NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form
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Is this program/project a fundraiser? s [MNo
Is this applicant a faith based organization? = %es %/No
N

]
Does this application include funding for sub-grantee(s)? [ Yes 0

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 1 agree that the public
purpose is legitimate. 1 have also completed the disclosure section below, if required.

_6
District #

o
'7,500. = &-28-2016
Date

Amount

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.

Wavida Miehell- S'rh;'ﬁ\, LA d= CMJamey serve
on Fhis boardl.

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

| QL A



Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:

2|Pans



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

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

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

religious or faith-based organization, or to any organization whose activities support a Church or religious or

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

...... ¢ :uCt's.r ‘(;w- 1’—«;&14 l.} Mﬁﬁw

Legal Name of Apphcant Orgamzatlon

appropriation must have a secular leglsla.twe purpose to support a program which benefits the public, and which has
been, or could be undertaken by the government. |

The : approprlatlon must be. totally and demonstrably earmarked for the beneﬁclary activity or program with no tanglble
or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund equipment i
used by the organization, nor may it be used for improvements to real or personal property owned by the grantee
church or organization.

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

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

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

The grantee organization may not use publlc funds in any way that involves proselytlzauon or self-promotlon ofthe |
organization. i

The grantee church or organization must establish and maintain a system of recordkeeping which clearly and |
completely documents its i1se of the public funds involved in the grant.

; SIGNATURE

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

|S ature of [jegal Signato Date;

pﬁxp ‘Iﬁmsa Q& . L. ]
i lease rint): g Title: lm i

\ S\'__\__;______ ] ) D t‘cc:{‘or ___,_____|

Extension:
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Logal Name of Applicant Organtzation: €3y} (5 ememﬁs—&tz: Far§mgﬂw The
\} Program Name and Request Amount: C. F D ......... \( o LLﬂ\. ......... . ’ _ H
; Yes/Nb/NA B

Is ‘the NDF Transmittal Sheet Slgned by al] Councrl Member(s) Approprtatmg Fundln;g;7 '

; Is the fundmg proposed by Councll Member(s) less than or equal fo the request amount?

' Is the proposed publlc purpose of the program vrable and well-documented?

Wlll all of the funding go to programs specific to Loursvrlle/] efferson County?

Has Council or Staff relatlonshlp to the Agency been adequate]y dlsclosed on the cover sheet‘?

Has prior Metro Funds commltted/granted been dlsclosed'P

Is the appllcatlon properly srgned and dated by authorlz.ed s1gnatory‘?

Is proof of Tax Exempt status of 501(c) 3 4, 6, 19 1120 H mcluded‘?

If h/[etro fundmg isfora separate taxing dlstrlct is the funding approprrated for a program out31de o
the legal responsibility of that taxing dlstnct'? ;

Is the entity in good standing with:
o  Kentucky Secretary of State?
Louisville Metro Revenue Commission?
Louisville Metro Government?
Internal Revenue Service?
Loulsvﬂle Metro Human Relations Commrssron'?

Is the current Frsca] ‘Year Budget included?

Is the entity’s board member list (with term length/term limits) mcluded?

Is recommended fundmg 1ess than 33% of total agency operatmg budget‘?

Does the appltcatlon budget reﬂect only the revenue and expenses of the project/program"

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/rehglous organizations (if requesting
_organization is faith-based) mcluded"

Are the Artlcles of‘ Incorporatlon of the Agencykmcluded‘?

i Is the IRS Form W-9 included?

1 Is the IRS Form 990 included? v
| Are the evaluatron forms (1f program p. parncrpants are glven evaluation forms) inciuded? 7/ A i

| Affirmative Actlon/Equal Employment Opportumty plan and/or | pohcy licy statement included (1f

1 Tequired to do s0)? V‘ﬁs ST

' Has the Agency agreed to participate in the BBB Charity review program? 1f so, has the E
applicant met the BBB Charity Review Standards? 1 /v D

Prepared by: %M\fw}[ M Date: & -2.8 "'/ (A

_Effective March 2012



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organizio: - . '

{as listed on: http://www.sos.ky.qov/business/records) Th e FI rSt Geth Se ma n e C F D L I nc -
Main Office Street & Mailing Address: 1159 Algonquin Parkway Louisville, KY 40208

Website: www_1stgchurch.org/cfd

Applicant Contact: Rev. Keith A. Bush, Sr. Title; CFD Director

Phone: 502-634-1939 Email: keithpathfinder@gmail.com
Financial Contact: Dana Harvey Title: Bookkeeper

Phone: 502-635-7906 Email: DHa7827059@aol.com

Organization’s Representative who attended NDF Training:
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
Program Facility Location(s): | 1159 Algonquin Parkway, 1221 First Gethsemane Ave
Council District{s): 3rd | Zip Code(s):  |40208
PROGRAM/PROJECT NAME: CFD Youth Build
Total Request: (5) | 7,500 I Total Metro Award {this program} in previous year: ($) |7,000
Purpose of Request {check all that apply):
(W] Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
[J Programming/services/events for direct benefit to community or qualified individuals
(] Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

IEIRS Exempt Status Determination Letter ] signed lease if rent costs are being requested
[ current Year Projected Budget [ IRS Form w9

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

[B current financial statement

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

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

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

capital expense

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

Source: NDF Amount: {S) 2,333
Source: Amount: ($)
Source: Amount: ($)

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

Page 1
Effective April 2014 Applicant’s Initials K& 8



Figathe
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Describe Agency’s Vision, Mission and Services:
The First Gethsemane CFD, Inc. was incorporated as a 501(c)(3) organization with the
support of the First Gethsemane Baptist Church in 1996 and has served the community
for almost 20 years. It was the consensus at that time that a separate community
service corporation would better serve the overwhelming needs of the surrounding
communities, which include Algonquin, Arcadia Park Hill, lroquois 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.

We proudly serve our community through a Child Development Center, youth summer
camp, youth tutoring program, co-ed adult volleyball, co-ed adult softball, adult exercise
programs, health fair and back to school give-a-way, youth basketball, cub scouts and
venturing and youth-peer programs.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A I '1 TR 'SECTION 4 - PROGRAM -1 L Ve . y
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 youth building program is a year round program that meets the needs of our
community members from ages 6 weeks to 18 years old. We are reaching out to
participants through summer camp, tutoring, a youth development program, and daycare
services. The funding will help to subsidize educational materials and supplies,
computers, arts and crafts supplies, educational software, uniforms, staff training, field
trips and transportation for field trips.

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

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 following 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.

¥' 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:

Our youth programs, including the Child Development Center, Venturing, Teamkid and
Teach One Academy provide opportunities to improve ready and mathematic skills,
enhance social skills, develop communication and interaction amongst youth-peer and
adults, provides physical fitness and enhances the life skills of its participants.

Our tutoring and childcare programs provide pre and post-assessments to determine the
learning levels of its participants as well as determines how much they have obtained
through the use of our programs. In addition, all programs use participant and parent
interaction and conferences to assess the needs of the students.

Each program also uses attendance and sign-in sheets to track program participation.

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, Inc. collaborates with the Jefferson County Public
School System and the Kentucky Cabinet for Health and Family Services STARS
program to provide funding, training and guidance for our programs.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

: Personnel Costs Including Benefits 195,045 195,045
: Rent/Utilities

: Office Supplies

: Telephone

: In-town Travel

: Client Assistance {Attach Detailed List)

Mmoo |w|>

+ Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (Attach Detail List)

J: Small Equipment

K: Capital Equipment

L: Other Expenses (Attach Detail List) 7.500 70,913.50| 78,413.50
*TOTAL PROGRAM/PROJECT FUNDS | 7,500  |265,958.50| 273,458.50
27 % |97.3 % 100%

% of Program Budget

List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government 125,000

United Way

Private Contributions {do not include individual donor names)

Fees Collected from Program Participants 100,000

Other {please specify) 40,958.50
Total Revenue for Columns 2 Expenses ** | 265 958.50

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

Page &
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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).

2 meeting rooms for OST 1,800 $200 per week X 9 weeks
CFD Facility, 2 classrooms for Te 4, 500 $500 per week X 9 weeks
6 classrooms for CDC 39 ’000 $750 PER WEEK x 52 WEEKS
Total Value of In-Kind . |45,300
{to match Program Budget Line Item.
Volunteer Contribution &O0ther In Kind)

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

| Agency Fiscal Year Start Date: January 1, 2016

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

- EECI'IEH &= I'.EHTIFII:.I.TIHHE& ASSURANCES

By 5|gnlng Section 7 of the Grant Appllcatlon, the authorized official signing for the appficant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this applicaticn.

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 1o prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or crganizational 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 te five years of the grant agreement date.

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

The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission,

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

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

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

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

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

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

n s

Standard Certifications

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

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

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

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

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

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

SEE‘I.'IDH 1—ﬁmunmﬁimum |=

H certnfy under the penalty of law the mformatmn in this application Ilncludlng, without Inmitatlon. "Certlficatlons and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification Is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. 5 A

Signature of Legal Signatory:

Date: e -2 -/

Legal Signatory: {please print): A. Bush, Sr. Title: | Director

Phone: |502-634-1839 - | Extension: Email: |keithpathfinder@gmail.com

Page 8
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First Gethsemane CFD

2016 Budget
Revenue
CFD  Membership Dues
CFD  Donaticns for General Use
CFD  Facility Rental Revenue
CFD  Coke Fund
CFD  Interest Revenue
CFD  Grants
CFD  Misc. Revenue
CFD  Teamkid
CDC  Tuition Paid by Parents
CDC FourC's
CDC  FosterCare
CDC  Registration Fees
CbC Meal Reimbursement
CDC  Misc. Revenue
Expenses
CFD  Recreation and Sports Expenses
CFD  General Maintenance Expenses
CFD  Annual Picnic Expenses
CFD  Coca Cola Expenses
CFD  Harvest Night Expenses
CFD  Advertising Expenses
CFD  Office Supplies Expenses
CFD  Facilily Rental Expenses
CFD  Bank Fee Expenses
CFD  Equipment under $500
CFD  CFD West Maintenance Expenses
CFD  Dues/Membership
CFD Grant Expenses
CFD TeamKid Expenses
CDC  Betts Loan Reirnbursement
CDC  Gross Payroll
CDC  Payroll Taxes
CDC Meal Expenses
CDC  Office Supplies Expenses
CDC  Educational Materials
CDC  Employes Screening Expenses
CDC  Staff Training
CDC  Bank Fee Expenses
CDC  Professional Dues and Seminars
CDC  Audit’990 Tax Return Expenses

900.00
1,700.00
7,900.00
3,600.00

5.00
16,000.00
3,220.00
25,000.00
79,150.00
72,000.00
6,000.00
350.00
21,000.00
5,575.00
242,400.00

240.00
200.00
800.00
1,400.00
625.00
150.00
800.00
820.00
130.00
700.00
7,500.00
300.00
16,000.00
25,000.00
3,660.00
150,000.00
12,000.00
16,500.00
1,500.00
750.00
100.00
500.00
500.00
325.00
1,900.00

*CFD - Center for Family Development

242,400.00

*CDC - Child Development Center
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. ©. BOX 2508
CINCINNATI, OH 45201

Date%gl @2 zﬂﬁ? EMificeﬂ:ion Number :

DLN:
17053097840031
FIRST GETHSEMANE CENTER FOR FAMILY Contact Person:
DEVELOPMENT INC TERRY KAYE ID# 31038
1155 ALGONQUIN PKY Contact Telephone Number:
LOUISVILLE, KY 40208 (877} 829-5500
Our Letter Dated:
March, 1997
Addendum Applies:
No

Dear Applicant:

This modifies our letter of the above date in which we stated that you
would be treated as an organization that is not a private foundation until the
expiration of your advance ruling period.

Your exempt status under section 501(a) of the Internal Revenue Code as an
organization described in section 501{c} (3} is still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 509(a) of the Code because you are an
organization of the type described in section 50%(a) (1) and 170 (b) (1) (A) (vi) .

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a) (1) status, a grantor or contributor may not rely on
this determination if he or she was in part responsible for, or was aware of,
the act or failure to act, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509({a) (1) organization.

You are required to make your annual information return, Form %50 or
Form 950-EZ, available for public inspection for three vears after the later
of the due date of the return or the date the return is filed. You are also
required to make available for public inspection your exemption application,
any supporting documents, and your exemption letter. Copies of these
documente are also required to be provided to any individual upon written or in
person request without charge other than reasonable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication 557,
Tax-Exempt Status for Your Orgamnization, or you may call our toll free
number shown above.

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

Letter 1050 (DQ/CG)



FIRST GETHSEMANE CENTER FOR FAMILY

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

Sl 7740,

Steven T. Miller
Director, Exempt QOrganizations

Letter 10650 (DO/CG)



Ist

a 1159 Algonquin Parkway

S, Louisville KY 40202
owr Phone 502-634-1839

Reaching Ommunity Fax 502-635-6966

First Gethsemane Center for Family Development, Inc.

2016 Staff Members
Keith A. Bush, Sr. CFD Director
Annette W. Bridges CDC Director
DaTonia Davis CDC Childcare Provider
Dana Harvey CFD Bookkeeper
LaTonya Cotton-McGee CDC Childcare Provider
Diane White CDC Childcare Provider
Anna Jackson CDC Childcare Provider
Linda Conley CDC Childcare Provider
Audrey Bailey CDC Childcare Provider
Kim Curry Cook
Gail Harwell CDC Childcare Provider
Laketa Moore CDC Childcare Provider
Kathy Craig CDC Childcare Provider

Waynenesha Wilson CDC Childcare Provider



l OMB No. 1545-0047

2014

Open to Public

- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,

i.’:,‘}?,';’,“::'v:,if.';esﬁ,i‘?i‘ . »  Information about Ferm 990 and its instructions is at WWW.irs.goviform99g. Inspeclign
A For the 2014 calendar year, or tax year beginnin and endin B
B Check if applicable: |C Name of organization FIRST GETHSEMANE CENTER FOR FAMILY DEVEL( D Employer [dentification number
D Address change Doing business as . -
Number and street (or P.O. box if mail is not delivered fo strest address) Room/suite
L1 Name change 1159 ALGONQUIN PARKWAY ST ancer
D Initial retumn City or town State ZIP code
D it returmferminated LOUISVILLE KY 40208
Foreign country name Foreign province/state/county Foreign postal code e
D Amended returmn LG_ Gross receipts $ 251,898
D Application pending | F Name and address of principal officer: Hia} Is this a group retum bt subordinates? |:] Yes No
KEITH BUSH 1159 ALGONQUIN PARKWAY, LOUISVILLE, KY 40208 Hib} Arg 8l subordinates included? DYesD No
I Tax-exempt status: 501(c)(3)|:| 501(c) ( )  (insert no.) D 4947(a)1) or D 527 { .- If"Noattach alist (see instructions)
J Website: » N/A | exemption number P
K Form of organization: Corporation D Trust D Association D Other & L, Yeur of formation; 1996 M State of legal domicile: Ky
Summary Al
1  Briefly describe the organization’s mission or most significant activities: ' __T_Q_I_’B@@QE_}{AB_IQU§_I_Y_E_E_S_ OF ASSISTANCE
g RELATED TO EDUCATION, HEALTH, REHAB AND CHILDCARE BASED ON THE SOCIAL AND ECONOMIC DEVELOPMENT O
£ COMMUNITIES N THE LQUISVILLE AND JEFFERSON COUNTY KENTUGKY, =
g 2  Check this box PD if the crganization discontinued its opex;a@ons or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, ling’ 1a) . E 3 12
® 1 4  Numberof independent voting members of the governing body (Pest VI, linetby . . . . . . | 4 0
;.i—? 5  Total number of individuals employed in calendar year 2014 (Part V, iz 7 S 5 15
Z | 8 Total number of volunteers {estimate if necessary). .. . . . . . . . . . . . Bk ]
< | 7a Total unrelated business revenue from Part VII, columnt (C), line 12. . . . . . . . . 7a 0
b _Net unrelated business taxable income from Form®90-T#ne34 . . . . . . . . . . . 7h 0
E R Prior Year Current Year
¢ | 8 Contributions and grants (Part Viil, line 1h) . 49,375 35,000
E 8  Program service revenue (Part VIil, line 2g) . . . . . 140,121 216,898
2 |10 Investment income (Part VI, column (A)fines 3,4, and7d). . . . . 0 0
© (11  Other revenue (Part Vill, column (A), lines 8, 8d, 8e, Se, 16¢, and Me). . . . 0 0
12 Total revenue—add lines 8 through 11 {rmust equak Part VI, column (A), line 12), . 189,496 251,898
13 Grants and similar amounts paid (PastIX, column (A, lines 1=3) . . . . . . 0 0
14 Benefits paid to or for members {Part IX, column:(A), line S 0 0
@ 115  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 113,415 124,504
£ |16a Professional fundraising fees {Fart 1X, colurmi (A), line 11e) . .. 0 0
g | b Total fundraising expenses (Part IX, column (D), line 25) » 0
W |17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24e) . . . . . . . 118,717 128,429
18  Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) . . . 232,132 252,933
19 _ Revenue less expenses Subtract line 18 from line 12. . . . . . . L. -42 636 -1,035
5 § = R Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) . 726,086 702,382
g"g' 21 TTotal liabilitieg {Part X, line 26) . 469,140 446 471
Zg

22 Net assets or fitnd balances Subtract line 21 from line 20 e 256,946 255 911
Signature Block

Under penames of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, aad compiete JDeclaration of preparer (other fhan officer) is based on all information of which preparer has any knowledge.
Sign } : - [€lis{20VS
Héqre Signature of offickr Date
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid oneck [ ] 1
Preparer TONI LEVY, CPA TONI LEVY, CPA 8/14/2015 | selt-empioyed
Use Only Firm's name B TONI LEVY & ASSOCIATES, INC Firm's EIN B

Fim's address » 1608 WEST BROADWAY, STE 100, LOUISVILLE, KY 40203 Phone no.  502-568-3030
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . .. Yes I:I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 590 {2014) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT. INC.
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iine in this Part 1] .

1 Briefly describe the organization's mission:
TO PROVIDE VARIOUS TYPES OF ASSISTANCE _B!E_I:AT:I_E_Q_TQ__IE_D_Q_Q{\_IIQN_L_HI_EAI:]:H, REHAB AND CHILDCARE

BASED ON THE SOCIAL AND ECONOMIC DEVELOPMENT OF DEPRIVED COMMUNITIES IN LO

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-£27. . . . . . . ... ... T [] Yes [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?...................................,'_-,,.._I:]_YesNo
If "Yes," describe these changes on Scheduie O. Wl

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

4a (Code: & ) (Expenses § 151,382 including grants of $ ., '_-_ sane ) (Revenues - 166,015 )
CHILDCARECENTER ________________________________________
4b (Code: = ) (Expenses $ cooooo. 92473 includinggrantsof$ 35,000 )(Revenue$ 50,883 )
WELLNESS PROGRAMS TUTORING BOYSCOUTS/GIRL SCOUTS REGREATION "~~~ ="
4c (Code: vu. V(Expenses§ including grantsof $ J(Revenue$ )

T T
T T T T e e

4d Other program services. (Describe in Schedule 0.}

{Expenses $ 0 _including grants of $ 0 ) (Revenue § 0)
Ae _Total program service expenses > 243,855

Form 990 (2014)



Form 590 (2014)  FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT. INC.

-

10

11

12a

13
14a

15

16

17

18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f "Yes,”
completeSchedu!eA..................................
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ff "Yes, complete Schedule C, Part | . e e
Section 501(c)(3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? i "Yes, " complefe Schedule C, Part Ii . C e

Is the organization a section 501(c)(4), 501 (€)(5), or 501(c)(6) organization that receives membershig dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 F "Yes, " complete Schedule C,

Part Jif | R .

Did the organization maintain any donor advised funds or any similar funds or accounts for wiich ¢anors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #

"Yes," complete Schedule D, Part ! . . oc” W

Did the organization receive or hold a conservation easement, including easements tg breserve_épen space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule 3, Patil.

Did the organization maintain collections of works of art, historical freasures, or other.similar 84sels? If "Yes,”
complete Schedule D, Part Iii . N - .

Did the organization report an amount in Part X, line 21, for escrow or custodiaf account liabdity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . . . e - 2 e

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes.” complete Bchedule D Partv.

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

VI, VI, IX, or X as applicable. o

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete
Schedule D, Part Vi, .

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

of its total assets reported in Part X, line 167 if "Yes, * complefe Schedule D, Part VI, . e

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

of its total assets reported in Part X, line 167 if "Yes, ”'Wete Schedule D, Part Vill. . ‘E - =

Did the erganization report an amount for other asgets in Pari X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schetiule D, FPart IX. . 2 - EgxXE B3 -0 -
Did the organization report an amount for ather liabes in Part X, iine 257 if *Yes, " complete Schedule D, Part X. .
Did the organization's separate or consolidgted finarial statements for the tax year include a footnote that addresses

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

Did the organization obtain separate, independent autited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X{ and XIf. . O .
Was the organization included in consoiidgated, independent audited financial statements for the tax year? /f "Yes,”
and if the organization answered "No" to fing 12a, then completing Schedule D, Parts XI and X! is optional .

Is the organization a schoel described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, businegs, investmerit, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F Parts | and IV .

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

for any foreign organization? # “Yes,” complete Schedule F. Parts it and IV . e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complete Schedule F, Parts Iif and 1V . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? if *Yes,” complete Schedule G, Part | (see instructions). .

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 Ii . e,

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

If "Yes,” complete Schedule G, Part Jii . e e

Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . Co

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

.

Page 3

Yes | No

1] X
X
3 X
4 X
5 X
6 X
7 X
8 X
8 X
10 X

Ma) X
11b X
11ec X
11d X
11e X
"f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

20b

Form 990 (2014)



Form 990 (2014) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

lﬂlﬂ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 if *Yes, * complete Schedule |, Parts fand If. . . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complefe Schedule |, Parts land lif . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron 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 wrth an outstandmg prrncmal amount of more thae
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answerﬁ‘ws

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 penod extmon‘? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the year’? oo 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage #i @n excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedulet., Partl- . . .. 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquamed perSBn ina
prior year, and that the transaction has not been reported on any of the organrzatlon s pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . 25h X

26  Did the organization report any amount on Part X, line 5, 6 or 22 for recewables frmn erpa’yables to any
current or former officers, directors, trustees, key employees, highest eefnpensated employees or
disqualified persons? If "Yes, " complete Schedule L, Parfff . . . . . . 26 X

27  Did the organization provide a grant or other assistance to an officer, tﬁector trustee key employee
substantial contributor or employee thereof, a grant selection committes member; or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” cofplete Schedule L, Partili. . . . . . 27 X

28 Was the organization a party to a business transaction with one of the foilowing parties (see Schedule L
Part iV instructions for applicable filing thresholds, conditiens, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? # “¥es," complete Schedule [, Part IV . 28a X
b A family member of a current or former officer, dlreoktr trustee, or key employee? If “Yes, " complete
Schedule L, Partiv. . . . . . 28b X
¢ An entity of which a current or former off icer, dlfechr trm oF key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indiréct owrier? if "Yes, " complete Schedule L, Part1V. . . . 28c X
29 Did the organization receive mors than $2d5.£)00 in nén-cash contributions? If “Yes, * complete Schedule M . 29 X
30 Did the organization recsive contributions of art, historicai treasures, or other similar assets, or quaiified
conservation contributions? if "Yes,” complets Schedgfe M. . . . | . 30 X
31 Did the organization liquidate, terminate, or élssolve and cease operatlons'J If "Yes complete Schedu!e N
Parti. . . . . - £l X
32 Did the organlzatlon sell exchange dlspoaa of or transfer more than 25% of |ts net assets'?
If "Yes, " complete Schedule N, Partif. .~ . | ) 32 X
33 Did the organization own $08% of an entity dlsregarded as separate from the organrzatron under Regulahons
sections 301.7701-2 and 301.7701-37 ¥ "Yes, " complete Schedule R, Partf. . . . . . 33 X
34 Was the organization relefed to ary tax-exempt or taxable entrty‘? If "Yes,” complete Schedule R Part Il
H, ortV, and Part ¥V ome 1. . . . e e 34 X
358a Did the organization have a colatyolled entlty W|th|n the meaning of section 512(b)(13)7 e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}{(13)7? if "Yes," complete Schedule R, Part V. fine2 . . . . . 356
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V. line2. . . . . | . 36 X

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

vie oL - .. C . . 37 X
38 Did the organization complete Schedule O and prowde explanahons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complste Schedule Q.. . . . . . . . . .. .. . ... .. |38 x

Form 990 (2014)



Form 990 (2014) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT. INC. -_pﬂe_s_

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . . . . . e
Yes | No
1a  Enter the number reported in Box 3 of Form 1095. 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? . . . . . . . . . . . e T
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax retusns? . . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ° - . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule . . . 3b

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

account)?. . . . . . . . . . ... . 4a X
b If"Yes enter the name of the foreign country:  » - 2862800
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bafk and Fingncial Accounts
(FBAR). g
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohtbited tax shelter transaction? 5b X
¢ [f"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . o 4L 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . . A A 6b
7 Organizations that may receive deductible contributions under section 1 70(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . 5 - a3-F - ' 3. °mT9. . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . T - 7c X
d If"Yes," indicate the number of Forms 8282 fladdirngtheyear. . . . . . . . . | ud I :
e Did the organization receive any funds, direct!y'o%ﬂrﬂir'ecﬂy, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay fremiums, directly or indirectly, on a personal benefit contract? . . . 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7
h  Ifthe organization received a contribution of cars, boats, @irplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor afivised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . _ e -7
b Did the sponsoring organizatisn make a Sistribution to a donor, donor advisor, or related person?. . . . . . . | 9b
10 Section 501(c)(7) organjzations. Enter
a Initiation fees and capast contributions included on Part Vil line12. . . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter-
a  Gross income from members or shareholders . . . . . . . . . . . . .. . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recsived fromthem.} . . . . . . . . . . . . . 11b
12a  Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . | 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year. . . | @I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue quaiified 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 health plans. . . . . .. .. ... |l
¢ Enterthe amount of reservesonhand. . . . . . . . . . . e e e 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . 14a X
b if "Yes," hasit filed a Form 720 to report these payments? /i "No, " provide an explanation in Schedule O. . . . 14b '

Form 990 (2014)



Form 990 {2014} FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

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

Governance, Management, and Disclosure For each "es® response to lines 2 through 7b below,
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedu

and for a "No"

le O. See instructions.

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 . 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 . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e e e e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or undi the dirsct
supervision of officers, directors, or trustees, or key employees to a management company G other pefsur_;? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ) 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elgtt or appoint
one or more members of the governing body? . . . . . . . . . o o e o e BN 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .o k . . . ¥ . . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or.written actions undertaken during
the year by the following: o L
a Thegovemingbody?. . . . . . . . . . . ..o 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . oo ..ol 8b | X
g s there any officer, director, trustee, or key employee listed in Part VIT, Se@ion‘A,Who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addrésses in Schedule O . L. 9 X
Section B. Policies (7This Section B requests information about policies not required by the internal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affliates? . R 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are cotsistent with the organization's exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 930 fo all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f “No,” go to inetd. . . . . . ... .. [12a]l X
b Were officers, directors, or trustees, and key employees requred to disclose annually interests that could give rise o conflicts?  [12b X
¢ Did the organization regularly and consstenty monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was dae’. . . = . . . A 12¢ X
413 Did the organization have a writter whistleﬁ@;weri)olicy? . e e e e 13 X
14 Did the organization have a written dcq.ment'rewhtion and destruction policy? . e e 14 X
15 Did the process for determining compehswa‘n of the following persons include a review and approval by
independent persons, compasability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Exagutive Director, or top management official. 152 X
b Other officers or key employees of e organization . J 15b X
If "Yes" to line 15a or i5b, describe the process in Schedule O (see instructions).
16a Did the organizatian invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentitydwingtheyear?. e e e e 16a X
b If"Yes," did the orgamzafaqh foflow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
L 16b

the organization's exempt status with respect to such arrangemenis? .

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 applicable), 990, and 990
available for public inspection. Indicate how you made these available. Check all that apply.
L__] Own website D Another's website Upon request |j]

-T (Section 501{c){3)s only)

Other fexplain in Schedule O)

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

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

MRS DANA HARVEY e 502-635-7906 ...

»

Form 990 (2014)



Fom 990 (2014) __FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. ]
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 Vil . e
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, Hrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations. |
e List alt of the organization's former officers, key employees, and highest compensated employees wio received more than
$100,000 of reportabie compensation from the organization and any related organizations. it
* List alf of the organization's former directors or trustees that received, in the capacity ag & former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any telgted organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons. - e
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position -
{A) (B} (do not cheek more fga one | (D) (E) {F)
Name and Title Average box, uniéss pgrson is boty an Reportable Reportable Estimated
hours per officey grid a directorf&stee) compensation compensation amount of
week (list any o35 : o ?§ ™ 3 from from 'rela‘ted other )
hours for o % ,g 3|2 %% 3 tl:ae ] organizations compensation
related 3 & g8 i3 organization (W-2/1099-MISC) irom the
organizations £ 5 2 g g - (W-2/1089-MISC) organization
be!o\fv dotted . |7 é* o 3 and related
line) ) i g g b ‘§ organizations
[+ ] § %
Sy TVAUGHNWALKER | . 100
CHAIR 0.00} X
{2) _KETHBUSH e 2000
TRESURE . png X
_B)_ANEEKARINES T .. 100
SECRETARY __0.00 X
_(4) DARNELLFARRIS 4" 7100
BOARD MEMBER _ 1 . 000 X
_{5)_DANAHARVEY . & W& 2000
BOARD MEMBER : i 0.00 XX X 7,000
(8 DEBORAHMHOFF . . | 100
BOARD MEMBER i 0.00 X
A7) _CONNIEFRACTION . | 100
BOARD MEMBER 0.00 X
_8) RONELBROWN -~ | 100
BCARD MEMBER ; 0.00 X
_(9)_ANNETTEBRIDGES N IS .
BOARD MEMBER % 0.00 X
(10) WANDAMITCHELLSMITH | 100
BOARD MEMBER 0.00 X
{11)_GERALDBORBOUR | 100
BOARD MEMBER 0.00 X
{12) LAWARRENTAYLOR | 100
BOARD MEMBER 0.00 X
L)
08

Form 990 (2014)



FiIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Y]

more than $100,000 of compensation from the crganization

> 0

Form 990 (2014)
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Position
{A) {B) (do not check more than one (D) (E) (F)
Name and title Average baox, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (listany o5 =xlo | m from from related other
hours for a2 g &2 g = g the organizations compeneation
related Z25|E|8 g2 28] organization {(W-2/1099-MISC) from the
organizations g» ] ol 8 {W-2/1099-MISC) organization
below dotted [~ 5| R 21" 5 and related
line) 24 ) B B organizations
di g
&
(=9
a8 e
ae)
L1 S S———
L it~ -~
L)) S U JU—
L1 [
@Y
22)
@)
@Y
@)
1b Sub-total . . . > 7,000 0 0]
¢ Total from contlnuatlon sheets to Part \m Sectlo#A . > 0 0 0
d Total {(add lines 1b and 1c). i > 7,000 0 0
2  Total number of individuals (including imt not m’uted tﬁ those Hsted above) who recelved more than $100,000 of
reportable compensation from the o«rgamza@m_ » 0
by Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes, " complete Schéthule J for such individual . . 3 X
4  For any individual listed of line 1a, is the sum of reportable compensation and other compensation from
the organization and related orggmizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . 4 X
5  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderesd 1g the orgamnzation? if “Yes,"” complete Schedule J for such person . 5 X
Section B. Independent Cantractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} ()
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not iimited to those listed above) who received

Form 990 (2014)



Form 980 (2014)

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 VIIt. .

L]

A) (B} © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenug 512-514
2. 1a Federated campaigns. . 1a 0
g 5| b Membership dues. . . 1b 0
6 g ¢ Fundraisingevents. . . . . . . _ . |1c 0
% ; d Related organizations . . 1d 0
n E| e Government grants (contributions). . . . [1e 0
3 g f All other contributions, gifts, grants, and
é 5 simitar amounts not included above . . . | 1f 35,000
2 E| g Noncashcontributions inciuded in lines 1a-1%:  $ 0]
© ®| h_Total. Add lines 1a—1f . ... » 35,000
s Business Code '
§| 2a PROGRRAM._ 624100 50,883] . 50,883
é b CHIWDCARE 624410 166,015 166,015
§ C \;’ - & iy :
5| o T of
F- :
E C 0
g: f Al other program service revenue . 0
& | g Total Add lines 2a-2f. . 216,888
3 nvestment income (including dwldends |nterest and 4
other similar amounts) . - . . 0
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . . rap— Y 0
(i) Real (i} Personal
6a Grossrents.
b lLess: rental expenses . y
¢ Rental income or (loss) . . D 0
d Net rental income or (loss) . e R 0
7a Gross amount from sales of (i) Securities " {i§) Other
assets other than inventory . PO : 0
b Less: cost or other basis S
and sales expenses . r 0] 0
¢ Gainor(loss). . . . . " it Q 0
d Net gain or (loss) . ' . 0
g | 8a Grossincome from fundraising
§ events (notincluding$ 0
e of contributions reported on line 1c)
P See Part IV, line 18 . 4 . . a 0
F b Less: direct expenses . . b 0
o ¢ Net income or {loss) from fundmsmg events . . > 0
9a Gross income from gaming activities.
SeePatlVfne19. . . . . . . @ 0
b Less: direct expanses . . . b 0
¢ Netincome or (loss) from gamlng act:wtles > ¢
10a Gross sales of inventory, less
returns andallowances. . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ Netincome or (loss) from sales of |nventory > 0
Miscellaneous Revenue Business Code
Ma 0
b 0
C ]
d All other revenue . .. 0
e Total. Add lines 11a-11d. . 0]
12__ Total revenue. See instructions. . > 251,898 216,898 0

Form 990 (2014)



Form 990 (2014)

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Part IX Statement of Functional Expenses

B .

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

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

]

Do not include amounts reported on lines 6b, 7b, (A & () @
b, 95, and 10b of Part VIl e 1 i | pmerenene | Funeisng
1 Grants and other assistance to domestic organizations
domestic governments. See Part [V, line 21 0
2  Grants and other assistance to domestic :
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . ; 0
§ Compensation of current officers, directors,
trustees, and key empioyees . 0
6 Compensation not included above, to d|squa||f ed
persons (as defined under section 4958(f(1}) and
persons described in section 4958(¢)(3)(B) . 0 . W
7 Cther salaries and wages . 115,803 115,808
8  Pension plan accruals and contnbutlons (mclude Vs
section 401(k) and 403(b}) employer contributions) 0
9 Other employee benefits . . )
10 Payroll taxes . - 8T 8,701
M Fees for services (non-employees) ' .
a Management . e 0
b Legal. 0
¢ Accounting . 1,160 1,000 100
d Lobbying . . . 0
e Professional fundrarsmg sennces See Part IV Ime e Y]
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of hne 25 column
{(A) amount, list line 11g expenses on Schedule 0.) ' 0
12 Advertising and promotion . . B 0
13 Officeexpenses. . . . . . . . . . . S 0
14  Informationtechnology. . . . . . . . . 0
15 Royalties . 0
16 Occupancy . 0
17  Travel. 0
18 Payments of travel or entertammeﬂt expemes
for any federal, state, or local public o®cials : . 0
19 Conferences, conventions, and meetings . . 0
20  Interest . P 0
21 Payments to affi Ilates Ve 0
22 Depreciation, depletion, and amoﬁtzatton 31,867 23,800 7.967 0
23  Insurance. o]
24  Other expenses. Imm'ze exper&ﬁes not covered
above (List miscellaieous expenses in line 24e. If
line 24e amount exteeds 10% of fine 25, column
(A) amount, list line 24e emnses on Schedule Q)
a PROGRAM OPERATINGEXPENSES 75,520 75,529
b REPAIRAND MAINTENANCE """ """~ 700 700
¢ OFFICE SUPPLIESAND EXPENSES "~ " 4,042 3,031 1,011
d OUTSIDESERIVICE "~ 15,191 15,191
e Allotherexpenses __ 0
25  Total functional expenses. Add fines 1 through 24e . 252,933 243,855 9078 0
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 b= |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 (2014)

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Balance Sheet

Check if Schedule 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 . 15,923 1 24,086
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 0l 3 0
4  Accounts receivable, net . . 0] 4 0
§ Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .. 5
6  Loans and other receivables from olher disqualified persons (as def ned under sectlon
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing empiayers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
'ﬁ organizations (see instructions). Compiete Part Il of ScheduleL.. . . . . . . . . 6
# 1 7 Notesand loans receivable, net. . o 7 0
2 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 1,273,395 .-
b Less: accumulated depreciation . 10b 595,009 710,163/ 10c 678,296
1% Investments—publicly fraded securities . i, o 1" D
12 Investments—other securities. See Part IV, line 11 0} 12 0
13 Investments—program-related. See Part IV, line 11. o] 13 0
14 Intangible assets . e e .. . 0| 14 0
15  Other assets. See Part IV, Ilne 11 o ... 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34} 726,086| 16 702,382
17 Accounts payable and accrued expense 7,279 i7 13,338
18  Grants payable . 18
19 Deferredrevenue. . . . . . . . . . . . . B m . - 18
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Paﬁ‘ W Qf Schedule D 21
£ |22 Loans and other payables to current and fesmar officers, directors,
= trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part i of Schedule L : 22
= |23 Secured mortgages and notes payable to unrelated third parties . 461,861 23 433,133
24  Unsecured notes and loans payable fo imrelate&third parties . D] 24 0
25  Other liabilities (including feders! income tax, payables to related third
parties, and other liabilities not inc!md ori linies 17-24). Complete
Part X of Schedule D . . B 0] 25 0
26 _ Total liabilities. Add lines 17 througm25 469,140| 26 446 471
o Organizations that foﬂwSFAS 147 (ASC 958), check here » |___| and
2 complete lines 27 through 28, and lines 33 and 34.
5|27 Unrestricted nat assets . . 27
@ |28  Temporarily restricted net assets . 28
2|29 Permanently resfrigted net assets . ) . 29
l?_ Organizations that do notfollow SFAS 117 {ASC958), check here » and
o complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds . . 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
1 32  Retained earnings, endowment, accumulated income, or other funds . 256,948| 32 255,911
< (33 Total net assets or fund balances . 256,946 33 255,911
34 _ Total ligbilities and net assets/fund balances 726,086| 34 702,382

Form 990 (2014)



Form 990 (2014) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPM@\I'_F, INC.
Part XI Reconciliation of Net Assets

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

L]

O WO~ RN =

-l

Total revenue {must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part X, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

investment expenses . ..

Prior period adjustments . . . . . B .
Other changes in net assets or fund balances (explaln in Schedule 0) o '
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 33
column (B)) . .

251,898

252,933

-1,035

256,946

wlo|w|ojo|elw|n|a]

-
o

255,911

Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XTI

[]

2a

b

3a

Accounting methed used to prepare the Form 990: . Cash I:I Accrual D QOther
If the organization changed its method of accounting from a prior year or checked“()ﬁref " explaint in
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepandent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the yaar werg eompiled or
reviewed on a separate basis, consolidated basis, or both: :

|:, Separate basis D Consolidated basis !:I Both coneolldated and separate basis

Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for t«he year were audlted ona
separate basis, consoclidated basis, or both:

I:I Separate basis |:| Consclidated basis Both consolidated and separate basis

If "Yes™ to line 2a or 2b, does the organization have a comntties that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and sglection of an independent accountant? .

If the organization changed either its oversight process er selection process during the tax year, explain in
Schedule O. .

As a result of a federal award, was the organmreqw;edb undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .~

If "Yes," did the organization undergo the required auﬁt or audlts‘? If the orgamzatlon dld not undergo the

Yes | No

2a

2b

2c

3a

3b

required audit or audits, explain why in Stzhedgl_e O and describe any steps taken to undergo such audits .

Form 990 (2014)



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 4
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service » Use a separate Form 4684 for each casuaity or theft. Sequence No.
Name(s) shown on tax return Identifying number

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

SECTION A—Personal Use Property (Use this section to report casualties and thefts of property not us&Emmeaenee

or business or for income-producing purposes.)

1 Description of properties (show type, location, and date acquired for each propenty). Use a separate line for eam property lost or damaged

from the same casualty or theft.
Property
Property
Property
Property

ooOm>»

merties

2 Cost or other basis ofeach property . . . . . . . . 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 line 4.

4  Gain from casualty or theft. If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for that
column. See instructions if line 3 includes insurance or other
reimbursement you did not claim, or you received payment
for your loss in a later tax year . .o
Fair market value before casualty or theft .
Fair market value after casualty or theft . .
Subtract line 6 from fine 5 . .
Enter the smaller of line 2 orline 7 . .
Subtract line 3 from line 8. If zero or less, enter -0— L
10 Casualty or theft loss. Add the amounts on line 9 in columns Athrough D . . . . : e - - 10
11 Enter the smaller of line 10 or$100. . . . . . | . Coe 11
12 Subtract ling 11 from line 10. . . . . . AR . 12
Caution: Use only one Form 4684 for Imes 13 #smugh 18
13 Add the amounts on line 12 of all Forms 4684 . .. . . g 13 0
14  Add the amounts on line 4 of all Forms 4684 . 4% .. 14 0
15 * Ifline 14 is more than line 13, enter the diferante hersand on Schedule D Do not
complete the rest of this section (see instruchions} ! . 15 0
® |fiine 14 is less than line 13, enter -0- hata and go # line 16,
® [fline 14 is equal to line 13, enter -0- heré"ﬂo Aot complete the rest of this section.
16 K line 14 is less than line 13, enter the difference . . . 16 0
17  Enter 10% of your adjusted grm l@come from Formn 1040 Ilne 38 or Form 1040NR Ilna 37 Estates and trusts see
instructions . . . . 17 0
18 Subtract line 17 from hm 16. If zero.or Ie“ enter -0-. Also enter the result on ScheduIeA (Form 1040) line 20 or
Form 1040NR, Schedule A, line 6 Estates and trusts, enter the result on the "Other deductions” line of your tax
return . ., . 18 0

For Paperwork Reductlon Amﬂaﬁce, see |nstruct|ons Form 4684 12014)
HTA

i~ {Gh |n |

w0 oo~




rom 4562 Kentucky State Depreciation and Amortization OMB e, 1545 0172
(Including Information on Listed Property) 2014

Department of the Treasury P Attach to your tax return. Attachment

internal Revenue Service  (gg) | P* Information about Form 4562 and its separate instructions is at www.irs.govform4562. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number

FIRST GETHSEMANE CENTER FOR FAMILY [[990
B Election To Expense Certain Property Under Section 179

Note: /f you have any listed 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) ) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 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 f llng
separately, see instructions . 0 ’ .. - 5 &)
6 {a) Description of property (b} Cost (business use only} i : {c} Elecled cost
7 Listed property. Enter the amount from line 29 .. [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of lineSorline 8 . c o 9 0
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 R . 10
11 Business income limitation. Enter the smaller of business income (not less than zem) or Ilne 8 {see instructions) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thaw line 11 . . 12 0
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 42 . . . . . . . . .»[13] 0
Note: Da nof use Part I or Part lil below for listed property. Instead, use Pagt V. ;
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Speclal depreciation allowance for qualified property {other than listed propsfhr} p&ced in service
during the tax year (see instructions) . 5 - FEH8 - EF .= F N .PFF 14
15 Property subject to section 168(f}(1) election . A0 15
16 Other depreciation {including ACRS). , . . : 16
MACRS Depreciation (Do not include Tisted prepeﬂy) (See instructions. Y
Bection A ;
17 MACRS deductions for assets placed in service in tax yeem beginning before 2014 e 17 | 32,422
18 If you are electing to group any assets placed in semce durmgthe tax year into one or more general
asset accounts, check here B B C . |:|
Section B - Assets Placed in gerwc‘e mtrmg 2014 Tax Year Usmg the General Depreciation System
{b} Monti #nd {c) Bawrs for depreciation
{a) Classification of property yearpiaced | (businessiinvestmentuse | (9 E:r‘l?:c‘l’e“' {e) Convention {f) Method (9} Deprociation deduction
in setvice: only—see instructions)
19 a_ 3-year property L
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property : 25 yrs. SiL
h Residential rental ' 27.5 yrs. MM S/L
property 27.5 yrs. MM S/
i Nonresidentialreal - 38 yrs. MM SiL
property ; ; MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. SiL
c 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 847
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and I1ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions. . . . . . . . |22 33,269
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . _ . 23
Form 4562 (2014)

For Paperwork Reduction Act Notice, see separate instructions.
HTA



Kentuckv State Form 4562 (2014) FIRST GETHSEMANE CENTER FOR FAMILY DEVELO! Page
meeﬂy (Include automobiles, certain other vehicles, certain aircraft, certain comp - rty
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, ail of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? D Yes I:INo 24b  If"Yes," is the evidence written? DYes I:I No

2 . Bustil:\leasl ta Basis for{c;gprecimim (f) @ ") ti)
Type of property Date placed investment use Costor other basis | (bygingss/ investment Recovery Method/ Depreciation Elected section 17!
{list vehicles first) in service percentage usa 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) . . . . . . . 25
26 Property used more than 50% in a gualified business use: K d
DELL COMPUTERS 711212012 100.00% 441 4411 ) 200DB - HY 847
27 Property used 50% or less in a qualified business use: ]
% _isn-
% Rt s Sﬁ.*
% il ST
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . 1. I 28 847
29 Add amounts in column (i), line 26. Enter here and on fine 7.pagel . . . .= - . . .. l 29 0

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more fan 5% owngy," ar related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exgeption to compieting this section for those vehicles,

@ o - | e C] e) 0
Vehicle 1 Vehicle 2 Vehicle 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)
milesdriven . . . . . . . .

33  Total miles driven during the vear. Add
lines 30through 32 . . . . . . . .

34 Was the vehicle available for personal use : - Mo 'l Yes No | Yes | No | Yes | No | Yes | No Yes No
during off-duty hours? . . . . . . e ;

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

36 __Is another vehicle available for personal use’?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mast an excaption to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see insérgctions).

37 Do you maintain a written policy statement that_pfohlbits all personal use of vehicles, including commuting, by Yes No
your employees? . . . . . . R e e
38 Do you maintain a written pitdicy statemient that prohibits personal use of vehicies, except commuting, by your

employees? See the ingtruchons for vehiolgs used by corporate officers, directors, or 1% or more owners . . . .

39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . e e e C
40 Do you provide more than five vehicies to your employees, obtain information from your empioyees about the
use of the vehicles, and rém-ﬂﬁmformation received? . . . . . . . . .. . ... ..

41 Do you meet the requirements concerning qualified automobile demonstration 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} (d) {e) M)
- . . . Amortization
Description of costs Date amortization Amortizable amount Code section pariod or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amortization of costs that began before your 2014 taxyear . . . . . . . . . . . _ . 43
44 Total. Add amounts in column (f). See the instructions for where to report . .. 44 0
Kentucky State Form 4562 (201 4)




Kentucky State Depreciation and Amortization

OMB No. 1545-0172

Form
4562 (Including Information on Listed Property)

Department of the Treasury P Attach to your tax return.

2014

Attachment
Seguence No. 179

Election To Expense Certain Property Under Section 179

internal Reverue Servico  (99) | ®  |nformation about Form 4562 and its separate instructions is at www.irs.gov/form4562.
Name(s} shown on return Business or activity to which this form reiates ifyi ber
FIRST GETHSEMANE CENTER FOR FAMILY []990

Note: If you have any listed properly, compiste Part V before you complete Part I,

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see lnstructlons) Ao . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) e .. . 3
4 Reduction in limitation. Subtract line 3 from line 2.  zero or less, enter-0- . 1 4 0]
5§ Doliar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marned ﬁllng
separately, see instructions . . 5 0
6 (a) Pescription of propeny (b) Cost {business use onwj ; (c) Elected cost
7 Listed property. Enter the amount from line 29 . . . . ... [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 orline 8 . ] 0
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zefo} or line & (see |nstruct|ons) i
12 Section 172 expense deduction. Add lines 9 and 10, but do not enter more tham line 14 . 12 0
13 Carryover of disallowed deduction to 2015. Add lines 9and 10, lessline 12 . . . . . . . . . DI 13 | 0
Note: Do not use Part I or Part ill below for listed property. instead, use Part V.
Special Depreciation Allowance and Other Depreciaéion (Do not include listed property.) (See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed proparm placed in service
during the tax year (see instructions) . . s . - ‘e nna-B . 14
15 Property subject to section 168(f)(1) electlon . 15
16 Other depreciafion (including ACRS) . n 16
MACRS Depreciation (Do not include listed propetty.) (See instructions. Y
BectionA -
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 | 32,422
18 If you are electing to group any assets placed in servlce durlﬁg tbe tax year into one or more general
asset accounts, check here . . . . : . Y
Section B - Assets Placed in &emce Dunng 2014 Tax Year Usmg the General Depreciation System
{b) Monthand {  (c) Basik for depreciation
{a) Classification of property yearplaced - [ (businessinvestmentuse | (¥ g;f:(‘,’e"' {e) Convention () Method {g) Depreciation deduction
in seryide | only—see instructions)
19 a  3-year property d '
b__ 5-year properiy
¢ __7-year properly
d_10-year property
e 15-year property
f 20-year property i
g 25-yearproperty A 25 yrs. S/L
h Residential rental . 27.5 yrs. MM S/L
property i : 27.5 yrs. MM S/L
i Nonresidential real . - 39 yrs. MM S/L
property it MM SiL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year ‘ 12 yrs. S/L
¢ 40-year 40 yrs. MM SiL
WL Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . S 21 847
22 Total. Add amounts from line 12, fines 14 through 17, Ilnes 19 and 20 in co!umn (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 33,269

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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Kentucky State Form 4562 (2014) FIRST GETHSEMANE CENTER FOR FAMILY DEVEL!ﬂe_z
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expernse, complete only 24a,

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

24a Do you have evidence to support the businessfinvestment use claimed? I:IYes DNO 24b If "Yes," is the evidence written? EI Yes L__] No

g ) Bus‘i‘:a,assi @ Basis for gpreciatinn il Al ") (“
Type of property Date placed investment use Cost or other basis | (bysiness/ investment Recovery Method/ Depreciation | Elected section 179
{list vehicles first) in service percsntage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during '
the tax year and used more than 50% in a qualified business use (seeinstructions). . . . . . .| 25
26 Property used more than 50% in a qualified business use: o
DELL COMPUTERS 711212012 100.00% 4,411 4,411 5 200DB - HY 847

27 Property used 50% or less in a qualified business use: ! o
% 8 -

Yo il S~
B % i Ry s/IL—
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, pa§1 g n - | 28 847
29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1 . . . : o ollc - el [ 29 0

Section B—Information ont&e of Vehécies
Complete this section for vehicles used by a sole proprietor, partner, or other "more #han 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Sectien C to see if you meet an exception to completing this seclion for those vehicles.

) ®. | e () ) ®
Vehicle 1 Vehicle 2. - Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &6

30 Total business/investment miles driven during
the year (do not include commuting miles) . .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven . . . . . . . . ..

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

34 Was the vehicle available for personal use Yog | No | Yes No Yes No | Yes No | Yes | No Yes No
during oft-duty hours? . . . . . . . . .. ; -

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

36 Is another vehicle available for personal use®? -

Section C—Qugstions forEmpiayers Who Provide Vehicles for Use by Their Employeces
Answer these questions to determine if you meet an exc¢eption to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons {see insfruciions).

37 Do you maintain a written policy statement thatprombits all personal use of vehicles, including commuting, by Yes No
your employees? . . . <> L

38 Do you maintain a wnttenpﬁ%y stafemerrtﬁmt prohibits personal use of vehicles, except commuting, by your
employees? See the ingtructions for vehickes used by corporate officers, directors, or 1% or more owners . .

39 Do you treat all use of vehicles by emiployees aspersonaluse? . . . . . . . . . . . . .. .. ...

40 Do you provide more fhf)'aﬂ five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retan e information received? . . . . . . . L L L L L L oL

41 Do you meet the requirements concerning qualified automobile demonstration 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.

SRR Amortization

(a) (b) (c) {d) {e) {f
- g . . Amortization
Description of costs Date amortization Amortizable amount Code section period or Amertization for this year
begins percentage

42 Amortization of costs that begins during your 2014 tax year (See instructions):

43 Amortization of costs that began before your 2014 tax year . . . . e 43
44 Total. Add amounts in column {f). See the instructions for where to report e e 44 0
Kentucky State Form 4562 (2014)




| omB No. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.
Information about Scheduie A (Form 890 or 980-E2} and its instructions is at www.irs,

Department of the Treasury Cpen to Public
Internal Revenue Service >

Name of the organization
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1)YA)(i)

2 D A school described in section 170(b){1){A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).

4 I:, A medical research organization operated in conjunction with a hospital described in sectlon 1701,'1:){‘!}5&)(“!) Enter the
hospital's name, city, and state: o N

5 |:| An organization operated for the benefit of a college or university owned or operated by a g;wernmental unit described in
section 170{b)(1}{A}iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(&}(v)

7 D An organization that normally receives a substantial part of its support from amnmental unit or from the general public
described in section 178(b)}{(1)(A)(vi). (Complete Part I1.)

8 I:I A community trust described in section 170(b){(1)}{A)(vi). (Complete Part If }

9 . An organization that normally receives: (1) more than 33 1/3% of its support«ﬁ'om mmutlons membership fees, and gross
receipts from activities related to its exempt functions—subject to gertair exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part ill.)

10 [:] An organization organized and operated exclusively to test for puﬁﬁe&afety See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes #he type of supporting organization and complete lines 11e, 11f, and 11g.

a [:, Type I. A supporting organization operated, suparvised, or gontrolled by its supported organization(s), typicaily by giving
the supported organization{s) the power to regularly appomn or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organizatioh vested in the same persons that contro! or manage the supported
organization(s). You must complete Part ¥, Sectfons A and C.

c D Type lll functionally integrated. Astmportmg ofganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instrucions). You must complete Part IV, Sections A, D, and E.

d D Type lIf non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated - Thel organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received & written determination from the IRS that it is a Type |, Type 1I, Type Il

functionally integrated, or Type Jit mon-functionally integrated supporting organization.

oviform990.
Employer identifi ca‘tlon number

[ o

f Enter the number of supported organizations . . .
Provide the following mfc}f‘rﬂatlon about the supported orgamzatlon(s)
(i) Name of supported organization ) H) EIN (ill) Type of organization | (iv} ls the organization | (v) Amount of monstary {wi) Amount of
- ! (described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions))
1 Yes No

(A) .
(B)
{<
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA
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Schedule A (Form 980 or 890-EZ) 2014

= = CLER ER PUR PAMILY DEvVEL IENT NG, Page 2
IEEXY  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1__3_

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part I11. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} M (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . e o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . 0 0 0 0 0
§ The portion of total contributions by each
person {(other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 41,
column(f). . . . . .
6 Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts fromlined. . . . . . . . . 0 0 - & 0 0 0
8 Gross income from interest, d:wdends, .
payments received on securilies loans,
rents, royalties and income from similar
SOUrces . 0
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . . o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . 0
11  Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc. {(see ms&ucftans) ..... 12 ]
13

First five years. If the Form 990 is for the thamz%‘s fi r&, second 1h|rd fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here i.f" .. AN . e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

0.00%

Public support percentage for 2014 {line 6, cotumn (f) divided by fine 11, column (). . . . . . . . . . . . 14
Public support percentage from 2013 S¢hedule A, Part Il line 14 . . . . . . 15

0.00%

33 113% support test—2014. If the orgahtzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The argamezation qualifies as a publicly supported organization . e e e
33 1/3% support test—2013. If the ofganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The drganization qualifies as a publicly supported organization . .
1D%-facts-and-circumstant:abM—, 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facis-and-circumstances" test. The organization qualifies as a publicly supported
organization. .
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or moare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

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

»[]
> ]

»[]

» ]
]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 890-EZ) 2014
Part Il

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 9 of Part | or if the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part I. )

Section A. Public Support

Calendar year (or fiscal year beginning in} W (a) 2010 (b) 2011 (c} 2012 {d} 2013 {e} 2014 {f) Total
1 Giits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 4,889 72,396 62,690 49,375 35,000 224,350
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . 234,511 229,405 210,354 140,121 216,898 1,031,289
3 Gross receipts from activities that are not an 1
unrelated trade or business under sectlon 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . 0
5 The value of services or facnhtles
furnished by a governmental unit to the
organization without charge . . 5 0
6 Total. Add lines 1 through 5. 239,400 301,801 273,044 189,496 251,898 1,255,639
7a Amounts included on lines 1, 2, and 3 i
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
arnount on line 13 for the year . . . ! ; Q
¢ Addlines 7aand 7b . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 1,255,639
Section B. Total Su pport
Calendar year (or fiscal year beginningin) ™ (a)2010 | (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9  Amounts from line 6 . 239,400} 301,801 273,044 189,496 251,898 1,255,638
10a Gross income from interest, dividends,
paymenls received on securlties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . : 0
¢ Add lines 10a and 10b . 1] 0 0 0 1] 0
11 Netincome from unrelated business :
activities not included in line 10b, whether
or not the business is regularly carried on . 0]
12 Other income. Do not include gair or
loss from the sale of capital assets
(Explainin PartV1.). . . ... . . 0
13 Total support. (Add Ilnes 8, 10c, 11,
and 12)). . 1 239,400 301,801 273,044 189,496 251,898 1,255,639
14  First five years. If the Form 9&0 is for &'le organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere, . . . . _ . . L. e e e e » I:,
Section C. Computation of Public Support Percenta_:g_
15 Public support percentage for 2014 (line 8, column (f) divided by iine 13, column (Y. . . . . . . . . . 15 100.00%
16__ Public support percentage from 2013 Schedule A, Part 1], line 15, . . . 16 100.00%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2014 (iine 10c, column {f} divided by line 13, column (f)). . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part I, line 17, 18 0.00%
18a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1!3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . >
b 33 1/3% support tests—2013. If the organization did not check a 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 . . . l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 920-EZ) 2014 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. _ﬁﬁ
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. iIf you checked 11d of Part |, compiete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes," explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(4), (5), or {8Y? ¥ "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 50HcK 4y, (5), or (6) and
satisfied the public support tests under section 509(a){2)7? If" Yes," describe in Part Wi when and how the
organization made the determination. L

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," expiain in Part VI what controls the organization put in pface w.;sn_sura' such use.

Was any supported organization not organized in the United States (“foreigtt supported arganization")? i
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) befow.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controfl and discretion
despite being controlled or supervised by or in connection with its Supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part Y what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, sibstituted, or removed, (i} the reasons for each such action,
(iii} the authority under the organization's organizing doeument authorizing such action, and (iv) how the action
was accomplished (such as by amendment to e organzing document).

Type | or Type Il only. Was any added or subsiiuted supported organization part of a class already
designated in the organization's organizing documeni?

Substitutions only. Was the substituion the result of an event beyond the organization's controi?

Did the organization provide support {whgm in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgarizations; {b) individuals that are part of the charitabie class
benefited by one or more of its Supported orgasizations; or (c) other supporting organizations that also
support or benefit one or more of the {ibrig organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization prewide a grant, io@n, compensation, or other similar payment to a substantial

contributor (defined in IRC 4%&{0)(3)(0)), a family member of a substantial contributor, or a 35-percent
controlled entity with ragard to a substantial contributor? /f " Yes," complete Part | of Schedufe L (Form 990).
Did the organizatton make a tban to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990).

Was the organization controffed directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or {2)}? If"Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detait in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI.

Wias the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type )l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b} below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Yes | No

Ja

3b

3c

4a

4b

4c

5a

5b

5¢

9a

Sb

9¢c

10a

10b

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 930 or 990-E7) 2014 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. _ Page &
m ———— e

Supporting Organizations (continued)
Yes | No

1" Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in {b} and {c)
below, the governing body of a supported organization? 11a
b  Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

bl b b

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power i
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times dusing the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported orgasization,
describe how the powers to appoint and/or remove directars or trustees were allocaled ameng the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tex year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? IT*Ya8.* explain in Part
Vi how providing such benefit carried out the purposes of the supported organizafionfs) that operated,
supervised, or controffed the supporting organization. N '

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majosity of the directors :

or trustees of each of the organization's supported organization(s)? /f"No,* describe in Part Vi how controf

or management of the supporting organization was vested in the sairre persons that controlled or managed

the supported organization(s). b 4 1
Section D. All Type Hl Supporting Organizations S

Yes | No

1 Did the organization provide to each of its supported orgameations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the ty[m and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notificalion, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and mnt}nm- workimg relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did‘ﬂw__drganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during tive tax y@ar? if “Yes," describe in Part VI the role the organization's
supported organizations played in this regert. : 3

Section E. Type fil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that e erganization used to salisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete fine 2 below.

b [] The organization is the mt of each of its supported organizations. Complefe line 3 below:.
c E] The organization_ atmrted a wmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Angwer (a) and (b) below. Yes | No
a  Did substantially al of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? I "Yes," then in Part VI identify
those supported organfzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position thaf its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarly appoint or elect a majority of the cfficers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? " Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A {(Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-62) 2014 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. -—ﬂﬁ

Type lIl Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current NEar
{optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0]
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A} Prior Year ®) Current fiiaa
3 {optional)
1" Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parn of year):
a_Average monthly value of securities fa
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1o
d Total (add lines 1a, 1b, and 1¢) 1d 0 8]
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 frem Ilne 3} 5 0 0
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0] 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from SeCtIQﬂA Ilne s Column A) 1 0
2 Enter 85% of line 1 2 0]
3 Minimum assel amount for prior year (from Sec’uon B line 8 Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, uniess subject to
emergency temporary reduckon {see instrugtions) 6 0

7 [] Check here if the current yaar is $he organization's first as a non-functionally-integrated Type [II supporting crganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 890-E2) 2014 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. D-_F'aai
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinuedl

Section D - Distributions

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

@~ | [ |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

(<=

0

10 Line 8§ amount divided by Line 9 amount

0.000

YT ' (i)

Section E - Distribution Allocations (see instructions) Excess Di(ls)tributi onel] Underdistributions Distributable

‘ Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

N =

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 .

Total of lines 3a through 2 0
Applied to underdistributions of prior years :

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions) -

het | [T (D e [ O |0 [T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f - _ 0f
Distributions for 2014 from Section ]

D, line 7: P e D
a Applied to underdistributions of prior years . :

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b'frem 4: 0

Remaining underdistributions for yeats pricr to 2014 if
any. Subtract lines 3g and 4a from hne 2 (i ammm’t
greater than zero, see instruchonsy pATLS

Remaining underdistributions for 2044, Subtract lines 3h
and 4b from line 1 (if amount greater than Zero, see
instructions).

Excess dlstrlbutlons carrymr to 21}15 Add lines 3j
and 4c. 0

Breakdown of ling 7

Excess from2013. . . . . 0

o0 ([T

Excessfrom2014. . . . . 0

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 830-EZ) 2014 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT. INC.
Supplemental information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

et e L
_______________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
T T e e e
_______________________________________________________________________________________________________________________________________________
-----------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
________________________________________________________________________________________________________________________________________________

______________________________________________

________________________________________________________________________________________________________________________________________________
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(fg';igouggo_BEz Schedule of Contributors OMB No. 1545-0047

or 990-PF) ®  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4

F,,f:;’;’,“.:;‘v;’,f“‘}‘;esﬁf;‘;:: il > Informatlon ahout Schedule B (Form 980, 950-EZ, or 950-PF} and its instructions is at www.irs.gov/form$90.

Name of the organization Employer i i i umber
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. “

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 5M{c}{ 3 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
l___l 527 political organization

Form 990-PF I:l 501(c}{3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation

I___| 501(c)(3) taxable private foundation

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

General Rule

I:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Compiete Parts 1 and I1. See instructions for determining a

contributor's total contributions.

Special Rules

L__l For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a}(1) and 170{5)(1)(A)(wi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 1643, or 16b, and that received fram any -one ceniributor, during the year, total contributions of the greater of (fH)
$5,000 or (2) 2% of the amount on (i) Form 890, Part VII, line 1h, or (ji) Form 990-EZ, line 1. Compilete Parts | and iI.

D For an organization described in sectlm'tfﬁm (6)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, li, and IIl.

D For an organizatiori deseribed in sechion 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totalzd more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule applies 10 s organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . ... ... s

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

990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or onits

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-E2, or 990-PF) (201 4)
HTA



Schedule B (Form 990, 880-EZ, or 990-PF) (2014)

Page 2

Name of organization

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

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

(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| KOSARGHARIMES Person [ ]
________________________________________________________ Payrol! D
LOUISVILLE | KY 40208 (S . 10,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
ForeignCovntry: .~~~ noncash contributions.)
(@) (b) ) . (d)
No. Name, address, and ZIP + 4 Total contribirtions Type of contribution
~.2.. | CHURCHILLDOWNS . . Person [ ]
________________________________________________________ . Payrolt [ |
LOUISVILLE KY 40203 18 .. 20,000 Noncash [ |
Foreign State or Provines: {Complete Part Nl for
ForeignCountry: noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
.3 | METROUNITEDWAY . Person [ |
________________________________________________________ Payroli D
LOUISVILLE Ry 40202 . 0§ 5,000 Noncash [ |
Foreign State or Province: {Complete Part Il for
Foreign Country: . noncash contributions.)
@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________ Person |:|
_______________________________________________________ Payrol! D
___________________________________ . e e Noncash I:I
Foreign State or Provings: -~~~ {Complete Part Ii for
Foreign Country: _____ . . noncash contributions.)
(a) _ b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person [ ]
_______________________________________________________ Payrol |:|
——,.»___ - il Noncash | |
Foreign StateorProvince. (Compiete Part Ii for
Foreign Countty .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroll I:l
Noncash I:]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}



Schedule B (Farm 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Employer identification number

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

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

from - . FMV (or estimate) .
Part | Description of noncash property given g otions). Date received
{a) No. (b) | (c} (d)

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

from - i == FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
{a) No. F ) {c) (d)

from i £ " FMV (or estimate) -
Part | Description of noncash property given (see instructions) Date received
(2) No. () (c) d)

from . . FMV (or estimate) ,
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 980, 990-EZ, or 980-PF) {2014}



Schedule B {Form 890, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.
Exciusively religious, charitable, etc., contributions to organizations described in section 501 » 10):
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exciusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »3s 0
Use duplicate copies of Part 11l if additional space is needed.

(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatbimhip_&f fransferor to transferee
For.Prov. Cownty | e
(a) No. :
Ff’rc:omI (b) Purpose of gift {c) Use of gift .y {d) Description of how gift is held
art i
{e) Transfer of gift
Transferee's name, address, and ZIP.+ 4 Relationship of transferor to transferee
ForProv. L
{a)} No. 1
|1;romI {b) Purpose of gift F ¥ (c) Use of gift {d) Description of how gift is held
art ;
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. . o S
{2} No. 3
|E'ro';nl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Cownty | e

Schedule B (Form 990, 990-E2, or 990-PF) (2014)



SCHEDULE D | OME No. 1545-0047

(Form 990)

Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 990,
Partiv, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to FO"".99°- .

Intemal Reverwe Service | B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer id j r
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. m“
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acc :

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

|
Open to Public
inspecticn

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

1  Total number at end of year . .
2 Aggregate value of confributions io (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal confroi? . e D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant fuws can be

used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissible private bemefit? . . . . . . . . . . 7. S |:] Yes D No
I Conservation Easements. : A
Complete if the organization answered "Yes" to Form 990, Pegt IV, line: 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of fand for public use {(e.g., recreation or education) Preservation of a historically important iand area
I:l Protection of natural habitat : f:l Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified cmrvatron oontrlbutlon 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 conservationeasements. . . . . . . . . . . . . . ... .. 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified nume @fucture tncluded in (a) 2c
d  Number of conservation easements included in (c) acquired afler 8/17/06, and not on a
historic structure listed in the National Register . .~ . 2d
3  Number of conservation easements modified, transf&fred released extrngunshed or termlnated by the organization
during the tax year »
4  Number of states where property subject to eemrvatron easement is located >
5  Does the organization have a written policy regaﬂﬁng the periodic monitoring, inspection, handling of
violations, and enforcement of the congervation easements itholds? . . . . . . I:I Yes |___| No
6  Staff and volunteer hours devoted fo monifening, inspecting, and enforcing oonservatron easements dunng the year
b
7 Amount of expenses incurred in monitoring, mspecting, and enforcing conservation easements during the year
>3
8  Does each conservation easement reportad on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B}i)? . . Coe - I:I Yes l:l No

9 In Part XIli, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and inciude, if applicable, the texi of the footnote to the organization's financial statements that describes
the organization’s accountrng for conservation easements.

Uil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgenization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization etegded, 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 XiII, 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:
() Revenue included in Form 990, PartVill, line1. . . . . . . . ... ... ... __.»§%
(ii) Assets included in Form 990, Part X. . . . . N
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included in Form 990, Part VIII, fine 1 . e I &
b Assets included in Form 990, Part X . . . . . . P
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 Schedule D (Form 990) 2014

HTA



Schedule D (Form 990) 2014
Part llI

3

a []

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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):

Public exhibition

b l___l Scholarly research

¢ [

4

Preservation for future generations

d []
e [ ] other

Loan or exchange programs

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part X111

During the year, did the organization solicit or receive donations of art, historical treasures, or other gimilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

[EXTY  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or md an amount on Form

890, Part X_line 21.

1a

o

=0 o0

Is the organization an agent, trustee, custodian or other intermediary for contributions or&her assets not

included on Form 980, Part X7 .

If "Yes," explain the arrangement in Part XIII and complete the follownng table

Beginning balance .

Additions during the year .
Distributions during the year . .
Ending balance .

|:| Yes D No

Amount
e 0
1d
1e
i 0

Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability?

|:| Yes No

2a
b If "Yes," explain the arrangement in Part Xill. Check here if the explanatlon has been provided in Part X1} .
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990 Pert ]V line 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back
1a  Beginning of year balance . O 0 0
b  Contributions .
¢ Netinvestment earnings, gams
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . o
g End of year bailance . - D 0 0 ¢] 0
2 Provide the estimated percentage of the Wmnt year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endoviment B .. %
b Permanent endowment > B 4%
¢ Temporarlly restricted endowment ~ » = %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds nokn the possession of the organization that are held and administered for the
organization by: Yes | No
(] unrelated organizations Ja(i)
(i) related organixations . 3a(ii)
b If"Yes" to 3a(ii), are the related orgamzatnons Ilsted as reqmred on Schedule R? 3b
4 Describe in Part Xl the iisfended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {¢) Accumulated {d) Book value
{investment} basis (other) depreciation
1a Land. o] 0 0
b Buildings . 0 1,098,127 433,251 664,876
¢ Leasehold |mprovements o 36,835 28,363 8472
d Equipment . 0 82,988 80,776 2,212
e Other. 0 55,445 52,709 2,736
Total. Add lines 1a through 1e (Column (d) must equal Form 920, Part X, cofumn (B), fine 10c.) . . > 678,206

Schedule D {Form 990) 2014



Schedule D (Form 990) 2014 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. -ﬁgﬁ
Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a} Description of security or category [b) Book value {c)} Method of valuation;
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . | 0
(2) Closely-held equity interests . . . . . - 0
) other
B /o
L
B ()
SR (=
B
B L
B (€ )
(H)
Total, (Column (b)) must equal Form 990, Part X, col. (B} fine 12.) > 0
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV Ime ?1c See Form 990, Part X, line 13.
{a) Description of investment {b) Book value g ; " {&) Method of valuation:
i . Cost or end-of-year market value

(1)

(2)

(3)

(4)
(5
_(6)

(N

(8)

9 _
Total, (Cofurnn fh) must equal Form 990, Part X, col. (B) line 13.) » = 0

Other Assets.
Complete if the organization answered “¥es" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{8) Deseriplion. ~ {b} Book value

(1)

(2)

(3)

4

(5)

(6)

(7

(8)

(9 LY ]

Total. (Column (b) must equal Form 880, Part X, col. (B)line 15) . . . . . . . . . . . . . . . .. . > 0

m Other Lighilities.

Compete if the erganization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descmm of llabrfuy {b) Book value
(1) Federal income taxes s 0
(2}
(3)
)

5

_(6)
@)
(8)
9

Total. {Column (b) must equal Form 990, Part X, col. {B) fine 25.) »> 0

2. Liability for uncertain tax positions. In Part Xlil, 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 XilI |:|

Schedule D (Form 950) 2014




Scheduie D (Form 990) 2014 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT. INC. -__gggﬁ

Reconciliation of Revenue per per Audited Financial Statements With Revenue per Keturn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - EAWA.F 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . ) L 2a

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

¢ Recoveries of prior year grants . . & 2c

d  Other (Describe in Part XIII.) . . . . 2d :

e Addlines 2athrough2d. . . . . . - EE EE 2e 0
3 Subtract line 2e from line 1. . . . R e T 3 0
4 Amounts included on Form 980, Part VlII line 12, but not ch hne 1 i

a Investment expenses not included on Form 990, Part Viil, line 7b. . . 4a

b Other (DescribeinPartxilly. . . . . . . . . . . C 4b

¢ Addlinesdaand4b. . . . - B a W T 4c 0
5 Total revenue. Add lines 3 and 4c (Th.rs must equa! Forrn 990 Pam' line12). . . : : 5 t]

Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, lm 12a.

1 Total expenses and losses per audited financial statements . . : . - . . . . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25;

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

b  Prior year adjustments . . . . . . | 2b

¢ Otherlosses., . . . . ’ S 2c

d  Other {Describe in Part XIII ) .. . . : 2d

e Addlines 2athrough2d. . . . . . . 5 . " 2e 0
3 Subtractline 2e from lined. . . . . A Y S 3 0
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1. g

a8 Investment expenses not included on Form 990, Part Vil line 7b. . . . | 4a

b Other (DescribeinPartXilly. . . . . . . . . . . e 4b

¢ Addlinesdaand4b. . . . . y e 4c 0
5 Total expenses. Add lines 3 and 4c (Th.rsmustequafFormm Pam' Ime ) 5 0

Part Xl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 8, Part 1), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part XIt, lines 2d and 48 A!ao oernpkte this part to provide any additional information.

R e R T T e e e e

e M

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.
Part XIH Supplemental information (continued)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ2. Open to Public
Department of ine Teasuiy | ™ information about Schedule O {Form 990 or 990-EZ) and its instructions ls at www.irs.gov/formg9o. Inspection

Name of the organization

i ' umber
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. _‘_?
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2014)
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Name of the organization Employer identification number
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.
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FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Use of Vehicles (4562 Part V, Section B) 990

Personal Use More than Another vehicle
Business | Commuting Other Total Off Duty? 5% owner? avail for use?
Vehicle Description Miles Miles Miles Miles Y N Y N Y N
1 |VAN 0 Q

© 2014 Universal Tax Systems Inc. d/bfa/ CCH Small Firm Services. All rights reserved,
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FIRST GETHSEMANE CENTER FOR FAMILY DPEVELOPMENT, INC. -

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns. . . e T
2 Membershipdues. . . . . . . 2
3 Fundraisingevents. . . . . . 3
4 Related organizations. . . . . 4
5 Government grants (contributions) . 5
6 All other contributions, gifts, grants, and smnlar amounts not mcluded above

KOSAIR THANKGIVING GRANT , ) L 3,000

KOSAIR BACK TO SCHOOL GRANT e _ 7.000

METRO UNITED WAY L o R - 5,000

CHURCHILL DOWN GRANT 20,000

METRO STARAND TEAGRANT =~ 3 e — ]

Other contributions total . . . . . . . e .. B . -35000 0
7 Total . . . . . . . . . ... e e e .7 4 35,000 0
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) ® - {C) D)
Total Program Maragement Fundraising
semvices " and general
1 Pepreciation 1 31,8687 . .23800 7,967
2 Depletion. 2 0 k :
3 Amortization . 3 0 - :
4 Total . . . . . . . . ... 4 31,867 - 23,900 7,967 0
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FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable

Total: 451,861 433,133
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of year
1_JRIVERCITY BANK 461,861 433,133
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8868 Application for Extension of Time To File an
Fom Exempt Organization Return

(Rev. January 2014) OME No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service >  Information about Form 8868 and its instructions is at www.irs.gov/form8868.

s [fyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox. . . . N &

s Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8888.

Electronic filing (e-file). You can electronically file Form 8888 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additionat (not automatic} 3-month extension of time. You 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 of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS it paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file. i'brChanﬁes & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extensmn—che&#us box and complete

Partlonly. . . . bl:l
All other corporatfons (rncludmg 1120-C fifers), partnershrps REMICs, and trusts must use Farm 7@4 to request an extensron of

time to fle income tax retums.

Eﬂhr fi far‘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,

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
o depe for 11150 ALGONQUIN PARKWAY

return. See City, town or post office, state, and ZIP code. For a foreign address see |nstrumns

instructions. 1) QUISVILLE , KY 40208

Enter the Return code for the return that this application is for (file a separate appiication foreachreturn) . . . . . . . . . .
Application Returri ¥ Application Return
Is For Caode | Is For Code
Form 990 or Form 990-EZ [ Form 990-T (corporation) 07
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual} - 03 Form 4720 (cther than individual) 09
Form 990-PF ‘ . 04. 4 Form 5227 10
Form 990-T {sec. 401(a) or 408(a} trust) b 8 ¥ Form 6069 11
Form 990-T {trust other than above) Sl 06 Form 8870 12
e The books are in the care of b MRS QﬁNA’Hg@R_\{E_)f _______________________________________________________________
Telephone No. B 502-635-7906 . . FaxNo. &
e | the organization does not have an office or ptaca of business in the United States, cheek thisbox. . . . . . . . > I:’
s Ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thislgox. . . . . . PD If it is for part of the group, check thisbox. . . . . . . . . .. > D and attach a
list with the names and EINs of afl rembers the extension is for.
1 | request an automatic 3-month famm‘dhs for a corporation required to file Form 990-T) extension of time
untl BM52615 , to file the exempt organization return for the organization named above. The extension
is for the organization's returs for:
> calendar year 2014 or
> |:| tax year beginrisg . and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:I Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0
b Ifthis application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 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-EO 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
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check thisbox. . . . . . > D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

s |f iou are filing for an Automatic 3-Month Extension, caomplete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).
Enter filer's |dent|fying number, see instructions
ffication number (EIN} or

Type or Name of exempt organization or other filer, see instructions.
print FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.
Number, street, and room or suite no, If a P.O. box, see instructions.

Fi by the 1159 ALGONQUIN PARKWAY
e date for

ouial Doy number (SSN)

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

s, |LOUISVILLE , KY 40208

Enter the Return code for the return that this application is for (file a separate application for each rém'n} S
Application Return | Application ' Return
Is For Code }ls For 1 Code
Form 990 or Form 880-EZ 01 i F 7

Form 990-BL 02 | Form 1041-A ! 08
Form 4720 (individual} 03 Form 4720 (other:#han lﬁd{VIdBQI) 09
Form 990-PF 04 Form 5227 ! 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form6069 .. - 11
Form 990-T (trust other than above) 06 Form 8870 - 12

STOP! Do not complete Part i if you were not already granted an automatic Srmonth extension on a previously filed Form 8868.

¢ The books are inthe care of » MRS DANA HARVEY

_____________________________________ ‘,...;-___..._-_.:Y.T."..._________-__---____-_____-____
* If the organization E&é&'h&'ﬁé’&é’éﬁ'&?é&'E:'r'{aiéé'e'bf business In the United States, check thisbox . . . . . . . . . ... »[_]
s Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox. . . . . b|:|. If it is for part of the group, check thisbox. . . . . . . . )D and attach a
list with the names and EINs of all members the extension ig for.

4  |request an additional 3-month extension of time :UﬂtﬂE - . 11/15/2015

5  Forcalendaryear _2014__, or other tax year beginning :

6 Ifthe tax year entered in line 5 is for less thaﬁ Wmm‘m ehetk reason: |:| Initial return I___| Final retum
Change in accounting period :
7  State in detail why you need the extension

- e gt bl o

8a If this application is for Forms 990~BL,980-F’H990—T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions” 8al$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made: %ncluds;'any prior year overpayment allowed as a credit and any

amount paid previousky with Form 8668, 8b [$ 0
¢ Balance due. Subifract line 8b from'fine Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0

", Signature and Verification must be completed for Part |l only.

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 | am authorized to prepare this form.

Signature Title Date

Form 8868 (Rev. 1-2014)



BYLAWS
OF
THE FIRST GETHSEMANE CENTER FOR
FAMILY DEVELOPMENT, INC.

ARTICLE T
offices

The principal office of the corporation shall be located at 1159
Algonquin Parkway, Louisville, Kentucky 40208.

ARTICLE IX
Directors

(A} General powers

The business and affairs of the corporation shall be managed
by its board of directors.

(B) Number, tenure, and qualifications

The number of directors of the corporation shall be eleven
(11), but may be increased or decreased by amendment of this bylaw.
After the election of the initial board, the board of directors
shall be elected at an annual meeting of the members of the First
Gethsemane Baptist Church. Each director shall serve as a director
for three (3) years or until he is removed by a majority of the
members of the First Gethsemane Baptist Church, with or without
cause. Each director shall be a member of the First Gethsemane.
Baptist Church.

(C) Vacancies

Should a vacancy occur on the board before completion of a
term, such vacancy may be filled by the affirmative vote of a
majority of the remaining board of directors, though less than a
quorum. . That designated director shall hold office for the
remainder of the term of the directorship vacated.

(D} Annual Meeting

The annual meeting of the board of directors for the election
of officers and for the transaction of other business shall be held
at the place of, and immediately following, the . annual
congregaticnal meeting of the members of the First Gethsemane
Baptist Church. No notice of the annual meeting of the board of
directors is required.






(K) Informal Actions

Any action required or permitted to be taken at a meeting of
the board of directors, or any action which may be taken at a
meeting of the board of directors or of a committee, may be taken
without a meeting if a consent, in writing, setting forth the
action so taken shall be signed by all of the directors or all
members of the committee, as the case may be, and included in
minutes or filed with the corporate records. Such consent shall
have the same effect as a unanimous vote.

ARTICLE III
Officers

(&) Title and Qualifications

- The officers of the corporation shall include a chairman, a
vice-chairman, a secretary, and a treasurer, and such other
officers as the board may from time to time designate.  The
officers shall have the authority to perform the duties prescribed
by these bylaws and the board of directors. The chairman, vice-
chairman, secretary, assistant secretary, and treasurer shall be
members of the board.

(B} Election and Term of Qffice

After the initial election of cofficers at the corporation’s
organizational meeting, each officer may be elected or appointed by
the board of directors at its annual meeting. Each officer shall
hold office until his or her successor shall have been duly elected
and shall have gqualified or until his or her. death or until he or
she shall resign or shall have been removed in the manner
hereinafter. New offices may be created and filled at any meeting
of the board of directors. Vacancies may be filled or new offices
created and filled at any meeting of the board of directors. No
officer shall be elected or appointed to serve a term of office
exceeding three years. BAn officer may succeed him or herself in
office.

{(C) Removal

Any officer elected or appointed by the board of directors may
be removed by a vote of a majority of the board of directors, with
or without cause, whenever in the board’s judgment, the best
interest of the corporation would be served thereby.

(D) Vacancies

A vacancy 1in any office because of death, resignation,
removal, disqualification, or otherwise may be filled by a majority
vote of the board of directors for the unexpired portion of the
term. ;



(E) Chairman

The chairman of the board shall preside at all meetings and
shall have such powers and duties not inconsistent with these
bylaws as may be assigned to him or her from time to time by the
board of directors. The chairman must be pastor of First
Gethsemane Baptist Church.

(F) Vice-Chairman

In the absence of the chairman, the vice-chairman shall
perform the duties of the chairman and, when so acting, shall have
all of the powers and be subject to all of the restrictions upon
the chairman. Any vice-chairman shall perform such other duties as
from time to time may be assidgned by the chairman or by the board
of directors.

(G) Secretary

The secretary shall (1) keep the minutes of the meetings of
the board of directors in one or more books provided for that
purpose; (2) see that all notices are duly given in accordance with
the provisions of these bylaws or as required by law; (3) be
custodian of the corporate records; and (4) in general, perform all
duties incident tot he office of secretary and such other duties as
from time to time may be assigned by the chairman or by the board
of directors.

(H) Treasurer

If reguired by the board of directors, the treasurer shall
give a bond for the faithful discharge of his duties in such sum
and with such surety or sureties as the board of directors shall
determine. The treasurer shall (1) have charge and custody of and
be responsible for all funds and securities of the corporation;
receive and give receipts for moneys due and payable to the
corporation from any source whatsoever and deposit all such moneys
in the name of the corporation in such banks, trust companies, or
other depositories as shall be selected in accordance with the
provisions of these bylaws; (2) submit a full financial report of
the corporation at the annual meeting of the First Gethsemane
Baptist Church or at any meeting of the board of directors if
called upon to do so by the chairman; and (3) in general, perform
all duties incident to the office of treasurer and such other
duties as from time to time may be assigned by the chairman or by
the board of directors.

(I) Records

Upon leaving office, each officer shall turn over to his
successor in good order such monies, books, records, documents, and
other property of the corporation as have been in his or her
custody during his or her term of office.



ARTICLE IV
Contracts, Loans, Checks, and Deposits

() Contracts

The board of directors may authorize any officer or officers,
agent or agents, to enter into any contract or execute and deliver
any instruments in the name of and on behalf of the corporatiocn,
and such authority may be general or confined to specific
instances,

(B} Contracts with Directors or Officer

No director or officer of the corporation shall be interested,
directly or indirectly, in any contract relating to the operations
conducted by it, nor in any contract for furnishing services or
supplies to it, unless (a) such contract shall be authorized by an
absolute majority of the board of directors present and voting at
a meeting at which the presence of such director is not necessary
to constitute a guorum and the vote of such director is not
necessary for such authorization, and (b) the fact and nature of
such interest shall have been fully disclesed or known to the
members of the board of directors present at the meeting at which
such contract is so authorized.

(C) Loans

No loans shall be contracted on behalf of the corporation and
no evidences of indebtedness shall be issued in its name unless
authorized by a resolution of the board of directors.  Such
authority may be general or confined to specific instances. No
loans shall be made by the corporation to .its directors or
officers.

(D) Checks, Drafts, Orders

All checks, drafts, or other orders for the payment of money,
notes, or other evidences of indebtedness issued in the name of the
corporation shall be signed by the president or by such officer or
officers, agent or agents, of the corporation in such manner as
shall from time to time be determined by resolution of the board of
directors.

(D) Deposits

All funds of the corporation not otherwise employed shall be
deposited from time to time to the credit of the corporation in
such banks, trust companies, or other depositories as the board of
directors may select.



(E) Gifts

Any director or officer may accept on behalf of the
corporation any contribution, gift, bequest, or devise for the
general purposes of or for any special purpose of the corporatioen.

(F) Charitable Contributions

No officer or director shall make charitable contributions in
the name of, from the funds of, or on behalf of the corporation
without prior authorization by the board of directors.

ARTICLE V
Books and Recerds

The corporation shall keep correct and complete books and records
of account and shall also keep minutes of the proceedings of its
members and board of directors, and shall keep at the principal
office a record giving the names and addresses of the directors
entitled to vote. All books and records of the corporation may be
inspected by any director, or his agent or attorney, for any proper
purpose at any reasonable time.

ARTICLE VI
Fiscal Year

The fiscal year of the corporation shall be the calendar year.

ARTICLE VII
Amendment of Bylaws

These bylaws may be amended, altered, changed, added to, or
repealed by the affirmative vote of a majority of the board of
directors if notice of the proposed amendment, alteration, change,
addition, or repeal be contained in the notice of the meeting to
the board of directors.
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(Rev. December 2014)
Depariment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

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

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

4 Exemptions {codes apply only to

oi
e
g
c it- . ThTY -
o g O Ir}diu;iduallst;le ;:Ir-rLogrietcr or ] ccorporation  [[] s Corporation [ Partnership [ Trustiestate m&%n,:s'gﬁ’ ,{,‘:;E',”g}':""'”a's' e
5 single-member .
g% [ Limited liability company. Enter the tax classification {C=G corporation, S=S corporation, P=partnership) > Exempt payes code {if any)
5¢ Nate. For a single-member LLC that is disregarded, do not check LLG; check the appropriate box in the line above for | EXemPption from FATCA reporting
£ the tax classification of the single-member owner. code {if any)
E % Other (see instructions) INC. {Apolies to accounts malniained outsida the t.5,)
% 5 Address (number, street, and apt. or suite no.) Requester's name and address {optional)
2 |1159 ALGONQUIN PARKWAY
% 6 City, state, and ZIF code
D
@ |LOUISVILLE, KY 40208

7 List account number{s) here {optional}

Taxpayer ldentification Number {TIN})

Enter your TIN in the appropriate box. The TIN provided must mateh 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, scle proprietar, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo gst a

TIN on page 3.

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

guidetines on whose number to enter.

Social security number

or

Employer identification number

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 result of a failure to report ali interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other LIS, person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have besn 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. For 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

instructions on page 3.

pate» S i3l

Sign " f
Here | 03 parson> %M 0,
General Instructions

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

Fulure developments. Information about developments affecting Form W-9 {such
as legislation enacted after we release it} is at www.irs.gov/fwg.

Purpose of Form

An individual or entity {Form W-8 requester) who is required to file an information
retum with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social secunity number (SSN), individual taxpayer identification
number (ITIN}, adoption taxpayer identification number (ATIN), or employer
identification number (EIN}, to report on an information return the amount paid to
you, or ather amount reportable on an information return. Examples of Information
retums include, but are not limited to, the following:

* Form 1099-INT (interest eamed or pald)

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

* Form 1089-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

+ Forrn 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
(tuition)
* Form 1099-C (canceled debt)
* Form 1028-A {acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S. persen (including a resident alien), to
provide your correct TIN,

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

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your gllocable share of

any partnership incoms frem a U.S. trads or business is not subject to the
withholding 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 correct. See What is FATCA reporiing? on
page 2 for further information,

Cat. No. 10231X

Form W=9 (Rev. 12-2014)




ARTICLES OF INCORPORATION @l) 6 7
OF

THE FIRST GETHSEMANE CENTER FOR
FAMILY DEVELOPMENT, INC.

The undersigned incorporators execute these articles of incorporation for the purpose of
forming a non-profit corporation under the laws of the Commonwealth of Kentucky in
accordance with the following provisions.

ARTICLE I
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 Il
Members

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

ARTICLE v
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 Internal
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
purpose of engaging in activities falling within the purposes of the corporation and permitted for
an organization exempt under Section 501(c)(3) of the Internal Revenue Code.



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

a. to provide educational and training programs for life skijl development;

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

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

d. to provide Mmanagement and entrepreneurial initiatives for this low-income and
deprived community;

€. to provide affordable childcare, afterschoo] care, and senior care; and

f. to design and eéngage in economic, business, and commaunity 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 those 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 legisiation, 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 shal
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 Internal Revenue
code of 1954 or the corresponding provisions of any later Federal tax Jaws,

¢) 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 Revenue 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 Park»\;éy,
Louisville, KY 40208.

ARTICLE Vil
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 X1
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 XIII
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 Intenal Revenue
Code of 1954 (or corresponding provisions of any later Federal tax laws), as the Board of

Directors shall 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 stxch

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 Alvin Stanley

9115 Henry Clay Drive 1359 Overbacker Court
Louisville, KY 40242 Louisville, KY 40208

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!A)
Apt. 217

Louisville, K¥ - 40202

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

. : i
Signed by the incorporators at __ : O st &

1996

Dr. T. Vaughh Walker

(o S,

Alvin Stanley

Cfhngd.

David Howard, Jr.

, Kentucky, on J bt 27& }QQQ
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G 1159 Algonquin Parkway
K- 1) Louisville KY 40202
aching Our Commun i Phone 502-634-1839
Fax 502-635-6966

First Gethsemane Center for Family Development, Inc.

2016 Staff Members
T. Vaughn Walker Chairman 1 Year renewable
Keith A. Bush, Sr. Treasurer 1 Year renewable
Tamara Thompson Secretary 1 Year renewable
Dana Harvey Member 1 Year renewable
Deborah Hoff Member 1 Year renewable
Darnell Farris Member 1 Year renewable
Michael Wells Member 1 Year renewable
Lillie Mae Perry Member 1 Year renewable
Charles Ford, Sr. Member 1 Year renewable

Wanda Mitchell Smith Member 1 Year renewable
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G mx
peaching Our Commungy,

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

Fax 502-635-6966

First Gethsemane Center for Family Development, Inc.

Keith A. Bush, Sr.
Annette W. Bridges
DaTonia Davis
Dana Harvey
LaTonya Cotton-McGee
Diane White

Anna Jackson

Linda Conley
Audrey Bailey

Kim Curry

Gail Harwell

Laketa Moore
Kathy Craig
Waynenesha Wilson

2016 Staff Members

CFD Director

CDC Director

CDC Childcare Provider
CFD Bookkeeper

CDC Childcare Provider
CDC Childcare Provider
CDC Childcare Provider
CDC Childcare Provider
CDC Childcare Provider
Cook

CDC Childcare Provider
CDC Childcare Provider
CDC Childcare Provider
CDC Childcare Provider

$48,000
$28,600
$19,760
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THE FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

General Information
Organization Number 0418261

Individuals / Entities listed at time of formation

Director T VAUGHN WALKER
Director DAVID HOWARD R
Director DEBBIE BUSH

Director JEROME HUTCHINSON JR

Name THE FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT,
INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 7/1/1996

Organization Date 7/1/1996

Last Annual Report 7/11/2016

Principal Office 1221 FIRST GETHSEMANE AVENUE
LOUISVILLE, KY 40208

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

Current Officers

President T Vaughn Walker

Secretary Tamara Thomas

Treasurer Keith A. Bush, Sr.

Director Keith A Bush, Sr.

Director T Vaughn Walker

Director Annette W Bridges

Managing Member Dana Harvey

Managing Member Michael Wells

Managing Member Deborah Hoff

Managing Member Darnell Farris

Managing Member LaWarren Taylor

Managing Member Wanda Mitchell Smith

Managing Member Lillie Mae Perry

Managing Member Charles Ford

https://app.sos ky.gov/fishow/(S(vqd4SIbxjtujcwwnOngzirdz))/default aspx?path=fisearch&id=0418261&... 7/12/2016





