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

-

rAPPlicantfPFOgram: D+ Gcew‘acs fjc_,]f)o,:;u" I n%‘li')‘vd't

Xec\u(m: S—;,n\ary;[zjo e 3qen providh
c}ualaqy ou:l—&% 5208 Pmcgr&mmirgif
500‘2«)1 cmoﬁ‘anal anel academioa lealf‘hb'\j
Jo vulnerable Bou:}:i\ P Ca.]ﬁ@f‘y»ia )

surrsuncing He_igbm*knocbs .

/
Is this program/project a fundraiser? [JYes [MMo
Is this applicant a faith based organization? []Yes No
Does this application include funding for sub-grantee(s)? [H] Yes [H] No

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

6

District #

4000~ e i

Amount Date

Council Mem

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.

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:
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NDF, CIF, MAP OR PAV INTERAGENCY CHECKLIST

Interagency Name: District 6

Program/Project Name: St. George's Scholar Institute
Yes/No/NA
Request Form: Is the Request Signed by all Council Member(s)
Appropriating Funding? Yes
Request Form: [f matching funds are to be used, are they disclosed with
account numbers in the request form description? NA
Request Form: If matching funds are to be used, does the amount of
the request exclude the matching fund amount? NA
Request Form: If other funds are to be used for this project, are they
disclosed with account numbers in the request form description? No

Funding Source: If CIF is being requested, does Metro Louisville
own/will own the real estate, building or equipment? If not, the NA
funding source is probably NDF.

Funding Source: If CIF is being requested, does the project have a useful
life of more than one year? If not, the funding source is probably NDF. NA

Ordinance Required: Is the NDF request to a Metro Agency greater than
$5,000? If so, an ordinance is required. No

Ordinance Required: Is the request a transfer from NDF to cost center?
If so, is the amount given for the fiscal year $25,000 or less? No

Supporting Documentation: Does the attachment include a valid
estimate and description of cost? Yes

Submitted by:MWW Date: Nov 27, 20
| g - g i et e

Revised May 2016



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

St. George's Scholar Institute
(as listed on: http://www.sos.ky.gov/business/records

Print Form |

Main Office Street & Mailing Address: 1508 W. Kentucky St

Website: www.stgeorgesky.org

Applicant Contact: Mrt. Arthur Cox Title: Executive Director

Phone: 502 583-6798 Ext. 1500 Email: acox{@stgeorgesky.org
| Financial Contact: Same Title: Same

Phone: Same Email: Same

Organization’s Representative who attended NDF Training:

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

Program Facility Location(s):  |1508 W. Kentucky St.

Council District(s): District 6 Zip Code(s):

PROGRAM/PROJECT NAME: Mirror/Mirror

Total Request: ($)

4,500 l Total Metro Award (this program) in previous year: ($) |

Purpose of Request (check all that apply):
[m] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[@] 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:

B RS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget W RS Form W9

B Current financial statement Evaluation forms if used in the proposed progrzim

B Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

B Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
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: External Agency Fund Amc; nt: fS)- ¥ @00
Source: Amount: ($) ,
Source: Amount: ($) :

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

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

T

| SECTION 3 - AGENCY DETAILS *l
Describe Agency’s Vision, Mission and Services:

The St. George's Scholar Institute(SGSI) is a youth development agency that provides quality, out-of-school

programming for social, emotional and academic learning to vulnerable youth in the California and surrounding

neighborhoods. Our mission is to Embrace, Educate and Empower youth in Louisville.

We offer our services Monday through Friday during the school year (36 weeks) for up to 60 youth grades 6th thru
12th grade and 6 weeks during the summer for 70th youth in grades K-12th grade.

Recently, to provide more access, expand needed space and to operate more efficiently, we moved our organization
and its program activities into The Family Life Center of St. Stephen's Baptist Church at 1508 W. Kentucky Street.
SGSI continues to reside in the 40210 zip code and we transport and serve youth from the previous site. Our goal is to
expand service to more youth in the California and surrounding neighborhoods. Our partnership with the Family Life
Center is a collaboration of programming and space is currently provided in-kind to our organization.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date
Mr. Gary England (Board Chair) December 31st 2017
Mr. Dillon Miles December 31st 2018
Mr. Alford Beck December 31st 2018
Dr. Page Curry December 31st 2018
Mr. Aaron Marcus December 31st 2019
Mr. David Henley December31st 2018
Dr. Dru Kemp December 31st 2019
Mr. Tom Kolb December 31st 2018
Mrs. Dekisha Kinnison December 31st 2020
Mr. Khris Romain December 31st 2019
Ms. Debra Wells December 31st 2018

Describe the Board term limit policy:

director of the Board.

Each director shall serve a three-year term beginning on January 1 following election, with the terms staggered so that
no more than one-third of the directors’ terms end in the same year. In the event of a vacancy among the directors,
whether by resignation or expiration of term, the Board may elect a new member to fill the remaining term. Directors
may be re-elected to the Board at the end of their first full term. Directors may serve no more than two full terms. At
the end of their second full term, they must sit out for at least a year, allowing others the opportunity to serve as a

Three Highest Paid Staff Names

Annual Salary

Mr. Arthur Cox 49,992
Ms. Keishanna Hughes 33,280
Ms. Aye Sankofa 17,160

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 - PROGRAM/PROJECT NARRATIVE

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

AMPED (Academy of Music Production Education and Development) Starts Sep. 26th through Dec. 19th 2017

To meet the creative needs of our middle and high school participants, we’ve partnered with AMPED to provide a safe
space for youth to explore and expand their creativity through music, documentary film making, engineering, audio
equipment set-up, video, photography, web design and marketing.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
St. George's looks to partner with AMPED (Academy of Music Production Education and Development) to continue

its creative opportunity programming. $3500 helps to pay the cost of having professionals come in and teach Music
production, songwriting, web design or videography. 10 sessions at $350 each.

We will use $500 for office supplies like copy paper, ink, markers and other administrative supplies.

We will use $500 for program supplies for all programming to include easels, books, journals, backpacks and other
miscellaneous program materials.

Page 4
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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:
N/A

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[] 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.

[[] Reimbursements should not be made before application date 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.
v" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

Page 5 A(—J/
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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:
These funds will be used to improve youth behavior in school and in our programs, increase youth engagement in
learning, improve youth relations with adults and peers, improve their communication skills and improve their
academic performance.
By infusing a variety of programming opportunities, our goal is that
1) Young People will increase Social Emotional Skills that will help them be more prepared for School, Work and
Life as measured by the SAYO.
All of our youth take a pre- assessment upon entering the program. We administer SAYO at baseline and at the end of
the school year. . Upon completion of the assessment, each young person is provided with a success kit that has an
individual blueprint on for stated short term and long term goals as it relates to the assessment. They each have
planners to help them track their goals. We have mandatory follow-up sessions with each participant congruent with
academic with progress reports and report cards to track progress.
We have a daily attendance sign-in. We have a daily program specific sign in sheet. We monitor academics and
behavior and school attendance through CASCADE (JCPS Data Management Center). We have mandatory progress
report and report card turn-in requirements.

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.
We collaborate with the St. Stephen’s Family Life Center that provides space for our non-profit organization and its
after-school programming.
We partner with AMPED that delivers creativity enrichment programming contracted services for a fee.
Their staff helps to facilitate programming aligned with the description of their services.
We are partners with the Louisville Urban League as a site based Project Ready program. We work in concert with
their Youth Development Professionals to deliver essential programming.
We are partners with the National Black MBA Association with its Leaders of Tomorrow program. Their volunteers
have implemented a leadership and scholarship program for high school participants.
We are partners with the University of Louisville which has offered and continue to offer programming to our youth
and free training and curriculum development to our staff and organization.
We are a partner with the Kentucky Center for the Arts, ArtsReach Institute. This allows our organization to receive
the services of 3 artists from the Kentucky Center, a $500 grant for programming and a K-Card (allows organization to
receive heavily discounted tickets for participating youth),
We partner with JCPS and Lyman T. Johnson Middle School located at 2508 Wilson Ave. They are hosts to our
Summer Program, Reading Rockets.
We partner with Metro United Way and the BMA (Black Male Achievement) Initiative to provide programming like
the CEO Leadership Club to participants, training to staff and Professional Development Memberships to our
executives and Lead Staff.
We partner with Metro Louisville as an External Agency Youth Development Program in which we receive funding
for the after-school portion of this programming.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs Including Benefits $119,300 $119,300

B: Rent/Utilities 0 0

C: Office Supplies $500 $1250 $1750

D: Telephone 0 0

E: In-town Travel $1500 $1500

F: Client Assistance (See Detailed List on Page 8) $9000 $9000

G: Professional Service Contracts $3500

H: Program Materials $500 $5750 $6250

I: Community Events & Festivals (See Detailed List on Page 8)

J: Machinery & Equipment $9,950 $9,950

K: Capital Project

L: Other Expenses (See Detailed List on Page 8) $3100 $3100
*TOTAL PROGRAM/PROJECT FUNDS $4500 $149,850 $154,350

w5 of Frogran Bidset 3 % 97 % 100%

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

Other State, Federal or Local Government $30,000

United Way $40,000

Private Contributions (do not include individual donor names) $65,559

Fees Collected from Program Participants 0

Other (please specify) $14,291
Total Revenue for Columns 2 Expenses ** 1$149,850

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

Total

Page 8
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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).

SSFLC- Building Space

Utilities

$12,000

$1000x 12 mos.

Phone

$2500

$208 x 12 mos.

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &O0ther In Kind)

$14,500

* 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: jan |, 2017 though December 31st 2017

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 []

If YES, please explain:

412,000 of the in-kind space will most likely be moved to a budgeted hard line item of rent/utilities in 2018.

YES [@]

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 — CERTIFICATIONS & ASSURANCES

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

Standard Assurances

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

2. Applicant 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 and the funds will not be disbursed to our organization.

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

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

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

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

SECTION 8 — CERTIFICATIONS 8 ASSURANCES

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. 1 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 authgrized to sign thls application for the applying organization and have initialed each page of the

application. e

Signature of Legal Signatory: ( M /,( | Date: |9/20/2017

Legal Signatory: (please print): Aﬁﬁ; Cox Title:  |Executive Director
Phone: |(502)583-6798 Extension: [1500 Email: |acox@stgeorgesky.org

Page 10
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-9
Form w

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

St. George's Scholar Institute

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

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

[ individual/sole proprietor or l:! C Corporation

single-member LLC

the tax classification of the single-member owner.
Other (see instructions) P

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
s Corporation |_—_| Partnership

[:| Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC: check the appropriate box in the line above for

Non Profit

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

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)
(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)
1508 W. Kentucky St.

Requester’s name and address (optional)

6 City, state, and ZIP code
Louisville, KY. 40210

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

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

guidelines on whose number to enter.

[ Social security number

I 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 all 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 U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement ?frangement (IRA), and

generally, payments other th?;\.iﬂterest and/dividends, you are not required to sign the certification, but you must provide yo

instructions on page 3.

correct TIN. See the

|

Sign Signature of
Here U.S. person »

N

s Y[ 21| 20/7

-t \__—__“/_
General Instructigns
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. [nformation about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)
© Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

© Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest),J1098-E (sulient loan interest), 1098-T
(tuition)
© Form 10899-C (canceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return 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 issued),

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 allocable share of

any partnership income from a U.S. trade 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 reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

* An individual who is a U.S. citizen or U.S. resident alien:

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate); or
° A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

in the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust: and

® In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.8. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

S. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withholding." Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your carrect TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
‘W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATGA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return,

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(ii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

© Generally, individuals (including sole proprietors} are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

* Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401()(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commaodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a hominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The foliowing chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the paymentis for... THEN the payment is exempt for . ..

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,000

Generally, exempt payees

" | 1 through 5

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

* However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line5

Enter your address (humber, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner’s SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an 8SN, get Form §8-5, Application for a Social Security Card, from your local
S8A office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
5S-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
aTIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Part I1. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments mads in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account’

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The minor’
The grantor-trustee’

The actual owner'

The owner’

The grantor*

For this type of account: Give name and EIN of:

~

Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust Legal entity”

Corporation or LLC electing The corporation

corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The organization

The partnership
The broker or nominee

13. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison} that receives agricultural

program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
B)

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be fumished.

* Cirele the minor's name and fumish the minor’s SSN.

3 & R £
‘You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. {Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
 Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails o the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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ARTICLES OF INCORPORATION

OF
ST. GEORGE’'S COMMUNITY CENTER, INC. Ber 17 19 37 " ‘58
3 3 9

The undersigned, acting as incorporator of s nonsg&&ﬁﬁi
nonprofit corporation organized pursuant to Chapter 273;5% G ol g
Kentucky Revised Statutes, hereby adopts the followingy AFE4f "

Sl

les: gy
of Incorporation. .

ARTICIE I

The name of the corporaticn is St. George’s Community
Center, Inc.

ARTICLE IT

The purpose or purposes for which the corporation is
organized is the transaction of any and all lawful business for
which a corporation may be organized under Kentucky Revised

Statutes Chapter 273.

ARTICIE TIIT

Section 3.4 The mailing address of the corporation’s
principal office is 1205 South 26th Street, Louisville, Kentucky

40210.

Sectiocn 3.2 The name and address, including street and
number, of its resident agent for service of process is LaDonna

r

Wind, Diccese of Kentucky, 600 East Main Street, Louisville,
Kentucky 40202.

ARTICLE IV

The name and address of the sole incorporator is:

Name Address
W. Robinson Beard. Stites & Harbison

400 West Market Street .
Louisville, Kentucky 40202

ARTICLE V

Section 5.1 The corporation shall have no members.
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Section 5.2 The affairs of the Corporation shall be
managed and conducted by its duly elected Board of Directors
wihich shall consist of not less than five (5) nor more than

twenty (20) directors.

Section 5.3 The number and election of directors shall be
as prescribed by the by-laws. The Board of Directors may make
and adopt by-laws not inconsistent with the provisions of these
Articles and the laws of the Commonwealth of Kentucky.

ARTICLE VI

The initial Board of Directors shall consist of the
following eleven (11) persons:

Name Address
Edith S. Bingham P.0. Box 64

Glenview, Kentucky 40025

Anne Braden ' 4403 Virginia Avenue
Louisville, Kentucky 40211

The Rev. Joy Browne 922 Milford Lane
Louisville, Kentucky 40207

The Rev. Wilbur S. Browning, 1541 W. Oak Street
Louisville, Kentucky 40210

Sr.
Fletcher J. Clarke 3118 Virginia Avenue
. Louisville, Kentucky 40211
Jessie Daniels 2314 Chestnut Street
Louisville, Kentucky 40211
Paul Edison 8002 Autumn Leaf Court
Louisville, Kentucky 40220
The Rev. Diane Hill 57 Highwood Drive
Louisville, Kentucky 40206
W. Preston Porter 2611 Virginia Avenue
Louisville, Kentucky 40211
The Rev. Whit Stodghill 2220 Talbott Avenue
Louisville, Kentucky 40205
Carocl Trevathan 638 S. Second Street #2

Louisville, Kentucky 40202

106561:Loul
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ARTICLE VIT

The corporation is organized exclusively for charitable,
religious and educational purposes.

No part of the net earnings of the corporation shall inure
to the benefit of, or be distributable to its directors,
officers, or other private persons, except that the corporation
shall be authorized and empowered to pay reasocnable compensation
for services rendered and to make payments and distributions in
furtherance of the purposes set forth in the purpose clause of
this Article VII. No substantial part of the activities of the
corporation shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the corporation shall
not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of
any candidate for public office. Notwithstanding any other
provision of these Articles, the corporation shall not carry on
any other activities not permitted to be carried on (a) by an
organization exempt from federal income tax under Section
501(c) (3) of the Internal Revenue Code, or corresponding section
of any future federal tax code, or (b) by an organization,
contributions to which are deductible under Section 170(c) (2) of
the Internal Revenue Code, or corresponding section of any future

federal tax code.

Upon the dissolution of the corporation, its remaining
assets shall be distributed to the Trustees and Council of the
Protestant Episcopal Church in the Diocese of Kentucky, or, with
the approval of the Trustees and Council of the Protestant
Episcopal Church in the Diocese of Kentucky, for one or more
exempt purposes within the meaning of Section 501 (c) (3) of the
Internal Revenue Code, or corresponding section of any future
federal tax code, to any then exempt organizations or to the
federal government, or to a state or local government, for a
public purpose. Any such assets not disposed of shall be
disposed of by the Circuit Court of Jefferson County exclusively
for such purposes or to such organization or organizations, as
said Court shall determine, which are organized and operated

exclusively for such purposes.

ARTICLE VIII

Section 8.1 No director of the Corporation shall be
personally liable to the Corporation for monetary damages for any
breach of his duties as a director, except for liability (i) for
any transaction in which the director’s personal financial
interest is in conflict with the financial interests of the
Corporation; (ii) for acts or omissions not in good faith or
which involve intentional misconduct or are known to the director
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Lo be a violaticon of law; or (iii) for any transaction from which
the director derived an improper personal benefit.

Any repeal or modification of this Article shall not
adversely affect any right or protection of a director of the
Corporation hereunder in respect of any act or omission occurring
prior to the time of such repeal or moedification.

Section 8.2 The Corporation shall, to the fullest extent
permitted by Kentucky law, indemnify any director or officer of
the corporation from and against any and all reasonable costs and
€xpenses (including, but not limited to, attorneys’ fees) and any
liabilities (including, but not limited to, judgments, fines,
penalties and reasonable settlements) paid by or on behalf of, or
imposed against, such person in connection with any threatened,
pending or completed claim, action, suit or proceeding, whether
civil, eriminal, administrative, investigative or other
(including any appeal relating thereto), whether formal or
informal, and whether made or brought by or in the right of the
Corporation or otherwise, in which such perscn is, was or at any
time becomes a party or witness, or is threatened to be made a
party or witness, or otherwise, by reascn of the fact that such
person is, was or at any time becomes = director, officer,
employee or agent of the corporation or, at the Corporation’s
request, a director, officer, partner, Crustee, employee or agent
of another corporation, partnership, joint venture, trust,
employee benefit plan or other enterprise.

The indemnification authorized by this Section 8.2 shall not
be exclusive of any other right of indemnification which any such
person may have or hereafter acquire under any provision of these
Articles or the Bylaws of the Corporation, agreement, or
disinterested directors or otherwise. The Corporation may take
. Such steps as may be deemed appropriate by the Board of Directors

Lo provide and secure indemnification to any such person,
including, without limitation, the execution of agreements for
indemnification between the Corporation and individual directors,
officers, employees or agents which may provide rights to
indemnification which are broader or otherwise different than the

rights authorized by this Section 8.2.

Dated: Dedfian CZ, /775 W

W. Rcbinson Beard
Incorporator
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The foregoing Articles of
Incorporation were prepared by
W. Robinson Beard, Stites &

Harbiscn W. Market Street,
Louisv:'(j? entuc@& 0202

. Robinson Beard
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2:04 PM St. George Community Center

02103117 Profit & Loss
Accrual Basis January through December 2015
Jan - Dec 15
Ordinary Income/Expense
Income
Louisville Urban League 7,275.00
Overpayment 1,540.00
Summer Programming Fees 6,965.00
Special Events.
Fundraising Events
Special Events 1,308.00
Total Fundraising Events 1,308.00
October Event 5,915.00
Total Special Events. 7,223.00
Metro United Way 10,000.00
Louisville Metro Grant 23,125.00
Episcopal Diocese of KY 24,000.00
Donations
Churches 13,303.00
Foundations 67,838.75
Corporations 11,200.00
Individuals 14,196.07
Board Members 27,216.00
Donations - Other 50.00
Total Donations 133,803.82
Total Income 213,931.82
Gross Profit 213,931.82
Expense
Reconciliation Discrepancies 335.00
Maintenance 530.00
Program Expense
Training 480.00
Center Program Events
Dragon Slayer Classic 363.00
Other Program Events 300.00
Total Center Program Events 663.00
Contract Programming 1,300.00
Field Trips 2,438.50
Transportation 6,397.00
Food 6,465.96
Program Supplies 16,539.51
Special Events
October Gala Event 5,681.74
Total Special Events 5,581.74
Total Program Expense 39,865.71
Payroll
Executive Director 48,367.16
Bonus 3,727.79
Administrative Assistant 7,348.50
Program Director 30,045.00
Youth Coordinators 16,070.00
Contract Labor
Consultant 2,774.75
Intern 12,600.00
Contract Labor - Other 337.50
Total Contract Labor 15,712.25
Total Payroll 121,270.70

Page 1



2:04 PM St. George Community Center

02/03/17 Profit & Loss
Accrual Basis January through December 2015
Jan - Dec 15
Taxes
Medicare Tax 1,475.55
Social Security Tax 6,313.53
Total Taxes 7,789.08
Employee Benefits
Health Insurance 5,764.90
Total Employee Benefits 5,764.90
Facility Expenses
BuildingR& M 6,015.74
Utilities
Cable 677.47
Electric 10,197.02
Phone/Internet 3,221.18
Water 1,942.04
Total Utilities 16,037.71
Facility Expenses - Other 300.00
Total Facility Expenses 22,353.45
Administration Expense
Bank service charges 343.11
Bank overdraft fees 761.00
Payroll processing 1,633.52
Office Supplies 1,174.51
Fundraising Expenses
Other 444.60
Total Fundraising Expenses 444.60
Professional Expense 700.00
Office EQuipR& M 603.80
Computer Expense 484.99
Insurance
Worker's Comp 1,931.00
Insurance - Other 3,824.08
Total Insurance 5,755.08
Miscellaneous 77.25
Total Administration Expense 11,977.86
Total Expense 209,886.70
Net Ordinary Income 4,045.12
Other Income/Expense
Other Income
Other Income 812.15
Total Other Income 812.15
Net Other Income 812.15
Net Income 4,857.27

Page 2



ST. GEORGE’S SCHOLAR INSTITUTE
1205 South 26™ Street
Louisville, KY 40210
(502) 775-6232  (502) 775-8806 (fax)

http:/ /www.stgeorgesky.org/
Executive Director Program Director
Mr. Arthur Cox Ms. Keishanna Hughes
502-775-6232 (o) Khughes(@stgeorgesky.org
502-292-7811 (c)
acox(@stgeorgesky.org Administrative Assistant

Youth Director
Ms. Bozwana Sankofa
Bsankofa@stgeorgesky.org

St. George’s Scholar Institute Board Members

Mr. Alford L. Beck, Jr. Dr. E. Page Curry (Secretary)
Humana Christ Church Cathedral

Mr. Gary England (Board Chair)

Mr. Aaron Marcus Hilliard Lyons
Hilliard Lyons

David Henley
UHC/Passport

Christie Spencer
UHC/Passport




ST. GEORGE’S SCHOLAR INSTITUTE
1205 South 26 Street
Louisville, KY 40210
(502) 775-6232  (502) 775-88006 (fax)
http:/ /www.stgeorgesky.org/

The Reverend Dr. Dru Kemp (Vice Chair) Mr. Kyle Ziegler
Church of the Advent US Bank

Mr. Tom Kolb (Treasurer)
St. Matthew’s Episcopal Church

Debra Wells

LG&E and K
Dillon Miles
The University of Louisville

Ofﬁce of Advancement

Mr. Khris Romaine
The Rawlmgs Company Board Emeritus

Mr. Robert (Chip) Sutherland
J.B. Hilliard, W. L. Lyons, Inc.

Ex-Officio
Ms. Mary (Marty) Carter

The Right Reverend Terry A. White
Bishop of Kentucky

Thursday, August 31, 2017



Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: September 18, 2001 Person to Contact:
Ms. Smith #31-07262

Customer Service Representative

St George's Community Center, Inc Toll Free Telephone Number:
1205 S 26th 8:00 a.m. to 9:30 p.m. EST
Louisville, KY 40210-1425 877-829-5500
Fax Number:
513-263-3756

Federal Identif‘liiion Number:

Dear Sir or Madam:

This letter is in response to your request for a copy of your organization's determination letter. This letter will
take the place of the copy you requested.

Our records indicate that a determination letter issued in July 1965 granted your organization exemption from
federal income tax under section 501 (c)(3) of the Intemal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

section 509(a)(2).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt

status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a retumn is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law impcses a
penalty of $20 a day, up to a maximum of $10,000, when a retum is filed late, uniess there is reasonable

cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to you; organization as provided in secfion 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.



Wmmunﬂy Center, Inc

Your organization is not required to file federal income tax retums unless it is subject to the tax on unrelated
business income under section 511 of the Code. |f your organization is subject to this tax, it must file an
income tax retum on the Form 990-T, Exempt Organization Business Income Tax Retumn. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization's annual retum available for public inspection without charge
for three years after the due date of the return. If your organization had a copy of its application for
recognition of exemption on July 15, 1987, it is also required to make available for public inspection a copy of
the exemption application, any supporting documents and the exemption lefter to any individual who requests
such documents in person or in writing. You can charge only a reasonable fee for reproduction and actual
postage costs for the copied materials. The law does not require you to provide copies of public inspection
documents that are widely available, such as by posting them on the Intemet (World Wide Web). You may
be liable for a penalty of $20 a day for each day you do not make these documents available for public
inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

This letter affirms your organization's exempt status.
Sincerely,

John E. Ricketts, Director, TE/GE
Customer Account Services



Arthur Cox, Executive Director

A native to Louisville, Kentucky, Arthur Cox has worked as Executive Director of St.
George’s for over 14 years. In 2004, he led the successful organizational transformation
from a recreational hangout into a premier educational afterschool program for youth in
west Louisville, where it still thrives today. Arthur earned a Bachelor's Degree in Sports
Management from the University of Louisville. He has served as numerous youth
development committees and coalitions within the community and is trained in
outcomes, Youth Quality Assessment Programs, and nonprofit leadership. Prior to his
role at St. George’s, Arthur worked with Youth Alive, YMCA, and LYON. In his leisure
time, he enjoys traveling and spending time with his three beautiful children, Omari and
Aniyah, and Sha’Corey. $47,000

Keishanna Hughes, Program Director

Keishanna Hughes joined SGSI as Program Director in April 2014 with more than 10
years experience in the field of youth development. Prior to joining St. George's Scholar
Institute, Keishanna was the Youth Development and Education Manager at the
Presbyterian Community Center. There, she designed youth programs, developed
community outreach projects, and directed the summer literacy program. Keishanna also
founded Always Sisters, a mentoring group for at-risk females aged 6-17. In addition to
her role at St. George's Scholar Institute, Keishanna is a former power member of the
Network Center for Community Change and a facilitator at The University of Louisville
Kent School of Social Work's CHAMPS program, a five- year teen pregnancy and
disease prevention program. She is also a trailblazer for the promotion of urban health
and fitness, especially in Smoketown. In fact, she was featured in The New York Times
for her fight against obesity! In her leisure time, Keishanna enjoys spending time with her
four teenage children: Quantinae, Keontez, Najja, and Ryan. $33,000

Bozwana Sankofa, Youth Coordinator $15,000



_ RABY Application for Extension of Time To File an

Exempt Organization Return

{Rev. January 2014) OMB No. 1545-1709

P File a separate application for each return.
E@iﬁ?ggﬁgﬂ%ﬁiﬁ” » Information abou:: :!grm BEBBa;nd E’?s) instrzctions is atr www.irs.gov/form8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . i m w B
= |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

. » U

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (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 in paper format (see
instructions). For more details on the electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Parthonly . . = o & o & ¢« s e s e w e e wowonew s e e e > [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print St. George's Scholar Institute, Inc

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security nu

due date for 12512 W. QOak Street

f_:'ﬁ“ug‘_f;;e City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

instructions. Louisville, KY 40210

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . m:___l
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of P St. George's Scholar Institute, Inc

Telephone No. P (502) 775-6232 Fax No. b ___\502)775-8806
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . P [J. If itis for part of the group, check thisbox . . . . B [] and attach
a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 15 November 20 16 , tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [7] calendar year 20 _15_or

» [] tax year beginning ,20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [C]Final return
[C] 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 |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and :
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b 1$
¢ 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 |$

Ga;:tigtr‘\. If you are going to make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2014)



Form 8868 (Rev. 1-2014) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

d_us date for

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

retumn. See

instructions.

Enter the Return code for the return that this application is for (file a separate application for each retun) . . . . . . D:I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ R e RS R R e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(z) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are in the care of B>

Telephone No. P N Fax No. »
s If the organization does not have an office or place of business in the United States, check this box . A AN
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If thisis
for the whole group, check thisbox . . . B [.[fitis for part of the group, check thisbox . . . . » []and attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until 20
For calendar year ____, or other tax year beginning , 20 , and ending , 20

5

6 If the tax year entered in line 5 is for less than 12 months, check reason: I initial return [ Final return
[l Change in accounting period

7  State in detail why you need the extension

8a 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. :

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and'Veriﬁqation must be completed for Part Il only.

Under penalties of,aén/'m?are that 1 have examined this form, including accompanying schedules and statements, and to the best of my
c

knowledge and belief, it is true, cgrrect, and comwm | am authorized to prepare this form.
s : - :
Signature b (({ g é Title » Treasurer Date b / Z M 4""7 ‘2 O/ 4

Form B868 @. 1-2014)




Form 990

Department of the Treasury

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.

| OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form980. inspection
A For the 2015 calendar year, or tax year beginnin January 1 2015, and ending December 31 ,20 15
B Check if applicable: {C Name of organization St. George's Scholar Institute, Inc. D Employgridentilication number
[C] Address change Doing business as m—
Name change Number and street {or P.O. box if mail is not delivered ta street address) Room/suite E Telephone number
1 initial return 1205 S. 26th Street (502) 775-6232
E] Final return/terminated  City or town, state or province, country, and ZIP or foreign postal code
[ Amendedretum  {Louisville, KY 40210 G Gross receipts $ 213,932
O Application pending | F Name and address of principal officer:  Arthur Cox Hia) Is this a group retum for subordinates? [ ves No
same as above H(b) Are all subordinates included? [ ves [ no
I Tax-exempt status: 501(ck3) [ 50100 ¢ )« (insert no) [ 14947y or [ 527 If "No," attach a list. {see instructions)
J Website: ®  www.stgeorgesky.org H(c) Group exemption number ¥
K Form of organzzatlon: Corporaticn D Trust i:] Assoclation [:] Other > | L Year of formation: 1965 | M State of legal domicile: KY
Summary
1 Briefly describe the organization's mission or most significant activities: To launch youths into flights of self-discovery while
g creating opportunities that will impact their lives for the benefit of our community N
m
E 2 Check thls box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 4
2| & Total number of volunteers (estimate if necessary) : i 6 30
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 S 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 225,250 199,744
:::: 9  Program service revenue (Part VI, line 2g) ) 7101 6965
& | 10  Investment income (Part VIlI, column (A), lines 3, 4, and Td) 0 0
141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 16,563 7223
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 248,914 213,932
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) i s 0 0
w | 156  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 O) 153630 119,112
g 16a Professional fundraising fees (Part IX, column (A), line 11g) 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) L 5% : A
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) : 100,518 98,532
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 254,148 217,644
19  Revenue less expenses. Subtract line 18 from line 12 (5234) (3712)
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 26,930 24,037
%E 21 Total liabilities (Part X, line 26) . 5,000 4000
=g Net assets or fund balances. Subtract line 21 from hne 20 21,930 20,037

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si S //t-‘ f offl — l[) ty
Ign ignatuige of officer| ate
Here ’ - / .r?/. /\/@,/ Ao/ é
T\ps of pift name'and tite [ V?:i:\_lﬁ” Ciy lexecutive. D irector
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only | Fimsname Firm's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Farm 990 (2015)
m— Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . 0O
1 Briefly describe the Grganization‘s mission'

2  Did the organization undertake any sugmﬂcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . Pk & e tm oo oe = s ok owmomom s @ % w s LINGS [ANG
If “Yes,” describe these new services on Schedule 0.

3 Did the orgamzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e - o . o oo . . . o o v v v« « .« [OYes [INo
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(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 § 158,559 including grants of $ ) (Revenue $ 6965)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedute O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P 158,559

Form 990 2015



Form 990 (2015)
Checklist of Required Schedules

i

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)’? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see :nstruct:ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposstton to
candidates for public office? If “Yes,” complete Schedule C, Part | . ;

Section 501(c)(3) organizations. Did the organization engage in lobbying achwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | T i B @
Did the organization receive or hold a conservation easement 1ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il s g 5 @ e 4 om e e e
Did the organization report an amount in Part X, line 21, for €sCcrow or custodial account Irabmty, 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 . 2

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 3

Did the organization report an amount for mvestments other eecurlties in Part X, ||ne 12 that is 5% or maore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25?2 If “Yes,” complete Schedu!e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ere
Schedule D, Parts Xl and Xii

Was the organization included in consolldated mdependent audlted fmanma! staternents for the tax year’i‘ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | 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? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gran’(s or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. .o
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 VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VHI Ime 9a'?

If "Yes,"” complete Schedule G, Part lil e e :

Yes | No
1|V

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11al| v

11b

11c

11d

11e

11f

12a

12b

13

NSNS SN IS KIS IS S

14a

14b

15

16

17

A b S N A

18

19 v

Form 990 (2015



debihiid -_4
Part IV i i ]

Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a Y
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 24 v
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,” complete Schedule I, Partsland il . . . . . . i 8 e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . . . . B 5§ % . .o .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prinmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . e e e e e v W 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 5 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,"” complete Schedule L, Part! . . . . . .. R ¢ B2 v B @ ow w : 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L., Partll . . . . . W o e s — . 2 | vV
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlyV . . . . 28b v
¢ An entity of which a current or former oﬁlcer dil’ECtDl’ trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilquldate terminate, or dissolve and cease operatlons’t If "Yes, % complete Schedule N,
Part! . . . . 31 v
32 Did the orgamzatlon sel! exchange, dlspose of or transfer more then 25% of zts net assets'? If "Yes <
complete Schedule N, Partll . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu!e R Part 1, m
oriV,and Part V, line1 . . . . R 34 v
35a Did the organization have a controlled entlty wrthm the meaning of section 512(b)(1 3)'? s o8 3 35a v
b I “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
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 . . . . . . . . i 3 0% % 4 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedula O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a

b

3a
b
4a

ba

6a

(2]

S = oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? : =

If “Yes,” enter the name of the forelgn country B e

?:?Am)structrons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
R

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbuhons under sectlon 170(c}

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? . 5o ow § @ ow oW W

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ;

Did the organization sell, exchange, or otherwise dlSpOSB of tangible personal property for which lt was

required to file Form 82827 . E F OB O e os m om v ow s w s %

If “Yes," indicate the number of Forms 8282 flfed dunng theyear . . . 7d

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

3b v

6a v

7c

Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles : 10b

Section 501(c)(12) organizations. Enter:

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

Gross income from other sources (Do not net amounts due or patd to other sources

against amounts due or received fromthem.) . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannmg services durmg the tax year9 .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O

‘14a v .

14b

Form 990 (2015)



Forn 990 2019 _ Page 6

[ZEEX Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVi . . . . . . . . . . . . . O

Section A, Governing Body and Management

1a

L4 I

~
]

b
9

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

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 Q. Y
Enter the number of voting members included in line 1a, above, who are independent ib 120
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?

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approvai by} mernbers,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written achons undertaken during
the year by the following:

The governing body? .

Each committee with authority to act on behaif of the govermng body? ;

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . ., 9 v

Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. i e R
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gw@. rise to confhcts? 12b v
Did the organization regularly and consistently monitor and enforce compilance with the pohcy'? If “Yes,"”

describe in Schedule O how this was done . . . . oW @ % 4 5 - .o 12¢

Did the organization have a written whistleblower pohcy‘?

Did the organization have a written document retention and destructlon pohcy"

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organizaticn’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . W% w W R me wE m om M & % R @ A S % F @ 4

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ..

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> Ky

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [ Another's website Upon request  [] Other (explain in Schedule O)

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

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

Board treasurer (502) 775-6232, 2512 W Oak St, Louisville, KY 40210

Form 990 (2015



Form 990 (2015) age 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O
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.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, 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
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C)
A (B) (do not chepé)lf::lgrrle than one ©) © ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (list any| el = e from related other
hoursfor | = 2 g g § 3 |9 the organizations compensation
related igl| & g g|e § g organization | (W-2/1099-MISC) from thg
organizations| g.EC,_ g‘ 3|8 § (W-2/1098-MISC) organization
below dotted| = g8 g ] and rlelated
line) g 2 B organizations
(=%
_{1) Ms. Ashley N. Duncan ____ 1
Board Chair v v 0 0 0
_(2) M. Kyle Ziegler i 1
Board Vice-chair v v 0 0 0
_(3)Mr. Thomas CKolb i 4
Treasurer v v 0 0 0
_{4) br. E. Page Curry L 1
Secretary v v 0 0 0
_{5) mr. Khris Romaine o 1
Board member v 0 0 0
_{6) Rev. Dr. Dru Kemp 1
Board member v 0 0 0
(7)Ms. Debra W. Wells 1
Board member v 0 0 0
_(8) mr. Alford L Beck, Jr ) 1]
Board member v 0 o 0
_{9) Mr. Dillon Miles 1
Board member v 0 0 0
{10) Mr. David Henley - N A
Board member v 0 0 0
{11) Ms Christie Spencer A
Board member v 0 0 0
{12) ms. Mary Carter 1
Board member v 0 0 0
(A3)Mr. Arthur Cox _____ o 40
Executive Director v 52,095 0 0
(14) o _

Form 990 (2015)



Form 990 (2015) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A ®) {do not check more than one © & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | COmMpensation |compensation from amount of
week (fist an e =T aw] 4 from related other
hours for 3‘3 'J:,l g 2|3g|¢ the organizations compensation
related | 52| Z| § s B2 3| organization | (W-2/1099-MISC) from the
organizations| & | § 3| 8g ! " |W-2/1008-MISC) organization
below dotted| S Z | 3 g g and related
ling) G|g 3 9 organizations
| & 3
(] SB §
8
(15
(16)
L R, S—
L A
(19) I
20
(21)
@2
=) F R
¢
(25)
1b Sub-total . | 52,095 0 0
¢ Total from contmuatmn sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 52,095 0 00

2 Total number of individuals {including but not hmned to those hsted above who received more than $100,000 of

reportable compensation from the organization »

—

3 Did the organization list any former officer, director, or trustee, key employee, or highest cornpensated 7

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related orgamzations greater than $150,000? /f “Yes,” comp!ete Schedule J for such
individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatmﬂ or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization &

Fom? 990 (2015
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-M

PRI Statement of Revenue
Check if Schedule O contains a re

1a Federated campaigns . . . | 1a

nse or note to any line in this Part VIII .

R =

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | id

Government grants (contributions) | 1e 23,125

-0 Q0o

All other contributions, gifts, grants,
and similar amounts not included above | 1§ 176,619

Noncash contributions included in lines 1a-1:§
Total. Add lines1a-1f . . . . . . . . . b

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Business Code

2a Summer Program fees 900099

(A)
Total revenue

199,744

6965

6965

(C) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512-514

All other program service revenue .

Program Service Revenue
@=*0ocoo

Total. Add lines 2a-2f . . . . >

6965

3 Investment income (including dnwdends |nterest
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Rovalties' « - . « w s s s o o o w P

(40

(i} Real (iiy Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental incomeor{loss) . . . . . . . W

sdcoocd

Gross amount from sales of () Securities (i) Other

assets other than inventory

oT

Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Netgainor(loss) . . . . . . . . . . P

8a Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartNhne18 i @ «F & & a 7223

Other Revenue

¢ Netincome or {loss) from fundralsing events . P
9a Gross income from gaming activities.

SeePartiV,line18 . . . . . g

b Less: direct expenses . . . b

¢ Netincome or (loss) from gammg activities . . P
10a Gross sales of inventory, less

returns and allowances . . . g

Less: costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . &

o

b Less: direct expenses . . . b o

Miscellaneous Revenue Business Code

11a

7223

7223

All other revenue

o Qo0

Total. Add lines 11a-11d .
12  Total revenue. See instructions.

vy

213,932

7223

Form 990 (2015)



Form 990 (2015)

sEldh @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part I1X . ..
Do not include amounts reported on lines 6b, 7b, - (A} " | (€) (D)
8b, 9b, and 10b of Part VII. e s iy el oot ot
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d»rectors
trustees, and key employees 52095 20838 18233 13024
6  Compensation not included above, to disquahf‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7  Other salaries and wages 53463 39028 3742 10693
8 Pension plan accruals and contr:buuons ﬁnciude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 5765 2308 2018 1441
10  Payroll taxes . 7789 4374 1457 1958
11 Fees for services {non-empioyees)

a Management
b Legal
¢ Accounting
d Lobbying . i
e Professional fundraising services. See Part I'u' ine 17 R RSB
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 15712 15712
12 Advertising and promotion
13  Office expenses 2923 874 874 1175
14 Information technology 485 485
15 Royalties .
16  Occupancy
17 Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest :
21 Payments to afﬂllates e
22  Depreciation, depletion, and amortlzatlon 8092 6474 1618 0
23 Insurance . g 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) &; B 3
a Program 39866 39866
b Utilites 16038 12830 3208
¢ Bldg repair & Maintenance ~ 6546 5237 1309
d Payroll & bank fees 2738 2738
e All other expenses Misc 377 377
25  Total functional expenses. Add lines 1 through 24e 217,644 152,143 37,210 28,291
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 (2015



Form 990 (2015)

IZEl Balance Sheet

_ page 11

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing & mn B 1980] 1 7181
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net ; 4
5 Loans and other receivables from current and former offlcers dsrectors Ll
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L e e
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g% organizations (see instructions). Complete Part Il of Schedule L . 5 s 6
#| 7 Notesand loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or § P
other basis. Complete Part VI of Schedule D 10a 168458 o8 i b b
b Less: accumulated depreciation 10b 151602 24950| 10c 16856
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets A 14
15  Other assets. See Part IV, Ime 11 g 15
16 Total assets. Add lines 1 through 15 {(must equal Ime 341 26930| 16 24037
17  Accounts payable and accrued expenses o| 17
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, iy
= trustees, key employees, highest compensated employees, and L s |
g disqualified persons. Complete Part Il of Schedule L . so00] 22 4000
|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . o m « v % o ow
26 Total liabilities. Add lines 17 through 25 :
. Organizations that follow SFAS 117 (ASC 958), check here > |:| and 3 iy
2 complete lines 27 through 29, and lines 33 and 34. £ ¢
§ | 27  Unrestricted net assets " 21930 27 24,037
E 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets .
o Organizations that do not follow SFAS 117 {ASC 958) check here P [j and
5 complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds .
3 31 Paid-in or capital surplus, or land, building, or equipment fund
= 32  Retained earnings, endowment, accumulated income, or other funds .
£ |33  Total net assets or fund balances . S 26,930] 33 24,037
34 Total liabilities and net assets/fund balances . 21,930] 34 20,037

Form 990 (2015)



Form 980 (2015)

IEZEE Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 213,932
2 Total expenses (must equal Part IX, column (A), line 25) 2 217,644
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 -3,712
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 26,930
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (expiam in Schedule O) 9 819

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33, column (B)) . T 10 20,037

3@l Financial Statements and Hepomng

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

2a

3a

Accounting method used to prepare the Form 990: [v]Cash [JAccrual  [] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis  [[] Consolidated basis  [[] Both consolidated and separate basis

Were the organizaticn’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to 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 audit or audlts’v‘ If the orgamzatron d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047
(Form 990 or 990-E2) ] .
Complete if the organization is a section 501(c)(3) organization or a section

2015
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer idegti

St. George's Scholar Institute, 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){A)i).

2 [J A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b){1)(A)(iv). (Complete Part Il

6 [[]A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Compiete Part II.)

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

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1.}

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] 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 509(a}{2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations Ce e [:____’

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN {iii) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on fines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

€)

(D)

(E)

Total ; i

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2015
m—éupport Schedule for Organizations Described in Sections 170(b){1){A)(i
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili. )

Vi

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua! grants.") 145,984 148,884 204,598 225,250 199,744 924,460
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 145,984 148,884 204,598 225,250 924,460
5 The portion of total contributions by S P S SRR 1
each person (other  than a e
governmental  unit  or  publicly e
supported organization) included on £
line 1 that exceeds 2% of the amount 2
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 35 924,460
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
7  Amounts from line 4 145,984 148,884 204,598 225,250 199,744 924,460
8 Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties and income from similar
sources R
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on 5
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ' 100 100
11 Total support. Add lines 7 through 10 924,560
12 Gross receipts from related activities, etc. (see Instructlons) s W 12 L 1,129,825
13  First five years. If the Form 990 is for the organization’s first, second, th:rd fourth or flfth ta.x year as a section 501(c)(3)
organization, check this box and stop here . 0w ’ > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, cotumn (f)) 14 100 %
15 Public support percentage from 2014 Schedule A, Part li, line 14 . 15 99.9 %
16a 3373% support test—2015. If the organization did not check the box on hne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization RN
b 33's% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more, -
check this box and stop here. The organization qualifies as a publicly supported organization . |
17a 10%-facts-and-circumstances test—2015. 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . s s ¥ %@ o8 o% o9 ozoew P [
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported organization R S
18  Private foundation. If the organlzatlon d:d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions y % g > [

Schedule A (Form 990 or 990-EZ) 2015



?ﬁgignuéfo_'z‘z Schedule of Contributors i L)

argal-pe) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5

E,?E,i’;{";;‘jgjﬂ%g\?;i“’y > Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form950.

Name of the organization Employer | ificati ber
St George's Scholar Institute, Inc

Organization type (check one):

Filers of: Section:

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

Form 990-PF [] 501(c){3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501{c){3) taxable private foundation

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

General Rule

[0 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. Complete Parts | and . See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/: % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 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 Paris I, Il, and Ill.

[J For an organization described in section 501 (c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-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 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

St. George's Scholar Institute, Inc

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

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Brown Forman L Person
Payroll |
PO Box 1080 e 5,000 Noncash M|
(Complete Part Il for
Louisville, KY 40201 e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...2_.. | The Gheens Foundation Person
Payroll N
401 W Main St___ 20,000 Noncash O
(Complete Part Il for
Louisville, KY 40202 noncash contributions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Kosair Charities - Person
Payroll |
982 Eastern Parkway _ B 6,000 Noncash il
(Complete Part Il for
Louisville, KY 40217 e noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | Lenore Wilkinson Person
Payroil O
________ . 23,300 Noncash [
{Complete Part li for
noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | Metro Louisville Government __________ Person
Payroll O
527 W Jefferson St 23,125 Noncash |
(Complete Part Il for
Louisville, KY 40202 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Mildred V Horn Foundation Person
Payroll |
2028 KY-53 #3 5,000 Noncash O
(Complete Part Il for
La Grange, KY 40031 noncash contributions.)

Schedule B (Form 880, 990-EZ, or 980-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 2

Name of organization

St George's Scholar Institute, Inc

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UPSFoundation Person
Payroll |
55 Glenlake ParkwayNE___ $ 10,500 Noncash O
(Complete Part Il for
Atlanta, GA 30328 e - noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 | UsBank N Person
Payroll [
One Financial Square $ 5,500 Noncash W
(Complete Part ll for
Louisville, KY 40202 N noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MetroUnitedWay Person
Payroll O
334EBroadway#308 - S 10,000 Noncash O
(Complete Part Il for
Louisville, KY 40202 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Episcopal Diocese Of Kentucky Person
Payroll O
5425 S 2nd St $ 24,000 Noncash []
(Complete Part Il for
Louisville, KY 40202 noncash contributions,)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Louisville Urban League _ Person
Payroll Il
1535 W Broadway . $ 7,215 Noncash  []
(Compilete Part Ii for
Louisville, KY 40203 e noncash contributions.)
(a) {b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| stMatthews Episcopal Church ) Person
Payroll O
330 N hubbards Lane $ 6,310 Noncash [
(Complete Part Il for
Louisville, KY 40207 _ - B noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
St George's Scholar Institute, Inc

Employer identification number

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

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | william E. Barth Foundation, Inc____ Person
Payroll O
2000 Waterfront Plaza, 325 West Main St 5,000 Noncash N
(Complete Part Il for
Louisville, KY 40202 . noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 JGraham Brown Foundation Person
Payroll )
4350 Brownboro Road e $ 12,000 Noncash
{Complete Part Il for
Louisville, KY40207 } noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributien
_________________ Person O
Payroll O
______ $ Noncash |
(Complete Part Il for
______________________ N noncash contributions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________ ) Person |
Payroll O
_ " S Noncash O
(Compiete Part Il for
_ noncash contributions.)
(a) (b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll O
____________ $ Noncash O
{Complete Part Il for
_____________________ noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________ Person I
Payroll O
R R Noncash O
(Complete Part Il for
_____________ . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2015)



: L - -
;ﬁ?ﬁggof ° Supplemental Financial Statements

P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer ideptii

St. George's Scholar Institute, Inc. m—
WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

I OMB No. 1545-0047

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng 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 control? . . . . . . [] Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . : % B 2b

¢ Number of conservation easements on a certified historic structure mciuded in (a) i o5 B 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . a2d

3  Number of conservation easements modified, transferred, re[eased extlngwshed or termrnated by the organization during the

tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)(i)
and section 170(N(AB)@H? . . . . . . . . . . . . . . . . . . . . . . . . . . . [JvYes No

9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . Pk %
(ii) Assets included in Form 990, Part X . . . . N & T

2 If the organization received or held works of art, h:stoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . . .. . .. .®» &

b Assetsincluded in Form 990, Part X . . . . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 m
Part [|® Organizations Maintaining Collections of Art, Historical Treasures, s (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):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No
138" Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . <« « o+« « <« « + [OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and cornplete the foilowmg table:

Amount
¢ Beginningbalanee . . - . . i 4 4 4 4 e 5 o4 ow wowm s s e w w 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . 1f
2a Did the organization inc}ude an amount on Form 990 Part X Ime 21 for escrow or custodial account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions :
¢ Net investment earnings, gams and
losses . i 8 3 § % 3
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance :
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment & | %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i} unrelatedorganizations . . . . . . . L L L L Lo 0 00 0 e e e e e 3ali)
(ii) related organizations . . . . . R R 3alii)

b If “Yes" on line 3a(ii), are the related orgamzatmns Ilsted as reqwred on Schedule FI'? & m G W oW % e o 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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 basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buildings . 8 s 3 % & %
¢ Leasehold |mprovements ¥ % % @ 115,516 99,424 16,092
d Equipment . . . . . . . . . 52,942 52,178 764
e Other
Total. Add lines 1athrou._1gh 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 16,856

Schedule D (Form 980) 2015



== AN Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (&) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other ___

(A)

(B)

()

(D)

(E)

)

(G)
(H)
Total, (Column (b} must equal Form 950, Part X, col. (B) fine 12.) ¥
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
2
(3)
“)
(5)
(6)
(7)
(8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B)fine 15) . . . . . . . . . . . . . .P
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
)
(3)
()
(5)
(6)
{7
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) P ;
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzanon s flnanc1al 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 Xl

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 4

I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12 i

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

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXtil) . . . . . . . . . . . . . . . [2d !

e Addlines2athrough2d . . . . . . . . . . . . . . . e e e e e e e | 2
3 Subtract line 2e fromlinet1 . . . . 7 e e e e e 3
4 Amounts included on Form 990, Part VHI Ilne 12 but not on Ilne 1 :

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4b

¢ Addlinesd4aanddb . . . o owmow s & ow | A
5 Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ime 12 ) v 8. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part |X, line 25: {

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . . . -

d Other (Describe in Part XII] ) e @ oa s Wl o8 e @ B ome s ow w5 pied

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . v . . |2
3 Subtract line 2e fromlinet . . . . e R R 3
4  Amounts included on Form 990, Part IX, rme 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B I
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Pan‘! Ime 18 ) TN 5

=Ll Supplemental information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: The Institute Is exempt from federal Income tax under Section 501(C)(3) of the internal Revenue Code. The institute qualified

for the charitable contribution deduction under Section 170(B)(1){A) and has been classified as an organization that is not a private

foundation under Section 508(A)2).

Management has concluded that any tax positions that would not meet the more-tikely-than-not criterlon of FASB ASC 740-10 would be

immaterial to the financial statements taken as a whole. Accordingly, the accompanying financial statements do not include any provision for

uncertalh tax positions, and no related interest or penalties have been recorded In the statement of activities or accrued In the statement of

financial position. Federal and State tax returns of the entity are generally open to examination by the refevant taxing authorities for a period

of three years fromthe date the returns are filed.

Schedule D (Form 990) 2015



SCHEDULE L Transactions With Interested Persons |__OMB No. 1645-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28c¢, or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

St. George's Scholar Institute, Inc
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?

organization () Description of transaction
Yes | No

1 {a) Name of disqualified person

(1)
2
(3)
4
()
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958. . . . . oo wow % v @ owow o P§

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part |l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Original (f) Balance due  |(g} In default?| {h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Thomas C Kolb treasurer payroll v 5,000 4,000 v v v
(2)
3
{4)
{5
(6)
(4]
(8)
(9
(10)
L e 4,000
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)
(6)
{7)
(8
()
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2015




Schedule L (Form 930 or 990-EZ) 2015

m
m Business Transactions Involving Interested Persons.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a} Name of interested person

(b) Relationship between
interested person and the

{c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's

organization

revenues?

Yes | No

(1

2

3)

(4)

)

(6)

(7)

(8)

©)

(10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury } . . . "
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer idegti i
St George's Scholar Institute, Inc

Form 990, Part V, Line 3b: Only one employee received health insurance assistance and that employee earned an annual wage above $50,000

Form 990, Part Vi, Section C, Line 19: Upon request, 5 R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



ST. GEORGE'S SCHOLAR INSTITUTE, INC.

General Information
Organization Number 0463316

Name ST. GEORGE'S SCHOLAR INSTITUTE, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 10/12/1998

Organization Date 10/12/1998

Last Annual Report 11/3/2017

Principal Office 1508 W. KENTUCKY ST
LOUISVILLE, KY 40210

Registered Agent GWEN O'DEA
1205 S. 26TH ST.
LOUISVILLE, KY 40210

Current Officers

Chairman Gary England
Vice President Dru Kemp
Director Kolb Tom
Director Dillon Mlles
Director Dru Kemp

Individuals / Entities listed at time of formation

Director EDITH S BINGHAM
Director ANNE BRADEN
Director REV OY BROWNE
Director REV WILBUR S BROWNING SR
Director FLETCHER CLLARKE
Director JESSE DANIELS
Director PAUL EDISON

Director REV DIANE HILL
Director W PRESTON PORTER
Director REV WHIT STODGHILL
Director CAROL TREVATHAN
Incorporator W ROBINSON BEARD

Images available online

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