, to the right and power of the directors to change said
reéistered éqent from time to time by selecting any other member of the
board of directors to act as such. The address mentloned in this Article
Ix 1s the address of the regisctered office of this Corporation.

ARTICLE X
The Board of pirectors shall have power and adthority to draft and adopt
By-Laws for the corporation which shall not be in conflict with this
charter or with the law. Such By-Lawgy may be adopted and/or amended by
a simple majorlty of members present at a duly called meeting of the board

for such putpose.
ARTICLE XI

These Articles of Incorporation may be amended by a majority vote of

all of the directors ip office at any regular or special meeting thereof

called for that purpose, but no such amendment may’

fa) Permit any person or individual to derive any personal profit
from the corporation other than for services rendered; or

(b) Authorize the corporation to exercise any power or engage in
any activity which would result in denying it the benefits conferred
upon' an institution under Sectlon 501 (c)(3) of the Internal Revenue code,

aforesaid, or any statue supplementary there to or amendatory thereot.

(4)
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AN'TICLE XIT

The names and addresses of the initial Directors are as follows:
Ms. Alyce K. Holden - 739 South 43rd Street, Louisville, KY 40211
Mr. Evan T, Guess =~ 4202 Virginia Avenue, Lowisville, KY 40211
pr. E. Alexander Campbell - 3025 Colonial Hill Bd., Touisville, KY 40205
Mr. Robert W. Calbert, Sr.l - é405 Winnrose Way, Louisville, KY 40211

Mr. P.0. Swéeney, Jr. - 4413 Landside Drive, Lowvisville, XY 40220

ARTICLE XIIX
The name and addresses of #he incorporators are:

bpr. E. Alexander Campbell - 3025 Colonial Hill Rd., Loulsville, KXY
739 South 43rd Street, Louisvilile, XY 40211

be r~
Witness our hand this _.LS..’['_'.... day of -55;’334‘! 1982,

B it w-«_(/s;»-.}.amcfza

b7 AleZanlier Campbell -

A e Ko Haldor, -

Alyce K. Holden

40205

Ms. Alyce K. Holden/ -

STATE OF KENTUCKY les

COUNTY OF JEFFERSON )

I, a Nbtarwy Public in and for the State and Couhfg'aforesaid, certify that
the foregoing Articles of Incorporation were produced to me by &. Alsxander

Campbell and Alyce K. Holden and signed and acknowlzdged by them to be their

true act and deed. quyPMMqumaanqu}
My Commission expires MNov 26, 1982

Op=tRind .

TARY: PUBLIC,\ST{LF AT LARGE, KENTUCKY

My Commission expires:

This(i?ffrument was prepared by

= 3 sl T o e
Cr- . /«;mf/z.’/(( M et ls /C
E. Alefander Campbell

Afnn Incorporator
1626 West Chestnut Street
Louisville, KY 40203
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Form W"'g Request for Taxpayer Give Form to the
requester. Do not

okinan st O Identification Number and Certification sond o tha RS,

intemal Revenue Service
Name (as shown on your income tax retum}
Pltymouth Community Renewal Center
Business name/disregarded entity name, if different from above

Check approptiate box for federal tax classification: s Exemptions (see instructions):
[ individualsole proprietor ] G Comoration  [] & Gorporation [ Partnersip [ Trust/estate
Exempt payee code (if any)
[J uimited liability company. Enter the tax classification (C=C corporation, 8=8 corporation, P=partnership) > Exemption from FATCA reporting
code (if any)
Other (see Instructions) Non profit corporation
Address (number, street, and apt. or suite no.) Requester's name and address (optional)

1626 West Chestnut Street
City, state, and ZIP code
Louisville, KY 40203
List account number{s) here {optional)

Im’l Taxpayer Identification Number (TIN)
Enter your TiN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN on page 3.

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

Print or type
See Specliic Instructions on page 2.

Part 1l Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and
2. |1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not bean natified by the Intemal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subject to backup withholding, and

3, | am a U.S. citizen or other U.S. person (defined below), and
4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your t. um. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secureg-pri cancdliatioy of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments oth n interest and divider(ds, you are Yot rgquired\to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

A= N S/ R VAR ST

General lnstructions wt:mhoiding :; ?Afgl;q;:amers' share o:h effsf;:ﬂvel: connected income, and

. i entered i indicating that
Section references are to the Intemal Revenue Code unless otherwise noted. axem(;e:ﬁf,?m the FATCA mp?:(rhs)ng. :w:nm i form §f any} Incicaling yiam
Future developments. The IRS has created a page on IRS.gov for information Note. H you are a U.S. persen and a requester gives you a form other than Form
about Form W-8, at www.!rs.goyiwﬁ. Information about any future developments W-9 to request your TIN, you must use the requester’s form i it is substantially
affecting Form W-8 (such as legislation enacted after we release it) will be posted similar to this Form W-9.
on that page.

Definition of a U.S. persan. For federal tax purpases, you are considered a U.S.

Purpose of Form person if you are:

A person who is required to file an information return with the IRS must obtain your * Aninobyidual who'ts e LL.5: citzper or U5, resident. ahon,

cormrect taxpayer identification number (TIN) to report, for example, income paid to = A partnership, corporation, company, or association created or organized in the
you, payments made to you in seftiement of payment card and third party network United States or under the laws of the United States,

transactions, real estate transactions, mortgage interest you paid, acquisition or « An estate (other than a foreign estate), or

abandonment of secured property, cancellation of debt, or contributions you made

» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income fram

to an IRA.

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

icable, to:
appl .e, o L. . such business. Further, in certain cases where a Form W-9 has not been recelved,
1. Certify that the TIN you are giving is correct {or you are waiting for a number the rules under section 1446 require a partnership to presume that a partneris a
to be issued), foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
2, Certify that you are not subject to backup withholding, or B.S. person that is ::j paétnar R‘Z parh;:rship conducting a at;ade or business in the
2 5 S it t i ‘orm W-8 t ership t t: LS.
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If a:d :insktia Vi i?:r::;:a wi'rhhaldins ;n ymharalgfo Bsnersli?p%wr :L&S status

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject 1o the

Cat. No, 10231X Form W-9 (Rev. 8-2013)




PLYMOUTH COMMUNITY RENEWAL CENTER
AFTER SCHOOL PROGRAM PARENT SATISFACTION SURVEY

Student Name: School Name:

y How long has your child been participating in Plymouth’s After School Program?
[l 0to3months [0 13to18months [  more than 2 years
[ 4to 12 months [1 19to24months [  more than 3 years

2 Please rate your overall satisfaction with the quality of the after school program:
L1 Highly Dissatisfied [ Dissatisfied [ Neutral [ Satisfied [ Highly Satisfied

3. How much has your child benefited from participation in the after school program (check the box)?

Please rate your child’s progress in each category below: Declined No Change Improved
Turning in homework on time O O O
Completing homework (] O O
Participating in class O O O
Volunteering a O O
School attendance 0 O O
Being attentive in class O O O
Behaving in class O d a

‘| Academic performance | 0 O
Getting along with other students O O O
4. What would you say is your child’s favorite part of the program?
O Tutoring [J Computer Room [ Parties/Special Events
[J Karate Classes [0 Recreation Room [1 Community Service/Learning Activities
[ Peer Interaction [ Kids Café (1 Parent/Family Activities
[] Other

5. How have you been involved in the program? (check all that apply)
[1 Attended Parent/Family Programs [] Served as Volunteer [] Observed Program

] Other

6. How can the program be improved to better meet your child’s needs?

7. What other comments or suggestions would you like to make about the program?




PLYMOUTH COMMUNITY RENEWAL CENTER
SUMMER ACADEMIC ENRICHMENT PROGRAM PARENT SATISFACTION SURVEY

Child Name: Zip Code:

School Name:

1 How long has your child been participating in programs provided by Plymouth?
a 0 to 3 months O 13 to 18 months
O 4 to 12 months O 19 to 24 months

O more than 2 years
O more than 3 years

2. Please rate your overall satisfaction with the quality of the Summer Academic Enrichment
program:
(] Highly Satisfied [0 Satisfied [ Neutral [ Dissatisfied [ Highly Dissatisfied
3. How much has your child benefited from participation in the Summer Academic Program
(check the box)?
Please rate your child’s progress in each category below: Strongly Agree Neutral Disagree Strongly
. Agree Disagree
I would like my child to attend the Summer Academic O 0 0 [ 0
Enrichment Program again.
I would recommend the Summer Academic ‘
Enrichment Program to other parents. = - - = O
My child has improved his/her ability to get along 0 0 0 0 0
with other children.
My child enjoyed participating in the program. 0 0 0 0 0
My child made new friends through the program. 0 0 0 0 0
| am pleased with how the staff worked with my child 0 O 0 0 0
during the program.
My child has benefited from the program. 0 0 0 0 0
My child’s tutors seemed to make learning exciting ] 0 0 0 0O
and fun.
The staff at the program truly cared about my child. 0 = 0 = O
My child was safe at the program. 0 O 0 O O




Staff takes prompt action when problems occur. 0 0O 0 0 0

Staff is willing to talk to me if | have any 0 = O O ]
concerns/suggestions.

| have participated in some activities with my child 0 O O 0 0
during the program.

| am satisfied with the Summer Academic N 0 0 0O ‘ 0
Enrichment program.

My child received individual and small group reading 0 0 0O 0 s

tutoring at the summer program.

My child made improvements in reading skills during 0 0 0O 0 O
the program.

My child received individual and small group math 0 0 0 ] 0
tutoring at the summer program.

My child made improvements in math skills during 0O 0 0O O 0
the program.

4, Please indicate how much academic progress you feel your child has made (check the box).
O Much less than the regular school year

[0 Less than the regular school year

[0 The same as the regular school year

[0 More than the regular school year

[J Much more than the regular school year
CUnsure

5. How have you been involved in the program? (check all that apply)
[J Attended Parent Orientation [] Served as Volunteer [1 Observed Program

[] oOther

6. How can the program be improved to better meet your child’s needs?

7. What other comments or suggestions would you like to make about the program?




Name Age: Grade:
1. How long have you been participating in programs at Plymouth Community Renewal Center:
0 to 3 months 13to 18 months [7] More than 2 yegrs

4to 12 months [] 19t0 24 months  [] more than 3 years

2 Please rate your overal] satisfaction with the quality of the pProgram:

Highly Dissatisfieq [] Dissatisfieq [ Neutral [ Satisfieq L1 Highly Satisfied

The service learning activities help me understang
the needs in the community.

I am doing service learning activities that | usually
don’t get to do anywhere eise.

| help to choose service learning activities,

Service leaming activities help me to understand the
role | can play in improving my community.

In this program | really trust other Participants.

In this program | reajj
really wel|,

Y get to know other participants

In this program | get along with other Participants.

gram
schoolwork.



The program helps me attend school more regularly.

Staff treats me with respect.

| feel like | can talk to staff about things that are
bothering me.

[ Staff really cares about me,

Staff cares what | think.

Staff helps me to try new things.

4. What do you like most about the program?

5. What do you like least about the program?




MARKHAM FRENCH
EXECUTIVE DIRECTOR

CAROL BOTTOMS
PROGRAMS COORDINATOR

ROCHELLE WILSON
DIRECTOR OF YOUTH SERVICES

GUSTAVIA JENKINS
SOCIAL SERVICES COORDINATOR

JOE BOYD
VAN DRIVER

REGINALD JENKINS
JUNIOR COUNSELOR SUPERVISOR

HOKE WILSON
VAN AIDE

TUTORS

PERSONNELL



King, Keidra '
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From: Markham French <frenchmarkham@hotmail.com>
Sent: Friday, October 31, 2014 10:41 AM

To: King, Keidra

Subject: RE: follow-up

Good Morning Keidra:

Markham French Executive Director: 37,500
Carol Bottoms Programs Coordinator: 15,600
Food Pantry Coordinator: 10,400

We currently are on a month to month arrangement with the Church and do not have a lease.
Thanks,

Markham

From: Keidra.King@louisvilleky.gov
To: frenchmarkham@hotmail.com
Subject: follow-up

Date: Thu, 30 Oct 2014 23:11:57 +0000

Hello Markham,

| just wanted to touch base with you to let you know we are currently at 10,000. I'm going to turn in
the NDF now; however, I'm missing the salary of your 3 highest paid employees and a copy of the
signed lease. Can you email them to me. Thanks in advance.

Yours in Service,

Keidra D.C. King

Metro Council District Four
Councilman David Tandy
601 West Jefferson Street
Louisville, Kentucky 40202
Office: 502.574.1104

*All meeting and public appearance request should be sent to Districtd@louisvilleky.gov *




10/10/2014 Welcome to Fasttrack Organization Search

PLYMOUTH COMMUNITY RENEWAL CENTER, INCORPORATED

General Information
Organization Number 0170170

Name PLYMOUTH COMMUNITY RENEWAL CENTER, INCORPORATED

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 9/8/1982

Organization Date 9/8/1982

Last Annual Report 6/11/2014

Principal Office 1626 W. CHESTNUT ST.
LOUISVILLE, KY 40203

Registered Agent MARKHAM FRENCH
1626 W. CHESTNUT ST.
LOUISVILLE, KY 40203

Current Officers

Chairman Jacqueline M Cooper
Treasurer Irene Benford
Director Darrell D. Aniton
Director Carrye B Jones
Director Jacqueline M. Cooper
Director Irene Benford
Director Kimberly D Bottoms
Director Reginald R Jenkins
Director Yolanda Anderson

Individuals / Entities listed at time of formation

Director MS. ALYCE K. HOLDEN
Director MR. EVAN T. GUESS

Director DR. E. ALEXANDER CAMPBEL
Director MR. ROBERT W. CALBERT., S
Director MR. P. O. SWEENEY, ]R.
Incorporator DR. E. ALEXANDER CAMPBEL
Incorporator ALYCE K. HOLDEN

Images available online

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

Annual Report 6/11/2014 1 page PDF

https.//app.sos.ky.gov/ftshow/(S(boc0s31un2j0211gzrzkvitg) )/default.aspx 7path=ftsearch&id=0170170&ct=09&cs=99999 1/4
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SCOTT1
5%

WOOLRIDGE 3
12%

JAMES 6
14%

BLACKWELL
12
0%

BUTLER 15
2%

Food Pantry
392 Enrolled

STUCKEL 17
2%

YATES 25
0%

1%

HAMILTON 5
28%

TANDY 4
36%




Children and Youth Services
125 Served

BLACKWELL 12
BUTLER 15 2% YATES 25
1% 1%

SCOTT1

WOOLRIDGE 3
25%

TANDY 4

41%

JAMES 6
8%

HAMILTON 5

15%






