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

| Applicant/Program: West Louisville Youth Space |

Executive Summary of Request: District Four is allocating funds to support the annual
community recognition and breakfast fundraiser that celebrates leaders in the community who work
with the youth.

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

_ 7
Is this program/project a fundraiser? M Yes [No
Is this applicant a faith based organization? [ Yes No
Does this application include funding for sub-grantee(s)? ° [ Yes No
4 $3000 6/5/2015
District # Primary Sponsor Signature Amount Date

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

T __ __ |
Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
_ _ ___ D e

CIFICEOTMTTRS ComNoL, Crymy

REVIEWED
1|Page DATE 7[/4[/5111\@ AN)

Effective February 2014
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Margarat Kaelin

P — S —_— =
From: District 4 [District4@louisvilleky.gov}
Sent: Thursday, January 29, 2015 11:30 AM
To: margaret.outreach@Mw.twebe.com
Subject; FW. 4 district NOF CIF Request 2015 (Boxes)
Attachments: NOF APPLICATION EFFECTIVE APRIL 2014.pdf

From: District 4

Sent: Wednesday, January 28, 2015 11:27 PM

To! 'margaret.outreach@Insightbb.com’

Subject: RE: 4 district NDF CIF Request 2015 (Boxes)

Hello Margret,
President Tandy agreed to commit $3,000 to the fundraiser. Please fill out the attached NDF request and
submit it back te our office with the proper document.

Yours in Service,

Keidra D.C. King

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

*All meeting ond public appearance request should be sent to Districtd®loulsvilleky.gov *

From: District 4

Sent: Monday, January 26, 2015 4:05 PM

To: margaret.outreach@Insightbb.com

Subject: RE: 4 district NDF CIF Request 2015 (Boxes)

Thanks Margaret!
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
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SEC‘I‘ ION G CERTIFICATIONS & ASSURANCES
By signing Se:unn 7 of the Grant Application, the authorized official signing for the applicant organlzatinn cemhes and assures to the besl: of
hig or her knowlodgo and/er bollef tha following Assurances and Certifications. If there is any reason why ong or merg of the assuranzes or
certificaions listed cannot be certified ar assured, please explain in writing and attach to this application.

Stendard Assurances

1. Applleant understands this application and its artachments as well as any rasulting grant agreement, reports and proof of
expenditure |5 subject to Kentucky's open racords law.

2. Appllzont will estoblish safegunrds te prohibit employees or any person that receives compensation from swarded funds from using
thair position for a purpose that constitutes er presents the appearance of personal or organizational confllet of Intarast, or parsonal
gain.

3, Applicant and any sub grantee will give Loulsville Metro Government access to and the right to examine all paper or elecirenic
records retated to the awarded grant fer 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. TheAgency is In good standing with the Kentucky Secretary of State, Loulsville Metro Gevernmen, the Jefferson County Revenue
Commissien, the Internal Revenue Service, and the Loulsvitie Metrs Human Relations Commission.

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

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

8.  Applicant understands they must provide praof of all expandltures {canceled checks, receipts, paid invoites). The Applicant
understands the fallure to provide proof of expenditures as required in the grant agresment could result in funding being withheld
or request to be returned if previeusly disbursed.

9,  Applicant understands if this spplication is approved, the grant agreement will identify an award perled thot begins with the Metra
Countil approval date, and will end wirh lune 30 of the flscal year In which the grant is approved. Expendituras ngsoclated with this
award expected to occur prior to the award perlod (approval date) must be disclosed in this application in order to be consldered
compllant with the grant agreament,

10. Applicant understands if we chease to incur expenditures prior to the approval of the application by the Metro Councll, there 15 no
guarantee that funding will be reimbursed, as the Councll may choose not to award the application.

11,  Applicant understands if the grant sgreement is not returned 1o Loulsville Metro within 90 days of its mailing to tia applicant, the
approval is autematically reveked.

Standard Certifications

L The Agency-certifies it will not use Louisville Metro'Gavernmentfunds forany refigious, political orfratermat Activitles:

2. The Agency has 3 written Affirmative Action/Equal Opportunity Palicy.

3. The Agency does not discriminaia in eamployment er in provision of any servica/program/activity/event based on age, tolor, disabled
status, national origlin, race, religlon, sex, gander identity or sexual orlentation, or Vigtnam era veteran slalus.

4. The Agency certifies it will not require dients, recipients, or beneficiaries te participate In rellglous, political, fraternal or like
activitias in order to recaive services/beneflts provided with Laulsville Metra Government funds,

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

Relationship Disciosure: List below any relationship you ar any member of your Beard of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Matre Government employee.

SECTION 7- CERTIFICATIONS & ASSURANCES

1 cartify undar the pengley of Iaw the lnformetion In this application {Including, without limitetlon, “Certifications and Assuranoes') Is
accurats to the bast of my knawledgs. 1 am aware my arganization will not be ellglbie for funding If Invastigation et eny time shows
falsification. If falsification 15 shown after funding has been approved, any sllocations already recelved and expended ore subject to be
repald. | further certify that | am {agally authorized to sign this applicetion for the applying organization and have Initlaled each page of the

application. 2

Signature of Legal Signatory: g Moo Vior: é et Dater | 4 oop, /8

Legal Signatory; (please print): | Philla "Sis" Von Kanel Title: DIrector

Phone: |776-9126 Extension: Emall: |sis.outreach@mw.twcbe.com
Page 8

Effectlve April 2014 Applicant’s Initlaw
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YOUTH  rommsa

Louisville, KY 40251
s P A C E Phone: 502 776-9126
———————— Fax: 502 776-9159
provli pusiioe dvecti

Formally St. Anthony Community Outreach Center

July 13, 2015

TO WHOM IT MAY CONCERN:

West Louisville Youth Spuace Board of Directors do not have a set term and
elections are held only if a person who is an Ofticer would like to step-down and
bc a Board Member.

An election is then held to fill the vacancy that is created,

Respectfully,

%,@WM

Margaret Kaelin
Administrative Assistant

A place of weleome whwe poople Adp poopls succeed with digeity



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 APPLICANT !NFORMATION

Legal Name of Applicant Orgamza tion:

(os listed on: h

WIWW.505.

-gov/business/records

West Louisville Youth Space Inc

Main Office Street & Mailing Address: 3802 W. Market St, Louisville, KY 40212; P. O. Box 11580 Louisville, iKY 40251

Wehsite; N/A

Applicant Contact:  |Margaret Kaelin Title: Administrative Assistant
Phone: 776-9126 L Email: margaret.outreach@mw.twche.com
Financial Contact: Philla "Sis" Von Kanel "| Title: Director

‘Phone: ' 776-9126 Ernail: sis.outreach@mw.twebce.com

Organization’s Representative who attended NDF Training: Margaret Kaelin & Philla Von Kanel

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

Program Facility Location(s): 3802 W. Market St

Councl Distric(sk 5 | ip Codefs): |40212
i iR SECT ION 2 PROGRAM REQUEST & FiNANClAL INFORMATION

PROGRAM/PROJECT NAME West-End Community Breakfast

Total Request: (5) J$3000.00 | -Total Meiro Award {this program) in previous year: () [$3000.00

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

The Following are Required Attachments:

D Signed lease i rent costs are being requested

IRS Form W9

[[] evaluation forms if used in the proposed program

] Annual audtt (if required by organization} '

[T Faith Based Qrganization Certification Form, if required
LLFstaff including the 3 highest paid staff

IRS Exempt Status Determination Letter
Current Year Projected Budget

List of Board of Directors {include term & term Jimits
HCurrent financla! statement

- [B] Most recent IRS Form 990 or 1120-H
£A Articles of Incorporation

[ 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 % |Family Service Fund 'Afhbdht"(S)' EES 5,200.00
- Source:’ ' Amount {8 .
'Source Amount (S)

Has the apphcant contacted the BBB Charity Review for participation? . Yes [ ] No
Has the applicant met the BBB Charity Review Standards? [B] Yes [ | No

Page 1

Effective April 2014 Applicant’s Inltials 5.




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

] SECTION 3 — AGENCY DETAILS
Describe Agency’s Vision, Mission and Services:

West Louisville Youth Space, Inc., formally St. Anthony Community Outreach Center is
an afterschool program whose vision is to help the children achieve their goals and
overcome the hardship of growing up in less than desirable condition and become
productive adults.

Our mission is "People helping people succeed" is reflected in the vision because by
helping these youth reach productive adulthood we have given them the tools to achieve
their goals.

West Louisville Youth Space offers help to any child in Metro Louisville between the
ages of five through eighteen with their school work, school projects and assignments.
In the Computer Lab the youth can access the special programs that is connected to
Jefferson County Public School to receive tutoring on subjects that they are having
problems with in school. Their teacher can check on the progress of the child the next
day in school. We have a volunteer who has agreed to teach the youth ages nine and
up the basic of sewing. There are board games avaitable for some of the recreational
features of the program since with the relocation we no longer have a gym.

Arrangement are in the stages to use a gym in the area one day a week.

The center is open three days a week from 4:00 - 7:30 PM Tuesday, Wednesday and
Thursday. The children are served a hot evening meal before on each of those days.

The center can accommodate up to seventy-five youth each of the days we are open.

Page 2
Effective April 2014 Applicant’s Initials ﬁdé




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 — PROGRAR/PROJECT MARRATIVE
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.):
West-End Community Breakfast will be held on March 6, 2015 at 7:30 AM until 9:00 AM.
The breakfast is designed to unite the local businesses and organization in the
community identify potential partners and to make those attending aware of some of the
issues facing the youth attending the center. With the relocation of the center it is
important to make those in the community of what we are doing to help the youth in the
area.

The breakfast also recognizes the contribution of individuals who have been exemplary
in the task of helping our children and the community.

The breakfast will be held this year at the new location at 3802 W. Market Street which is
part of the Portland Memorial Baptist Church.

The West-End Community Breakfast serves as a fund raiser to generate funding the
programs and recreation activities at West Louisville Youth Space.

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

The requested funds that are received will be utilized to help offset the expenses
associated with the breakfast including the advertising, catering, decor, entertainment,
etc.

With our new location we would like to make the new community as well as those in the
area we left aware of what help is available to the youth.

Page 3
Effective April 2014 Applicant’s InitiaI}%é



LOUISVILLE METRO COUNCIL NEIGHBORHOQD DEVELOPMENT FUND APPLICATION

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

All the proceeds that are gained from this fundraiser will be use for the programs that are
offered to the youth who attend our facility.

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 applicabie 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.

M The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be 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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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

With the funds gained by this program, it will insure that the services that are offered
each of the three day the center will have the adequate supplies. This will include some
supplies that are given to the youth whose parent's can not buy school supplies for
assignments, some food to feed them since with the relocation at the present we don't
have the Kids Cafe program until we can show that our number of youth are attending.

We can best measure the outcome by the number of people who have made a
reservation to join the center for the celebration.

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.

Besides the congregation of Portland Memorial Baptist Church who is providing us with
space for the breakfast as well as a place for our youth,

Page 5
Effective April 2014 Applicant’s Initiaw



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

 SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT 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
' Non- _ Totai
Program/Project Expenses : Mzzérz;ie:ds W"‘j Funds
; Furids
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (Attach Detailed List)
G: Professional Service Contracts
H: Program Materials 3,000.00 | 1930.00 4930.00
I: Community Events & Festivals (Attach Detail List)
J: Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detail List}
*TOTAL PROGRAM/PROJECT FUNDS | 3,000.00 | 1930.00 4930.00
o 60 % |40 % 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)

1930.00

Fees Collected from Program Participants

Other {please specify)

*Total of Column 1 MUST match “Total Request on Page 1, Section 2"

**Must equal or exceed total in column 2.

Page 6
Effective April 2014

Applicant’s Initials,ﬂgﬁ




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

Total Value of In-Kind

{to maich 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 1, 2015

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 [H|

Iif YES, please explain:

Page 7
Effective April 2014

YES ]

Applicant’s Initiaf}d,
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — CERTIFICATIONS & ASSURANCES
'By'é'igning 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.

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 or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

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

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

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

Anthony Williams Metro Parks Dept. Board Member

SECTION 7 — CERTIFICATIONS & ASSURANCES

1 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 falslfication is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. 1further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. !/

| Signature of I.egal éignétory:; § ,_ %M M/ i Date: ! B
| R —_— .__.___..A...._.J_?_, il A S0 8 = 1. o

Legal Signatory: {please print): | Title:

Phone: E Extension: | Email:

Page 8
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WEST-END COMMUNITY BREAKFAST
MARCH 6, 2015

PROPOSED BUDGET
ITEMS METRO NON METRO TOTAL
AMOUNT AMOUNT COST

Printing material & mailing $290.00 $180.00 $470.00
Table covers, table decoration & favors 350.00 550.00 900.00
Food 1,800.00 500.00 2,300.00
Music & sound system 600.00 700.00 1,300.00

TOTAL $3,040.00 $1,930.00 $4,970.00




Department of the Treasury
m IRS Internal Revenue Service

P.0. Box 2508, Room 4010 In reply refer to: 4077650279
Cincinnati OH 45201 Mar. 04, 2013 LTR 4168C 0
ofoo0C 0o
00029303
BODC: TE

WEST LOUISVILLE YOUTH SPACE INC
PO BOX 11580 _
LOUISVILLE -KY 60251-0580

038158

Emplover Identification Number: [N

Person to Contact: Sophia Brown
Toll Free Telephone Number: 1-877-82%-5500

Dear Taxpaver:

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

Dur Fecurds indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in March 1994,

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

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

Please refer to our website www.irs.gnv/eo“fur information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations reguired to
file. We will publish a list of organizations whose tax-exempt
-status was revoked under section 6033(j) of the Code on our website
beginning in-early 2011.



Exssrnes b == =
-

- 990 s .
Under section 501 (c), 527, of 4947(a){1) of the Internal Revenue Code (eXCept pidun iy
benefit trust or private foundation)

arment of the Treasury h . .
B The organization may have lo use a copy of this return 1o satisfy state reporting requirements.

mal Revanua Service
'07/01/12 , and ending 06/30/13

For the 2012 calendar year, or tax year heginning
Checkif app\icébia: C Name of organizalion - '

| Address chang C WEST LOUISVILLE YOUTH SPACE, INC. ' )
Daing Business As ’_—__’
’ Telephene numbel

] Name change
Number and swrael {or P.O. box if mall is not gerwered 1o siraet address) Room/euile E

D Employsr identification number

Initial
] ol e 2234 WEST MARKET STREET 1
] Terminaled Cly, town or pos! office, slate, and ZIP code '
"] Amanged retum LOUISVILLE Ky 40212 & Gross recelpis § 139,192
o ) F Name and address of principal officer: I
] Applicalion pending | () s tis 3 grovpretum for affliates? D Yes No
Hib) Are all affiiales Included? - D Yes D No

¢ "No," atiach & ls. (ses instructions)

1 Tax-exempl stalus: 7

Website: P N/A

llh&llllﬂ!ﬁ&&ﬂlﬂil&ﬂﬂﬂlﬂilﬁllll

. - Hi{c) Group exemplionnumberP
K Formof urganizallon: . L Yearof formation: W Slate of legal domicile:
WL i Summa .

14 Briefly describe the organization's mission or most significant activities: ..., EEURTEUUUPTITNUSPRPRTE s BT
DPROGRAMS FOR I, SAFE AFTER-SCHOOL PROGRAM ENVIRONME:I{? _______________________________________________

e
é ...........................................................................................
@ e o 25 o s et J O At
g 2 Check this box ¥ D if the organization discontinued its operrations or disposed of more than 25% of its net assels.
w | 3 Number of voling members of the governing body (Part VI, I 18) ... oromeeemrsnse e 3 0
8 4 Number of independent voling members of the governing body (PartV1, ine 1b) | .o . 0
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... TR TP o . 0
E’ & Total number of volunteers (estimate if RECBSSEY) oo s n 0
7a Total unrelated business revenue from Part VI, column (C), HNE A2 s m 0
b Nat unrelated business taxable income from Form 990-T, line BA e m 0
) i Current Year
o | 8 Conrioutions and grants (Part VIl fine 1) .. TS TUUT VRSP PP SRS - 93,246
% 9 "Program service revenus (Part Vill, line 2g) OISR R, _ ' .0
=1 10 Investment income (Part VI, column (A): fines 3, 4, and Td) e 1
® | 44 Other revenue (Part VilL eclumn (A), lines 5, 6d, 8¢, 96, 106, and A18) e . 39,386} 45,945
12 Total revenue — add lines B through 11 (must equal Part VIiL, column (A), ling 12) . ..ooeeeeeens 198,052 139,192
43 Grants and simitar amounts paid {Part IX, column (AL lines 1=3) . 0
14 Benefits paid to or for members (Part 1X, column (A), line B — 0
| 18 Salaries, other compensation, employee benefits (Part X, column (A), fines 5-10) ... m 74,503
@) 16a Professional fundraiing fees (Part IX, column (A), OO UUP PP ROPPRPRPPRTEERTIN i I 0
é"— b Total fundraising expenses (Part iX, column OV e 28 o 8, 063 .. B o AR n—" e et
dl | 47 Other expenses (Part X, colurmn (A), fines 1a-11d, 116248} oo L 55,974 85,314
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 28) . e 159,817
40 Revenue less expenses. Subtsact line 18 from R IR —20,625
¥ g ol Caren Year | End o et
o ot as GRS 54,783
25 21 Total liabilities (Part X, line 26) ____________________ 3,726 1,482
'g 3 22 Net assets or fund balances. Subiract ling 21 from BE 20 e . 73, 426 52, 801

2 ; Signature Block
under penaliies of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
irue, correct, and comp'_nete. Declaration of prepacer {other than officer) is based on all information of which preparer nas any knowledge.

" Dale

Sign
Here
Type or prinl name and lille ]
- Print/Type preparers name Dale PTIN
Paid mhomas L. Adkisson 5 02/08/ 14/ sel-employed P0O020439
Preparer DePrie & Adkisson, CPA'S
Use Only 15730 Townepark Way Ste 103 ’
: “| pnone no. 502"45"3854

e ¥ Louisville, KY 40243-2303
....... XNo

May the IRS discuss this return with the preparer shown above? (see ISTUCHONS) | . .oveesieeepererer s s .
eduction Act Notice, see the separate ingtructions. : - form 990 (2012)

For Paperwork R
DAA :
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‘orm 9

(o2) WEST LOUISVILLE YOUTH SPACE, INC. - Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response toany questioninthisPart I ... ... e

1

VARIQUS PROG S FOR A SAFE AFTER-SCHOOL PROGRAM ENVIRONMENT

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 08 990-EZ? | ||| ...\ o iiiiieei e
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducling, or make significant changes in how it conducts, any program

Sewices'? ................................................................................................................................
If "Yes," deseribe these ehanges on Schedule 0.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

CH AS VOLLEYBALL, KICKBALL, BASKETBALL, BOARD GAMES, ROLLER

SKATING AND MOVIES. FITNESS PROG NUTIRTION PROGRAMS AND EXERCISE

STUDY LAB-ONE ON ONE TUTORING . .
4c (Code: ... )(Expenses § . ... 7,539 inciudinggrantsof § ... ) (Revenue § .. ...

DINNER, CHRISTMAS PARTY WITH SANTA. .

......... | St et e O

4d Other program services. (Describe in Schedule O.) |

(Expenses $ 10,100 including grants of $ ) {(Revenue § )

4e Total program service expenses P 63,209

DAA

Farm 990 2012)
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC. I Page 3
Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)? f"Yes,”
complete Schedule A - ... e SO U PSP oSSt S PR LT R SE
2 |s the organization required to complete Schedule B, Schedule of Contributors (see INStUCHONSY? e 2 X
3 Did the organization engage in direct or indirect pofitical campaign acfivities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, PRIt L .. e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying aciivities, or have a section 501(h) ’
glection in effect during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f"Yes," compleie Schedule C,
Part Il e 5 X
§ Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
es,* complete Seheduls D, PAITL ||| .. .ot g X
7  Did the organization receive or hold a conservation easement, including easemients to preserve open Space,
the environment, historic land areas, or histaric structures? If "Yes,” complete Schedule D, Part PR UP R 7 X
8  Did the organization maintain collections of works of art, historical treasures, or ofher similar assets? If "Yes,”
complete Schedule D, Part Ul || T TU U U U TR UPRORPPPSPPPS B X
9  [Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
- debt negotiation services? If “Yes," complete SChedUle B, PEL IV e e 9 X
410  Did the organization, directly or through a retated organization, hold assets in temporarily restricted '
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Scheduwle D, PatV e
14 i the organizaiion's answer o any of the following questions is “Yes," then complete Schedule D, Parts v
VI, VI, X, or X as applicable. '
a Did the organization rebnrt an amount for land, buildings, and equipment in Part X, line 107 i "Yes "
complate Sehedule D, PartVl e TR ISP PR PPREET 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes." complete Schedule D, PatVIE 11b X
¢ Did the organization report an amount for inyestmentsé—program related in Part X, line 13'that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Pant VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If myes " complete Schedule B, Part IX | .. L. 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX .. ... ... ... 11e|. X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX ... ... 11f X
124 Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xland Xil ... [T UUU U PUPRPPTPRP PSR SUUUTUTRRR TP RUPR P 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yéar? If "Yes," and if
the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xl and Xl isoptional e 12b X
13  Is the organization a schoo! described in section 170{b)(1)(AXi? If "Yes,” complete Schedule B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? || ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, of aggrégate
foreign investmerits valued at $100,000 or more? If "Yes," complete Scheduwle F, Paris land IV e 14b X
415  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts Mand IV e 18 X
16 Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of aggregate grants or assislance
to Individuals lacated outside the United States? If "Yes,” complete Schedule F, Parts lland IV e 16 X
17  Did the organization report 2 total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part [ {see INSrUCtiONS) . ... . cecoieeiieiei 17 X
1§ Did the organization report more thar $15,000 total of fundraising event gross income and contributions on
Part VNI, lines 1c and 8a? If "Yes," complete Schedule G, Partll - .. ST U T U U TP T VTP TSRO PP PPPRPP SRR PRRPRPI LS 18 | X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vil line 9a?
e " complete Sehedule G, PArtIl L L oo 18 X
20a Did the organization operate one or more hospita! facllities? if “Yes;" compleie Schedule H e 20a X
b I *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this RWIM? L iiiiigenzianio s i 20b

pAA

Form 990 (2012)
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Page 4

“orm 990,(2012) WEST LOUISVILLE YOUTH SPACE, INC. -

Checklist of Required Schedules {continued)

214 Did the arganization report mare than $5,000 of grants and other assistance to any government ot organization
in the United States on Part IX, column {A}, line 17 If “Yes," complete Schedule |, Parts | and I
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States .
on Part 1%, column (&), line 27 1f "Yas," complete Schedule |, Parts | and 11}
23 Did the organization answer *Yes” to Par Vi, Section A, line 3, 4, 0r 5 about compensation of the
organizaticn's current and former officers, directors, trustees, key employees, and highest compensated:
employees? If “Yes," complele ScheduleJ .. ................
24a Did the organization have a tax-exempt bond issue with an putstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. I “No,” goto line 25 U U TP P U U U PP PRSP PRPRS TS

Did the organization invest any proceeds of tax-exempt honds beyond & temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding &scrow at any time during the year
to defease any tax-exempt bonds? e

4 Did the organization acl as an “on behalf of' Issuer for bonds outstanding at any time during the year?
35a Section 501(¢){3) and 501 (c)(4) organizations, Did the crganization engage in an excess benefit transaction

with a disqualified person during the year? [f“Yes " complete Schedule L, Partl e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If"yes," complete Schedule L, Partl o

26 Was a loan to or by & current or former officer, director, tr_ustee,-key'emplnyee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il
27  Did the organization provide a grant of other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
28 ° Was the organization a party 1o a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

.........

Yes | No

27|l X

22 X

23 X

24a X
' 24b

24c
2ad

25a 7 X

25b X

26 X

a A current or former officer, director, trustee, or key employee? if ™Yes" complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
SChEdUlGL,PEI’tiV ...................... PSR R R EE R AR 28b - X
¢ An enlity of which a current or former officer, director, frusiee, or key employee {or a famity member thereof) ’
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. e -28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified .
conservation contributions? If “Yes,” complete SEhedUe M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I ............ T 31 X i
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," '
complete Schedule N, Pantll . [T UUTUTOTTUNU e T TP PSP S PP P PR E R PR R LR ELEEELS 32 X
33  Did the organization own 100% of an entity disreg'a'rded'as separate from the organization under Regulations.
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, PAME e e 33 X
34  \Was the organization related to any tax-exempt or taxable entity? [f *Yes," complete Schedule R, Parts 1, W, ) I
or IV' and Part V' line ST T U T L 34 X
35a Did the organization have a confrofled entity within the meaning of section BARBYIBYY e 35a X
b M"Yes"to line 35a, did the organization recelve any payment frem or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R PartV,line2 . 35h
18  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable ' ) :
related organization? If "Yes," complete Schedule R, PartV,liine2 . ___________________________________________________________ 36 X
37  Did the organization conduct more than 5% of Its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R,
e s w| | x
38  Did the arganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?Note.AIlFoerQOﬂIersarerequiredlocompleteScheduleO _________________ ............. 38 X

DAA

form F90 (2012}
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orm 990 (2012} WEST LOUISVILLE YOUTH SPACE, INC. -
Statements Regarding Other IRS Filings and Tax Complian ‘

Check if Schedule O contains a response to any question in this PartV ., . .ooe.... e e ETTIEETE 5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... S —— | ia
b Enter the number of Forms W-2G indluded In line 1a. Enter -0- if nat applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners? . e ki - T
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required fo e-filg {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duriﬁg the yeaf? '
b If"Yes, has it filed a Form 890-T for this year? If “No," provide an explanationin Schedule O ...
Aa At anytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as 8 bank account, securities-account, or other financial

BOOUTT e
b If“Yes,” enter the name of the foreign country: » . TR T RN s
See instructions for filing requirements far Form TD F 80-22.1, Repori of Foreign Bank and Financial Accounts. '
5a Was the organization a parly to a prohibited tax shelter transaction at any time during.the tax year? ...
Did aﬁy taxable party notify the organization that it was or is apartyto a prohibited tax shel‘lertransaction?
If “Yes” to line 5a or 5b, did the erganization file FOM BBBE-TT . i i iieiiaiann e
ga Does the organizafion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If"Yes,’ did the organization include with every solicitation an express staternent that such contributions or
gifts were not tax deductible? S

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

and services provided to the payor? ... BT PO PP PSSP PP PE R R TR T T T

if “ves," did the organization notify the donor of the value of the goods or services prbvided?
Did the organization sell, exchange, or otherwise dispose of fangib|e personal property for which it was
roquiret 108 FOM B2B22 L. ..o ieseeeeseimtcee oo
If *Yes," indizate the number of Forms 8282 filed during the year ] 7d ‘

6a | X

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

TR e © O

Sponsoring organizations maintaining donor advised funds and section 508({a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at,ahy time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the orgenization make a distribution to a donor, doner advisor, or related person?

10 Section 501(c}{7) organizations. Enter: '

o«

Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? - ...
if the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or-other vehicles, did ihe organization file a Form 1098-C?7

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

7f

a Initiation fees and capital contributions included on PartVIIL INe 12 e _ﬂa

b  Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club facilities | . ... 10b| "
14  Section 501(c){12) organizations. Enter:

a  Gross income from members or shareholders | ... 11a

b Gross income from other sources {Do not net amounts due or paid to other sources ‘

against amounts due or received from them.) . s s - 200 < 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 090 in lieu of Form 10412 .

b If"Yes,” enter the amount of tax-exempt interest received of accrued during the YEAT ..iiieieieeins 12b

13  Section 501{c){29} qualifiedrnonprcfit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than ong state? e
Note, See the instructions for additional information the organization must report on Schedule OC.
b Enter the amount of reserves the nrganizaﬂoﬁ Is required to maintain by the states in which

ihe orgarization is licensed to jssue qualified health plans . 13b

ai

c Enter the amount Of resewes Dn hand ........................................ R I I L L e 1 3c
14a Did the organization receive any payments for indoor tanning services during the tax year? ‘

b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O......,...... ,

142
14b.

DAA

Farm 990 (2012
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‘orm 990 (2012} WEST LOUISVILLE YOUTH SPACE, INC.

Page 6

Governance, Management, and Disclosure For each "yas" response to lines 2 through 7b below, and for a "No"

* response to line 8a, 8b, or 10b below, describe the circum_stances,’ processes, or changes in Schedule O. See instructions.
Check if Schedule O contains & response to any question in this Part Vi, .. i iiiieieiirieeiiiesianed —

Section A, Governing Body and Management

fa

(4]

7a

Enter the number of voting members of the governing body at the end of the tax year . 15

if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated brpad authority to an executive committee or similar
committee, explain in Schedule O. ‘

Enter the pumber of voling membe}s included in line 1a, above, who are independent . 1h

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

any other officer, director, rustes, or key employee? ........
Did the organization delegate control over management duties customarily parformed by or under the direct
supervision of officers, directors, or trustees, or key employees {0 8 management company or other person? .l

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

Did the organization become aware during the year of a significant diverslon of the organization's assets? -
Did the organization have members of stockholders? T TSR e BT USRS PPRPIPP PP

o jom [

Did the organization have members, stockholders, of other persons who had the power 1o elect or appoint
one or more members of the governing body? | e

Are any governance decisions of the organization reserve

‘stockholders, or persons other than the governing body?
Did the oiganization contemporaneously document the meetings held or-written actions undertaken during the year by the following:

The GOVEINING BOBY? | o iiiee e e

5
Wi

Each committee with autharity o act on behalf of the governing BOAY? e
|s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organizatiori's mailing address'?' If*Yes," provide the names and addresses in Schedule O ........ e eaaetiesseitesecsasiieienes

Sec

tion B. Policies (This Section B requests infc_nrmation about policies not required by the_ Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? .

1f *Yes," did the organization have written policies and procedures govemning Ihe activities of such chaplers,
affiliates, and branches to ensure their operations are ‘consistent with the organization's exempl pUrPoSEs? ... ..o

Has the organization provided a compiete copy of this Form 990 10 all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
Did the organization have a writien conflict of interest policy? I *No," GO0 Tne 13 Lo

Were officers, directors, or frustees, and key employees required to disclose annually interests that could-give rise 1o conflicts?

Did the organization regular!y and consistently monitor and enforce compliance with the pblicy? if “Yes,” .
describeinsmEdU!eOhDWthiSWBSdone....-.-.....-...--.-.....-.' ........ .‘.u.-'. .................. : ...................................

Did the organization have & written whistleblower POICY? . e

Did the organization have a written document retention and destruction POLiGY?™ e
Did the prbcess for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the OrganiZation || . ..ooooonhonnis g
If *Yee" to line 15a or 15b, describe the process in Schedule O (see instructions). '
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with @ taxable entity during the year? ..o T L T

if "Yes,” did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the

Section C. Disclosute

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

List the states with which a copy of this Form 980 is required to be filed > None

17

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s onty) ' ' h
available for public inspection. Indicate how you made these available. Check all that apply .-
D Own website . D Anoiher's website D .Upon request ' D Other {explain in Schedule O -

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
arganization: b THE ORGANIZATION 2234 WEST MARKET STREET

LOUISVILLE : KY 40212 502-776-9126

DAA

form 990 (202
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC. - =

Independent Contractors

Check If Schedule O contains a response to any question in this Part VI i

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compe'nsated Employees

4a Complete this table for all persons required to be listed. Repart compensat‘ion for the calendar year ending with or within the
organization's tax year. ‘ .

o List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (DY, (E), and (F)ifno compensation was paid. i

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation {Box 5 of Fortn W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related prganizations. ] '

. o List all of the organization's former officers, key employesas, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
e Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations. ‘ .
List persens in the following order: individual trustees or directors; institutional trustees; ufficers; key employees; highest
compensated employees; and former such persons.

D Check this box if nelther the organization nor any related drganizat_ions compensated any ‘current officer, director, or trustee.

A (B} - ] (0} B - (F) i
Nama and Title Average Position Reporatle Reportable © . Estimaled
heurs per {do not check more than one | compansation compensation from amount of
wesk box, unless person is toth an from - related other
(st any officer and a directoritrusiee) © the - organizetions compansation
howrs for === =T T3 prganizaiion (yW-2/1089-MISC) from the
relaled 22| 2 §1% 373 (W-211099-MISC) arganization
organizaions (€& | & | % 2 l2h| e and related
belowdoted  [E 2] 3 s |83 organizalians
Ine) % g 3 g
()DIANNE HOBB
.......................................... 40.00_ -
EXECUTIVE DIRECTOR 0.00 {X| |X 40,000 0
2 PHILLA "SIS" VON KANEL |- B
.......................................... 32.00 + I~ )
0.00 |X 25,000 0
(3) FATHER JOHN BURRE ' :
| 0.00.
, "0.00 |X 0 0
(@) JOE HAMMELL '
RURUERTRUURRURUSUUIURPOURRPRRI PP 0.00.
0.00 11X 0 0
(5\MICHAEL HASKEN
IRUITRRTRUP SERUUIUTRIN Y .00,
. _ 0.00 |X 0 0
(6 ROBERT HATFIELD ‘
e L .00
0.00 | X 0 0
(nDAVE HIGGINS
SUUTUTUIUURUUINRNURUPRPURIRRPISY IOOOes 0.00,
0.00 |X 0 0
(@) KEVIN GRAY
| 0.00,
0.00 |X 0 0
{(9) JULIE ICE
ST FETUTTUIUURUIUURUUORPRUUPPU IRPPOS 0.00.
. 0.00 |[X 0 0
(10 KIMBLE JOHNSON :
UTUTOUUUURRROTIVSREPROPROPIYN RO 0.00,
0.00 | X 0 0
(11) TONY RATTERMAN
TR TURPRRS e 0.00.
0.00 | X Y] 0

Form 990 (2012)
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“orm 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC.

[o+]

Page

and Highest Compensated Employees (continued)

Section A. Officers, Directors, Trustees, Key Employees,
(A (=) © © ® )
Name and lille Average Posilien Reporiable Reportable Estimated
hours per {do nal check merd than oneé compensation compensation from amount of.
week box, unless persoh is both an from related olher
{list any officer and a direciortrustee) tha organlzalions compensation
hours for == = Te = arganizalion (W-2/1089-MISC) from the
related 2B| B 918 _g‘:g':_ = (W-2/1089-MISC} organizalion
arganizations |3 &| £ 8 g % ] E and relaled
belowdoted |SE| § 2 |8 al -’ arganizations
line} 5| & 2| 3 ‘
& g n§.
(12 TOM SHANNON
T TTTITIUTUNRTUTURPIPPPUNN [eppes 0.00,
0.00 |X 0 0
(13)AL SAUNDERS
e L 0,00
' 0.00 | X 0 0
(14) ANTHONY WILLIAMS :
.............................. .)...0.00 |
0.00 | X 0 0
(15) JEANNINE WISE :
T SRR TR [UTVRII IO 0.00
0.00 [X 0 O
(16)ROBERT PILLISCHAFSKE '
e, 1.....0.00,
0.00 1X 0| 0
{17
(18
{19)
4D SUBOLAT .o\ oeeeieieeeeaaaenaeren e AU T 65,000
¢ Total from continuation sheets to Part Vi, Section A ... > ‘
4 Total (add lines 1band 46} . voririiee i »> 65,000]

2 Total number of individuals (including but not limited to those li

reportable compensation from the organization P

3 Did the organization list any former officer, director,
employee on line 1a? 1f "Yes.” complete Schedule J for such indivi

or trustee, key employee, or highest c_ompensated
BUBL et

4  For any individual listed on line 1a, is the sum of reportable compensafion and other compensation from the

organization and related organiza
IEIVIUBL oo oo et
5  Did any person listed online 1a recelve or accrus
for services rendered lo the organization? If “Yes,"

tions grealer than $150,0007 i

compensation from any unre_iated vrganiza
complete Schedule J for such person

*Yes " complete Schedule J for such

tion or individual

Sectipn B. Independent Contractors

1 Complete this table for your five highest compensated independeni ¢
compensation from the crganization. Report compensation for the ca

ohtractors that received more than $100,000 of -
lendar year ending with or within the organization's tax year.

(A}
Name and business address

_(B)
Deseription of sevicas

c) .
Compensation

2 Total number of independent contract

ors (including but not limited to those listed above) who

Form 990 (2012)

DAA

recaived more than $100,000 of compensation from the organization
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Form 990 (2012) WEST LOUISVILLE YOUTH SPACE, INC. — _ . ‘Page 8

Statement of Revenue .
Check if Schedu!e O contalns a response to any question in this Park VUL e [___]

.- A {8) - (C} (0}
I Total revenue Related or Unrelaled Revenue

g exemp! g busingss excluded from 1ax
. ¢ : B = o IIe . funciion revenue undar sections
A TR e P s, s revenue - : 512, 513, or 514

‘[a Federated campaigns
b Membership dues 1ib

Fundraising events 1c

c
d Related organizations 1d
a
f

Grants [
Amounts -

Gifts,

Similar

Government grants (confributions) 1e

tions,

_ i other coniribuians, gifis, grants,
and similar amounts not included above

1f
Noncash confributions Included in ines 12-18 .
Total. Add lines ta-1f.......... e >

Busn. Code

and Cther
n.

Contribu

-

f All cther program service revenue
g Total Addlines 28-2F ..o iovveeiie ez > |
3 Investment income (including dividends, Interest, ' ‘
and other similar amounts) | 1 I 1

Program Service Revenue

4 lhcome from investment of tax- exempt bond proceeds »

"5 Royalies ... .oo.ooiioeeccieeioieiespiennniiiieiee . P
{1} Raal iy Personal -

6a Grossrents

Less: ranlal exps.
Rental int. or {loss}

d Net rentalincome or (1088)_.0...ooennesiieessosrnieas :
7a Gross amount from {i) Securities (i} Other
sales of assels

other than inventory

b \Less: casl or other

(1]

basls & sales exps. : g
¢ Gain or (loss}
d Netgain or (1088} ...ooovivinnnnms ey

8a Gross income from fundraising events

{notincluding $ ...

of contributiens reported on line 1c).

See Part |V, Tine 18 . a
b Less: direct expenses | i b
¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities.

See Part IV, line 19 - i

b Less: direct expenses . b

¢ Net income or {lass) from gaming activities ...........

Qther Revenue

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

Less: cost of goods sold b

.........

Net income or {loss) from sales of inventory
Miscellaneous Revenue

Busn, Code

11a MISCELL.‘ANEOUS

o TR REE e = : ‘ : T

c
d AII ONEF MBVENUE | ... iociirenerirrerrrenees
e Total. Add lines 11a—11d | 1,300

12 Total revenue. Seeinslruclions, . ......cceeercois » , 139,192

A
Form 990 (z012)

DAA
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com g0 17y WEST LOUISVILLE YOUTH SPACE, INC. N Page 10
statement of Functional Expenses ' e
Section 501{c)(3) and 501 {c)(4} organizations must complete all columns. All other organizations must cnmpl_ete column {A).

Chack if Schedule O contains a response to any questioninthis PartIX e . l
= : : 4 8 . (B} i () (D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and | ' Fundraising

expenses

7b, 8b, 9b, and 10D of Part VIII. ) . expenses

1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .

2 @rants and other assistance to individuals in

general expgnsas

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ...

6 Compensaion not included above, 10 disqualified
persons (as defined under section 4958(f){1}} and

persans described In section 4958{c)(3¥B)... ... .
Other salaries and wages : 68,162 25,047 - 43,115

§ Pension plan aceruals and contributions {include
section 401(k and 403(b) employer contributions} | - ‘
g Other employee benefits ... i1 13| L, 183
10 Payroltaxes e 5,218 1,916 3,302
11 Fees for services (non-employees). T S '
Management

Legal e )
Accounting 495 _ i — 485

LobBYING | oo

Professional fundraising services. See Part IV, line 17
investment management fees
Qther. [If fine 11g amount exceeds 10% of ling 25, colum_n

@ o0 o0 oTn

(A} amount, list line 11g expenses on Schedule O.)
12  Adveriising and promotien

13 Office eXpenses . .. ... .-3,476 401 - 3,075;
44 |Informationlechnology . . ... c
15 Royalties ’ 5,622 ' . 5,622

16 OCCUPANGY | ... .....oeceeeeeeemiinsrnesene: :
17 Travel . 479 479

18 Paymem,s'of travel or entertainment expanses
for any federal, state, or local public officials
48 Conferences, conventions, and meatings — s
20 Interest ......................................
21 Paymenistoaffiates . ...
22 Depreciation, depletion, and amortization .
23 lnsurance ....................................
24  Other expenses. ltemize expenses not covered
above {List miscelianecus expenses inling 24e, If
line 24e amount exceeds 10% of line 25, colurn

{A) amount, list line 24e expenses on Schedule 0.}

a PROGRAM SUPPLIES . .

b CONTRACT LABOR ...

¢ REPAIRS AND MAINTENANCE'

d _ TELEPHONE EXPENSE . .. ]

e Allotherexpenses - . . ... 5,819 1,282 4,537
25 Total functional expenses. Add fines 1 through e ..

159,817| 63,208| 88,545 8,063
26 Joint costs, Complete this line only if the : . B
organization reported In column {B) joint costs
from a combined educational campaign and
fundraising solichation, Check here & [ 1f
following SOP 982 (ASC 958-720) ... ... ..
DAA . o Form 990 2012
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=orm 990 (2012) _ WEST TLOUL SVILLE YOUTH SPACE, INC. I Page 11
3 Balance Sheet '
CheckifScheduIeOcontainsarespnnsetoanyquestioninthisPartx ________________ ................. J—J_
- ) (A} (B}
Beginning of year End of year
1 Cash—non-intersstbearing = L 77 ,'0 19] 1 54,150
2 Savings and temporary cash VESIMENES e 2
3  Pledges and grants recefvable, nel e 3
4 Accounts Teceivable' net - ¢l ................................................................ 1 3 3 4 1 3 3
5 Loans and other receivables from current and former officers, directors, L :
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(NH(1)}, persons described in section 4958(¢)(3)(é), and contributingemploy'ers and
sponsoring orgahizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part liof Schedule L __................
2| 7 Notes nd oans receNable, DL ...
< 8 |nVEnt0I’ieS fDr Sale or use ..................................................................
9 Prepaid expenses and deferred charges e
40a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D .
b Less: accumulated depreciation. . 10b 10¢c
11  Investments—publicly traded securities .. 11
12  Invesiments—other securilies. See Part IV, line L PP 12
13 Investmenis—program-related. See Part1V, e 1 e 13
14 Intangible @SSEIS L. 14
15 Other assets‘ SEE Part IV' line L T TR AR EEE R LR AR - 15
16 Total assets. Add lines 1 through 15 (must equal line 7 T 77,152| 16 54,283
47 Accounts payable and accried EXPENSES | oo ) 3,726y 17 1,482
18 GrANS PAYADIE | oo e 18
19 Deferred revenue .......................................................................... 19 |
20 Tax-exempt bond liabilities ... DU P SRS PR PR R
24 Escrow or custodial account iability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E.E! disqualified persons. Complete Part Il of Schedule L . e
- |23 secured mortgages and noles payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to refated third
parties; and other iabilities not included ar fines 17-24). Complete Part X
of Schedule D ..o T U U T U OO PR PPRP
25 Total liabilities. Add lines 17 through25 . ............ '
Organizations that follow SFAS 117 {ASC 258), check here | , and
ﬁ complete lines 27 through 29, and lines 33 and 34,
2157 Unresticted NOLBSSELS ||| _....oo..oree et
B | % Tomporarly resticledneiasseis L
2 |28 Permanently resiriciod Net 8SSELS ... . _........ooooooisi i
Z|  Organizations that do not follow SFAS 117 (ASG 958), check here »
Sl completa lines 30 through 34.
?:1 30 Capital stock or trust principal, or eurrent Unds
2131 Paid-inor capital surplus, or land, bullding, o equipmentfund .
g 32 Retained eamings, endowment, accumulated income, orother funds ...
33 Total net assels or funG baIANCES | | . . .oiocioiiiee e 73,426| 33 52,801
34 Total liabilities and net assetsffund balanges ... T T Vil 152 34 54,283

DAA

Form 990 2012
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sg0 (2012 WEST LOUISVILLE YOUTH SPACE, INC. A i Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Pari Xl _....... it ieriseesieegeiiseiieeieieiozeiii: J_L
Total revenue (must equal Part VIil, column {A), line'12) ‘ 139,102
Total expenses (must equal Part X, column (A), line 25) 159,817
Revenue less expenses. Subtract ne 2 oM ine 1 .. ..o -20,625
Net assels or fund balances at beginning of year (must equal Part X, line 33, column {A)) -73,426
Net unrealized gains (losses) on investments ' '

IVESIMENE BXDEIISES .ttt et e e e e e e e T
Prior pariof BUUSIMENIS et
Other changes in net assets or fund balances (explainin Schedule O) e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

T — i e e 10 52,801

f.  Financial Statements and Reporting
.Check if Schedule O contains & response to any question in this Part X

w 00~ U W N =
w 6o |~ | | | |La B =

Py
(=]

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
[f™Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

D Separate basls [:I Consolidated basis D Both consolidated and séparate basis

b Were the organization's financial statements audited by an independent accountant? B e R,
If "Yes'," check a box below to indicate whether the financial statemnents for the year were audifed on a
separate basls, consalidated basis, or both:
D Separale basis l_l Consolidated basis . [:I Both consolidated and separate basis

¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes respuﬁsibi!ity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O. '

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

fhe Single Audit Act and OMB Circular A-133? ..., ST il

b If "Yes,” did the organization ulndergo the required audit or audits? ¥ the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any ‘s'téps taken to undergo such audits .. .\oovsieireeze iiieeeeee 3b
' ' ' Form 990 t2012)

3a

DAA
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SCHEDULE A Pubtic Charity Status and Public Support e . 1yt

(Form 980 or 990-EZ)

Department of the Treasury " "
Infernal Reverue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization Is a section 501(c)(3) organization or a section 291 2
4947(a){(1) nonexempt charitable trust.

Name of the organization

WEST LOUISVILLE YOUTH SPACE, INC.

Reason for Public Charity Status (All organizations must bomplete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)

1 A church, convention of churches, or association of chirrches described in section T7O(BY THANI).
2 A school described in section 170{b}{1)(A)ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 1706(b}(1){ANjii).
4 A medical research organization operated in conjunction with a hospital described in section 1 70(b){1){A)(jii}. Enter the hospital's name,
B 8. et
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__.section 170(b)(1}{A){iv). {Complete Part II.}
6 . A federal, state, or local government or governmental unit described in section 170(b}(1}{A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part I1.}
8 D A community trust described in section 170{b)}{1){A)(vi). (Camplete Part I].)
g D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) na mare than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the
" purposes of one or more publicly supported crganizations described in section 509(a}(1} or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting crganization and complete lines 11e thraugh 11h.
a |:| Type | b D Type ll c Ij Type llI=Functionally integrated d D Type llI-Non-functicnally integrated
e D By checking this box, | ceriify that the organization is not cenirolled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}
or secfion 509(a)(2).
f If ihe organization received a written determination from the RS thatitis a Type |, Type II, or Type [l supperting
orgAnZaton, CheCk thls box D
g Since August 17, 2008, has the orgamzaﬂenaacepiedany gn‘t or r,:on.tr.ibl.;tlioﬁ‘ fromanyaf the
following persons?
() A person who directly or indirectly controls, either alone or together with persens described in (i) and Yes | No
{ifi) below, the governing body of the supported organization? i1g()
(i) Afamily'member of a person described in () above? e 11ai)
(iii) A 35% controlled entity of a person described in () or () above? gl
h Provide the following information about the supported organization(s).
(i) Name of supporled {ii) EIN {iii) Type of srganization {iv} Is the crganization | {v) Did you notify [vi) Is the {wily Amount of monelary
organization {described on knes 1-B in col. {i) listed in your | the organization in |organizalion in col. support
above or IRC sectlon governing document? col. {i) efyour " |{i) organized in the
{see Instructions)). . support? A u.5.%
. Yes Ne Yes No Yes | No
A)
B)
<)
)
E)
‘ofal e ke R et

‘or Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2) 2012

‘orm 990 or 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

WEST LOUISVILLE YOUTH SPACE, INC.

Support Schedule for Organizations Described in Sections 170(bYT){A){iv) an

(Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f} Total
1  Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.") 209,859 109,070 134,659 158,665 93,246 705,_499
2 Taxrevenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
-organization without charge
4  Total Addlines 1 through3 =~ :_I:p.i:}\o'?o .nq-,---v,:'é-SB , 6_65_ 705,499
§  The pertion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonling 11, column ()
6 _ Public support. Subiract line 5 from ling 4. 705,488
Section B. Total Support )
Calendar year (or fiscal year beginning in) b- {(a) 2008 (b} 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fomline4 209,858 109,070 134,659 158,665 93,246 705,499
8  Gross-income from imerest, dividends, - :
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., .\, e 114 1,552 = & 1 L. 86
9  Netincoms from unrelated business
activities, whether or not the business
is regularly carriedon ... ..., ..... ...
10 Other income. Do not include gain or
ioss from the sale of capital assets
(ExplaininPart IV}, .............. ...
11 Total support. Add lines 7 through 10 ; e : 707,175
12 Gross receipts from related activities, efc. (see instructions) 12 176,273
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here .. ... ... .. > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column () divided by line 11, column 9y . 14° 29.76%
15 Public support percentage from 2011 Schedule A, PartIl, ine 14 15 99.72%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization quatifies as a publicly supported organization {4 @
b 33 1/3% support test—2011. If the organization did not check a box on fine 13 or 162, and line 15 is 33 1/3% or mare,
eheck this box and stop here. The organization qualifies as a publicly supported organization b |:|
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 18h, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZRNON | Lot N
b 10%-facts-and-circumstances test—2011. If the arganization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box.and, stop here..
"Explain in Parl IV how the erganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrGaNZAMioN , | | » [
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

> []

DAA

Schedule A {Form 990 or 890-EZ) 2012
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WEST LOUISVILLE YOUTH SPACE, INC.

Schedule A {Form 990 or 890-EZ) 2012
e

Support Schedule for Organizations'Described in Section 509(a)(2) .

If the’organization fails to qualify under the tests listed below, please complete Part 1)

(Complete only if you checked the-box on line 9 of Part | or if the organization failed to qualify under Part 1.

Section A. Public Support

Caleddar year (or fiscal year beginning in) »

1

Ta

c
8

(a) 2008 {b} 2008 - (d) 2011 (e) 2012

(f} Total

{c) 2010

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

QRERTS.") e

Gross receipis from admissions, merchandise ’ . .
sold or services performed, or facilities '
furnished in any activity that s related o the

organization's tax-exempt purpose . ... ..., .

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

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3 .
received from disgualified persons

Amounts included on fines 2 and 3

raceived from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9 .
10a

11

12

13

14

‘loss from the sale of capital assets

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

) Total

Am_uuh‘ls from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carriedon .. ..
Other income. Da not include gain or

(Explainin Part V) ..

Total support. (Add lines 8, 10c, 11,

organizafion, check thishox and stop here . ..o e e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) T _____ e

15

%

Public support percentage from 2011 Schedule A, Part M line 95 ..o ooooin ey e izt

16

%

Section D. Computation of Investment Income Percentage

'_17
18
19a

20

Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column {f})

17

%

18

%

Investment incorme percentage from 2011 Schedule A, Part 11l, BNE AT
33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

33 1/3% support tests——2011. If the organization did not check a box on line 14 or line 18a, and line 16.is more than 33 1/3%, and '

u

DAA

Schedule A (Form 990 or 990-EZ) 2012
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(Form 990 or 980-67) 2012 _WEST LOUISVILLE YOUTH SPACE, INC, ___P_agﬂ

% Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; -
Part Il line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

“ihstructions).

DAA Schedule A (Form 990 or 980-EZ) 2012
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OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered *Yes™ to Form 990, Part IV, lines 17, 18, or 18, or If the
orpanization entered more than $15,000 on Form $90-EZ, line Ba.
- Attach to Form 990 or Form 990-EZ. P> See separate instructlons.

SCHEDULE G
{Form 290 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Nama of the organization ber .

WEST LOUISVILLE YOUTH SPACE, INC.
:  Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
R Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email selicitations
[ |:| Phone solicitations

d I:l In-person solicitations

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5 000 by the organizaticn. ]

ity Didhf”“d' ¥) Amount paid 1o (Vi) Amount paid to
(1} Name and address of individual » I:JSS?I;G; :? {iv) Gross recsipls {or retained by} (or retained by}
or enily {fundralsar} Ui Acty coniro! of from activily fundralser isted in arganization
' contributions? col, (i}
Yes| No
1
2
3
4
5
8 .
7
B
9
10
TOBAl ittt e i iiei e ieeeeiieass »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 20142

Dana
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Schedule G (Form 990 or 990-EZ) 2012 WEST LOUISVILLE YQUTH SPACE, INC. _ Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and &b. List
events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 = (e} Other evenls
{d) Total events
BREAKFAST/GOLF None {add cal. {a} through
(event iype) {event type) {lolal nurnber) col. (e}

g
g | -
& | 1 Gross receipts 44,645 44,645
g 1 BressIEEEblE L

2 less: Contributions

3 Gross income (line 1 minus o

082) \ooovvrooii 44,645 44,645

4 Cashprizes =

§ Noncashprizes
@ | & Rentfacility costs
g
8
g5 | 7 Foodand beverages : .
-
. .
& | & Entettainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in colurn @y
11 Net ircorne summary. Combine fine 3, column (), and e 40 .. o et b 44,645
! Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported maore

than $15,000 on Form 990- EZ line Ga

o - {b} Pull tzbsfinsiant Ot B ‘ - {d) Total paming (acd
2 iR binga/progressive bingo - (el Othar gaming col. {a] ihrough col, (e
g
@
o
1 Gross revenue ... .
o | 2 Cashprizes
&
z
2| 3 Noncashprizes ,
1
5]
,fj:E_ 4 Rentffacility costs
5 _Other direct expenses
| | Yes . % | | Yes ... % | [ Yes . %
6 Volunteerlabor . Ne No No
7 Direct expense summary. Add lines 2 through 5 in cotuson @y . . . > ),
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... .. . . . . . . . . >

DAA Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 WEST LOUISVILLE YOQUTH SPACE , INC.

1 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?...................................... ...

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

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

Name

Address b

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

amount of gaming revenue retained by the third party b 3
-¢  If*Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »
D Directorfofficer D Employee D Independent contractor

17 ‘Mandatory disiributions:
a |s the organization required under state law lo make charitable distributions from the gaming proceeds to

retain the state gaming license? | e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities durjnq the tax year b $

e e D Yes DND

13a %
13b %

e (] ves [ o

part to provide any additiona! information (see instructions).

Supplemental Information. Complete this part to provide the explanations required by Part I,- line 2b,
columns (fii} and (v), and Part il lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

Schedule G (Form 990 or 990-E2) 2012



2WL'YGEBS D2/08/2014 3:41 PM

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
Depertment of the Treastiy Form 990 or 9%0-EZ or to provide any additional information.
Internal Revenue Sarvice P Attach to Form 990 or 990-EZ.

Name of the organization

WEST LOUISVILLE YOUTH SPACE, INC.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 9980

or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2012)

SA
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Board President

Board Treasurer

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Tony Ratterman

Julie Ice

Anthony Williams

Father John Burke

Kevin Gray

Joe Hammell

Robert Pillischasske

Robert Hatfield

David Higgins

Kimble Johnson

Al Saunders

Tom Shannon

Michael Hasken

Jeannine Wise

Our Board Members

Ratterman Funeral Home

Doe Anderson

Metro Parks

Priest — Good Shepherds

UPS

Retired —-Whayne Supply

Hershey Company

Retired Ford Motor Company

Retired — Brown Forman

LPL Financial

Retired - DJJ

Retired Executive Net Work

Hasken Properties

Brown Forman
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ARTICLES OF INCORPORATION 43
OF :
ST. ANTHONY COMMUNITY OUTREACH CENTER, ING |§ 0 02 M '93

. BOD BABR4GE
The undersigned Incorporator, Tom Shannon, éiééﬁfz%:th‘sgqg

COM

Articles of Incorporation for the purpose of for%ﬁngmanmiooeshh

hereby form a nonprofit corporation under the laws of the Kentucky

Nonprofit Corporation Act, KRS 273.161 et seqg., in accordance with

the following provisions:

ARTICLE 1.

Name

The name of the Corporation is s§t. Anthony Community

Outreach Center, Inc. {the "Corporation"),

ARTICILE 2.

Purpeses ang Powers

The purposes for whiéh the Corporation is formed, the
business ang objects to be carrfed on and promoted by it, and the
powers granted to it, are as follows:

A. The purposes of the Corporation include:

[1] To serve the citizens of the St. Aanthony
neighborhood, who are among the neediest citizens of the city
of Louisville, by providing education through Classes,
tutoring ang counselling for children, youth and adults; and
by providing for'the'physicallneeds of the community through
recreation, childcaref:émpiﬁfménf services, and a food shelter;

[2] In-furtherance of the foregoing, to host Bible

studies and brayer meetings, to develop and supervise West End

—
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athletics events and leagues, to offer recreation to the youth
of the area through basketball and other athletic competition,
to offer adult literacy training and State approved GED
diploma training, to offer grade schcol and high school.
tutoring and counseling, to offer chemical dependency recovery
brograms, to offer babysitting and Mirsery services and
employment services, and to operate a food shelter for those
in need;

[3] To minister to the general, salient needs of
the st. Anthony Community (the "Community"), and to establish
a volunteer network to provide members of the Community with
resource and support persons who can guide and Support them
and assist them in realizing‘their goals; _

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

[5] In furtherance of the feregoing, to raise.public
awareness of the Community and its needs, and to be g coopera-
tive member of the West End Community and a catalyst in the
creation of a coalition of similar. groups;

(6] To engage, id‘actf?ities.properly relating to

the foregoing.

ot 452z 483
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B. The Corporation is irrevocably dedicated to and is
organized and operated exclusively for charitable purposes within'
the meaning of Section 501(c) (3) of the Code (or its successor
provision). The Corporation may receive contributions and fees,
and shall distribute its funds for public, charitable, educational,
cultural, humanitarian and/or scientific purposes, as set . forth in
these Articles. In carrying out its corporate purposes, the
Corporation shall have all the powers allowed corporations by the
Kentucky Nonprofit Corporation Act, KRS 273.161 et seq.: provided,
however, that the Corporation shall not have or exercise any power
inconsistent with or prohibited by the provisions of Paragraphs
(B), (C), (D}, and{ if applicable, (E).

C. As limited by Seétion 501(c) (3) of the Code, it is
expressly not the purpose of the Corporation, and the Corporation
is not empowered, to participate or intervene.in-(including the
publication or distributing of‘statementSJ any political campaign
on behalf of any candidate for public office, nor to devote more
than an insubstantial part of its activities to carrying on
Propaganda or otherwise attempting to influencg législation.

D. Any other provision of these Articles to the contrary
notwithstanding, the Corporation shall have no capital stock and no
power to issue certificates of stock nor to declare dividends; no
part of the net earnings of the Corporation shall inure to the
benefit of any private shareholder or individual; angd the Corpora-
tion shall not carry on any -activities denied to: (1] a corporation

described in Section 501(c) (3) of the Code, including prohibited

300K A52 nce @8% )
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transactions defined in Section 503 of the Code; or [ii]) a
corporation, contributions to which are deductible under Section
170(c) (2} of the Code.

E. Any other provision of these Articles to the contrary
notwithstanding, this Corporaticn shall, if the following provi-
sions of law are applicable to it: [i] distribute its income for
each fiscal year at such time and in such manner as not to be
subject to the tax under Section 4942 of the Code; [ii] not engage
in any act of self dealing as defined in Section 4941 of the Code;
[1ii] not retain any excess business holdings as defined in Section
4943 of the Code; {iv] not make any investments in such manner as
to subject the Corporation to tax under Section 4944 of the.Code;
and [v] not make any taxable expenditures as defined in Section

4945 of the Cocde.

ARTICLE 3.
Duration

The Corporation shall have perpetual existence.

ARTICLE 4.

Registered Office_and Resident Agent

The street address of the initial registered office and
principal place of business of the-Corpqration is 2222 West Market
Street, Louisville, Kentucky ¢Q?;2i_

The name of the initial“gégiétérgq agent at that address
is Father Killian Speckner. | |

T4
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ARTICLE 5.

Principal Office
The mailing address of the principal office of the

Corporation is 2222 West Market Street, Louisville, Kentucky

40212,

ARTICLE 6,

Incorporator

The name and street address of the Incorporator is Tom

Shannon, 7100 Grade Lane, Louisville, Kentucky 40213.

ARTICLE_ZL
Directors
The affairs of the Corporation shall be managed by a
Board of Directors in the manner provided in the Bylaws. In
addition, the Bylaws shall provide the number and classes of
directors, the term of office, method of election, removal proce-
dures and such other matters pertaining or relating to the duties
and office of director.:
The nine (9) members of the initial Board of Directors of
the Corporation shall serve until the first annual election of
directors and until their Successors are elected and qualifiegd.

The names and addresses of the initial directors are:

Tom Shannon Mark Buchter
7100 Grade Lane "122 South 24th Street
Louisville, Kentucky 40213 . Louisville, Kentucky 40212
Father Killian Speckner Rudolf Davidson
2222 West Market Street 201 No. 46th Street

5 '
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Louisville, Kentucky 40212

Molly Leonard
2915 Portland Avenue
Louisville, Kentucky 40212

Jim Brangers
5505 Sterling Drive
Louisville, Kentucky 40216

Louisville, Kentucky 40212

Chuck Williams
106 North 36th Street
Louisville, Kentucky 40212

Bill Howard
1128 West Main Street .
Louisville, Kentucky 40303

Sister Rebecca Miles
2235 West Market Stree+
Louisville, Kentucky 40212

ARTICLE 8.

Indemnification

Each person who is or was a member, trustee, officer or
director of the Corporation, whether elected or appointed, and each
person who is or was serving at the request of the Corporation as
8 member, trustee, officer or director of another corporation,
whether elected or appointed, or of a partnership, joint venture,
trust or other enterprise, including service with respect to
employee benefit plans, including the heirs, executors, administra-
tors or estate of ‘any such person, shall be indemnified by the
Corporation to the full amount against any. liability, and the
reasonable cost; or expense (including attorneys!' fees, monetary or
other judgments, fines, excise taxes Or penalties and amounts paid
or to be paid in settlement)

incurred by such person in such

person's capacity as a member, trustee, officer, director or
employee or arising out of such person's status as a member,
trustee, officer, director or employee; pféyided, however, no such
person shall be indemnified agéfn%ﬁjanyuguch liability, cost or

expense incurred in connection With'any‘EEEEBHT'EETE'BE'5?EEEEETEE--------

& ¢
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that personal benefit was improperly received by such person or ir
such indemnifjication would be prohibited by law, Such right shalil
be a contract right and shall include the right to be paid by the
Corporation the reasonable expenses incurred in defending any
threatened or pending action, suit or proceeding in advance of its

final disposition; provided, however, that such advance payments of

to such indemnification, Any repeal or modification of.lfhis
Article shall not affect any rights or obligations then existing.
If any indemnification pPayment required by this Article is not paid
by the Corporation within ninety (90) days after a written claim
has been received by the Corporation, the member, trustee, officer,
director or employeé may at any time thereafter bring suit against
the Corporation to recover the unpaid amount and, if successfu]l in
whole or in part, shall be entitled to be paid also the expense of
pProsecuting such clain. The Corporation may maintain insurance, at
its own expense, to protect itself and any such person against any
such liability, cost Or eXpense, whether or not the Corporation
would have the power to indemnify such person against such

liability, cost or eXpense under the Rentugky Nonprofit Corporation

o 4520400
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nhevertheless -indemnify each such person, to the fu11 extent

burposs of this Article, reference to "the Cdrporation" includes
all constiftuents absorbed in a consolidation or merger- as well as

the resulting or surviving Corporation,

ARTICLE g9,

Limitation of Director Liabilit
\‘i

A, For any transaction in which the director's Personal

C.  For any transéct;on from which the director deriveg

an improper personal benefit,.

;;k | 452 égi |
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corpeorate action further eliminating or limiting the personal
liability of directors, then the liability of a director of the
Corporation shall be eliminated or limited to the fullest extent
permitted by the Kentucky Revised Statutes, as so amended, Any
repeal or modification of this Article shall not adversely affect
any right or protection of a director of the Corporation .existing

at the time of such repeal or modification.

ARTICLE 30,

Membership

The Corporation shall have no voting members. Any
provisions pertaining to nonvoting members shall be as set out in

the Bylaws.

ARTICLE 11.

Dissolution

Dissolution shall be accomplished in accordance with
Chapter 273 of the Kentucky Revised Statutes or its successor.
Upon dissglut%bn of the Corporation, the Board of Directors shall,
after paying or making provisions for the payment of all liabili-
ties of the Corporation, dispose of all corporate assets .by
distributing such assets to organizations that are organized and
operated exclusively for charitable pufposes and at the time
qualify as exempt organizatiohé.ﬁnéertsection 501(c)(3) of the
Code, or its successor provisioﬁ,"orlibfsuch organizations de-

scribed under Section 170(c) (1) of thé Code, or its successor

9 o s .
w4028 SR



pPrincipal office of the ‘Corporation is then located, to such
‘organization or organizations organized and operated'exclusively
for charitable, educational or scientific purposes as shall, at
that tinme, qualify asg exXempt organizations or as organizations
under Section 501(¢)(3) of the Code, or its Successor provision.

If possible, the Court shall cause such remaining assets to be

10 .
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Tom shannon

THIS INSTRUMENT WAS PREPARED BY:

'f]/)ah%a /%W
Martha Jo Kldkterman, Esq.
WYATT, TARRANT & COMBS
Cltlzens Plaza
Louisville, Kentucky 40202
(502) 589-5235
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_Margaret Kaelin

From: King, Keidra [Keidra.King@louisvilleky.gov]

Sent: Friday, March 06, 2015 9:52 AM

To: 'margaret.outreach@insightbb.com'; margaret.outreach@Mw.twebhc.com
Subject: follow-up

Attachments: President Tandy's Public Apperance Form.doc

Hello Margaret,

We did not have the event on the President Schedule to attend this Friday. Our office did not receive an invite
for the breakfast. Only the NDF application. | did receive your email notifying us that the event had been
moved to March 20", Please fill out the attached public appearance form and submit it back to our office at
your earliest convenience. Lisa Gray will foliow-up with you if President Tandy is able to attend. Additionally,
the following items were incorrect on your NDF application and need to be corrected.

On page one where it says , the following items are required attachments you did not mark

Current years projected budget _—

Current financial statements -

Articles of incorporation —

Staff including the three highest paid staff —

Not only did you need to put a check mark on the boxes for the aforementioned items you need submit those
items in your packet. They were not included, and they are required.

Additionally on page 6 in the area that said the total revenue for column 2 expense is blank and also where it
said

List funding sources for the total program/project cost in column 2, non-metro funds you left that biank.

You need to specify how you got the $1930 in the box above. Did that funding come from state, federal local
government, united way, private contributions, fees collected from program participants or other. Lastly, on
page 8 you need to disclose any one on your board or who works for your non-profit that is related to a metro
government employee. If no one has a relative working for metro you need to mark N/A

Yours in Service,

Keidra D.C. King

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

*All meeting and public appearance request should be sent to District4@louisvilleky.gov *
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03/09/15
Cash Basis

West Louisville Youth Space, Inc.

Profit & Loss
February 20156

Eeb 15

Ordinary Income/Expense
Income
Donatlons 1A--Public
Dave Higgins 85.00

Total Donatlons 1A--Public 85.00

Speclal Event
Community Breakfast
Business 2,938.00
Individual 385.00

Total Community Breakfast 3,321.00

Totai Special Event 3,321.00

Total Income 3,408.00

Expense
Academics
Computer Lab 109.37
Homework Lab 275.00

Total Academics 384,37

Contract Labor 375.00
Enlightenment
incentives 9.31

Total Enlightenment 9.31

Kitchen
Food
DTC Kids Cafe Support 90.45

Total Food 80.45
Paper Products 18.93
Total Kitchen 109.38

Occupancy Exp
Hosting Fee 2499

Total Occupancy Exp 24.99

People
Payroll Expenses
Administrative Wages 1,041.67

Page 1
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03/08M5
Cash Basis

West Louisville Youth Space, Inc.

Profit & Loss
February 2015
Feb 15
FICA 79.70

Total Payroll Expenses 1,121.37

Total Psople 1,124.37
Support

Fiowers & Donatlons 80.56

Office Equip Maintenance 65.00

Office Equipment Lease 48.00

Office Supplies 11.88

Postage 98.00
Total Support 303.54
Total Expense 2,327 .96
Net Ordinary Income 1,078.04
Net income 1,078.04

Page 2
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Ordinary Income/Expense
Income
Community Events Denations
Donations 1A~Public
Civic
Corporate
Caomputer Lab
Corporate - Cther
Total Corporata
Dave Higgins
Ed Humphttas
Foundation
Indlvidual
Pledge Cards
Raffle Proceeds
Religlous QOrg
Total Donations 1A--Public

Donations 1B--Agencies
United Way

Total Donatlons 1B—Agenci...

Donations 1C--Govt
City
Total Dopations 1C--Govt
Special Event
Basketbail
Community Breakfast
Business
Indhvidual
Spensership

Total Community Braakfast

Dance

Golf Seramble
Business
Individugl
Golf Scramble - Other

Total Golf Scramble

Reading Camp
Sponsorship

Tatal Readlng Camp
Total Special Event

Total Income

H.._w 14

West Louisville Youth Space, Inc.

Budget
July 2014 through June 2015

Jul14 Sep 14 OUct 14 Nov 14 Dec 14 Jan 16
100.00 800.00 2,000.00
1,200.00 500.00 500.00 800.00
4,000.00
900,00 5,000,00
500.00 9,000.00
3,500.00
1,800.00
6,250.00
750.00 170.00 95.00 10.00
700.00 3,105.00 440,00
961.94 BO.0O
,_.ﬂ‘_._.ma‘ 1,200,080 1,280.00 4,675.00 11,335.00 40,560.00
1,300.00 1,300.00
1,300.00 1,300.00
617.89
800,00 400,00
~ B00.00 1,017.69
1,400.00 3200.00 850.00
1,200.00 380.00 1,375.00 185.00 1,000.00
737.00
2,500.00 680,00 2,962.00 185.00 1,000,00
2,600.00 B80.00 2,962.00 185.00 1,800,00 1,017.68
L.m‘_._.wmn 6B80.00 4,162.00 1,380.00 ﬂ._u.m.o.OD 16,435.00 11,577.69
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West Louisville Youth Space, Inc,

‘Budget

July 2014 through June 2015

RTEES

Expense
Academics

Academic Incentives
Computar Lab
Homework Lab
Incentives
Kids Trax
Library
School Supplies
Speclal Camps
Support Supplies

Total Academics

Bank Service Charges 5.00
Contract Labor 1,000.00
Dues and Subscriptions
Enlightenment

Arts & Crafts

Community Events

Drugs & Aleohol

Effactive Parenting

Famiily Night

Fisld Trips

Health Is=ues 150.00

Incentives

Mentering Program

Performing Arts

Pride ltems

Safety

Workshop

Youth Life Skills

Total Enlightenment 150.00

Grant Writing
Kitchen
Community Events Food
Equlp. Maintenance
Food
DTC Kids Cafe Support
Meetings Food
Special Events Food

Total Food

Kitchen Cleaning
New Equipment
Paper Produscts

Total Kitchen

Oceupancy Exp
Cable 42.25
Facilities & Grounds
Bldg Improvemants
Bidg Repairs
Maintenance 241.63

Total Facllities & Grounds 241,63

Aug 14

Sep 14

Oct 14

Nov 14 Dec 14 Jan 1k

180.68

42,25

180.68

500
130.00

32.50

0.00

200.00

50.98

50,00

4225

32.50

Q.00

5.00
50.00
100.00

258.98
500,00

50.00

3,200.00
100,00
75.00
150.00

160.00

100.00
327.38 341,98 £00.00
100.00 100.00 100,00
75,00 75.00 75,00

200,00
$00.00 250,00

100,00 100.00

3,625.00

3.00
50.00
45,00

500.00

264,11
200,00

26,11
100.95
100.00

50,00

1,241.17

75.00

75.00
30.00

106.00
50.00

50.00

702,38 51698 1,225.00

3.00 3,00 3.00
250,00 125,00 176.00
70.00

100.00
1,700,98 77.68
250,00

150.00
200.00 200.00 200,00

250.0¢
100.00

300.00
75.00
50.00
100.00 100.00 100.00

700.00 2,750.98 502,68

1,327.04 902.83
100.00 100.00

75.00 75,00 75.00
30.00 30.00 30.00
496.00

B01.00 106,00 105.0G

50.00 50.00
100.00
. 50.00 50,00 50,00

280.00

4225

438.56
436.56

2,228.04 1,207.83 155.00

150.00 450.00 150.00

150.00

150.00
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0310115

Five System
Gas & Electric
Heat Maintenace
Hoslting Fee
Insurance
Talephone
Trash Removal
Water

Total Occupancy Exp

People

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

Total Payroll Expenses

Professional Fees
Staff Development
Professlonal Fess - Oth...

Total Professional Fees
Worker's Compensation
Total People

Recraation
Athletics
Basketball
Other Athletics

Total Athletics

Entertainment
Fitness

Fun Fleld Trips
Games & Supplies
Special Fun Events
Teen Room

Youth Room

Total Recreation

Repairs
Building Repairs
Computar Repairs
Total Repairs

Support
Accounting Feas
Auto

Mileage

Total Auto

West Louisville Youth Space, Inc.

Budget

July 2014 through June 2015

Jur 14 Aug 74 Sep 14 Oct 14 Nov 14 Dec 14 Tan 18
100.00
3,500.00 1,265.89 1.6500.00 0.00 300.00
24,99 24.99 25,00 24.08 24,99 24,99 24.99
950,35 400,00 400.00
362.04 185,56 182,57 195,92 195.63 195.92
25,00 25,00 25.00 2500
350,00 450.00
4,768,22 1,875.85 2,285.31 1,063.36 495,91 295,62 1,695.81
5,704.68 1,130.00
831.00 610.02
850.00 §10.00
2,300,00 2,300.00 2,300.00
2,987,50 4,748.00
15.00 0.00
3,002.50 4,748.00 .00 2,950,00 883568 4,550.02
150.00 180.00
180.00 150.00
348,00 313.00 -102,00 313.00
3,002.5Q 5,096.00 463.00 2,850.00 B8733.68 5,013.02
0.00
50.00 50.0¢ 100.00
50.00 50.00 100.00
50,00 50,00 50.00 50.00
250.00
100.00 50.00 250.00 100,00
+ 50.00 50.00 50.00 50,00
50.00 50,00 50.00
50.00 50.00 50.00
150.00 50.00 750.00 200.00 200.00 300.00
500.00
50.00 50,00 50.00 50,00
50.00 50,00 50,00 550.00
40.00 40.00 40,00 40.00
40,00 40.00 40,00 40,00
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0H10/18

Board Development
Flowaers & Denations
Neowsletters

Cffice Equip Maintenance
Cffice Equipment Lease
Offica Supplies

Partner Development
Postage

raffle

Volunteer Development

Total Suppert
Total Expense

Net Ordinary Incoma

Other Income/Expense
‘Dther Expense
" Funded Programs
Reading Camp
Funded Programs - Othar

Total Funded Programs

Special Event Expenses
Community Breakfast:
Dance
Golf Supplies

Golf Fees
Golf Supplies - Other

Total Golf Supplies
Total Special Event Expenses
Total Other Expense
Nat Other Income

Net Incoms

Budget
July 2014 through June 2015

West Louisville Youth Space, Inc.

Jul 14 Aug TF Sep T4 Oct 14 Nov 14 Dec 14 Jan 15
45.00 50.00
50.00 50,00 18,72 B5.00
100.00

48,00 48.00 48,00 48.00 130.00 130.00 130.00

200.00 252,48 300.00 150.00

98.00 48,00 93.00

125.00
500.00
48,00 48.00 48.00 481.00 746.468 1,088,72 553.00
9,123.72 7,204.85 3,208.29 8,051.53 8,325.79 15171.81 0,243,861
-4,811 .qm -5,524.85 863.71 £6,6871.52 -1 _mmm.ﬂw 1,263,192 1,334.08
2,790.90 3,258.11
0,00
2,790,890 3,259.11
218.00
28800 5,000.00
500,00
798,00 5,000.00

799.00 5,000.00 216.00
3,588.90 3,259.11 6,000.00 2186.00
-3,580.90 -3,269.11 -5,000.00 -216.00
.m.ao._.mw -9,783.96 -4,136.29 -5,871.52 -1,285.79 1,263.19 1,118.08
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West Louisville Youth Space, Inc.

0310115 Budget
July 2014 through June 2015
TOTAL
Feb 18 |.Ja|@m._. 15 Apris Way 15 Jun 1% Juria=Jun 16
Ordinary Income/Expense
Income
Community Events Donations 800,00 3,600,00
Deonations 1A--Public
Clvic 3,000.00
Corporate ’
Computer Lab 4,000,00
Corporate - Other §,800,00
Total Corporate 9,900.00
Dave Higgins 1,000.00 4,500.00
Ed Humphries 1,295.00 100.00 3,195.00
Foundation 10,000.00 16,250.00
Individual 2,480.00 5,050.00 100.00 8,665.00
Pledge Cards 1,500.00 1,500,00
Raffle Proceeds 4,245.00
Religious Org 571.37 100.00 1,713.31
Total Donations 1A--Public 11,000.C0 2,795.00 3,081.37 5,150,00 200,00 52,968,31
Donations 1B-Agencles
United Way 5,000.00 5,000.00
Total Donations 1B--Agenci... §,000,00 5,000.00
Donations 1G-Govt
City 1,300.00 1,300,00 5,200.00
Total Donations 1C--Govt 1,300.00 1,300.00 5,200,00
Speclal Event
Basketball 50.00 £0.00
Community Breakfast
Business 1,230.71 3,000.00 2,500.00 7,348.40
Individual §55.00 1,600,00 3,255.00
Sponsorship §,000,00 5,000.00
Total Community Breakfast 1,785.71 9,500,00 2,500.00 15,603.40
Dance 2,500.00 2,500,00
Golf Scramble
Business 300.00 2,850.00
Individual ) 550.00 4,690.00
Golf Scramble - Other 737.00
Total Golf Seramble 850,00 8,277.00
Reading Camp
Sponsorship 10,000,00 10,000.00
Total Reading Camp 10,000,00 10,000.00
Total Special Event ; 11,785.71 9,500.00 5,000.00 50.00 B50.00 36,430.40
Total Income 24,685.71 13,585.00 8,061.37 5,200.00 103,198.7%

6,050.00
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West Louisville Youth Space, Inc.
0311015 Budget
July no‘_a‘ﬁzaca: June 2015

TOTAL
Feb 14 Mar 15 Apr 1% May 15 Jun 18 Jul*1a Jun 15
Expense
Academics
Academlc Incentives 200.00 500.00 800.00
Computer Lab 115.09 20,18 155.00 400,00 300.00 5419.64
Homework Lab 100.00 100.00 100.00 3p0.00 100.00 1,100.0¢
Incentives 75.00 75.00 75.00 75.00 75.00 675,00
Klds Trax 648,00 649.00
Library . 345.00 200.00 745.00
School Supplles 100.00 100.00 700.00
Special Camps 1,000.00 1,000.00
Support Supplies 100.00 100,00 100.00 600.00
Total Academics 690.08 1,349,198 430.00 1,875.00 1,075.00 11,688.64
Bank Service Charges .00 289 3,00 3.00 3.00 41.89
Contract Labor 500.00 439.00 25,00 525.00 1,004.00 4,270.00
Dues and Subscriptions 15,00 230.00
Enlightenment :
Arts & Crafts 200.00 500.00
Community Events 50.98 218.74 400.00 1,000.00 3,848,38
Drugs & Alcohol 250,00
Effective Parenting 400.00 400,00
Family Night 175.00 200,00 150.00 300.00 1,239,11
Field Trips 200.00 200,00 200.00 175.00 200.00 1,775.00
Health Issues 11.47 80.00 3338 10.98 281,96
Incentives 100.00 100.00 610,93
Mentoring Program 200,00
Performing Arts 300.00 300,00
Pride items 300.00 600,00
Safety 75.00 150,00
Workshop 50.00 50.00 200,00
Youth Life Skills 100,00 100.00 100.00 800.00
Total Enlightenment T87.45 1,318,74 1,035.00 1,558.39 760,89 11,085.38
Grant Writing 11.06 511.06
Kitchen .
Community Events Food 800.60 814.43 60.95 3,705.85
Equip. Maintenance 100.00 100.00 475,00
Food
DTG Kids Cafe Support 75.00 75.00 7500 76,00 75.00 675.00
Meelings Food 30.00 30.00 30,00 30.00 30,00 270,00
Speclal Events Faod . 496.00
Tatal Food 105.00 105.C0 105.00 105.00 105.00 1,441.00
Kitchen Cleaning 50.00 50.00 300.00
New Equipment 100.00 : 200.00
Paper Products 50,00 50.00 50.00 50.00 50,00 450,00
Total Kitchen 955.60 1,019.43 255.00 5 215895 205.00 8,571.85
Occupancy Exp
Cable 150.00 150,00 150.00 150.00 150.00 1,368,00
Facilities & Grounds
Bidg improvements 800.00 600.00
Bldg Repairs 150,00
Maintenance 267.20 1,150,57
Total Facilities & Grounds 857.20 1,200.57
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031015

Fire System
Gas & Electric
Heat Maintenace
Hosting Fea
Insurance
Telephone
Trash Removal
Water

Total Occupancy Exp

People

Payroll Expenses
Administrativa Wages
FICA
Kitchen Wages
Programs Wages
R.C. Wages
State Unemp
Payroll Expenses - Other

Total Payroll Expenses

Professional Faas
Staff Development
Professional Fees - Oth...

Total Professional Fees
Werker's Compensation
Total Peopls

Reareation
Athletics
Basketbali
Other Athletics

Total Athletics

Entertalnment
Fitness

Fun Field Trips
Games & Supplies
Special Fun Events
Teen Room

Youth Room

Total Recreation

Repairs
Building Repairs
Computer Repairs

Total Repairs

Support
Accounting Fees
Auto

Mileage

Total Auto

West Louisville Youth Space, Inc.
Budget
“July 2014 through June 2015

TOTAL
Feb 15 War 15 Apr 1% May 15 Jun 15 - Jun 15
200,00 300,00
500,00 7,166,890
400.00 400,00
24.59 24,99 24.99 24,99 24.99 209.88
1,526.03 3,285,38
391.90 700.00 198.58 355,38 2,983,50
25.00 25.00 25.00 25,00 25,00 225.00
350.00 250,00 1,400.00
390.99 1,849,08 1,740.99 398,57 2,331.40 19,308.22
1,130.00 1,130.00 2,996.34 3,050.34 3,050.34 18,191.70
610.00 611.00 "735.00 755.00 756.00 4,809.02
800.00 900,00 2,860,00
2,300,00 2,300,00 2,300.00 2,300,00 2,300.00 18,400.00
. 1,270.80 9,008.30
0.00 0.00
25.00 40.00
4,040.00 4,941.00 6,031.34 6,131.34 8277.14 53,507.02
300,00
500.00 500.00
500.00 800.00
311.00 1,183.00
4,640.00 4,841.00 6,031.34 6,442,34 8277.14 55,480,02
0.00
75.00 275.00
75.00 275.00
50.00 50.00 50.00 50.00 50.00 450,00
250,00
108.00 100,00 708.00
50.00 50.00 50.00 50,00 50.00 450.00
200.00 300.00 500.00
50,00 50.00 50.00 300.00
50.00 50.00 50.00 300.00
200.00 300,00 . 400.00 300.00 3,233.00
500,00
50.00 50,00 50.00 50,00 50,00 450,00
50.00 50,00 : 50.00 50.00 950.00
3,500,00 3,500.00
40.00 40.00 40.00 40.00 40.00 360.00
46.00 40.00 40,00 40.00 40.00 380.00
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Woest Louisville Youth Space, Inc.

0310116 Budget

Juty 2014 through June 2015

TOTAL
Feb 15 Mar 15 Apr 15 May 15 Jun 15 Jul ™M - Jun 18
Board Development 50,00 75.00 220.00
Flowaers & Donations £0.00 50,00 403,72
Newsletters 100,00 100.00 300.00
Cffice Equip Mainfenance 445.95 65,00 65.00 130.00 705.95
Offtce Equipment Lease 130.00 130.00 130,00 130.00 130.00 1,232.00
Office Supplies 14.68 120.00 42,98 170,00 1,250.13
Partner Development 500.00 500.00
Postage 58.40 98,00 168.00 150.00 750.40
raffle 125.00
Volunteer Development 500.00 250.00 1,250.00
Total Support 4,344.08 1,433,956 277.99 653,00 875.00 10,597.20
Total Expense 12,481.27 . 12,703.29 10,240.32 12,221.25 14,892.53 123,958.26
Naf Ordinary Income 12,204.44 891.71 -2,178.95 -7,021.25 -8,842.53 -20,750.55
Other Income/Expense
Dther Expense
- Funded Programs
Reading Camp £,000,00 11,080.01
Funded Programs - Other 0.00
Total Funded Programs 5,000.00 11,050.01
Special Event Expenses
Community Breakfast 825,00 1,000.00 345,00 2,386.00
Dance 400,00 400.00
Golf Supplies
Golf Fees £,2958,00
Golf Supplies - Other 500.00
Total Golf Supplies 5,799.00
Total Spaclal Event Expenses 825.00 1,000.00 745.00 8,665.00
Total Other Expense 825.00 +1,000.00 745.00 5,000,00 19,635.01
Net Other Income -825.00 -1,000.00 -245.00 * -5,000.00 -19,635.01
Net Income 11,379.44 .._._...m.mm . -2,923.95 *=7,021.26 -13,842.53 -40,394,56

ey
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6M12/2015 Welcome to Fastirack Organization Search

WEST LOUISVILLE YOUTH SPACE, INC.

General Information

Organization Number 0316648

Name WEST LOUISVILLE YOUTH SPACE, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G- Good

State KY

File Date 6/18/1993

Organization Date 6/18/1993

Last Annual Report 6/10/2014

Principal Office 2234 W, MARKET ST.
LOUISVILLE, KY 40212

Registered Agent KATHYRN WALLACE
2619 ALIA CIRCLE
LOUISVILLE, KY 40222

Current Officers

President TONY RATTERMAN

Secretary ULIE ICE

Treasurer JULLE ICE

Director Joe Hammell

Director DAVID HIGGINS

Director TOM SHANNON

Individuals / Entities listed at time of formation

Director TOMSHA

Director KILL SPECKNER
Director MARK BUCHTER
Director RUDOLF DAVIDSON
Director MOILLY LEONARD
Incorporator TOM SHANNON

Images available online

Docurnents 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 6/10/2014 1 page tiff PDF
Annual Report 6/5/2013 1 page PDE

Change

Amendment 11/7/2012 1 page tiff PDF

https:/fapp.sos.ky.govitshow/( S{a2uumwt3mzj3i33dyrcksaien))/default aspxpath=fisear chaid=(3166488ct=008cs=00098
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Registered Agent

name/address change

Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report

Statement of Change

Annual Report

Annual Report
Annual Report
Annual] Report
Annuail Report

Articles of Incorporation

Assumed Names

Activity History

Welcome to Fastirack Organization Search

10/22/2012 3:20:36

PM
6/5/2012
6/22/2011
6/16/2010
6/12/2009
5/22/2008
5/30/2007
5/8/2006
6/10/2005
4/2/2003
11/7/2002
7/23/2001
4/25/2000
8/18/1999
5/18/1998
5/11/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
6/18/1993

Filing
Annual report

Annual report

Principal office change

Amendment - Change name

Microfilmed Images

File Date

6/10/2014
3:33:27 PM

Effective Date

6/10/2014

1 page PDE

1 page tiff PDF
1 page Liff PDE
1 page tiff PDF
1 page Liff PDF
1 page Liff PDF
1 page Liff PDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page Liff PDF
1 page Liff PDF
1 page tiff PDF
1 page tiff PDFE
1 page tiff PDE
1 page tiff PDF
1 page Liff PDF
1 page Liff PDF
12 pages tiff PDF

Org. Referenced

6/5/2013 2:08:52 6/5/2013 2:08:52

PM

PM

1/8/2013 5:47:40 1/8/2013 5:47:40

PM

11/7/2012
9:06:54 AM

PM
11/7/2012

ST. ANTHONY COMMUNITY
OUTREACH CENTER, INC.

https #app.s0s.ky govifishow/(S(a2uuwl3mz] 3j33dyrcksaien)) /default aspx Ppath=fisearch&id=03166488ct=008c5=02938





