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Is this program/project a fundraiser? [JXes [MNo
Is this applicant a faith based organization? Yes %/No
Does this application include funding for sub-grantee(s)? [1Yes No

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

6
District #

ol
#1 000> (aégq{
/ 2015
Amount Ddte

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.
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Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
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NDF NON-PROFIT APPLICATION CHECKLIST

.Request form: Is the fundmg proposed Tess than or equal to the request amount? Q,‘,)eg ‘
- 4

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

caver sheet? % '

Appllcatlon Page 1: Has pl'lOl' Metro funds conumtted/granted been dlsclosed‘?

:; Applleatlon Page 1: Is the appheatlon properly signed and dated by authorlzed 51gnatory'? lj'& E
4 | Application Page 3: . Reimbursement funding — Ong or two boxes checked if any expenses are incurred before [ E
\ 1

the grant award period. Is all required documentation included? | —63
; Application Pages 3 - 5: Is the proposed public purpose of the program well—documented'? L Lé,()
i Appllcatlon 4: Is there adequate documentation of how the proceeds of the fundraiser w1ll be spent? A _f"' E

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

expenses‘? And does the Non-Metro Revenue equal the Non-Metro expenses? } L{&

Falth Based Orgamzatlons Is the signed Faith Based Form signed and 1ncluded‘? | _v

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

.E%.pltal Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? . } ‘ >N '
1 % !

| Good Standing: Is the entity in good standing with: : |

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

|
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated fora |
_program o outmde the legal responsrb_lllty of that taxmg dlstrlct‘? E N '/ ﬁ
— S
N/A

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

Operating Requests Is recommended operatmg fundmg less than or equal to 33% of total operating budget'? | m N

IRS Exempt Proof Is proof of Tax Exempt status of 501(c) 3, 4 6 19, 1 120-H 1nc1uded‘? ‘l u!f %

‘Ordinance Requlred Is the amount committed by Council ‘members greater than $5 000 to any one
pro;ect/program within an organization 1n thls ﬁscal year. . _g_ _‘%

Board Members: [s the entity’s board memher 11st (with term Iength/term hmlts) mcluded‘?
Staff: Is a list of the highest paid staff included with their expected annual personnel costs?

Annual Audit: Is the most recent annual audit (1f requlred by orgamzatlon) included?

WS S PR — .

Rent Requests Is a copy of sngned lease 1ne1uded‘?

| Artlcles of Incorporatmn Are the Articles of Incorporation of the organization mcluded‘?

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

I Affirmative Action: Affirmative Aetlon/Equal Employment Opportunlty plan and/or pollcy statement
! included (1f requlred by the orggmgatlon a._ - |
Prepared by: W”L ) Date: LQ/ A~ / 208

Effective October 2013



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i SECTION 1 - APPLICANT INFORMATION _

Legal Name of Applicant Organizatlon.

{as listed on: hitp://www.sos.ky.gov/business/records)
Main Office Street & Mailing Address: 1159 Algonquin Parkway, Louisville, KY 40208

Waebsite: www.1stgchurch.org

The First Gethsemane Center for Family Development, Inc.

Applicant Contact: Rev. Keith A. Bush, Sr. Title: CFD Director
Phone: 502-634-1839 Email; revbush@1stgchurch.org
Financial Contact: Dana Harvey Title: Bookkeeper

| Phone: 502-634-1839 Emaii: harveyd@obtiaw.com

Organization’s Representative who attended NDF Training: Dana Harvey

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): | 1221 First Gethsemane Ave, 1159 Algonquin Parkway
' Council District(s): 3rd | zip codefs): 40208

i SECTION z- PROGRAM REQUEST & 4 FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: 1st G CFD Programs B ]
| Total Request: ($) g 7,000 | Total Metro Award (this program) in previous year: {$) |

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

The Ft_)llowing are Required Attachments:

@RS Exempt Status Determination Letter [ signed lease if rent costs are being requested

(M} Current Year Projected Budget [l IRS Form W9

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

[ current financial statement (] Annual audit (if required by organization)

(M Most recent IRS Form 990 or 1120-H [ Faith Based Organization Certification Form, if required
Articles of Incorparation

C parat [M] staff including the 3 highest paid staff

] Cost estimates from proposed vendor if request is for

capital expense

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

! source: Amount: {$)
Source: Amount: {$)
| Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [ ] Yes [l No
Has the applicant met the BBB Charity Review Standards? [_]Yes [_] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 3 - AGENCY DETAILS.

Describe Agency's Vision, Mission and Services:

The CFD was incorporated as a 501(c)(3) organization with the support of the First
Gethsemane Baptist Church in 1996. The vision and consensus at that time was that a
separate community service corporation would better serve the overwhelming needs of
the surrounding communities, which includes Arcadia, Park Hill, Iroquois, Algonquin, and
Old Louisville.

The mission of the First Gethsemane Center for Family Development, Inc. is to partner
with government, business, and civic leaders to “reduce the barriers of success” by
providing quality facilities, services, and programs to individuals and families in our
communities through economic empowerment, and educational, social, and recreational
activities.

'The Center for Family Development offers services to youth, individuals, and families
through its Child Development Center, tutoring, adult and youth recreational programs, |
seminars, and youth service organizations.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - PROGRAM/PROJECT NARRATIVE

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

The OST learning project will focus on Teach One Academy (TOA) which offers FREE after-
school and summer break tutoring focused on Reading, Math, English and study skills. Teach
One Academy brings together face-to-face tutoring instruction for students in grades 1-8.
Benefits include: A certified JCPS Learning Site with computer tutoring, certified teachers to
provide tutoring, individualized learning plans are developed for each student. Our highly
qualified tutors provide various learning opportunities through computers and educational
software, theatre games, and other peer-to-peer activities. Our Program Administrator
facilitates communication between the school system and the program participants’ families
by acting as a liaison between parents and teachers. This summer, TOA is partnering with
our TeamKid Summer Camp which currently has 55 participants.

The OST learning project will also focus on the Child Development Center (CDC). Our goal is
to develop our younger children to be “preschool-ready” and enable our school-age children
to retain and enhance their knowledge and thrive in a safe and caring environment.

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

The funding will help subsidize tutors, educational materials and supplies, computers
and educational software, field trips and transportation for field trips.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

[ Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the foliowing expenditures (attach
invoices or proof of payment):

v~ 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.

@ 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:

The goal of both TOA, TeamKid and the CDC is to expand the knowledge of its youth

participants through teaching, field trips, computer training, and social activities. Each
participant will complete lessons which will be evaluated. Where weaknesses are found,

TOA, Teamkid and the CDC will work on an individual basis with those participants that
need extra help, as well as communicate with parents regarding concerns and strategies

for improvement.

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.

The Center for Family Development has also collaborated with the Jefferson County

Public School System and Churchill Downs to provide funding for its OST programs. !
|

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRANV/PROJECT BUDGET SUMMARY

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

] Column Column Column
] 1 2 (1+2)=3
F Proposed n‘::::; fotal
Program/Project Expenses Metro Funds Funds
Funds
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
I: Community Events & Festivals {Attach Detail List)
J: Machinery & Equipment 2,000 0 2,000
K: Capital Praoject
L: Other Expenses (Attach Detail List) 5,000 34,286 39,286
*TOTAL PROGRAM/PROJECT FUNDS 7,000 34,286 41,286
16 % |84 % 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) 15,000
Fees Collected from Program Participants 19,286
Other {please specify)

34,286

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

Page 6 .
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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 Vaiue of Contribution Method of Valuation
2 meeting rooms for OST 1,800 $200 per week X 9 weeks
CFD Facility, 2 classrooms for Teamkid 4 - 500 $500 per week X 9 weeks
Total Value of In-Kind 6,300
(to match Program Budget Line item.
Volunteer Contribution &0ther In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE [N 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: 4/1/15

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 [l YES []

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 —~ CERTIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of ___1
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 frem awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

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

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

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the leffersen 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. Appiicant 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 Metra 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, paolitical 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, ar beneficiaries to participate in religious, pelitical, fraternal or like
activities in arder to receive services/benefits provided with Louisville Metro Government funds.

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

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

SECTION 7 ~ CERTIFICATIONS & ASSURANCES

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

Signature of Legal Signatory: < {{,. \-ﬁL\}(\ 0\‘% Date: 1-i- 1S

" Legal Signatory: {please printl: |Rev. Kelth A. Bush, Sr. Tile: | CFD Director
Phone: (502-634-1839 Extension: Email: |revbush@ 1stgchurch.org
Page 8
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'Frankfort
06/26/97

FIRST GETHSEMANE CENTER FOR FAMILY
DEVELOPMENT INC

1159 ALGONQUIN PKWY

LOUISVILLE KY 40208

Location Address:

PURCHASE EXEMPTIQN NUMBER: D-19109 1159 ALGONQUIN PKWY
LOUISVILLE KY 40208

EFFECTIVE DATE: 06/26/97

Based on the information submitted in your "Application for Purchase
Exemption", you are hereby authorized to purchase tangible personal
property or services without paying or reimbursing the vendor for the
sales or use tax with respect to such purchases.

Your vendor is hereby authorized to sell tangible personal property or
services to you without receipt of sales or use tax, provided he receives
a copy of a purchase exemption certificate, Revenue Form 51A126,

in good faith and retains the copy in his records. Every invoice

should show that delivery was made to you and should bear the exemption
permit number shown above. The vendor may deduct receipts from

these sales on Line 4 of his return.

If any of the property purchased is not used within the exempt function
of a charitable, educational or religious institution, you will

—-lmmediately report-and. pay-the.reguire - tax .measured-by the. purchase .
price of the property. Any official or employee of the institution who
uses his position to make tax-~free purchases for his own personal use
or that of any other perscn will be subject to the penalties provided
in KRS 139.990 and other applicable laws.

This exemption authorization applies only to purchases made by the
institution. If you are a nonprofit charitable or educational institution
making retail sales of tangible perscnal property, or a religious
institution making retail sales, a sales and use tax permit must

be obtained for. .reporfing.and.remitting the tax on.such sales. ... .Fox . ..
futher information refer to the enclosed circular letter, Revenue Form

51C030.

In the event there 1is a change 1n your name, address or operations from
the information submitted in your application, you must notify the
Cabinet in writing of the change immediately.

27

2y r;?
o . . K -t F
;;'f/ A "?'@T o
EA N o S A

Richard Dobson
S5ales and Use Tax Section
Division of Compliance and Taxpayer Assistance

Tel. Nuwber (502) 564-5170

Enclosure

AN EQUAL OPPORTUNITY EMPLOYER M/F/H



8868 Application for Extension of Time To File an
Form . .
Exempt Organization Return

{Rev. January 2014} OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service »  |nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. . . . A & D

» If you are filing for an Additional {(Not Automatic} 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file}). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. Yoy can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception otl}prm 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS ihaper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click ' haritfes & Nonprofits.

Part | only .
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use R 004 to request an exfension of
time to file income tax returns.

> []

identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or ~
print FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, ING

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
‘rfl'i':gd;;ﬁf' 1159 ALGONQUIN PARKWAY

return. See City, town or post office, state, and ZIP code. For a foreign addre

instructions. |} QUISVILLE , KY 40208

on foreachreturn) . . . . . . . . ..

"Application Return
Is For Code

Enter the Return code for the return that this application is for (file a separa

Application Returf}
Is For C s

Form 990 or Form 990-EZ ﬁ‘f Fhrm 990-T (corporation} 07
Form 890-BL o 02 Hi1041-A 08
Form 4720 (individual) 03, Forrrﬁ?ZO (other than individual) 09
Form 990-PF . | C#d] Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) A% R O5EE ['Form 6069 11
Form 990-T (trust other than above) S “*I@ Form 8870 12

Telephone No. B 502-635-7906 % Y. FaxNo. »
s |f the organization does not have an‘ﬁfﬁ"' S8 or P éi@%ﬁf business in the United States, check thisbox. . . . . . . . »> D
o If this is for a Group Return, enter the orgafji¢ation's four digit Group Exemption Number (GEN) i thisis
for the whole group, check this Qogf ...... D . If it is for part of the group, check thisbox. . . . . . ... . . » I:I and altach a

list with the names and EINs of’:é’ll members th%*’extension is for.

1

» [X] calendaryear 2013, or

ity T o
“’%ﬁ':*ﬁ?ﬁ”f
> I:I tax year beginning*® ,endending ______
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:I Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insiructions, 3ai{$ 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. |3 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




Form 8868 {Rev. 1-2014} Page 2

® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . . . m
Note. Only complete Part Il if you have already been granted an aulomatic 3-month extension on a previously fited Form 8868.

¢ if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
IﬁLAdditional {Not Automatic) 3-Month Extension of Time. Only file the original (nc copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Number, street, and room or suite no. If a P.O. box, see instructions.
File by the 1159 ALGONQUIN PARKWAY

due dale for

Soclal securily number (SSN)

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
relurn. See

instructions. LOUISVILLE , KY 40208

Enter the Return code for the return that this application is for (file a separate application for each ‘gﬁgg |

S Return

Application Return | Application
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 -
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (otheptBaRIndividtialys 09
Form 990-PF 04 Form 5227 ' i - 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automati
* Thebooks areinthecareof » MRS DANAHARVEY @& @&
Telephone No. P 5026357906 FaxNSgfep ¥ T
s |fthe organization does not have an office or place of business in the Unrted ,check thisbox . . . . . . . . N D
e Ifthisis for & Group Return, enter the organization's four dlg;y%oup Exemptlon Number (GEN) . Ifthis is
for the whole group, checkthisbex. . . . . » it is. art of the group, checkthisbox. . . . . . . . p» |:| and attach a

list with the names and EINs of all members the extensmn i

| request an additional 3-month extension of time U

4 | request an additional 3-month extension oftime Untiy, 7~ 1YS2004
5  Forcalendaryear 2013 ,orothertax yeapheginningies,, =~~~ .andending
6 If the tax year entered in line 5 is for Iess thar itk reason: D Initial return Final return

Change in accounting period
7 State in detail why you need the exte

8a If this application is for Forms 990- B00-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions 8a |§ 0
b If this application is for E%‘)S 990-PF, Qség’T 4720, or 6068, enter any refundable credits and
estimated tax payments m nclud dhy prior year overpayment allowed as a credit and any
amount paid prewousﬁ‘iﬁlth 886 g8b | § 0
¢ Balance due. SL{bﬁact line 8 frorrf fine 8a. Include your payment with this form, if required, by using
EFTPS (Electronlc'Federar 4 Payment System). See instructions. 8c % 0

5
-Signature and Verification must be completed for Part 1l only.
o

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that i am authorized to prepare this form.

Signature b Title P> Date b

Form 8868 (Rev. 1-2014)




Budget

TOA

cbc

TeamKid

OST Tutor Expenses
4 tutors X 3 hours X 4 Days X $19 per hour X 8 weeks 7,296.00
Educational Materials 750.00
TOA Expenses 8,046.00
OST Tutor Expenses
1 tutor X 2 hours X 4 days X 8 weeks 640.00
Educational Materials 300.00
Fieldtrips 500.00
CDC 1,440.00
1 Administrator @ $500 per week X 10 weeks 5,000.00
1 Administrative Asst./Tutor @ $450 per week X 9 weeks 5,000.00
3 tutors @ $400 per week X 9 weeks 10,800.00
Fieldtrips TeamKid 4,000.00
Snacks 1,000.00
Education Materials TeamKid 4,000.00
29,800.00
Total Budget Expenes 39,286.00



Budget

Machinery and Equipment

(1) Computer CDC 500.00
(3) Computers TOA 1,500.00
Total Machinery and Equipment 2,000.00
Other Expenses

QST Tutors for TOA 1,500.00
Educational Material TOA 500.00
OST Tutor for CDC 640.00
Educational Materials CDC 360.00
Fieltrips CDC 500.00
Education Materials TeamKid 250.00
Fieldtrips TeamKid 500.00
Venturing 750.00
Total Other Expenses 5,000.00
Total Budget Expenes 7,000.00



First Gethsemane CFD
2015 Budget

Revenue Description Amount
CFD Membership Dues 300.00
CFD Donations for General tise 1,500.00
CFD Facility Rental Revenue 6,500.00
CFD Coke Fund 650.00
CFD Interest Revenue 2.00
CFD LCCL Fees 400.00
CFD Venturing income 600.00
CFD Misc. Sports Revenue 627.00
CFD Grant Revenue 17,000.00
CFD Summer Teamkid Enrichment Program 24,000.00
CFD Teamkid Fieldtrip Revenue 6,000.00
CDC Tuition Paid by Parents 87,000.00
CDC Three C's/Fostercare 42,000.00
CDC Registration Fees 200.00
CDC Meal Reimbursement Revenue 20,000.00
CDC Contributions/Donations 2,500.00
209,279.00
Expenses
CFD Fellowship/Party Expenses 300.00
CFD Coca Cola Expenes 325.00
CFD Office Supplies Expenses 750.00
CFD Bank Fee Expenses 150.00
CFD Equipment under $500 250.00
CFD CFD West Utilities 350.00
CFP Facility Rental Expenses 4,327.00
CFD Professional Services 2,500.00
CFD LCCL Expenses 400.00
CFD Venturing Income 600.00
CFD Misc. Sports Revenue 627.00
CFD Grant Expenses 17,000.00
CFD Teamkid Contract Workers 21,000.00
CFD Teamkid Supplies 4,000.00
CFD Teamkid Fieldtrips 4,000.00
CFD Teamkid Snacks 1,000.00
CDC Gross Payroll 125,000.00
CbC Payroll Taxes 9,000.00
CDC Meal Expenses 13,000.00
CDC Classroom Equipment/Supplies (under $200) 500.00
CDC Office Supplies Expenses 1,500.00
CDC Educational Materials 725.00
CDC Fieldtrip Expenses 1,000.00
.CDC Staff Training 500.00
CDC Employee Screening Expenses 200.00

8,952.00
400.00
600.00
627.00

17,000.00

30,000.00

151,700.00

8,952.00
400.00
600.00
627.00

17,000.00

30,000.00



CcDC Bank Fee Expenses 75.00
€DC Professional Dues and Seminars 200.00 151,700.00
209,279.00




Ist
G max
qeaching Our Communigy

1159 Algonquin Parkway
Louisville KY 40202
Phone 502-634-1839

Fax 502-635-6966

First Gethsemane Center for Family Development, Inc.

2015 Board Members

T. Vaughn Walker
Keith A. Bush, Sr.
Darnell Farris
Dana Harvey
Deborah Hoff
Lillie Mae Perry
Wanda Mitchell-Smith
Lawarren Taylor
Michael Wells
Tamara Thomas
Charles Ford

Chairman (No Term Limit)
Treasurer (No Term Limit)

Member
Member
Member
Member
Member
Member
Member
Member
Member

(No Term Limit)
(No Term Limit)
(No Term Limit)
(2015 to 2018)

(No Term Limit)
(No Term Limit)
(No Term Limit)
(No Term Limit)
(2015 to 2018)



tncome Statement as of 5/31/15

CFD Revenue January February March Aprll May June July August September Octaber November December  Year to Date
Summer Teamkid Enrichment Program

Membershlp Dues 225.00 450.00 675.00
Donations for General Use

Facllity Rental Revenue 375.00 1,025.00 400.00 1,325.00 3,125.00
Coke Fund

LCCL Door/Contession Revenue

LCCL Taam Revenue 120.00 360.00 120.00 600.00
Interest Revenue -0.02 0.03 0.2 0.02 .03 0,12
Boys and Cub Revenue -
Misc. Sports/Tournament Rev. 100,00 1,935.00 150.00 2,185.00
Teamkid Fieldtrlp Revenue

Venturing Income 99.90 508.00 15.00 11,50 634.40
Danations for Health Fair and Back to School

PowerTeam Donations

_Project Playground - CDC 200,00 200.00
Fotal CFD Revenue 199,92 2,938.03 1,550.02 956.52 1,775.03 - 7.419.52
CFD Expenses .

Recreation and Sports Expenses 1,831.75 1,831.75
CFD Fellowship/Party Expenses , 145.35 286,58 431.93
General Maintenance Expenses 32.76 3276
Summer Youth Program, Spring

Annual Pichle Expenses 24.75 24.75
Coca Cola Expenses .
Youth program Meal Expenses

CDC Expenses 289.63 289.63
2013 CDC Federal Taxes -
CFD Office Supplies 7299 182.68 38,31 119.30 15.00 432,78
Facility Rental Expenses 100,00 200,00 300,00
Bank Fee Expenses 6.00 17.00 9.00 9.0¢ .00 44.00
LCCL Expenses 500.00 360.00 860.00
Equlpment under $500

CFD West Malntenance Expenses 163.95 173.68 291.35 162.04 791,02
Donatlons/Contributions 325,00 325.00
Boy Scout Expenses

CFD West Utllitles

CFD Wast Monitor Expenses

Health Falr and Back to School

Teamkid Contract Workers

Teamkid Supplias

Teamkid Fleldtrips

Teamkid Snacks -

Misc, Business Taxes and Fees -

Venturing Expenses - 1,365.15 49937 1,868.52
Total CFD Expenses 2,545.04 2,818.72 1,298.03 161.56 408.79 - - = = = - - 7,232.14
Total CFD Net income {2,345.12) 11831 25199 794.96 1,366.24 - - - - - - - 187.38
Betts Donation Repayment** 305.00 305.00

{** not included In net income figure}



CDC Revenues fanuary February March Aprll May June July August September October November December  Year to Date
Tutioin Paid by Parents 8,872.20 9,587.80 8,358.40 6,466.00 11,549,40 44,833.80
Four C's 3,685.00 3,480.40 3,578.80 3,626.40 3,261.40 17,632.00
Foster Parent Program 492,00 528.00 480.00 1,056.00 2,556.00
Reglstration Fees 125.00 25.00 25.00 175.00
Reimbursed Revenuss - Meals 1,755.67 3,254.09 1,961.85 2,050.40 9,022.01
Contributions 4C.00 150,00 190.00
Supplement Account

Fundraiser Revenue 519.00 519.00
STARS Quality incentives Award

Tax Refunds 210,27 210.97
Concession Revenue -
Fieldtrip Revenue - - -
Total CDC Revenues 14,804.87 13,761.20 15,427.26 13,203.25 17,942.20 - 75,138.78
CDC Expenses

Gross Payroll 10,294.19 12,000.55 11,512.69 12,602.03 19,460.81 65,870.27
Contract Workers

Payroll Taxes 756.45 839.41 B852.06 935.43 908.45 4,341.80
Unemployment Expense 30395 71.00 101.95
Tax Penalties and Interest

Meal Expenses 857.56 629.45 1,052.05 563.54 1,296.14 4,498,74
Classroom Equipment/Supplies [Under $200) 150.00 15G.00
Office Supplies & Postage 156.74 188.91 88,59 203.35 196.13 833,73
Educational Materials 166.20 150.00 250.00 400.00 100.00 1,066.20
Fieldtrip Expenses

Staff Training 50.00 252.00 302.00
Employee Screening Expenses 40.00 75.00 50.50 165,50
Gank Fees 6.00 6.00 6.00 6.00 .00 30,00
Professional Dues and Seminars

Collection Expenses

Penalties

Loan Expense

CFD West Maintenance Expense 100.00 100,00
STARS Program Expenses - - -
Total CDC Expenses 12,408.09 13,935.32 13,811.39 15,133.36 22,168.03 - - - - - - - 77,463.19
Teotal COC Net Income 2,396.78 _pqw.pn_ 1,615.87 {1,930.11) .a.unpﬂuu_ - - - - - - - [2,321.41)
Total Net1ncome {CFD and CDC) 51.66 ‘jeey] - AL LI W STy {2,134.03)




Grant Revenue

Total Grant Revenue

Grant Expensas

510,000 Churchill Downs Grant (2014)

Contract Workers 866.50 1,658.50 1,902.25 506.83 4,934.08
Meals 77.34 15,92 93.26
Incentivas/Fleldtrips
$10,000 Churchill Downs Grant {2015)
Contract Workers 635.42 1,292.75 1,928.17
Meals 103.18 103.18
Incentives/Fieldtrips
Total Grant Expenses 943.84 1,674.42 2,005.43 1,142.25 1,292.75 7,058.69
Cash Accounts - Current balances as of 5/31/15
CFD General Checking Account 3,672.10
CFD Grant Funds 8,584.17
CFD Savings Account 2,988.11
CFD Boy Scouts/Cub Scouts Account 218.49
CFD LCCL 226.40
CDC General Account 2,745.55
€DC Payroll Account 4,233,11
CDC Tax Account 3,041.44
25,7009.37
2013 Payroll Tax Payments** 300,00 300.00 300.00 300.00 300.00
{** not included In net income Figure)
Betts Loan Balance 11,813.32



I OMB No. 1545-0047

o 990 Return of Organization Exempt From Income Tax I 2®1 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

R » Do not enter Social Security numbers on this form as it may be made public. Open to Public
2 . - = . . .
Intomsl Revenve Servce. » Information about Form 990 and its instructions is at www.irs.gov/form990. _ Inspection

A For the 2013 calendar year, or tax year beginning - and endin
B Check if applicable: |€ Name of organization FIRST GETHSEMANE CENTER FOR FAMILY DEVELi D Employer dentification number

[ D Address change Doing Business As
Number and street {or P.O. box if mail is not delivered to sirest address Room/suite
I:‘ Name change
1159 ALGONQUIN PARKWAY Telephone number

’ I:l Initial return City or town State ZIP code r
I:l Terminated LOWISVILLE KY 40208
erminate Foreign country name Foreign province/state/county Foreign postal code

S GrotSieceipts § 189,496

I:' Arnended return
subordinales? I:'Yes No

I:I Application pending | F Name and address of principal officer: Hia}ls i up Tel g

KEITH BUSH 1159 ALGONQUIN PARKWAY, LOUISVILLE, KY 40208 | Hf) i subordinatecludad? Dves[:| No
I Tax-exempt stalus: 501(c)(3)I:| 501(c) ( ) A (Insert no.) |:| 4947(a¥1) or [:l 527 A Mg attach a list. (see instructions)
1 Website: > N/A Kt el exemption pumber >

K Form of organization: Corporation D Trust I:l Association D Other P
Summary

5, 1996 M State of legal domicile: KY

1  Briefly describe the organization's mission or most significant activities: TOPR i DE VARIOUS TYPES OF ASSISTANGE
S RELATED TO EDUCATION. HEALTH, REHAB AND CHILDCARE BASEEFON TH DCIAL AND ECONOMIC "
g DEVELOPMENT OF DEPRIVED COMMUNITIES IN THE LOUISYIkEE ANTIJEFERRSON COUNTY KENTUCKY, "~
g 2  Check this box PD if the organization discontinued its oper, s or disposed of more than 25% of its net assets.
© 3  Number of voting members of the governing body (Part Vi, line 3 12
ﬁ 4  Number of independent voling members of the governing body § 4 0
;5 5  Total number of individuals employed in calendar year 2013 (PartCVadiiggzay. . . . . . . . . 5 16
% 6 Total number of volunteers {estimate if necessary) . % . . . . . . . . . . . . . .. 6
< 7a Total unrelated business revenue from Part VIII, colu@n (C), line12. . . . . . . . . . . . 7a : 4]
b Net unrelated business taxable income from For cyaline 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIlI, line 1h) . 62,680 49,375
g 8 Program service revenue (Part VI, line 29g) e . 206,369 140,121
& |10 Investment income (Part VI, column {A) i ;‘1’) S 0 0
= 149 Other revenue (Part VI, column (A), lin ; c,and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (nfiist eq ﬁ,’@g{ VIII, column {A), line 12). . 269,059 189,496
13 Grants and similar amounts paid (P& IX Jurﬁ'ﬁ?ﬁé}r lines1-3). . . . . . 0 0
14  Benefits paid to or for members | %1 ALCOlume(A), lined) . . . . . . L. 0 0
w |16  Salaries, other compensation, emp ) Part IX, column (A), lines 5-10) . . 144,187 113,415
£ 1 16a Professional fundraising fee ‘@ 13{A), line 11e). . . . . . .. _ 0 0
§ | b Total fundraising expenses (PartlXago FD) line25) » 1,626] - 3 .
W 147 Other expenses {Part IX, column (A “}j. 11a-11d, 11f<24e). . . . . . . 134,585 118,717
18 Total expenses. Add &%es 1317 (mﬁ tequal Part [X, column (A), line 25) . . 278,772 232,132
19 Revenue less expensessSubtract lif€™8 fromline12. . . . . . . . . . . -9,713 -42 636
5 § . % 5 Gy Beginning of Current Year End of Year
£5(20  Total assets (4P X7line 16) Wt . . . . . . 760,725 726,086
%021 Total liabilitiegffart X, linE’QS) e e e 461,861 469,140
2522  Netassets or?i’j\;iba!ancig: Subtractline 21 fromline20 . . . . . . . . . 298,864 256,846
Signaturé Block##*
Under penaities of perjury, | declare that I'have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and io;nplete. Declargtign of preparer (oﬁr than officer) is based on all information of which preparer has any knowledge. g
sign | ) . LA ¥ 1] ot
(o) 1]
e | IR doushs,
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer TON! LEVY, CPA TONI LEVY, CPA 7/28/2014 | self-employed  |P01232685
Use Only Firms name  #» TONI LEVY & ASSOCIATES, INC Firr's EIN
Firm's address #1608 WEST BROADWAY, STE 100, LOUISVILLE, KY 40203 Phone no.  502-566-3030
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA



TONI LEVY & ASSOCIATES, INC
1608 WEST BROADWAY, STE 100
LOUISVILLE, KY 40203
(502) 566-3030

Invoice for 2013 Tax Year

FIRST GETHSEMANE CENTER FOR FAMILY DEVELCPMENT, INC.
1159 ALGONQUIN PARKWAY
LOUISVILLE , KY 40208

Invoice Date: July 29, 2014

Statement of Charges

Tax return preparation fee 1,100.00

TOTAL 1,100.00




Form 580 (2013) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Epart 11 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization's mission:

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

the prior Form 980 or 990-EZ2. . . . . . . .. ..o ] Yes [x] No
If "'Yes," describe these new services on Schedule O. i

3  Did the organization cease conducting, or make significant changes in how it conducts, any progra "
services?. . . . . ...I:lYesNo

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three larges},

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the am o]
the total expenses, and revenue, if any, for each program service reported. g

4d  Other program services. {Describe in Schedule ©.)
(Expenses § 0 including grants of $ 0 } {Revenue $ 0)
d4e Total program service expenses > 219,128

Form 990 (2013



Form990(2013)  FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. L ™
Checklist of Required Schedules
¥es | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)? If "Yes,"”
complete Schedule A . .. - 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see mstruct|ons)'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part!. 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actwltles or have a sechon 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part i, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membersh %ﬁ dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schetlyje C,
Part il . i 5 X
6 Didthe organlzatlon malntam any donor adwsed funds or any snmllar funds or accounts for WH{ Briot
have the right to provide advice on the distribution or investment of amounts in such fundg@eaccounts?”
"Yes," complete Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements '..A-= : pen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedulé 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ¢ i
complete Schedule D, Part ilf . L 8 | X
9 Did the organization report an amount in Part X llne 21 for escrow or custod 8
custodian for amounts not listed in Part X; or provide credit counseling, debt 1l
negotiation services? If "Yes, " compiete Schedule D, Part IV . R 9 | X
10 Did the organization, directly or through a related organization, hold ate restricted
endowments, permanent endowments, or guasi- -endowments? if "Y€ _chedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is "Yes,3 te Schedule D, Parts VI
VI, VIII, IX, or X as applicable.
a
Schedule D, Part V. . . t1al X
b Did the organization report an amount for mvestments curities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," ¢ adule D, Part VII. . o 11b X
¢ Did the organization report an amount for investme i elated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 /f “Yes,* te Schedule D, Part VIl . . 11c X
d Did the organization report an amount for othgifaEsEls: L%, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"” complefe arF X 11d X
e Did the organization report an amount for, th Part X, Iine 25? If "Yes, " complete Schedule D, Pan‘ X . 11e X
f Did the organization's separate or consoli enis for the tax year include a footnole that addresses
the organization's liability for uncertain s undefFIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separafg Jdited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts Xt and XII. . A 12a X
b Was the organization included in conso d, mtdependent audited financial statements for the tax year? If *Yes,”
and if the organization answered "No" to )i 2a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 s the organization a scho% ascribed in geetion 170(BY(1){A)(i)? i “Yes," complete Schedule E . 13 X
14a Did the organization malntaln a ﬁployees or agents outside of the United States? . 14a X
b Did the organizatio avehggreg enues or expenses of more than $10,000 from grantmaking,
fundraising, busme_‘_. |nvestmegg and program service activities outside the United States, or aggregate
foreign investment 'vqued at $100,000 or more? if “Yes, " complete Schedule F, Parts f and 1V . 14b X
15 Did the organization D ort.on: éé it 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzatmn’?“lr"j“Yes " complete Schedule F, Parts I and IV . 15 X
16 Did the organization report on Part 1X, column (A}, line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Hand IV . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? #f "Yes," complete Schedule G, Part | {see instructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwitles on Part VIII I|ne Qa'?
If "Yes," complete Schedule G, Part . . . ) 19 X
20a Did the organization operate one or more hospital facmtles’? If "Yes “ comp!ete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)



Form 890 (2013) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. e Y

Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
government on Part (X, column (A), line 17? If "Yes, " complete Schedule |, Parts land i . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Partstand iti . . . . . . Coe 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensa'ﬂon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncmal amount of more thpﬁ
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer i ‘es
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod s--‘: 5 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any timeg
to defease any tax-exempt bonds? . 24¢ %
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any llme gl 24d X
25a Section 501(c}{3) and 501(c)}(4) organizations. Did the organization engage in an exci
with a disqualified person during the year? If “Yes," complete Schedule L, Pari | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with 4 ina
prior year, and that the transaction has not been reported on any of the organfz rms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . R . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receival _ t;{,eﬁ ables to any
current or former officers, directors, trustees, key employees, highest£giipé i
disqualified persons? If so, complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, Be, key employee
substantial contributor or employee therecf, a grant selection committes, rto a 35% controlled
entity or family member of any of these persons? If "Yes, " colnplete Sched L Partit. L . .. | 27 X
28 Was the organization a party to a business transaction witfighe of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, oonl S#and exceptions):
a A current or former officer, director, trustee, or key em Byee: , " complete Schedule L, Parf fV . 28a X
b A family member of a current or former officer, dires Y employee? If “Yes complete
Schedule L, Part 1V . . . 28b X
¢ An entity of which a current or former ofﬂoer di key employee (or & family member thereof)
was an officer, director, trustee, or direct orj -' : 7 ¥as, " complete Schedufe L, Part IvV. . . . 28¢ X
29 Did the organization receive more than $ 45 inF wash contributions? If "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributiogsic historicabireasures, or other similar assets, or qualified
conservation contributions? if “Yes, " & / 9 e M. . . . Lo 30 X
31 Did the organization liquidate, termis ate d cease operations? if "Yes," complete Schedule N,
Part!. . % 3 X
32 Did the organization sell exchange dispgse, oF transfer more than 25% of its net assets?
if "Yes," complete Schedulg N, Part If . ; 32 X
33 Did the organization own Héﬂ %.of an entj 2;;dls,regarcled as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 307" ,EI‘l:—Q?‘J es,” complete Schedule R, Partl. . . . . o 33 X
34 Was the organizatiop! erted to aﬁ}&fax-exempt or taxable entity? If "Yes, " complete Schedule R Pan‘ ll
i1, or IV, and Part Viifine 1. & 34 X
35a Didthe orgamzatloﬁﬁhave a corgtrolled entlty W|th|n the meanlng of sectlon 512(b)(13)'? e 35a X
b If "Yes"to line 35a, did- the organizatlon receive any payment from or engage in any transaction with a controlled
entity within the meanlng 'of séction 512(b)(13)7? I "Yes, "complete Schedule R, PartV, line2 . . . . . . 35h
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an enﬂty that is not a related organlzataon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
wi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Forrn 990 filers are required to complete Schedule©. . . . . . . . . . . . . . . . . _ _ . |l38|x

Form 990 (2013)



Form 290 (2013} FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.
Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any line in this Part V .

ia Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retﬁms’? . 2b i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructio§
3a Did the organization have unrelated business gross income of $1,000 or more during the year?...%h" ",e; . 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" o line 3b, provide an explanation in Sgb 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signatu
over, a financial account in a foreign country (such as a bank account, securities acco ﬂﬂ. financial
account)? . .. .o 4a X
b If"Yes," enter the name of the forelgn country . '
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank ;
5a Was the organization a party to a prohibited tax shelter transaction at any timg 5a X
b Did any taxable party notify the organization that it was or is a party to a pro : 5h X
¢ If"Yes"to line ba or &b, did the organization file Form 8886-T?. . . . . : 5¢
6a Does the organization have annual gross receipts that are normally gre gz;tha A%g U,GQG and dld the
organization sclicit any contributions that were not tax deductible as able coptributions? . Ga b4
b If"Yes," did the organization include with every solicitation an expre stateme %_ at such contnbutlons or
gifts were not tax deductibie? . . . ' &b
7 Organizations that may receive deductlble contnbutlons under se
a Did the organization receive a payment in excess of $75 mgiie partly as a contrlbutlon and partly for goods
and services provided to the payor? . Lo 7a | X
b If"Yes," did the organization nctify the donor of the val‘ siie .goods or services prowded'? 7b | X
¢ Did the organization sell, exchange, or otherwise dls §Pe of t‘;ﬁfﬁ e personal property for which it was
required to file Form 82827 . 3 e e e 7c X
d If"Yes," indicate the number of Forms 8282 flled dur theyear. . . . . . . . L | 7d |
e Did the organization receive any funds, directiEoRHHTeE: ; , - premiums con a personal benefit contract? 7e X
f Did the organization, during the year, pay rem y Of indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of4 e ! %al property, did the crganization file Form 8899 as required? . | 7g
h I the organization received a contributio +D04ts, atrianes or other vehicles, did the organization file a Form 1088-C?. | 7h
8  Sponsoring organizations maintaiffijp por ady lsed funds and section 509(a)(3) supporting
organizations. Did the supportingferga ' onor advised fund maintained by a sponsoring :
prganization, have excess busine y time during the year? g X
9  Sponsoring organizations maintain or advised funds. .
a Did the organization make any taxable distibbtions under section 49667 . 9a X
b Did the organization mak&% distributi donor, donor advisor, or related person'? 9b
10  Section 501(c)(7) or: anlzatl‘E it '
a Initiation fees and lfé’?’%ontr:buénﬁncluded on Part VIl line12. . . . . . 10a
b Gross receipts, |nQTUded on Fo 990 Part VIlI, line 12, for public use of club facnllties 10b
11 Section 504{c){12}. 61‘9amzati‘6ns Enter:
a Gross income from i err\be 3 shareholders G e 11a
b Gross income from other‘" d6tirces {Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a Section 4947(a){1) nhon-exempt charitable trusts. |s the orgamzatlon ﬂhng Form 990 in lieu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand. . . . . . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? 14a X
b If"Yes,"hasit fled a Form 720 to report these payments? If "N, " provide an explanalion in Schedule O 14b X

Form 990 (2013}



Form 890 (2013) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. I -
Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year . . I 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ib
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationskip.with
any other officer, direclor, trustee, or key employee? . . ] 2 X
3  Did the organization delegate control over management duties customanly performed by or '
supervision of officers, directors, or trustees, or key employees to a management compan 3 X
4  Did the organization make any significant changes to its governing documents since the prior 2 as filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the or gz assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the pOWwe r appoint
one or more members of the governing body? . : 7a X
b Are any governance decisions of the organization reserved to (or subject to
stockholders, or persons cther than the governing body? . 7b X
8 Did the organizalion contemporaneously document the meetings held ! dhtiertaken during
the year by the following:
a The governing body? . Ba| X
b Each committee with authority to act on behalf of the govermng bod 12 N - S 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part V iopf¥ who cannot be reached
at the organization's mailing address? If "Yes, " provide the es and adt sin Schedule ©. . . . 9 X
Section B. Policies (This Section B requests informatiad%t’)ut policies not required by the internal Revenue Code
e, Yes | No
10a Did the organization have local chapters, branches, ofaffli . 10a X
b If"Yes," did the organization have written policies 3 ernlng the actrwtles of such chapters
affiliates, and branches to ensure their operations ar&ggnsistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy ofdhi | members of its governing body before filing the form? . 11af X
b antzation to review this Form 890,
12a _ i licy? If "No,"go to line 13. . . . 12al X
b & remployees reqjzd to disclose annually interests that could give rise to conflicts? [12b X
c onitg and enforce compliance with the policy? /f “Yes, "
. 12c X
13 - 13 X
14 Di izati itten doefdipent retention and destructlon pollcy'? C L 14 X
15 agon-of the following persons include a review and approva! by '
pacability data nd contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, E i eﬁ or top managementofficial. . . . . . . . ., . . . 15a X
b Other officers or key, {.the érganlzatlon ... e 15b X
If "Yes" to line 152 g}& 15b, des rbe‘-' process in Schedule o (see mstructlons) -
16a Did the organlzatl invest in, tribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable enti ahn ing th ‘él 16a X
b If"Yes," did the orgenlzaﬂog follow a wrltten policy or procedure requlnng the organlzatlon to eveluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Ancther's website Upon request Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MRS DANA HARVEY 502-635-7906

1159 ALGONQUIN PRKWY, LOUISVILLE, KY 40208

Form 990 (2013;



Form990 (2013  FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. ]

Page 7

FIAu M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
crganization's tax year.

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

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

= List the organization's five current highest compensated employees (other than an officer, directorﬁustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more tha'100.000 from the
organization and any related organizations. _ :

e List all of the organization's former officers, key employees, and highest compensated empl dyees
$100,000 of reportable compensation from the organization and any related crganizations.

e List all of the organization's former directors or trustees that received, in the capacity ;
organization, more than $10,000 of reportable compensation from the organization and any g
List persons in the following order: individual trustees or directors; institutional trustees, officers
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization oompens 7

(C
Positio
(A} (8) {do not ¢ e (D) {E) (F)
Name and Title Average box, unlas son is bothian Reportable Reportable Estimated
hours per offices; a directorftristee) compensation compensation amount of
week (list any o sflg|o| =|e Ed ey from from related other
hours for o % lé § L .g§ 3 the organizations compensation
related F] E‘ = L= ;_B; o] organization (W-2/1089-MISC) from the
organizations g— Z 2 % % Q (W-2/1099-MISC) organization
below dotted .|~ 5[ 21" 5 and related
line) 2 g 3 B organizations
] § B
g
(1) _TVAUGHNWALKER .. e 100
CHAIR 5 0.00
_(2) KEITHBUSH R
TRESURE z X
_{3)__ANEEKAHINES .
SECRETARY X
_{4) DARNELLFARRIS ___________ ..
BOARD MEMEER X
_(8) _DANAHARVEY ...
BOARD MEMBER XX 7,210
X
X
X
X
X
11) _GERALDBORBOUR .
BOARD MEMBER X
{12) _LAWARRENTAYLOR ..
BOARD MEMBER X
) e
L U (SO

Form 990 (2013)



Form 990 {2013}

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Position
(A) (B} {do not check mare than one (D) (E) (F}
Name and tille Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week {list any as|sio|=|leZD fram from related other
hours for '9'_ A 2 .g =T 3 the organizations compensation
related 3 E_‘ Sle g g 2|2 organization (W-2/1099-MISC) from the
organizatons |2 5] S S8 g (W-2/1089-MISC) organization
below dotted (= = & 'f‘: 3 and related
line) g g @ B organizations
o g F
] 3
2
A8 e e
(8 e e
4 Y
a8 SUUSUUUIURY S
A9
(0) e
Y S
@2} e
@3 e
4) e e X b
@8
1b  Sub-total . R . > 7,210 0 0
¢ Total from continuation sheets to Part V| SectioriA» i o 0 0
d Total (add lines 1b and 1c). = X . . . ... ..P 7.210 0 0
2  Total number of individuals (including® Zthose listed above) who received more than $100,000 of
reportable compensation from the 0
~ _ Yes | No
3 Did the organization list any former officéE:direcior, or trustee, key employee, or highest compensated :
employee on line 1a7? If "Yes," complete ScHERule J for such individual . 3 X
4  For any individual listed oﬁ;ﬁﬁ %_a. is th gﬁtm of reportable compensation and other compensation from
the organization and ted organizaty ns greater than $150,0007 /f "Yes," complete Schedule J for such
individual . it T 4 X
5  Did any person listed on line 1§%§ceive or accrue compensation from any unrelated organization or individual
for services renderéd.to the organization? I “Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contrattors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (5]
Name and business address Description of services Compensation
0
0]
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received

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

Form 990 (2013)



Form B90 {2013}

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Statement of Revenue

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

[]

(A}
Total revenue

(8)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

[19}]
Revenue
excluded from
tax under sections
512-514

-0 OO0 T

Contributions, Gifts, Grants
and Other Similar Amounts

=

Federated campaigns .
Membership dues .

Fundraising events .

Related organizations .
Government grants (contrlbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f:

Total. Add lines 1a—1f .

1a

1b

1ic

1d

1e

2a

Program Service Revenue

ke oo a0 o

PROGRAM

Total. Add lines 2a-2f .

All other program service revenue .

Business Code

624100

624410

28,099

112,022

Fia

i

6a

[1]

Ta

Other Revenue

Investment income (including dlwdends lnterest and

other similar amounts} .

Incorne from investment of tax-exempt bond proceeds

Royalties .

L

-(i) Real

Gross rents .

) ‘Qij‘{i?érsor;al

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

assets other than inventory .

Less: cost or other basis
and sales expenses .
Gain or (loss) .

Net gain or (loss} .

Gross income from fundraising
events (not including $
of contributions repgg
See Part IV, line 18 .
Less: direct expensgs .

Net income o; (168%) from funra sing events
Gross Jncomeffom gamlnq activities.

See Part IV, Ilﬁ' 9. .
Less: direct exp! @e_g%,

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of |nventory

oM

>

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

(=] [=]ale}le

vy

189,496

140,121

0

Form 990 (2013)



Form 990 {2013)

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X .

L]

Do not include amounts reported on lines 6b, rotal o oo (€) D}
7b, 8b, 9b, and 10b of Part Vili. i rogram service Management and Fundraising
expenses general expenses expenses
1  Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to d:squahf ed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}{3)(B) .
7 Other salaries and wages .
8 Pension plan accruals and contrlbutions (lnclude
section 401(k) and 403(b) employer contrlbutmns)
9  Other employee benefits .
10 Payroll taxes .
11  Fees for services (non- empioyees)
a Management.
b Legal.
¢ Accounting . 550
d Lobbying . . .
e Professional fundratsmg services. See Part IV hne 17.
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ime 25, colu
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion .
13  Office expenses . 1,774
14 Information technology .
15 Royalties .
16  Occupancy .
17 Travel .
18 Payments of travel or entedamm ggp
for any federal, state, or local publithg 0
19 Conferences, conventions, and meeti 0
20 interest. . 0
21  Payments to affi Ilates 0
22 Depreciation, depletion, an 32,613 24,460 8,153 o
23 Insurance . A : 0
24  Other expenses. lkephize expe{1$es nbt covered
above (List miscellarieous exp es in line 24e. If
line 24e amount exig‘edsggy 5f line 25, column
{A) amount, list line 24% exbe*ﬁ%es on Schedule O.)
a PROGRAM OPERATINGEXPENSES 42,485 40,859 1,626
h REPAIRANDMAINTENANCE " 2,187 2,187
¢ QFFICE SUPPLIESAND EXPENSES 3,374 2473 901
d QUFTSIDESERWVICE . 33,634 33,634
e Allotherexpenges 0
25  Total functional expenses. Add lines 1 through 24e . 232,132 218,128 11,378 1,626
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013
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Form 980 (2013)

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.
" part i -

Ralance Sheet

Check if Scheduie O contains a response or note to any line in this Part X .

[]

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . S 28,425] 1 15,923
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 0l 3 0
4  Accounts receivable, net . .. 0] 4 0
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6  Loans and other receivables from other d|squaI|f|ed persons (as deflned under secnon
4958(1)(1)), persons described in section 4958(¢)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c)(9} voluntary employees’ beneficiary
g organizations (see instructions). Complete Part |l of Schedule L. . . . . . . . .
® ] 7 Notes and loans receivable, net . 0
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b 10c 710,163
11 Investments—publicly traded securities . 11 0
12  Investments—other securities. See Part iV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 .. 13 0
14 Intangible assets . 14 0
45  Other assets. See Part IV, Ilne 11 .. 15 0
16 Total assets. Add lines 1 through 15 {must equal hne 3’2}’ 16 726,086
17  Accounts payable and accrued expenses . 17 7,279
18  Grants payable . 18
19 Deferred revenue . . s 19
20 Tax-exempt bond liabilities . N - 20
21  Escrow or custodial account liability. Com Schedule D 21
@[22 Loans and other payables to current and4
= trustees, key employees, highest compe :
B disqualified persons. Complete PariJI's\ 22
= |23  Secured mortgages and notes pay; g 461,861| 23 461,861
24  Unsecured notes and loans payat I 0| 24 0
25  Other liabilities {including fedéral j
parties, and other liabilities not”
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lmes 17 through 25 461,861 26 469,140
” Organizations that follc .SFAS 11‘5 (ASC 958), check here & EI and '
@ complete lines 2@1;0@%2%4; lines 33 and 34.
_5 27 Unrestricted ne' ssets . o 27
@ |28  Temporarily rg“s ‘,_.|cted net'assets . 28
2129 0 gt ssets . .o 29
= 5
o Organizations that dehot follow SFAS 117 (ASC958}, check here > and
o complete lines 30 through 34,
% 20 Capital stock or trust principal, or current funds . . 30
2 31  Paid-in or capitail surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumuiated income, or other funds . 298.864| 32 256,946
Z |33 Total net assets or fund balances . 208,864] 33 256,946
34 Total liabilittes and net assets/fund balances 760,725| 34 726,086

Form 990 (2013)



Form 990 (2013) _FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT. INC. -_PM

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1, . . . . . . . .

1 Total revenue (must equal Part VI, column (A), line 12) . 1 189,496
2 Total expenses (must equal Part X, column (A), line 25) . 2 232,132
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 -42,636
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) . 4 298,854
5 Net unrealized gains (losses) on investments . 5
[ Donated services and use of facilities . 6
7 Invesiment expenses . 7
8  Prior period adjustments . . 8 718
@  Other changes in net assets or fund balanoes (explaln in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Im
column (B)) . . . S 2| 10 256,946
Financial Statements and Reportlng g
Check if Schedule O contains a response or note to any line in this Pz |:]
Yes | No
1 Accounting method used to prepare the Form 880; - Cash - [:I Accrual
If the organization changed its method of accounting from a prior year or checkei'@ ¥in
Schedule O. '
2a  Were the organization's financial statements compiled or reviewed by an ind 2a X
If "Yes," check a box below to indicate whether the financial statements for th
reviewed on a separate basis, consolidated basis, or both: :
D Separate basis D Consolidated basfs I:] Both cofi&bli 10} separate basis
b Were the organization's financial statements audited by an independébt accountZ@t? . . . . . . . 2h X
If"Yes," check a box below to indicate whether the financial statement& ot :
separate basis, consolidated basis, or both:
D Separate basis [:I Consolidated basis :
€ If"Yes"to line 2a or 2b, does the organization have a gi !
the audit, review, or compilation of its financial state en fescti 2c
If the organization changed either its oversight prof888 or selectiofFpr
Schedule O,
3a  As aresult of a federal award, was the organiZ
the Single Audit Act and OMB Circular A-1 337 ] . 3a X
b If"Yes," did the organization undergo th re'iqwred At _Laudrts? If the organlzatlon dld not undergo the
required audit or audits, explain why Il} cheddréo an'escrlbe any steps taken to undergosuchaudits. . . . . . | 3b

Form 390 (z013)



4684 Casualties and Thefts OMB No. 1545-0177
Form

» Information about Form 4684 and its separate instructions is at www.irs.gov/form4684. 2@ 1 3
Depariment of the Treasury . » Attach to your tax return, Attachment
Internal Revenue Service Use a separate Form 4684 for each casualty or theft. Seguence No. 26

Name{s} shown on tax refurn Identifying number

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

SECTION A—Personal Use Property (Use this section to report casualties and thefis of property not u
or business or for income-producing purposes.}

1 Description of properties (show type, location, and date acquired for each property). Use a separate line for eadh property lost or damaged
from the same casualty or theft. E

Property
Property
Property
Property

o0 m>P

2 Cost or other basis ofeachpreperty. . . . . . . . . . 2
3 Insurance or other reimbursement (whether or not you
filed a claim) (see instructions) . . . . . . . . . . 3

Note: If line 2 is more than line 3, skip fine 4.

4  Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through @ for that
column. See instructions if line 3 includes insurance or other
reimbursement you did not claim, or you recelived payment
foryour loss inalatertaxyear. . . . . . . . . . . . 4

Fair market value before casualty ortheft. . . . . . . 5
Fair market value after casualty ortheft . .
Subtract line 6 from line 5.
Enter the smaller of line 2 orline 7 . .
Subtract fine 3 from line 8. If zero or less, enter -0- .
10 Casualty or theft loss. Add the amounts on line 9 in colum ‘ ough D . & L. . . . 10
41  Enter the smaller of line 10 or $100 . 11
12 Subtract line 11 from line 10 . 12
Caution: Use only one Form 4684 for Imes 1
13  Add the amounts on line 12 of all Forms 4684
14 Add the amounts on line 4 of all Forms 4
15 1

w o~ o,

13 o]
14 0

15 0

& |f line 14 is equal to line 13, enter -0- here! %not complete the rest of this section.
16 [Ifline 14 is less than line 13, nterthedlffere W . 16 0
17  Enter 10% of your adjusted gros{: yme fig i?orm 1040, Ime 3B or Form 1040NR line 37. Estates and trusts, see
instructions . . i ShpaSE. . . . . e e e
18 Subtract line 17 from Ilne 'nif zerg or ress enter -0-. Also enter the result on Schedule A (Form 1040}, line 20, or
Form 1040NR, Schedufe A, line 6’i“€states and trusts, enter the result on the "Other deductions” line of your tax
relum......aga...l-.rr-... 18 0

For Paperwork Reduction Act Not!ce‘ see mstructlons Form 4684 (2013)
HTA' ’




Form 4684 (2013) Attachment Sequence No. 26

Page 2

Name(s) shown on tax return. Do not enter name and identifying number if shown on other side.

Identifying number

SECTION B—Business and Income-Producing Property

Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Descriplion of properties (show type, Jocation, and date acquired for each property). Use a separate line for each property lost or damaged
from the same casualty or theft. See instructions if claiming a loss due to a Ponzi-type investment scheme and Section C is not completed.

Property A

Property B

Property C

Property D

Propeﬁies
A B | @a [ D

20 Cost or adjusted basis of each property . 20
21 Insurance or other reimbursement (whether or not you

filed a claim). See the instructions for line 3 . 7 21

Note: if line 20 is more than line 21, skip line 22.
22 (Gain from casualty or theft. If line 21 is more than line 20, enter

the difference here and on ling 29 or line 34, column {¢), except as

provided in the instructions for line 33, Also, skip fines 23 through

27 for that column. See the instructions for line 4 if line 21 includes

insurance or other reimbursement you did not claim, or you #

received payment for your foss in a fater tax year . 22 'l
23 Fair market value before casualty or theft . 23 ‘ X
24 Fair market value after casualty or theft . 24
25 Subtract line 24 from line 23 25
26 Enter the smaller of line 20 or line 25, 26

Note: If the property was tofally destroyed by casualty 3

or lost from theft, enler on line 26 the amoun! from line 20. -
27 Subtract line 21 from line 26. i zero or less, enter -0- . .

28

28 Casualty or theft loss. Add the amounts on line 27. Enter the 16
a7 N

{b) Losses from casualties or thefts

{e) Gains from

i} Trade, business,

rental or royalty
property

{if} Income-
preducing and
employee property

casuaities or thefts
includible in income

29

30 Totals. Add the amounts on line 29 .

)
)
e, [ 30 [ ol ¢
ingor oss) here and on Form 4797, line 14. If Form 4797 is

31 Combine line 30, columns {&)({i} and {c).

not otherwise required, see instructions *
Enter the amount from line 30, column (b){iikfe:
10403, line 28, or Form 1040NR, Schedule A, Ii Bc% !

1040}, line 23, or Form 1040NR, Schedule A, fine 8 %@&an trusts, partnerships, and S corporations, see instructions .

32

31

32

., _Casualty GRTheft of Property Held More Than One Year

33
34

Casualty or theft gains from’ Fo@%!ﬂ I;n{%? e e e e
( K

33

f:‘w& T ( )|{

35

Total losses. Add aré‘ncj,unts an hn634 columns {b){i) and (b)(iiy . | 385 |( 0 3¢

Total gains. Add I|n -33 and 34, colurnn {c) . .

Add amounts on line ?“ﬁolumns fﬁ)(l) and (b){ii) .

If the loss on line 37 is more than the gain on line 36:

a Combine line 35, column (b)(i) and line 36, and enter the net gain or (loss) here, Pantnerships (except electing large
partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14, If Form
4797 is not otherwise required, see instructions . A e e e e e e ..

b Enter the amount from line 35, column {b)(ii) here. Individuals, enter the amount from income-producing property on
Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used
as an employee on Schedule A (Form 1040}, line 23, ar Form 1040NR, Schedule A, line 9. Estates and trusts,
enter on the "Other deductions” line of your tax return. Partnerships {except electing large partnerships) and
S corporations, see the note below. Electing large partnerships, enter on Form 1065-B, Part 1, line 11 .

If the loss on line 37 is less than or equal to the gain on line 36, combine lines 36 and 37 and enter here. Partnerships
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line 3 .

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, fine 11.

S cormporations, enier the amount from line 38a or 38b on Form 11208, Schedule K, line 10.

36
37
38

39

36

37

38a

38b

39

HTA

Form 4684 (2013)



Depreciation and Amortization
rom 4562 P

{Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates er

FIRST GETHSEMANE CENTER FOR FAMILY [/890
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you oompfete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 178 property placed in service (see lnstructlons) ' 2
3 Threshold cost of section 179 property before reduction in limitation (see 1nstruot|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marned f ||ng ,@ gL

separately, see instructions . L L. . . 5 0
6 {a) Descnptlonofproperty i i . {c] Elected cost
7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
40 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than z 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more R ling 12 0
13 Carryover of disallowed deduction to 2014. Add lines © and 10, less line X 0
Note: Do not use Part If or Part il below for listed property. instead, use Pa V.

=4 Special Depreciation Allowance and Other Deprecni__ n (Do it include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed propEfy Jgﬂla"’oéd in service

during the tax year {see instructions) . - Lo . ] 14
45 Property subject to section 168(f){1) election . 15
16 Other depreciation {including ACRS) . . . . . - 16

. MACRS Depreciation (Do not mclude hs v.) (See instructions.)

17 MACRS deductions for assets placed in service in tax yéaggheginning %fore 2013 . 17 ] 31,201

tax year into one or more
general asset accounts, check here . i

»[]

Section B - Assets Placed in‘ServiceiDuring 2013 Tax Year Usin the General Depreciation System
{a) Classification of property (e} ;:i::: e {a) Convention [f) Method (g} Deprectation deduction
19 a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property %& 25 yrs. S/L
h Residential rental 27.5 y1s. MM S/L
property % 27.5yrs. MM SiL
i Nonresidential real % 39 yrs. MM SiL
property (= MM SiL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life - S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

CELAVA  Summary (See instructions.)

21 Listed property. Enter amount from line 28 . . .
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

21 1,412

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs . . . . A IR B 23

22 32,613

For Paperwork Reduction Act Notice, see separate mstructlons
HTA

Form 4562 (2013)



Form 4562 (2013} FIRST GETHSEMANE CENTER FOR FAMILY DEVEL(Q

Listed Property (Include automobiles, certain other vehicles, certain computers, and prop
entertainment, recreation, or amusement.)

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

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

24a Do you have evidence o support the businessfinvestment use claimed? |:|Yes [:lNo 24b  If"Yes," is the evidence written? I:IYes D No
(a) (b} {c] (d) e @ {a) (h) {i)
Business/ . Basis for depreciation
Type of property Date placed investment use Cost or other basis | (business! investment Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage _ Useonly) period Convengion deduction cost
25 Special depreciation allowance for qualified listed property placed in service during g
the tax year and used more than 50% in & qualified business use (see instructions) .
26 Property used more than 50% in a qualified business use:
DELL COMPUTERS 7/12/2012 100.00% 441 4411 1,412
27 Property used 50% or less in a qualified business use:
%
%
%
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pa [ 28 1,412
2%  Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29 0
Section B—Information ony /¥
Complete this section for vehicles used by a sole proprietor, partner, or other "more ] " or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exceg 1g this section for those vehicles.
¥ (© (d) te) 1)
30 Total business/finvestment miles driven during shicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31  Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . .
33  Total miles driven durlng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No | Yes | No | Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more tha rik
5% owner or related person? . . y
36 Is another vehicle available for personal us : ”-"‘
Section C—Qu ns T %% ers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you an e} tion to completing Section B for vehicles used by employees who
are not more than 5% cwners or related person {é%gﬁmstrucﬂons)
37 Do you maintain a written polig atement that prohibits all personat use of vehicles, including commuting, Yes No
by your employees? . . ) i . (‘é .
38 Do you maintain a writte pohqy statef il jE¢ promblts personal use of vehches except commutmg. by your employees'?
See the instructions fopv ﬁICFES used by wrporate officers, directors, or 1% or more owners .
39 Do you treat all use oFﬁghmles by ﬁ?loyees as personal use? . .
40 Do you provide more tﬁ:ﬁ:ﬂve venhi és to your employees, obtain |nformat|on from your employees about
the use of the vehicles, ahd: 1.‘eta fhe information received? . o
41 Do you meet the requirements concerning qualified automobile demonstrahon use? (See mstructrons)
Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes, "do not complete Section B for the covered vehicles.
CELRU Amortization
{@ (k) ) ) e )
Description of costs Date amortization Amoriizable amount Code section A’;:,’,-‘;‘;aﬂf’ " Amortization for this yaar
begins percentage
42 Amortization of costs that begins during your 2013 tax year {see instructions):
43 Amortization of costs that began before your 2013 tax year . . . . e 43
44 Total. Add amounts in column {f). See the instructions for where to report e e, 44 0

Form 4562 (2013)



Kentucky State Depreciation and Amortization

OMB No, 1545-0172

rom 4562

Department of the Treasury
Inlernal Revenue Service

(Including Information on Listed Property)

(9) P See separate instructions. P> Attach to your tax return.

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or aclivity to which this form relates
FIRST GETHSEMANE CENTER FOR FAMILY 1990

M' : er

Election To Expense Certain Property Under Section 179
Note: Jf you have any lisied property, complete Part V before you complete Part 1.

1 Maximum amount {see instructions) . 1
- 2 Total cost of section 179 property placed in service (see |nstruct|ons) 4 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) v 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled ﬂllng
separately, see instructions . . . . o [ 0
[+ {a} Dascription of property (h] Cost (business use on (€} Elected cost
7 Listed property. Enter the amount from line 29 .
8 Total elected cost of section 179 property. Add amounts in coiumn (c) Imes 6 and 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 E . L L. 10
11 Business income limitation. Enter the smaller of business income (not less than z See instructions) . 1"
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter moredhan- . 12 0
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 4% »i13] 0
Note: Do not use Part Il or Part Iil below for listed property. Instead, use Pa Y.
%  Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation allewance for gualified property (other than listed prtfﬁ : ﬁqed in service
during the tax year (see instructions} . . . L. O 14
15 Property subject to section 168(f){1) election . 15
16 Other depreciation {including ACRS) . . . .. 16
MACRS Depreciation (Do not include Ilstéji pro (See instructions,) _
17 MACRS deductions for assets placed in service in tax yes 17 | 33,135
18 Ifyou are electing to group any assets placed in seh e tax year into one or more . :
genera! asset accounts, check here . »[]
Section B - Assets Placed in‘Service 2013 Tax Year Usmg the General Depreciation System
or depreciation
{a) Classification of property essfinvestmentuse | (9 E;f:: ®¥ | (e) Convention {f) Method (g) Depreciaticn deduction
ee instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g _25-year property #"’ﬁ T 25 yrs. s/l
h Residential rental % 27.5 yrs. MM SiL
property e 27.5 yrs. MM SiL
i Nonresidential real % % 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life SIL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 24 1,412
22 Total. Add amounts from line 12, lines 14 through 17 hnes '19 and 20 in column (g) and Ilne 21
Enter here and on the appropriate lines of your return, Partnerships and S corporations - see instructions . . 22

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

23

34,547

For Paperwork Reduction Act Notice, see separate mstructlons
HTA

Form 4562 (2013)



Kentucky State Form 4562 (2013) FIRST GETHSEMANE CENTER FOR FAMILY DEVELomge_:
m Listed Property {Include automobiles, certain other vehicles, certain computers, and property Used 1or
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rale or deducting lease expense, complete

only 24a, 24b, columns (a) through (c) of Section A, all of Sectfion B, and Seclion C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? I___|Yes DNo 24b Iif"ves," is the evidence written? I:’Yes |-_—] No

{a) (b) {c) (d} {e) U] {a) (h) (i}
Business/ ) Basis for depreciation L
Type of property Date placed investment use Cost or other basis | {pusiness/ investment Recovery Method/ Depreciation | Elected section 17¢
(list vehicles first) in service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a gualified business use (see instructions) .
26 Property used more than 50% in a qualified business use:

DELL COMPUTERS 711212012 100.00% 4,411 4,411 5 1,412
.-f’-
27 Property used 50% or less in a qualified business use: %
% [ 8L -
% N, "8l
% ‘ ), S/L-
28 Add amounts in column (h), lines 26 through 27. Enter here and on line 21, pagés] . . . B3 . ]_28 1,412 _
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 . . . . ®, . . | 29 C

" or related person. If you provided vehicles to
Blihg this section for those vehicles.

¥ () (d) e) "
< \ehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven during
the year (do not include commuting miles) .

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting)
miles driven .

33 Total miles driven durrng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more tha
5% owner or related person? . .

36 _|s another vehicle available for personal usé

Yes Ne | Yes No | Yes No Yes No

37 Do you maintain a written policy Yes No
by your employees? gy .
38 Do you maintain a writte poltcy sta S thaf prohlblts personal use of vehlcles except cornmutlng, by your employees?
.' hl?:’les used by ¢ rporate officers, directors, or 1% or more owners .
39 Do youtreat all use o f’ hicles by l!'nployees as personal use? .
40 Do you provide more t ‘ﬁri f ve vehléléﬁ to your employees, obtain mformat:on from your employees about
the use of the vehicles, al‘ld ‘ ;th‘é information received? . .
41 Do you meet the requnrements concermng qualified automobile demonstratlon use'? (See instructions. )
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes,"” do not complete Section B for the covered vehicles.

Amortization

(a) {b) (c) (1-}] (&) n
Description of costs Date amortization Amortizable amount Code section Ar::r?;a S?n Amortizalion for this year

begins percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year . . . . e 43
44 . Total. Add amounts in column (f). See the instructions for where to report e e, 44 o)
Kentucky State Form 4562 (2013)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service .| ® _ Information about Schedule A (Form 990 or 990-EZ) and ifs instructions is at www.irs.goviform990.

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC

|  omB No. 15450047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. Open to Public

Name of the organization Employer] = p— '
Reason for Public Charity Status (All organizations must complete this part.) See irw—_

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

: O
s O
s O

L&)

O OO O

10
11

LI

A chureh, convention of churches, or association of churches described in section 170(b}{ 1{AKi).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b)}{(1}{A)(ii).
s

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operalg igbvernmental unit described
in section 170(b)(1){A}iv). (Complete Part Il.) £

described in section 170(b)(1}{A){vi). (Complete Part 1)
A community trust described in section 170(b}(1)(A)(vi). (Complete Pa

An organization that normally receives: (1) more than 33 1/3% of ilgssul ) X ptributions, membership fees, and gross
s, and (2) no more than 33 1/3% of its

able incdije (less section 511 tax) from businesses
implete Part IL.)

support from gross investment income and unrefated busines
acquired by the organization after June 30, 1975. See section®

f If the organization received a written,g
organization, check this box .
g Since August 17, 2008, has the g
following persons? .
{i) A person who directly jels, either alone or together with persons described in (ji) Yes | MNo
and (jii} below, the gove tthe supported organization? . . o 11g(i) X
(iiy A family member of a persorL ESEl :bed in (i) above?. . . . . e e 11g1il) X .
(iiiy A35% controlég_%enmy of a pergén described in (i) or (ii) above'? e e e e e 11g(ili) X
h Provide the followin g nformatlon agﬁ?ﬂ the supported organization(s).
(i} Name of supporied fpe of organization | {iv) !s the organization (v} Did you notify {vi) Is the {vil) Amount of monetary
organization : {(described on lines 1-9 in col. {i} listed in your the organization in organization in col. support
THbove or IRC section governing document? col. {i) of your {i) organized in the
(see instructions)) support? u.s7
Yes No Yes No Yés No
(A)
)]
)
(D)
8
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

HTA



Schedule A (Form 890 or 880-EZ) 2013 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. Page 2
m Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv} and 17

(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, piease complete Part H1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2009 {b) 2010 (c) 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on ‘A‘:
its behaif . . . . . . o &h 0
3 The value of services or facnlltles :
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1 through3 . . . . 0 0 B1: i 0 0 0
5 The portion of total contributions by each . A f S :
person {other than a governmental unit %
or publicly supported organization) )
included on line 1 that exceeds 2% -l i
of the amount shown on line 11,
column {f) .
6 Public support Subtract hne 5 from line 4. ' HE _ 0
Section B. Total Support :
Calendar year (or fiscal year beginning in} {a) 2009 {b) 2 63,2011 (d) 2012 {e) 2013 {f) Total
7  Amountsfromlined. . . . 0 < XY 0 0 0 0
8 Gross income from interest, d|v1dends i {
payments received on securities loans, L
rents, royalties and incorme from similar
SOUTCES . 0
9 Net income from unre!ated busmess
activities, whether or not the business is
regularly carried on . . 0
10  Other income. Do notinclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 0
1 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, eld 12 |
13

First five years. [f the Form 990 is fig i nlza Q' s ﬁrst second thrrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and sto e e

»[ ]

Section C. Computation of Public Siip oFFEe entage
14  Public support percentage for 2013 (Ilﬁ%‘clumn (f) divided by line 11, column (f) . . . . . . . 14 0.00%
15  Public support percentag m 2012 Schédile A, PartIl, fine 14 . . . 15 0.00%
16a 33 1/3% support test—20]32|{ the org ation did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The or amzaﬂ%ﬁ; alj e as a publicly supported organization. . . . »
b 33 1/3% support tesEE2012 rganlzatlon did not check a box on line 13 or 162, and Ime 15 is 33 1[3% or more, check thiS
box and stop herqﬁr he organgtlon qualifies as a publicly supported organization. . . . e »
17a  10%-facts-and-ci %wpswnce , fest—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, an |£= e_org ization 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 publlcly supported
organization.. . . . Coe » I___I
b 10%-facts-and-c|rcumstances test——2012 If the orgamzatton dld not check a box on I|ne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . . . . . . . . o 0oL Lo bD
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions . . . . . L L L L L L e e e e e e e s bD

Schedule A (Form 990 or 980-EZ) 2013



Schedule A (Form 890 or 850-EZ} 2013

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Support Schedule for Organizations Described in Section 509{a)(2}
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part 1i.)

BN .

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a)2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 10,000 4,889 72,386 62,690 49 375 199,350
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the ;“
organization's tax-exempt purpose . . . . . . 220,173 234,511 229,405 210,854 140,121| 1,034,564
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Tax revenues levied for the organization's o
benefit and either paid to or expended on s
sbehalf. . . . . . . . . ... : L 0
5  The value of services or facilities G
furnished by a governmental unit to the
organization withoutcharge . . . . . war 0
6 Total. Add lines 1 through5. . . . . 230,173 239,400 301,864 273044 189,496 1,233,914
7a Amounts included on lines 1, 2, and 3 -
received from disqualified persons . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 fertheyear. . . . . 0
c Addlines7aand7b. . . . . . . 0 0 0
8  Public support (Subtract line 7¢ from
ineB.). - . . . .. 1,233,914
Section B. Total Support
Calendar year (or fiscal year beginning in} » {c} 2011 (d) 2012 {e) 2013 {f) Total
9 Amountsfromlne6. . . . . . . . . . 301,801 273,044 189,456 1,233,914
i0a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar scurcesgs, 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlines10aand10b. . . . . Ny 0 0 0 0 0
11 Net income from unrefated business "R ¥ i
activities not included in line 10b, whethe'ﬁ
or not the business is regularly carried on . - A 0
12 Other income. Do not include/Ghi .
loss from the sale of capltal assets
{Exptain in Part 1IV.} . Ly & 0
13  Total support. (Add nes g, 10c, 14,
and 12.) . E L. 230,173 239,400 301,801 273,044 189,496 1,233,914
14  First five years. If ﬂ%F_ m 990 is "rthe orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thl?box;'and’gst‘op here. . . . . . ., > |:|
Section C. Computation of Public Support PercentaL
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) . . . . . . . . . . . . 15 100.00%
16  Public support percentage from 2012 Schedule A Partll line15. . . . . . . . . . . ., L. ... 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10¢, colurnn {f) divided by line 13, column (fy} . . . . . . . . . 17 0.00%
18 Investment income percentage from 2012 Schedule A, Part il line17 . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not ¢heck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

b

20

33 1/3% support tests—2012. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

»[ ]
»[]

Schedule A (Form 230 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part It}, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 890-EZ) 2013



SCHEDULE D . . | ome No. 1545.0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. R L
o » Attach to Form 990, Open to Plblic
partment of the Treasury A P . . . Inspectlo
Internal Revenue Servics [P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. d
Name of the organization Emplaoyer i_dentificatuon number

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. F
[GEXIN Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Acd _

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

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

1 Total number at end of year. ]
2 Aggregate contributions to (durmg year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
§  Did the organization inform all donors and donor advisors in writing that the assets held

funds are the organization's property, subject to the organization's exclusive legal copiro Lo D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gE;

used only for charitable purposes and not for the benefit of the donor or donor advi
purpose conferring impermissible private benefit? .

m:Ellls Conservation Easements.

D Yes D No

1 Purpose(s) of conservation easements held by the organization {check all tha apply) :
Preservation of land for public use (e.g., recreation or education) g o £ {ioh of an historically important Jand area

D Protection of natural habitat ; : servatlon of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified cty ontribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified hist icture included in{a). . . . 2c
d Number of conservation easements included in { qurre '- 653117.’06 andnotona
historic structure listed in the National Register . .. L . 2d
3 Number of conservation easements modified, transtéfreg released extlngurshed or terminated by the organization
during the taxyear ®» :
4 Number of states where property subje ement is Iocated >

5 Does the organization have a written E‘? cy regard
violations, and enforcement of the cons rvatibn easergénts it holds? . . . . [ ]ves[ 1 No
1t Tﬁwg ipspecting, and enforcing conservation easements during the year

8 Does each conservation easement re QQ on line 2(d) above satisfy the requirements of section
170(h)(4X(B)(i) and sectibp, 170(h)(4)(§)g . [[Jves[] No
9 In Part XIlI, describe ho %‘orgam gilon reports conservatlon easements in |ts revenue end expense statement, and
balance sheet, a ﬁgclude i apphcaﬁle the text of the footnote to the organization’s financial statements that describes
the organization/ ai:countmg for conservation easements.
OrganiZations Maihtaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Comple é,rﬁ-the organrzatlon answered "Yes" to Form 980, Part IV, line 8.

1a |f the organization geifecfed* as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill,linet. . . . . . . . . . . . . ... . ... ®» %

{il) Assets included in Form 820, PartX. . . . . . S

2 Ifthe organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIll, line1. . . . . . . . . . T &
b Assets included in Form 990, Part X . . T - T
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 890) 2013

HTA



Schedule D (Form 590) 2013 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simi EEE—_——_——
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
d [:| Loan or exchange programs

a [_| Publicexhibition
e D Other
Preservation for future generations

b |:| Schotarly research
¢ [
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes No
XY Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
b if "Yes" explain the arrangement in Part XIII and complete the followmg table

I:l Yes No

Amount
¢ Beginning balance. . . . . . . . . G . e 1c 0
d Additions during the year . . . 1d
e Distributions during the year. . . . . . 1e
f Endingbalance. . . . . . . . . . .. .. . . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 217 . . .
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl .
GEUA'A  Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back

I:]Yes No
L]

{a) Current year {b) Prior year
1a Beginning of year balance . . . . 0 0
bk Confributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .

(d) Three years back {e) Four years back

g Endofyearbalance. . . . o 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} unrelated organizations . 3ali)
(i) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R'? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis (b} Cost or other {c) Accumulated {d) Book value
(investment) basis {other) depreciation
1a Land. 0 0 0
b  Buildings . 0 1,098,127 408,983 689,144
¢ Leasehold |mprovements 0 36,835 22 535 14,300
d Equipment. o] 82,688 80,263 2,725
e Other. 0 55,445 51,451 3,804
Total. Add lines 1a through 1e (Column (d) must equal Form 9390, Part X, column (B), line 10{c).) . > 710,163

Schedule D (Form 890} 2013



Schedule D (Form 990} 2013

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

{{ Investments—Other Securities.

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

{a) Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . .

(=]

(2) Closely-held equity interests . . .

(3) Other

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) >

0],

investments—Program Related.
Complete if the organization answered "Yes" to Form 990,

{a) Description of investment

{b) Book value

[@] Method of valuation:
Cost or end-of-year market value

(&)

2

(©)]

)

(5)

(6)

()

(8)

t2)]

Total. (Cotumn (b) must equal Form 890, Part X, col. (B) line 13))

{b} Book value

Other Liabilities.

line 252,

Comps[gie if the %anlzatlon answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a} Descﬁﬁﬁho@agu@;

{b) Book value

(1) Federal income taxes "4~

0

{2)

3)

4)

{5}

G

@

(8)

(9

Total. {Column (b} must equal Form 990, Parl X, col. (B) fine 25.) L 4

0

2. Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. I:]

Schedule D {(Form 990) 2013



Schecuie D (Fom 9902013 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. I -
! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . Lo 1

Amounts included on line 1 but not on Form 980, Part VI, {ine 12:

Net unrealized gains on investments. . . . . . . . . . . . . 2a

Donated services and use of facilities . . . . . 2b

Recoveries of prior year grants . . L 2c

Other (Describe in Part X111} . . . 2d .

Addlines 2athrough2d. . . . . . . Lo S 2e

3 Subtract line 2e from line 1. . }

4 Amounts included on Form 990, Part VIIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a
b Other(DescribeinPart Xy, . . . . . . . . . . . . .. . . .. 4b e |
¢ Addlines 4a and 4b . } W 4c 0

5 Total revenue Add lines 3 and 4c (Thfs must equal Form 990 ParH Ime 12 ). y L. 5 0

Reconciliation of Expenses per Audited Financial Statemen SWit "‘penses per Return

Complete if the organization answered "Yes" to Form 990, Part IV >

1 Total expenses and losses per audited financial statements .

2 Amourits included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities .

Prior year adjustments .

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3 Subtract line 2e from line 1. .

4 Amounts included on Form 990, Part 1x Ilne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part Vi
b  Other (Describe in Part XIIL) . ;
¢ Addlines 4a and 4b .

5

N =

m N oo

o

o oo Uvo

2e 0

Schedule D (Form 991) 2013
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 890 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. ‘ Open to Public
E:;';‘;"::::;S;ESZEV?:'W » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www. irs.gov/forme90. Inspaction
Name of the organization Employer identification number
FIRST GETHSEMANE CENTER FOR FAMILY DEVELQPMENT, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
HTA
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Name of the organization

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Page 2
ification number

Schedule O [Form 996 or 990-EZ) {2013)



ARTICLES OF INCORPORATION é% 6 B
OF -
THE FIRST GETHSEMANE CENTER FOR
FAMILY DEVELOPMENT, INC.

ARTICLE 1
Name

The name of the corporation is The First Gethsemane Center for Family Development, Inc.

ARTICLE 11
Duration

The duration of the corporation shall be perpetual.

ARTICLE III
Members

The corporation shall have no members except as may be provided by the bylaws hereafter duly
adopted by the directors.

ARTICLE 1V
Purpose

(A) To promote on a non-profit educational, charitable, and service basis the economic, social,
and community development of deprived communities in Louisville and Jefferson County,
Kentucky, the corporation is organized and operated exclusively for charitable, recreational,
benevolent, and educational purposes, within the meaning of Section 501(c)(3) of the Intermal
Revenue Code of 1954 and corresponding provisions of any later Federal tax laws. Such
purposes shall include the making of distributions to organizations and individuals for the



(B) In furtherance of the general purposes in paragraph (A), the particular purposes of the
corporation are the following:

2. to provide educational and training programs for life skill development;

b. to provide social, health, and recreational programs for community weliness
and quality of Jife endeavors;

C. to provide educational and cultural materials not readily accessible in the
immediate community;

d. to provide management and entrepreneurial initiatives for thig low-income and
deprived community;

€. to provide affordable childcare, afterschool care, and senior care; and

f. to design and e€ngage in economic, business, and community development,
employment, and housing initiatives.

ARTICLE V
Powers and Limitations

In carrying out the corporate purposes described in Article 1V, the corporation shall have all the
powers granted by the laws of the State of Kentucky, including in particular thoge listed in
Section 273.171, except as follows and as otherwise stated in these Articles:

2) No substantial part of the activities of the corporation shall be the carrying on
of propaganda, or otherwise attempting to influence legislation, and the
corporation shall not participate in, or intervene in (including the publishing of
distribution of statements), any political campaign on behalf of any candidate for

public office;

b) Notwithstanding any other provision of these Articles, the corporation shalj
not carry on any other activities not permitted to be carried on by a corporation
exempt from Federal income tax under Section 501(c)(3) of the Interna] Revenue
code of 1954 or the corresponding provisions of any later Federal tax laws.

c) Ifand so long as the corporation is a private foundation as defined in Section
509(a) of the Internal Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws:



1) The corporation shall distribute its income for each taxable
year at such time and in such manner as not to become subject to
the tax on undistributed income imposed by Section 4942 of the
Internal Revenve Code of 1954, or corresponding provisions of
any later Federal tax laws.

2) The corporation shall not engage in any act of self dealing as
defined in Section 4941(d) of the Internal Revenue Code of 1954,
or corresponding provisions of any later Federal tax laws.

3) The corporation shall not retain any excess business holdings
as defined in section 4943(c) of the Internal Revenue Code of
1954, or corresponding provisions of any later Federal tax laws.

4) The corporation shall not make any investments in such manner
as to subject it to tax under 4944 of the Internal Revenue Code of
1954, or corresponding provisions of any later Federal tax laws.

5) The corporation shall not make any taxable expenditures as
defined in Section 4945(d) of the Internal Revenue Code of 1954,
or corresponding provisions of any later Federal tax laws.

ARTICLE VI
Office and Registered Agent

The name and address of the initial registered agent of the corporation shall be Dr. T. Vaughn
Walker, 9115 Henry Clay Drive, Louisville, KY 40242.

ARTICLE VII
Principal Office

The mailing address of the principal office of the corporation shall be 1159 Algonquin Parkvujay,
Louisville, KY 40208,

ARTICLE VIII
Non-Profit Nature

The corporation shall be irrevocably dedicated and operated exclusively for non-profit purposes.
No part of the net earnings of the corporation shall inure to the benefit of or be distributed to
its members, directors, officers, or other private persons except that the corporation shall be
authorized and empowered to pay reasonable compensation for services rendered to make
payments and distributions in furtherance of the purposes set forth in Article IV hereof.



ARTICLE XI
Officers

The by-laws shall identify and provide for the method of election or appointment of the officers
of the corporation.

ARTICLE X0
Personal Liability

The officers and directors of the corporation shall not be held personally liable for any debt or
obligation of the corporation solely because of their position as officers and directors of the

corporation except for liability

A) for any transaction in which the director’s personal financial interest is in
conflict with the financial interests of the corporation;

B) for acts or omissions not in good faith or which involve intentional misconduct
or are known to the director to be a violation of law: or

C) for any transaction from which the director derives an improper personal
benefit.

ARTICLE XII
Dissolution

In the event of dissolution of the corporation, the Board of Directors shall, after paying or
making provisions for the payment of all liabilities of the corporation, dispose of all assets of
the corporation exclusively for the purposes of the corporation, in such manner, or to such
organizations organized and operated exclusively for charitable or educational purposes as shall
at the time qualify as an exempt organization under Section 501(c)(3) of the Intemal Revenue
Code of 1954 (or corresponding provisions of any later Federal tax laws), as the Board of

Directors shdll determine

The remaining assets, if any, shall be disposed of by the Circuit Court of the County in which
the principal office for the corporation is then located, exclusively for such purposes or to such
organizations as said court shall determine are organized and operated exclusively for suich

purposes.



ARTICLE IX
Initial Board of Directors

The business and affairs of the corporation shall be governed by a board of directors. The
eleven (11) members of the initial of directors shall serve a three (3) year period from the filing
of these Articles of Incorporation or until a new Board of Directors is elected by the members
of The First Gethsemane Baptist Church.

The names and addresses of the initial Board of Directors are as follows:

T. Vaughn Walker
9115 Henry Clay Drive
Louisville, KY 40242

David Howard, Jr.
2315 Belmar Drive
Jeffersonville, IN 47130

Debbie Bush
2213 W. Oak Street
Louisville, KY 40210

Jerome Hutchinson, Jr.
9110 Collingwood Road
Louisville, KY 40299

LeAnna Watkins
3414 Burrell Drive
Louisville, KY 40211

Serena M. Williams
645 South Street j"’b
Apt. 217

Louisville, K¥ 40202

Alvin Stanley
1359 Overbacker Court’
Louisville, KY 40208

Mark A. Smith
425 Hubbards Lane
Louisville, KY 40207

Edwin Fox
510 Wickfield Drive
Louisville, KY 40245

Ralph Trotter

1503 Oleanda Court
No. 1 .
Louisville, KY 40222

Roderick Williams
1926 Elba Drive
Louisville, KY 40218

ARTICLE X
By-Laws

The corporation shall be governed by its by-laws. "The by-laws of the corporation shall be
adopted, and may be amended or repealed, by the Board of Directors.



ARTICLE XIV
- Amendments

These Article of Incorporation may be amended from time to time by resolution of the Board

of Directors.

ARTICLE XV
Incorporators

The names and addresses of the incorporators are as follows:

Dr. T. Vaughn Walker
9115 Henry Clay Drive
Louisville, Ky 40242

Alvin Stanley
1359 Overbacker Court
Louisville, Ky 40208

David Howard, Jr.
2315 Belmar Drive
Jeffersonville, IN 47130

: : ool
Signed by the incorporators at L Ouwisy e

1996

Dr. T. Vaughh Walker

Dawr Nk,

Alvin Stanley

(i Ccﬁém%

David Howard, Jr.

, Kentucky, on TM 275 )LTCI?Q




Form w-g

(Rev. December 2014}
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

First Gethsemane Center for Family Development, Inc.

1 Name (as shown on your income tax returmn), Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

[ inatividual/sele proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner,
[ other {see instructions) >

Print or type

3 Check appropriate box for federal tax classification; check cnly one of the following seven boxes:
[ s corporation ] Partnership

[ Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) >
Nete. For a single-member L1.C that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instrugtions on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

{Appties o accounts maintained outside the ULS.)

[ Trustestate

5 Address {number, street, and apt. or suite no.}
1159 Algonquin Parkway

Requester’s name and address (optional)

6 City, state, and ZIP code
Louisville, KY 40208

See Specific Instructions on page 2.

7 List account number(s) here {optional)

IEZXdE  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you de not have a number, see How to get a

TIN on page 3.

| Social security number

or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 fon

guidelines on whose number 1o enter.

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. [ am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA codef{s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Centification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. Fer mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructicns on page 3.

Si e i
gn Signature of 1
Here uigp::o:( A @mm

ome> (7] SHLS

o
General Instructions 0

Section references are to the Intermnal Revenue Code unless otherwise noted.

Fulure developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release if) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-2 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number {ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information retumn the amount paid to
yaou, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

= Form 10983-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

= Form 1098-MISC {various types of income, prizes, awards, or gross proceeds})

= Form 10838-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-5 {proceeds from real estate transactions)
» Form 1099-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuitior)
» Form 1028-C {canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident alien), to
provide your cotrect TIN.

I you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholdling. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is comrect {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exemnpt payee. If
applicable, you are also ¢ertifying that as a U.S. person, your allocable share of
any partnership income from a U5, trade or business is not subject to the
withhelding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s} entered on this form ({if any) indicating that you are

exempt from the FATCA reporting, is comrect. See What /s FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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reaching Our Communny

e

1159 Algonquin Parkway
Louisville KY 40202
Phone 502-634-1839

Fax 502-635-6966

First Gethsemane Center for Family Development, Inc.

Employees and Salaries

Annette Bridges CDC Director $26,000 Salary Annually

Dana Harvey Bookkeeper - Parttime $7,000 Salary Annually

DaTonia Davis Childcare Provider $18,720 Annually

9.00 per hour
Gail Harwell Childcare Provider $18,720 Annually
9.00 per hour

Kim Curry Cook - Parttime 8.00 per hour

Leondria Bridges Childcare Provider 8.00 per hour

Waynenesha Wilson Childcare Provider 8.00 per hour

Anna Jackson Childcare Provider - 7.25 per hour
Parttime

Audrey Bailey Childcare Provider - 7.25 per hour
Parttime

Dejuana Bridgeman Childcare Provider 7.25 per hour

Diane White Childcare Provider - 7.25 per hour
Parttime

Janice Carney Childcare Provider 7.25 per hour

Joyce Cook Childcare Provider - 7.25 per hour
Parttime

LaKeta Moore Childcare Provider - 7.25 per hour
Parttime

Latoya Cotton Childcare Provider 7.25 per hour




INTERNAL REVENUE SERVICE DEPARTMENT CF THE TREASURY

PDISTRICT DIRECTOR
P. 0. BOX 2508
CINCINNATI, OH 45201

Emplm'f’ication Nuimber;
Date: ag 25 Wi

DLN:
. 170533180180058
THE FIRST GETESEMANE CZSNTER FOR Contackt Person:
FAMILY DEZVELODMENT INC D. A. DOWNING
115% ALGONQUIN PXY Contact Telephones Number:

LOUISVILLE, KY 40208 {513) 684-3957
Accounting Period Ending:

December 31

Foundation Status Classification:
170 (b) (1) (A} (vi)

Advance Ruling Peried Begins:
July 1, 1398

Advance Ruling Period Ends:
December 31, 2000

Addendum Applies:
No

Dear Applicant:

Basad on information you supplied, and assuming vour Operations will be as
stated in your application for recognition of exemption, we have determined you
are exempt from federal income tax undsr section S0l(a) of the Internal Revenue
Code as an organization described in section 501(c) (3).

-

Because vou are a newly created organization, w2 are no: now making a
final determination of your foundation status under section 509(z} of the Code.
Howaver, we have determined that you can reasonably expect to be a publicly
supported organization described in sections 509(a) (1) and 170(b) {1} (A) (vi).

hooordingly, during an advance ruling periogd vou will be trezted as &
publicly supported organization, and not as a private foundation, This advances
ruling period begins and ends on the dates shown above.

Witkin 90 days after ths end of your advance ruling period, -ou must
send us the information nsedad to determine whether you have met zhe require-
ments of the applicable support test during the advance ruling psriod. If you
establish that you have been a publicly supported organization, ws will ,classi-
fy you as a s=ction 503 (a) (1) or 508(a){2) organization as long as you déntifue
to mset the reguirements of the applicable support test. If you do not meet
the puklic support reguiremants during the advances ruling period, wa will
classify you as a private foundation for future periods. Also, 17 we classify
you as a private foundation, wes will treat you as a private foundztion from
vour beginning date for purpeses of section 507(d) and 4540.

Grantors and coatributors may rely on ocur datermination tha- ¥ou are not a
private foundation until 90 days after tha end of your advance ruling peried.
If you send us the reguired information within thes 90 day¥s, grantzsars and
contributors may continue to rely on the advance dstermination urm-
a final daterminatiorn of your foundation status.

il we make
If ws publish a notice in the Internal Revenue Bulletin stating that ws

Letter 1045 (DO/CG)



THE FIRST GETHSEMANE CENTER FOR

will no longer treat you as a publicly supported organization, grantors z=d
contributors may not rely on this determination after the date we publish the
notice. 1In addition, if you lose your status as a publicly supported organi-
zation, and a grantor or contributor was responsible for, or was aware 0%, the
act or failure to act, that resulted in your loss of such status, that parson
may not rely on this determination from the date of the act or failure to act.
Also, if a grantor or contributor learned that we had given notice that vou
would be removed from classification as a publicly supported organizatio&, then
that person may not rely on this determination as of the date ha or she

acquired such knowledge.

If you change your sources of support, your purposes, character, or method
of operation, pleasa let us know so we can consider the effect of the change on
your exempt status and foundation status. If you amend your organizational
document or bylaws, please send us a copy of the amended documen:z or bylaws.
Also, let us know all changes in your name or address.

As of January 1, 1984, you are liable for social security taxes under
the Federal Insurance Contributions Act on amounts of $100 or more you pay to
each of your employees during a calendar year. You are not liable for ths tax
imposad under the Federal Unemployment Tax Act (FUTA) .

Organizations that are not private foundations are not subject to the pri-
vate foundation excise taxes under Chapter 42 of the Internal Ravenues Cods
However, you are not automatically exempt from other federal exciss tawxss. If
you have any questions about excise, employment, or other fedsral taxes, rlease

let us know.

Donors may d=duct contributicns to vou as provided in section 170 of
Internal Revenus Codz. Bequests, legacies, devises, transfers, or gifts c
or for your use are deductible for Federal estate and gift tax purposes if t
meet the applicable provisions of ssctions 2055, 2106, and 2522 of the Code.

Donors may deduct contributions to you only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and
similar payments in conjunction with fundraising events may not nacassarily
qualify as dzductible contributions, depending on the circumstances. FRswvenue
Ruling 67-246, published in Cumulative Bulletin 1967-2, on page 104, gives
guidelines regarding when taxpayers may deduct payments for admission to, or
othar participation in, fundraising activities for charity.

You are not required te file Form 990, Return of Qrganization Exemp: From
Income Tax, if your gross receipts each year are normallv $25,000 or less. If
vou receive a Form 990 package in ths mail, simply attach the labal providad,
check the box in thz heading to indicate that your annual gross re ipts are
normally $25,000 or less, and sign the return.

i
ce

If you are regquired to file a return you must file it by ths 15th day of
the fifth month after the end of vour annual accounting pariod. we chargs &
penalty of $10 a day when a return is filed late, unless there is reascnable

Lettexr 1045 (DO/CG)



THE FIRST GETHSEMANE CENTER FOR

cause for the delay. However, the maximum penalty we charge cannot exceed
$5,000 or 5 percent of your gross receipts for the year, whichever is less. We
may also charge this penalty if a return is not complete. Sc, please be sure
your return is complete before you file it.

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return on Form
990-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

You need an employer identification number even if you have no employees,
If an employer identification number was not entered on your application, we
will assign a number to you and advise you of it. Please use that number on
all returns you file and in all correspondence with the Internal Revenue

Service.

S8ince you have not indicated that you intend to finance your activities
with the proceeds of tax exempt bond financing, in this letter, we have not
determined the effect of such financing on your tax exempt status.

If we said in the heading of this letter that an addendum applies, the
addendum enclosed is an integral part of this letter.

Because this letter could help us resolve any questions about your exempt
status and foundation status, you should keep it in your permansnt records.

If you have any questions, please contact the person whoss name and
telephone number are shown in the heading of this letter.

Sincerely yours,

.. /%f,% Aokl

District Direct Gogtr -

Enclosure{s) :
Form B72-C

Letter 1045 (DO/CG)
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THE FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

General Information

Organization Number

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Princlpal Office

Registered Agent

Current Officers

President
Treasurer
Director

Director

Director
Managing Member
Managing Member
Managing Member
Managing Member
Managing Member
Managing Member
Managing Member
Managing Member

Welcome to Fastirack Organization Search

0418261

THE FIRST GETHSEMANE CENTER FOR FAMILY DEVELOFMENT,

INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G- Good

KY

7/1/19%

7/1/199%

6/4/2015

1221 FIRST GETHSEMANE AVENUE
LOUISVILLE, KY 40208

DR. T. VAUGHN WALKER
829 LAKE FOREST PARKWAY
LOUISVILLE, KY 40245

T Vaughn Walker
Keith A. Bush, Sr,

Keith A Bush, Sr.
T hn Walker
Annette W Bridges

Dana Harvey
Michael Wells

Deborah Hoff

Darnell Farris
LaWarren Taylor
Wanda Mitchell Smith

Lillie Mae Perry
Charles Ford

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Director
Incorporator

T VAUGHN WALKER
DAVID HOWARD JR
DEBBIE BUSH

EROME INSON JR
LEANNA WATKINS
SERENA M WILLIAMS
DRTVAUGHN WALKER

hitps#app.sos.ky.goviftshow/({ S(g50gz4kadkubupljry4Ez2gd) y/default. aspx ?path=fisearchid=04182618ci=008cs=29999

173
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Incorporator ALVIN ST EY
Incorporator DAVID HOWARD JR

Images available online
Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.
Principal Office Address .
Chanae 6/11/2015 1 page Liff PDF
Annual Report 6/4/2015 1 page PDE
Annual Report 6/26/2014 1 page PDE
Annual Report 6/21/2013 1 page PDF
Annua| Report 7/5/2012 1 page PDF
Annual Report Return 3/20/2012 2 pages tiff PDE
Annual Report 7/7/2011 1 page PDF
Annual Report 6/30/2010 1 page PDE
Annual Report 6/30/2009 1 page PDE
Annual Report 9/4/2008 1 page EDE
Annual Report 9/8/2007 1 page EDE
Annual Report 9/25/2006 1 page EDE
Annual Report 9/19/2005 3 pages tiff PDF
Annual Report 10/28/2003 1 page Liff PDF
Annual Report 7/8/2002 1 page tiff PDE
atement 6/17/2002 1 page iff PD
An 0 9/13/2001 1 page tiff PDE
Annual Report 5/25/2000 1 page tiff PDE
Annual Report 6/10/1999 1 page tiff PDE
Annual Report 5/11/1998 1 page Liff PDE
Annual Report 7/1/1997 1 page tiff PDF
Articles of Incorporation 7/1/1996 6 pages Liff PDF
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
. . 6/11/2015
Principal office change 10:47:35 AM 6/11/2015
6/4/2015 6/4/2015
Annual report 6:41:27 PM  6:41:27 PM
6/26/2014 6/26/2014
Annual report 8:04:01 AM  8:04:01 AM
6/21/2013 6/21/2013
Annual report 3:51:08 PM  3:51:08 PM
7/5/2012 7/5/2012
Annual report 9:46:31 AM  9:46:31 AM
7/7/2011 7/7/2011
Annual report 8:48:39 AM  8:48:39 AM
6/30/2010 6/30/2010
Annual report 2:26:38 PM  2:26:38 PM
6/30/2009 6/30/2009

https-#app.sos. ky.gov/ftshow/(S(q500z4kadkubupljrydtz2gd)) /default aspx 7path=fisearch8id=0418261&ct=088&cs=00999
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Annual report 2:48:33 PM 2:48:33 PM
9/4/2008 9/4/2008

Annual report 6:09:17PM  6:09:17 PM
9/8/2007 9/8/2007

Annual report 4:13:32PM  4:13:32 PM
9/25/2006 9/25/2006

Annual report 6:22:23PM  6:22:23 PM

. 6/17/2002

Registered agent address change 9:28:09 AM 6/17/2002
5/147/2002

Annual report 11:51:42 AM 5/14/2002

Add 7/1/1996 7/1/1996

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 5/26/2004 1 page
Annual Report 10/28/2003 1 page
Annual Report 7/8/2002 1 page
Statement of Change 6/17/2002 1 page
Annual Report 9/13/2001 1 page
Annual Report 5/25/2000 1 page
Annual Report 6/10/199% 1 page
Annual Report 5/11/1998 1 page
Annual Report 7/1/1997 1 page
Articles of Incorporation 7/1/1996 6 pages

hitps:/app.sos.ky.govitshow/(S(q50gz4kadkubupljrydz2gd) /default. aspx Ppath=fisear chiid=04182618ct= 09&cs = 00909



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

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

It is the policy of the Louisvillie/Jefferson County Metro Council that no appropriation to a Church, to a

religious ot faith-based organization, or to any crganization whose activities supporta Church or religious or

faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
I it is committed to compliance with each of the following conditions and requirements.

Legai Name of Applicant Organization:
The F[rsl pelhsemm Center for Family Development, Inc.

i Asinthe case of all legislati\ie" enactments, the épprbbriation must be for a public purpose. In other words, the
! appropriation must have & secular legislative purpose 10 support a program which benefits the public, and which has

i been, or could be undertaken by the government.

- The appropriation must be totally and demonstrably earmarked for the beneficiary activity or program with no tangible

" or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment
used by the organization, nor may it be used for improvements to real or personal property owned by the grantee

| church or organization. o o L

! The beneficiary activity or program must be open to the public as opposed to being restricted to church ot organization

- members or affiliates,

E The grantee church or organization r'nay not use puBlic funds it any ‘}véy that involves V;’Dl‘ship, religious instrhétién, ot
;‘religious practice. B L w

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

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

The grantee church or organizati:'h-} must establish and maintain 2 system of recordkeeping which clearly and
F completely documents its use of the public funds involved in the grant.

SIGNATURE. |

1 agree under the penalty of law to comply with all the items in this disclosure. [ am aware my organization will not |
be ligible for funding if investigation at any time shows falsification. If falsification is shown after funding has been -
approved, any allocations already received and expended are subject to be repaid. 1 further certify that I am legally *
authorized to sign this disclosure for the applying organization.
Signature of Legal Signatory:{} 5} . y i [\ ,f_. M ) '~ Dater [ .,,) 3 §*S

SR AT KSR Y oy

Legal Signatory (pleass Pen): Keiith A Bush, Sr. | Tite: CFD Director

i
Extension:

Phone: 545 634-1839

: Email: revbush@1stgchurch.org ;





