Print Form

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

Applicant/Program: Louisville Asset Building Coalition/VITA - Volunteer Income Tax Assistance
Applicant Requested Amount: $29 500

Appropriation Request Amount: »Lgso

Executive Summary of Request

Neighborhood Development Funds will be directed to the Louisville Asset Building Coalition Inc., for expenses
associated with VITA, the Volunteer Income Tax Assistance Program. The Vita program provides free tax
preparation to low income individuals throughout our community.

Is this program/project a fundraiser? []Yes [m]No
Is this applicant a faith based organization? []Yes [m No
Does this application include funding for sub-grantee(s)? [[]Yes [m] 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.
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District # Primary Sponsor Signature Amount Date

Primary Sponsor Disclosure

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

Councilwoman Cindi Fowler volunteers for the program.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:

Louisville Asset Building Coalition / VITA - Volunteer Tax Income Assistance

Additional Disclosure and Signatures

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

-

Council Member Signature and/Amount

0
District 1 w— s/, g0
District 2 $

District 3 $
District 4 $
District 5 S i $

e0
District W $ 5 00 -~
District 7 4"\ 3 SD0. ©9

~

District 8 $

District 9 g/t% MXMA‘\ 3 200 ® i
District 10 WWW $ \@0”

District 11 N $

District 12 /QM) (P\\«;M S 1000
District 13 Jv/ L CM/{ A/Wk 5 o™

District 14 L s Al
o /
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Applicant/Program:

[oucoille Peset Ru ojmc’) Coal) Hm/t/fm

Additional Disclosure and Signatures

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

District 16 ;égé‘?ﬁ%ﬂé‘ y ; L

ol
District 17 hY
District 18 $
District 19 $
District 20 ﬂaﬂ ,?L ﬁ/%w— s 2507
District 21 b
District 22 $
District 23 $
District 24 b
Dlsﬁlé/qy%, $////Fﬁ ’ -c%\i—fk‘—-_
District 26 $
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LOUISVILLE METRO COUNCIL
i NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

ITe_g_aI Name of Appllcant OrgamzatwnLo///Jl}///d. /;SS C/ 6{/ /o/ ﬂj K oA/ ]L/a/u/ 174 - l/o/am‘ eer ]/)Caﬂ?e,
‘ Program Name and Request Amoum,gag? 50000 o - 7/-9)( 25)&5 15 7%, 0 Cc,.

5 Yes/No/NA
Is ‘the NDF Transmittal Sheet S:gned by all Council | Member{s) Approprlatlng Fundmg? - =

| Is the fundrng proposed by Councrl Member(s) less than o equal to the reque'st emount7 :

Isthe proposed pUb“C pufpose of the program viable and well- documented? : - [Yes

v Will all of the fundmg go to pl’ograms specn‘“c to LOUISVllle/Jef-ferson County? o ST *‘

Has Councd or Staff relatronshrp to the Agency been adequately d:sc[osed on the cover sheet? i)

| Has prror Metro Funds com-mltted/granted been disclosed?

' Is the applrcatron properiy srgned and dated by authorrzed s:gnatory7 ”
Is proofofTax Exempt status of 501(c) 3 4 6 19 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the |
legal responsibility of that taxing district? |

i
|
|
M

Vs the entity in good standmg with: !
| » Kentucky Secretary of State? !
¥ Louisville Metro Revenue Commission?
¥ Louisville Metro Government?
» Internal Revenue Service?
b Lou;svtlle Metro F Tuman Reldtlons Commtssron‘?

Isthe current Fiscal Year Budget included7

| Is the entlty s board member list (with term Iength/term Irmrts) rncluded?

| s recommended fundlng less than 33% of total agency operatlng budget7 i

‘ Does the applrcatron budget reﬂect only the revenue and expenses of the pto;ect/program?

ls the cost estrmate(s) from proposed vendor (|f request is for capltal expense) rncluded?

Is the most recent annual audrt (lf requlred by organlzatron) |ncluded?

Is a copy of Sagned Lease (|f rent costs are requested) included? - - ]_ '
|

Is the Supplomt.ntal Questlonnane for churchcs/rehgxous orgamzatlons (if toqucsttng or-gaﬁizotio'n is )
 faith- bascd) included? |

Are the Artacles of lncorporatlon ofthe Agency mcluded?

'lIs the IRS Form W-9 included? l

| Is the IRS Form 990 included?

Are the evaluation forms (lf program partiupants are grven evaluatlon forms) included? ' '

- Affirmative Actlon/Equal Employmont Opportumty plan and/or pollcy statement included (if
! 1equued to do so)'?

Has the Agoncy agreed © pammpate in the BBB Charlty reuietv-pt'oére-rn:.?mlifiso,_-l-]-estllc_ applrt,am 7 I
i met the BBB Charity Rcv:cw Stand'uds?

Preparedby{//( ﬂ//c/ ,,//{ ﬁ)t, .’3 j&,«’ ot e Date jﬂ/g ’/;E? 7_ ] !
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Helton, Jessamzn

- am—— A e R R T | = LA e s 71 ]
From: Welch, Vicki A
Sent: Tuesday, March 27, 2018 1:50 PM
To: Alexander, Elizabeth
Cc: Helton, Jessamyn
Subject: Re: VITA and Shakespeare NDF

Yes you may sign for both.
Thanks

Vicki Aubrey Welch
Councilwoman District 13
502-574-1113

Sent from my iPhone
Please disregard mistakes due to using iPhone. This account is confidential. If this email is sent to the
wrong entity by mistake, please notify sender & delete. Thank you!

On Mar 27, 2018, at 1:39 PM, Alexander, Elizabeth <Elizabeth.Alexander@Iouisvilleky.gov> wrote:

May I have permission to sign for the VITA ($1000) and Shakespeare ($500) while you are out of
town? THANKS

<image002.png>Elizabeth Alexander | Legislative Aide
Office of Councilwoman Vicki Aubrey Welch

601 W. Jefferson Street | Louisville, KY 40202

P (502) 574-1113 . (502) 574-4422
www.louisvilleky.gov/district]3




Thieneman, Cindy L

T
From: James, David A
Sent: Wednesday, March 14, 2018 5:24 PM
To: Thieneman, Cindy L
Cc: Fowler, Cindi; Smith, Wanda M
Subject: Re: VITA -NDF

Thank you, we will do $500 this year.

Sent from my iPhone

On Mar

14, 2018, at 17:18, Thieneman, Cindy L <Cindy.Thieneman@Iouisvilleky.gov> wrote:

Colleagues,

It's tax season again and | wanted to give you some information to help you decide on your contribution
to the VITA NDF this year. Below you will find the number of families and individuals from your district
that had their taxes prepared at our VITA sites throughout the city for the last 3 years. | also included
your give from last year. | really appreciate all your support as this service is vital to helping families
receive their fair share of Earned Income Tax credit each year and offering the service for free. | am very
proud to be a part of this valuable service to our community. | am grateful for your consideration! Cindi

District 6 had 969 tax returns prepared in 2015, 1,503 in 2016 and 1,236 in 2017 tax season.

District 6 sponsored $500.00 last year

VITA is asking for $29,500.00 for expenses associated with tax preparation, the taxes are prepared by
volunteers.

We would appreciate your support again this year.

Cindy Thieneman | Legislative Assistant
Office of Councilwoman Cindi Fowler
Louisville Metro Council | District 14

p:502.574.1114 City Hall

e: cindy.thieneman@louisvilleky.sov 601 West Jefferson Street, Ste. 307
Louisville, Kentucky 40202




Thieneman, Cindy L

From: Welch, Vicki A

Sent: Wednesday, March 14, 2018 9:27 PM
To: Thieneman, Cindy L

Cc: Fowler, Cindi; Alexander, Elizabeth
Subject: Re: VITA - NDF

| will give $1,000 again this year from District 13 for VITA.

Vicki Aubrey Welch
Councilwoman District 13
502-574-1113

Sent from my iPhone
Please disregard mistakes due to using iPhone. This account is confidential. If this email is sent to the
wrong entity by mistake, please notify sender & delete. Thank you!

On Mar 14, 2018, at 5:56 PM, Thieneman, Cindy L <Cindy.Thieneman@louisvilleky.gov> wrote:

Colleagues,

it’s tax season again and | wanted to give you some information to help you decide on your contribution
to the VITA NDF this year. Below you will find the number of families and individuals from your district
that had their taxes prepared at our VITA sites throughout the city for the last 3 years. | aiso included
your give from last year. | really appreciate all your support as this service is vital to helping families
receive their fair share of Earned Income Tax credit each year and offering the service for free. |1 am very
proud to be a part of this valuable service to our community. | am grateful for your consideration! Cindi

District 13 had 347 tax returns prepared in 2015, 884 in 2016 and 458 in 2017 tax season.

District 13 sponsored $1,00.00 last year

VITA is asking for $29,500.00 for expenses associated with tax preparation, the taxes are prepared by
volunteers.

We would appreciate your support again this year.

Cindy Thieneman | Legislative Assistant
Office of Councilwoman Cindi Fowler
Louisville Metro Council | District 14

p:502.574.1114 City Hall

e: cindy.thieneman@Iouisvilleky.gov 601 West Jefferson Street, Ste. 307
Louisville, Kentucky 40202




Thieneman, Cindy L

From: Webster, Angela on behalf of Benson, Stuart
Sent: Thursday, March 15, 2018 12:15 PM

To: Thieneman, Cindy L; Benson, Stuart

Cc: Fowler, Cindi

Subject: RE: VITA - NDF

Councilman Benson will contribute $250.00

Angela Webster
Legislative Assistant to
Councilman Stuart Benson
District 20

Louisville Metro Council
City Hall — 2" Floor

601 W. Jefferson St.
Louisville, KY 40202
Phone: (502) 574-3465

Click HERE to sign up for the District 20 E-News

From: Thieneman, Cindy L

Sent: Wednesday, March 14, 2018 6:16 PM
To: Benson, Stuart

Cc: Fowler, Cindi; Webster, Angela
Subject: VITA - NDF

Colleagues,

It’s tax season again and | wanted to give you some information to help you decide on your contribution to the VITA NDF
this year. Below you will find the number of families and individuals from your district that had their taxes prepared at
our VITA sites throughout the city for the last 3 years. | also included your give from last year. | really appreciate all your
support as this service is vital to helping families receive their fair share of Earned Income Tax credit each year and
offering the service for free. | am very proud to be a part of this valuable service to our community. Iam grateful for
your consideration! Cindi

District 20 had 31 tax returns prepared in 2015, 47 in 2016 and 60 in 2017 tax season.

District 20 sponsored $250.00 last year

VITA is asking for $29,500.00 for expenses associated with tax preparation, the taxes are prepared by volunteers.
We would appreciate your support again this year.



Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e e e s L S L

SECTION 30z AI’F‘LICANT INFGRMATION

‘ LégaluName of Apphcant Organlzatlon

Louisville Asset Building Coalition
: {as listed an: htrp o/ fWww.sas. ky gov/busmess/recards

| Main Office Street & Malllng Address: 701 w. Ormsby Avc Suxte 201 Loulsvule, KY“40'330

! WebSIte www-labcscrvsces org

i Aﬁbhcant Contact- !Bnttany Sims w Tltle - ?Prcgram Director
PE;I\E . {502-574-5972 Emaﬂ - | brittany.sims@labcservices.org
F:nam:lal Contact - | Barb Lasky, cp;\ o ] Tltle - -;Member :
 Phone: !5(}2-657-2630 v —] Email: ' barb. Iasky@ba]dwmcpas com ’

| Organization’s Representative who attended NDF Training: Brittany Sims

GEOGRAPHICAL AREA(S) WHERE PRDGRAM ACTIVITIES ARE (WILI. BE) PROVIDED

Progiam Faﬂhtv locatmn(s) ‘ 701 W, Ormsby Ave, Suite 201 Lou1svalle KY 40330

Councﬂ D;strrct(s} ‘ AII le Code(s) IA]I in J efferaon Co

_ SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION 2 : |

" PROGRAM/PROJECT NAME: Volunteer Income Tax Assistance (VITA)
 Total Request: (3) 129, 500

' Purpose of Request (check all that apply)

L

f Total Metro Award (thls program) in prevmus year: ($) 19,400
[l 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 (equlpment furmshmg, buildmg, etc)

TI:IE Foliuwmg are Reqmremd A-t—‘t;l.:hmE!ltS o - S i

. M IRS Exempt Status Determination Letter i chned lease if rent costs are being requested
B Current year projected budget ® (RS Form W9
| M Current financial statement g Evaluation forms if used in the proposed program
' M 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 Louisvilie 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 B i AmOUf_\:E ($) 120,800
Source: | ‘Amount ($) |
| Source: ! Amount (3) .

Has the appllcant contacted the BBB Charzty Rewew for partlupatlon'-’ E] Yes D No
' Has the applicant met the BBB Charity Review Standards? [H] Yes [ ] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

LABC's mission is "to promote financial stability through economic success". Our primary program involves
assisting low-moderate income individuals in filing their tax returns and ensuring that they secure tax credits will that
increase financial stability.

The original partnership that became LABC began in 2002 and included support from Metro United Way, the Annie
E. Casey Foundation and Louisville Metro Government. The original programmatic partners included the Center for
Women and Families, Louisville Urban League, Louisville Central Community Center, Americana Community
Center and Wesley House Community Services.

Free federal and state tax preparation and filing is the core service provided, and LABC also links clients to partners
that help them meet other needs that they may have. Each client is provided with a brief resource guide tthat provides
information on additional community programs that meet critical client needs, for example, utility assistance,
long-term housing and legal assistance. We see tax time as an important first-touch point for other financial
empowerment programming and services. Tax refunds are often the largest lump-sum payment that low-income
households receive all year. This makes tax time a key moment for these families to establish healthy financial
behaviors. For example, paying down debt, saving money and building assets for a secure financial future.

Page 2 :
Effective May 2016 Applicant’s Initials éﬁ




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date
Gena Redmon, Board Chair Decemeber 31, 2019
Stacy Deck, Board Co-Chair Decemeber 31, 2019
John Nevitt, Board Secretary Decemeber 31, 2019
Adam Hall, Board Treasurer Decemeber 31, 2019
David Dutschke Decemeber 31, 2019
Nicole Eovino Decemeber 31, 2019
Janet Fulton Decemeber 31, 2019
Jeanne Marra Decemeber 31, 2019
Marlo Long Decemeber 31, 2019
Christie McCravy Decemeber 31, 2019
Deborah Benberry Williams Decemeber 31, 2019
Amy Shir Decemeber 31, 2019
Tina Lentz Decemeber 31, 2020

Describe the Board term limit policy:

Directors shall serve for three-year terms and until their successors shall be elected. Directors may serve an unlimited
number of terms, but no more than two consectutive terms.

Three Highest Paid Staff Names Annual Salary
Brittany Sims $42,000
Alice Lee $29,000
Debbie Prince $24,500 (Part-Time)

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
~ SECTIONS-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.):

PR T

The Volunteer Income Tax Assistance (VITA) program primarily operates during tax filling season — January

| through April at a variety of locations throughout the city. Our tax sites are selected based on their accessibility to

| customers in our target markets. We also offer out of season assistance several days a week from May to October.
Out of season, we assist clients with prior year returns, amendments and other tax issues that they may be facing. We
serve low to moderate income individuals and families that reside in the Louisville/Jefferson County area. The
household income cap for our program is $64,000. The average annual income of our families is approximately
$23,000 with more than 94% having incomes that were below $50,000.

In the 2017-18 tax season, we anticipate assisting taxpayers in filing over 9,000 tax returns generating over
$15,000,000 in refunds.

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

| The funding we are applying for will increase the capacity of the VITA program. We want to grow the program by
: mcreasing both the number of sites in the community and the range of services offered at those sites. However, we do '
not currently have the funding streams to do so. To become more sustainable and seek out new funding sources for
the program, we need additional staff time dedicate to current work/services. An increase in NDF funding will allow
support adding a new staff member strengthening and supporting current VITA services along with increase service
offerings in the off-season. This will free the Program Director to seek out new program funding opportunities. This
additional capacity during the tax season will ensure that new sites and services offered at sites (ex: more linkages to
additional community services, tax time savings initiatives) are implemented effectively.

Funds will not be used for sub-grantees.

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:

[m] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

[] 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 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s henefits 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:

Last year, the Coalition completed 8,820 returns benefitting 13,000 individuals. This brought back over $14,500,000
to individuals and families; money that is largely spent in our community. The program served clients from nearly
every zip code in Jefferson County as well as clients from the surrounding counties. More than 95% of our clients

; reside in Jefferson County and had incomes below $50,000.

Our data is based on reports that we collect from our tax preparation software, Taxslayer, and customer surveys
requested of every client receiving tax preparation services. The survey is a scanable form developed for us by
Jefferson County Public Schools. The district scans these forms at no cost saving our staff and volunteers time that

will be spent preparing returns.

| 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.

LABC is, by nature and necessity, a collaborative venture. It was established by a collection of funders and
community partners that had an interest in strengthening the economic well-being of clients and the broader
community. The traditional tax preparation service is provided at 11 fixed sites during the 2017-18 tax season
(Americana Community Center, Bates Community Development, Edison Center, First Neighborhood Place, 5
Louisville Urban League, Nia Center, Portland Promise Center, Salt and Light Community Development, Sun Valley i
Community Center, United Crescent Hill Ministries and Wesley House Community Services) as well as several |
mobile sites. These mobiles sites allow us to serve new groups of clients and build new community relationships.
Two new mobile sites that opened during the 2017-18 tax season are Facilities Management Services (FMS) and St.
John’s Center for Homeless Men. At FMS we are piloting a financial empowerment in the workplace initiative (in
partnership with Louisville Metro Government and Metro United Way) and at St. John’s Center for Homeless Men
| we are assisting men in the agency’s workforce development program.

We have a very small staff (about 3 FTE’s during the off-season and an additional 3-4 seasonal employees) so our
program depends on volunteers that work as greeters and tax preparers. In 2018, we will have over 100 volunteers
that serve in these roles. We work closely with Metro United Way, Bellarmine University, the University of

[ Louisville and Louisville Metro Government to recruit and place volunteers. Louisville Metro Office of Resilience

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

_ SECTION 6 ~ PROGRAM/PROJECT BUDGET SUMMARY

B S B B

. THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

Column Column ‘Célu'r_ﬁn
1 2 {1+2)=3
: Ao NoRe Total
Program/Project Expenses Mm:?:ﬂdds CRIELE F“‘“’S i
5 ‘ i 1 R Funds
A: Personnel Costs Including Benefits 29.500 164,150 193,650
B: Rent/Utilities 12,000 12,000
C: Office Supplies 4,000 4,000
D: Telephone
E: In-town Travel
F: Client Assistance (See Detailed List on Page 8)
G: Professional Service Contracts 15,000 15,000
H: Program Materials { 3,000 3,000
I: Community Events & Festivals (See Detailed List on Page 8)
J: Machinery & Equipment 2,000 2,000
K: Capital Project
L: Other Expenses (See Detailed List on Page 8) 31,400 31,400
*TOTAL PROGRAM/PROJECT FUNDS $29,500 231,550 261,050
11 % 89 % 100%

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

Other State, Federal or Local Government $103,750
United Way 35,000
Private Contributions {do not include individual donor names) $79,200
Fees Collected from Program Participants $0

Other (please specify)

In-Kind $13,600

Liig

231,550

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

Page 7
Effective May 2016

Applicant’s Initials &i



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 Norn- Total Eunds
Metro Metro
Funds Funds
Appointment system 1,600 1,600
Insurance 6,000 6,000
Partner stipends 10,000 10,000
Sun Valley Intemet 1,500 1,500
Qut of town travel 2,500 2,500
Food for volunteer training and recognition 1,800 1,800
[T/site setup and consult 2,500 2,500
Volunteer training 1,500 1,500
Events/other programming 2,500 2,500
Miscellaneous 1,500 1,500
Total 31,400 31,400
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).

Donor*/Type of Contribution

Value of Contribution

Method of Valuation

Volunteer $150,000 IRS Method ($17.50/hour)
Office Space 12,000 Market Value
Appointment System $1,600 Market Value

Total Value of In-Kind

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

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

PERSON PER WEEK

Agency Fiscal Year Start Date: July Ist

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 (m]

If YES, please explain:

YES []

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 — CER‘TIFlEATIQNS & 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 lefferson 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 luly 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 personal
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 & ASSURANCES

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

Signature of Legal Signatory: %W Date: g _ é.nw 20 / g

Legal Signatory: (please print): | Brittany sifes Title: | Program Director
Phone: |502-574-5972 Extension: Email: | brittany.sims@]labcservices.org
Page 10
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P, O. BOX 2508

CINCINNATI, OH 45201

Date: AUG ] 3 2014 -ification Number :

DN

LOUISVILLE ASSET BUILDING COALITION 17053126301003
INC Contact Persom:

C/O CHRISTINE N KOENIG CUSTOMER SERVICE ID# 31954
9300 SHELBYVILLE RD STE 1100 Contact Telephone Number:
LOUISVILLE, XY 40222 (877) 829-5500

Accounting Period Ending:

June 30

Public Charity Status:
170 (b) (1) (8) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
February 22, 2012
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Intermal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it im your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are

a public charity under the Code section(s) listed in the heading of this
letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501{c¢) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947
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LOUISVILLE ASSET BUILDING COALITION

We have sent a copy of this letter to

your representative as indicated in your
power of attorney.

Sincerely,

Director, Exempt Organizations

Letter 947



Louisville Asset Building Coalition

2018-19 Agency Budget

Income

IRS S 73,750
Metro United Way S 35,000
Lou/Jeff County NDF S 29,500
Lou/Jeff County External Agency S 30,000
Intuit S 50,000
PNC Bank S 8,000
BBT Bank S 3,000
Fifth Third Bank S 2,500
Brown-Forman S 4,000
Republic Bank S 4,000
Other private funds (new sources) ) 10,000
In-Kind (VITA appointment system) S 1,600
In-Kind (rent from Metro) S 12,000
Total Income S 263,350

Expenses
Salaries and Wages S 164,110
Taxes S 22,155
Benefits S 7,385
Total Payroll S 193,650
IT/Site Setup and consult S 2,500
Computer Equipment S 2,000
Travel/mileage S 2,500
Insurance S 6,000
Accountant S 13,000
Office supplies S 4,000
Print & advertising S 3,000
Volunteer training S 1,500
IT and internet S 1,500
Website Development S 2,000
Food and End of Season S 1,800
Events/other programming S 2,500
Partner stipends S 10,000
In-Kind (VITA appointment system) S 1,600
In-Kind (rent from Metro) S 12,000
Misc S 1,500
Total Expenses S 261,050
Net (Over)/Under Income S 2,300




baldwin N

To the Board of Directors
Louisville Asset Building Coalition, Inc
Louisville, KY

Management is responsible for the accompanying financial statements of Louisville Asset Building
Coalition, Inc (a nonprofit organization), which comprise the statements of financial position as of
November 30, 2017 and 2016, and the related statements of activities for the one month and five months
then ended. We have performed the compilation engagements in accordance with Statements on
Standards for Accounting and Review Services promulgated by the Accounting and Review Services
Committee of the AICPA. We did not audit or review the financial statements nor were we required to
perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of
assurance on these financial statements.

Accounting principles generally accepted in the United States of America require that accounts payable
be recognized. The Organization has not recorded accounts payable in the accompanying financial
statements. Management has not determined the effect of this departure on the financial statements.

Management has elected to omit substantially all the disclosures and the statement of cash flows
required by accounting principles generally accepted in the United States of America. If the omitted
disclosures and statement of cash flows were included in the financial statements, they might influence
the user’s conclusions about the Organization's financial position, results of operations, and cash flows.
Accordingly, the financial statements are not designed for those who are not informed about such
matters.

Supplementary Information

The accompanying supplementary information contained in Supplements | through IV are presented for
purposes of additional analysis and is not a required part of the basic financial statements. Such
information is the responsibility of management. The supplementary information was subject to our

compilation engagement. We have not audited or reviewed the supplementary infomation and do not
express an opinion, a conclusion, nor provide any assurance on such supplementary information.

We are not independent with respect to Louisville Asset Building Coaalition, Inc.

Baldwin CPAs;, PLLC

Baldwin CPAs, PLLC
Louisville, KY

January 10, 2018



Louisville Asset Building Coalition, Inc
Statements of Financial Position
November 30, 2017 and 2016

2017 2016
Assets
Cash - Republic Bank $ 42 171 $ 62,073
Prepaid expenses - 500
Accounts receivable 9,700 -
Promises to give 33,929 89,350
Equipment 7,900 7,900
Furniture (In-kind) 2,500 2,500
Accumulated depreciation (6,137) (4,200)
Total Assets 90,063 158,123
Liabilities and Net Assets
Liabilities
State withholding 1 346
SUTA - 22
Louisville withholding - 311
Total Liabilities 1 679
Net Assets
Net assets 31,351 40,764
Temporarily restricted 34,904 73,750
Increase(decrease) in unrestricted net assets- current year 23,807 42,930
Total net assets 90,062 157,444
Total Liabilities and Net Assets $ 90,063 $ 158,123

See accountants' compilation report. 2



Louisville Asset Building Coalition, Inc
Statement of Activities

For the One Month and Five Months Ended November 30, 2017 and 2016

Consolidated- All Departments

One Month Ended One Month Ended Five Months Ended

Five Months Ended

November 30 November 30, November 30 %, November 30 9%
2017 2016 2017 - 2016 -
Support and Revenue
Metro United Way grant $ 2,478 $ - $ 12,394 13.18 $ 35,000 30.53
PNC grant 8,000 - 8,000 8.51 - -
Intuit Financial Foundation - - 50,000 53.17 50,000 43.62
In-kind donations - 5,880 - - 5,880 5.13
Louisville Metro Government - - 23,625 2512 2,937 2.56
Louisville Metro Government - Externai Agency - - - - 20,800 18.15
Interest income 3 3 12 0.01 11 0.01
Total Support and Revenue 10,481 5,883 94,031 100.00 114,628 100.00
Expenses
Salaries 8,653 8,288 52,624 55.96 42,488 37.07
Workers compensation insurance - - 468 0.50 484 0.42
Payroli taxes 679 634 4,032 4.29 3,344 2.92
401(k) match 46 306 880 0.94 1,646 1.44
Audit & accounting fees 324 1,421 6,024 6.41 6,972 6.08
Other professional services - - 600 0.64 - -
Technology services - 275 - - 1,214 1.06
Computer Hardware/Software Acquisition - 5,880 - - 5,880 5.13
Advertising - - - - 519 0.45
Office supplies 123 978 350 0.37 1,397 1.22
Office rent - 500 1,500 1.60 2,500 2.18
Depreciation 161 161 807 0.86 807 0.70
Web/online communications - - 300 0.32 - -
General printed materials - - 145 0.15 - -
Bank charges 264 3 276 0.29 15 0.01
Conferences & seminars - - 1,139 1.21 - -
Volunteer luncheons & meetings - - 43 0.05 - -
Staff luncheons & meetings 66 - 148 0.16 - -
Insurance: general liability - - 888 0.94 4,432 3.87
Total Expenses 10,316 18,446 70,224 74.68 71,698 62.55
Increase (decrease) in unrestricted Net assets 3 165 $ (12,563) $ 23,807 25.32 $ 42,930 37.45
See accountants' compilation report. 3




Louisville Asset Building Coalition, Inc
Schedule of Activities
For the One Month and Five Months Ended November 30, 2017

Louisville Metro Government- External Agency

One Month Ended  Five Months Ended
November 30. 2017 November 30. 2017 %

Support and Revenue

Louisville Metro Government $ - $ 4,225 100.00
Total Support and Revenue - 4,225 100.00
Expenses

Salaries - 4,225 100.00
Total Expenses - 4,225 100.00
Increase (decrease) in unrestricted net assets $ - 3 - -

See accountants' compilation report.



Louisville Asset Building Coalition, Inc
Schedule of Activities
For the One Month and Five Months Ended November 30, 2017

LABC

One Month Ended  Five Months Ended
November 30, 2017 November 30, 2017 %

Support and Revenue

Metro United Way grant $ 2,478 $ 12,394 17.60
PNC grant 8,000 8,000 11.36
Intuit Financial Foundation - 50,000 71.02
Interest income 3 12 0.02
Total Support and Revenue 10,481 70,406 100.00
Expenses
Salaries 8,653 28,999 41.19
Workers compensation insurance - 468 0.66
Payroll taxes 679 4,032 573
401(k) match 46 880 1.25
Audit & accounting fees 324 6,024 8.56
Other professional services - 600 0.85
Office supplies 123 350 0.50
Office rent - 1,500 213
Depreciation 161 807 1.15
Web/online communications - 300 0.43
General printed materials - 145 0.21
Bank charges 264 276 0.39
Conferences & seminars - 1,139 1.62
Volunteer luncheons & meetings - 43 0.086
Staff luncheons & meetings 66 148 0.21
Insurance: general liability - 888 1.26
Total Expenses 10,316 46,599 66.19
Increase (decrease) in unrestricted net assets $ 165 $ 23,807 33.81

See accountants' compilation report.



Support and Revenue

Louisville Asset Building Coalition, Inc
Schedule of Activities
For the One Month and Five Months Ended November 30, 2017

IRS- Volunteer Income Tax Assistance (VITA)

One Month Ended  Five Months Ended
November 30, 2017 November 30, 2017

Total Support and Revenue -

Expenses

%

Increase (decrease) in unrestricted net assets $ - $

See accountants' compilation report.




Louisville Asset Building Coalition, Inc

Louisville Metro Government- Neighborhood Development

Support and Revenue
Louisville Metro Government

Total Support and Revenue
Expenses
Salaries

Total Expenses

Increase (decrease) in unrestricted net assets

See accountants' compilation report.

Schedule of Activities
For the One Month and Five Months Ended November 30, 2017

One Month Ended

Five Months Ended
November 30, 2017 November 30, 2017

%

19,400 100.00
19,400 100.00
19,400 100.00
19,400  100.00




ARTICLES OF INCORPORATION

OF

LOUISVILLE ASSET BUILDING COALITION, INC.

0822309.09

Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
21222012 10:18 AM

Fee Receipt: $8.00

bschell
ADD

WE THE UNDERSIGNED, for purposes of fbnning a non-profit, non-stock
corporation, under and pursuant to the laws of the Commonwealth of Kentucky, and more
particularly Chapter 273, Kentucky Revised Statutes (KRS), hereby certify as follows:

ARTICLE I

The name of the Corporation shall be Louisville Asset Building Coalition, Inc.

ARTICLE I
The duration of the Corporation shall be perpetual.
ARTICLE Il
The address of the registered office of the corporation is:

334 East Broadway
Louisville, KY 40203

The name of the initial registered agent for service of process, located at such address is:

Nedra Young

The principal office of the Corporation is located at:

334 East Broadway
Louisville, KY 40203

Other places of business in said city or elsewhere may be designated by resolution of the Board

of Directors.




ARTICLE IV

The corporation is organized and shall be operated exclusively for charitable and
educational purposes as described within Section 501(c)}3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), including for such purposes the making
of distributions to organizations and individuals for the purpose of engaging in activity falling
within the purposes of the Corporation and permitted for an organization exempt under said
Section 501(c)(3).

More specifically, the purposes of the Corporation shall be as follows;

1. To assist low income individuals and families to attain economic success and
financial stability through programs of information, education and direct service.

2. To develop asset-building opporiunities for low income individuals and families, and
to educate such individuals and families about existing asset-building opportunities.

3. To educate low and moderate income individuals about state and federal income tax
laws, including through assisting them to prepare their income tax returns.

4. To engage in other educational and charitable activities consistent with these
purposes.

ARTICLE V

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

ARTICLE VI

In carrying out the corporate purposes described in Article IV, the Corporation shall
have all the powers granted by the laws of the Commonwealth of Kentucky, including in
particular those listed in KRS 273.171 (or corresponding provision of any later Kentucky
statute), except as follows and as otherwise stated in these Articles:

A. No substantial part of the activities of the Corporation shall be the carryfng
on of propaganda, or otherwise attempting to influence legislation, and the Corporation

Page 2 of 7



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.

B. Notwithstanding any other provision of these Articles, the Corporation shall
not carry on any other activities not permitted to be carried on by (1) a corporation
exempt from Federal income tax under Section 501(c)(3) of the Internal Revenue Code,
or the corresponding provisions of any subsequent Federal tax laws, or (2) 2 corporation,
contributions to which are deductible under Section 170(c)(2) of the Internal Revenue
Code, or corresponding provisions of any later Federal tax laws.

C. If and so long as the Corporation is a private foundation as defined in
Section 509(a) of the Internal Revenue Code, or corresponding provisions of any later
Federal tax laws:

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

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

(3) the Corporation shall not retain any excess business
holdings as defined in Section 4943(c) of the Internal
Revenue Code, or corresponding provisions of any later
Federal tax laws;

{4) the Corporation shall not make any investments in such
manmner as to subject it to tax under Section 4944 of the
Internal Revenue Code, or corresponding provisions of any
later tax laws; and

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

Page 3 of 7



ARTICLE vII

The names and addresses of the incorporators are;

Peter H. Wayne, IV Francesca Curry

500 West Jefferson St., Ste. 2800 2002 Manning P1.
Louisville, KY 40205 La Grange, KY 40031
Rebecca Brady Scott Owens

2000 Meidinger Tower 2000 Meidinger Tower
462 S. 4% St. 462 8. 4™ 8t.
Louisville, KY 40202 Louisville, KY 40202
Delquan Dorsey Artie Robertson

700 Capitol Ave., Ste 138 1535 West Broadway
Frankfort, KY 40601 Louisville, KY 40203
Marita Willis

500 W. Jefferson St.
Louisville, KY 40202

ARTICLE VIl

The initial Board of Directors shall consist of seven (7) Directors. The
names and addresses of the members of the initial Board of Directors are:

Peter H. Wayne, IV Francesca Curry

500 West Jefferson St., Ste. 2800 2002 Manning P1.
Louisville, KY 40205 La Grange, KY 40031
Rebecca Brady Scott Owens

2000 Meidinger Tower 2000 Meidinger Tower
462 S. 4™ 81, 462 8. 4% st
Louisville, KY 40202 Louisville, KY 40202
Delquan Dorsey Artie Robertson

700 Capitol Ave., Ste 138 1535 West Broadway
Frankfort, KY 40601 Louisville, KY 40203
Marita Willis

500 W. Jefferson St.
Louisville, KY 40202

Page 4 of 7



ARTICLE IX

The initial By-Laws shall be adopted by the initial Board of Directors. Thereafter, the
Corporation shail be govemed by the By-Laws.

Any director may be removed from office by the Board of Directors whenever in the
Board’s judgment the best interests of the corporation will be served thereby. Notice of intent to
remove must be sent to the Director in question at least fourteen (14) days prior to the meeting at
which the action is to be taken, Said notice shall give the reasons for removal. A majority vote
of the Directors present in a secret ballot, a quorum being present, shall be required for removal,

ARTICLE X

A director, officer, employee or member of the Corporation shall not be personally liable
for the acts or debts of the Corporation, except insofar as the member may become personally
liable by reason of his or her own acts or conduct pursuant to KRS 273.187 (or corresponding
provision of any later Kentucky statute),

No director of the Corporation shall be held personally liable to the corporation for
monetary damages for breach of his or her duties as a director, except for under the following

circumstances:

(A) For any transaction in which the director's personal financial interest is
in conflict with the financial interests of the corporation;

(B) For acts or omissions not in good faith or which involve intentional
misconduct or are known to the director to be & violation of law; or

(C) For any transaction from which the director derived an improper
personal benefit.

ARTICLE X1

The Corporation may indemnify any director or officer or former director or officer gf
the Corporation against any expenses actually and reasonably incurred by him or her in
connection with the defense of any action, suit or proceeding, civil or criminal, in which she or
ke is made a party by reason of being or having been such director or officer, except in rcl‘?ttion
to matters as to which she or he shall be adjudged in such action, suit or proceeding to be ha}:lc
for negligence or misconduct in the performance of duty to the Corporation. The Cor;?oratxon
may make any other indemnification permitted by law and authorized b¥ its Artxc.:les of
Incorporation, or its By-laws or a resolution adopted after notice to members, if any, entitled to

vote.

Page 5 of 7



ARTICLE XII

In the event of dissolution of the Corporation, the Board of Directors shall pay or make
provision for the payment of all liabilities of the Corporation. The remaining assets, if any, shall
be distributed to Metro United Way, Inc. of Louisville, Kentucky, provided that it at that time
qualifies as an exempt organization under Section 501{c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws). If Metro United Way, Inc .is not so
qualified, then the remaining assets, if any, shall be distributed to one or more organizations
organized and operated exclusively for charitable or educational purposes that at the time qualify
as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), or to a state or local government for a
public purpose, as the Board of Directors shall determine.

ARTICLE XIII

Amendments to these Articles shall be made by the Board of Directors pursuant to the
provisions of KRS 273.263 (or carresponding provision of any later State statute).

IN TESTIMONY WHEREOF, witness the signature of the Incorporators of this
Corporation, this _{3 _ dayof ____Janva ry , 2012,

Francesca Curry

Rebecca Brady Scott Owens
Delquan Dorsey Artie Robertson
Marita Willis

Page 6 of 7



STATE OF KENTUCKY )
)SS
COUNTY OF JEFFERSON )

Before me, the undersigned authority, personally appeared Peter H. Wayne, 1V; Francesca
Curry; Rebecca Brady; Scott Owens; Delquan Dorsey; Artie Robertson; and Marita Willis and being duly
swom, acknowledged that they are, respectively, the Incorporators of the aforementioned Corporation,
and that each signed the aforementioned Articles of Incorporation as his or her free act and deed.

2
Witness my signature and seal of office this _ Z_é__ day of, %{A&%, 2012,
My Commission Expirwdag_/ 35; 0/204 . ‘ ’

This Document Prepared By:

EILEEN L. ORDOVER
Attomey at Law

LEGAL AID SOCIETY, INC.
416 West Muhammad Ali Blvd.
Louisville, Kentucky 40202
(502) 584-1254
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ARTICLE XII

In the event of dissolution of the Corporation, the Board of Directors shall pay or make
provision for the payment of all liabilities of the Corporation. The remaining assets, if any, shall
be distributed to Metro United Way, Inc. of Louisville, Kentucky, provided that it at that time
qualifies as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws). If Metro United Way, Inc .is not so
qualified, then the remaining assets, if any, shall be distributed to one or more organizations
organized and operated exclusively for charitable or educational purposes that at the time qualify
as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), or to a state or local government for a
public purpose, as the Board of Directors shall determine.

ARTICLE X111
Amendments to these Articles shall be made by the Board of Directors pursuant to the

provisions of KRS 273,263 (or corresponding provision of any later State statute).

IN TESTIMONY WHEREOQF, witness the signature of the Incorporators of this
Corporation, this &3 __ day of Q(a- Yod O P [ , 2012,

@)

Peter H. Wayne, IV Francesca Curry
K —

Rebelca Brado Scott Owens

Delquan Dorsey Artie Robertson

Marita Willis
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STATE OF KENTUCKY )
) SS
COUNTY OF JEFFERSON )

Before me, the undersigned authority, personally appeared Peter H. Wayne, IV; Francesca
Curry; Rebecca Brady; Scott Owens; Delquan Dorsey; Artie Robertson; and Marita Willis and being duly
sworn, acknowledged that they are, respectively, the Incorporators of the aforementioned Corporation,
and that each signed the aforementioned Articles of Incorporation as his or her free act and deed.

Witness my signature and seal of office thtai) 5 day of M , 2012,
My Commission Bxpires: %4./1_4« 29 Do/

N

NOTARY BUBLIC U
STATE AT LARGE, KENTUCKY

This Document Prepared By:

EILEEN L. ORDOVER
Attorney at Law

LEGAL AID SOCIETY, INC.
416 West Muhammad Ali Bivd.
Louisville, Kentucky 40202
{502) 584-1254
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ARTICLE XIr

In the event of dissolution of the Corporation, the Board of Directors shall pay or make
provision for the payment of alt liabilities of the Corporation, The remaining assets, if any, shall
be distributed to Metro United Way, Inc. of Louisville, Kentucky, provided that it at that time
qualifies as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws). If Metro United Way, Inc .is not so
qualified, then the remaining assets, if any, shall be distributed to one or mare organizations
organized and operated exclusively for charitable or educational purposes that at the time qualify
2s an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), or to a state or logal government for a
public purpose, as the Board of Directors shall determine.

ARTICLE XTI
Amendments to these Articles shall be made by the Board of Directors pursuant to the

provisions of KRS 273.263 (or corresponding provision of any later State statute).

IN TESTIMONY WHEREQF, witness the signature of the Incorporators of this
Corporation, this ,{é”’f’ day of [ BBy _,2012.

J

Peter H. Wayne, IV Francesca Cumry
Rebecca Brady Scott Owens
Delquan Dorsey Artie Robertson

\

M‘ Lenld))
Marita Willis V4
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STATE OF KENTUCKY )
) SS
COUNTY OF JEFFERSON )

Before me, the undersigned authority, personally appeared Peter H. Wayne, IV; Francesca
Curry; Rebecca Brady; Scott Owens; Delquan Dorsey; Artie Robertson; and Marita Willis and being duly
sworn, acknowledged that they are, respectively, the Incorporators of the aforementioned Corporation,
and that each signed the aforementioned Articles of Incorporation as his or her free act and deed.

Witness my signature and sea} of office this / 9 day

My Commission Expires:

This Document Prepared By:

EILEEN L. ORGOVER
Attomey at Law

LEGAL AID SOCIETY, INC.
416 West Muhammad Ali Blvd.
Louisville, Kentucky 40202
{502) 584-1254
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ARTICLE XiI

In the event of dissolution of the Corporation, the Board of Directors shall pay or make
provision for the payment of all labilities of the Corporation. The remaining assets, if any, shall
be distributed to Metro United Way, Inc. of Louisville, Kentucky, provided that it at that time
qualifies as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws). If Metro United Way, Inc .is not so
qualified, then the remaining assets, if any, shall be distributed to one or more organizations
organized and operated exclusively for charitable or educational purposes that at the time qualify
as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), or to a state or Iocal government for a
public purpose, as the Board of Directors shall determine.

ARTICLE XTI

Amendments to these Articles shall be made by the Board of Directors pursuant to the
provisions of KRS 273.263 (or corresponding provision of any later State statute).

IN TESTIMONY WHEREQF, witness the signature of the Incorporators of this
Corporation, this / ) day of M/W,U\/ , 2012,

Peter H. Wayne, IV 3 Ty
Rebecca Brady Scott Owens
Delquan Dorsey Artie Robertson
Marita Willis
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STATE OF KENTUCKY )
)SS
COUNTY OF JEFFERSON )

Before me, the undersigned authority, personally appeared Peter H. Wayne, IV; Francesca
Curry; Rebecca Brady; Scott Owens; Delquan Dorsey; Artie Robertson; and Marita Willis and being duly
sworn, acknowledged that they are, respectively, the Incorporators of the aforementioned Corporation,
and that each signed the aforementioned Articles of Incorporation as hjs or her free act and deed.

Witness my signature and seal of office this t; ’2 day of i/‘ 1 AULIN 2 2012,
My Commission Expires: ‘l U4 7 9. ' [} . ' ’

£ /) A
/['//ill-‘%f/“’ ,/((7 7

NOTARY PYUBIAC /
STATE AT LARGE, KENTUCKY

This Document Prepared By:

EXILEEN L. ORDOVER
Attorney at Law

LEGAL AID SOCIETY, INC.
416 West Muhammad Ali Bivd.
Louisville, Kentucky 40202
(502) 584-1254
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ARTICLE X11

In the event of dissolution of the Corporation, the Board of Directors shall pay or make
provision for the payment of all liabilities of the Corporation, The remaining assets, if any, shall
be distributed to Metro United Way, Inc. of Louisville, Kentucky, provided that it at that time
qualifies as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federa! tax laws). If Metro United Way, Inc .is not so
qualified, then the remaining assets, if any, shall be distributed to one or more organizations
organized and operated exclusively for charitable or educational purposes that at the time qualify
as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), or to a state or local government for a
public purpose, as the Board of Directors shall determine.

ARTICLE X1

Amendments to these Articles shall be made by the Board of Directors pursuant to the
provisions of KRS 273,263 (or corresponding provision of any later State statute).

IN TESTIMONY WHEREOF, witness the signature of the Incorporators of this

Corporation, this_ j < dayof  Feaw... =y ,2012,

Peter H. Wayne, IV Francesca Curry
Ao

Rebecca Brady % Owcgq7

Delquan Dorsey Artie Robertson

Marita Willis
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STATE OF KENTUCKY )
)8S
COUNTY OF JEFFERSON )

Before e, the undersigned authority, personally appeared Peter H. Wayne, IV; Francesca
Curry; Rebecca Brady; Scott Owens; Delquan Dorsey; Artie Robertson; and Marita Willis and being duly
sworn, acknowledged that they are, respectively, the Incorporators of the aforementioned Corporation,
and that each signed the aforementioned Articles of Incogoration as his or her free act and deed.

“ day of 9}11&% 2012.
g
ya”

Witness my signature and seal of office this

My Commission Expires:

This Document Prepared By:

EILEEN L. ORDOVER
Attorney at Law

LEGAL AID SOCIETY, INC.
416 West Muhammad Ali Blvd.
Louisville, Kentucky 40202
(502) 584-1254

Page 7 of 7



ARTICLE X1I

In the event of dissolution of the Corporation, the Board of Directors shall pay or make
provision for the payment of all liabilities of the Corporation. The remaining assets, if any, shall
be distributed to Metro United Way, Inc. of Louisville, Kentucky, provided that it at that time
qualifies as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), If Metro United Way, Inc .is not so
qualified, then the remaining assets, if any, shall be distributed to one or more organizations
organized and operated exclusively for charitable or educational purposes that at the time qualify
as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), or to a state or local government for a
public purpose, as the Board of Directors shall determine.

ARTICLE XI1

Amendments to these Articles shall be made by the Board of Directors pursuant to the
provisions of KRS 273,263 (or corresponding proviston of any later State statute),

IN TESTEMONY WHEREOQOF, witness the signature of the Incorporators of this

Corporation, this [ day of Ovinr N2 , 2012.
Peter H. Wayne, IV Francesca Cuity
Rebecca Brady Scott Owens

Delquan Dorsey — Krtie Robertson

Marita Willis
Page6of 7



STATE OF KENTUCKY )
)SS
COUNTY OF JEFFERSON )

Before me, the undersigned authority, personally appeared Peter H. Wayne, 1V; Francesca
Curry; Rebecca Brady; Scott Owens; Delquan Dorsey; Artie Robertson; and Marita Willis and being duly
sworfi, acknowledged that they are, respectively, the Incorporators of the aforementioned Corporation,
and that each signed the aforementioned Articles of Incorporation as his or her free act and deed.

Witness my signature and seal of office this [Z day o s

My Commission Expires: (/CLLL Q Q 204

This Document Prepared By:

EILEEN L. ORDOVER
Attorney at Law

LEGAL AID SOCIETY, INC.
416 West Muhammad Ali Blvd.
Louisviile, Kentucky 40202
(502) 584-1254
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ARTICLE X1I

In the event of dissolution of the Corporation, the Board of Directors shall pay or make
provigion for the payment of all liabilities of the Corporation. The remaining assets, if any, shall
be distributed to Metro United Way, Inc. of Louisville, Kentucky, provided thaf it at that time
qualifies as an exempt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws). If Metro United Way, Inc .is not so
qualified, then the remaining assets, if any, shall be distributed to one or more organizations
organized and operated exclusively for charitable or educational purposes that at the time qualify
as an exetupt organization under Section 501(c)(3) of the Internal Revenue Code (or
corresponding provisions of any later Federal tax laws), or to a state or local government for a
public purpose, as the Board of Directors shall determine.

ARTICLE X101

Amendments to these Articles shall be made by the Board of Directors pursuant to the
provisions of KRS 273,263 (or corresponding provision of any later State statute).

IN TESTIMO%Y WHEignature of the Incorporators of this
Corporation, this _ 2 day of ﬂ . , 2012,

J

Peter H. Wayne, IV Francesea Curry
Rebecca Brady Scott Owens
Deldfan Dorsey v Artie Robertson
Marita Willis

Page 6 of 7



STATE OF KENTUCKY )
)SS
COUNTY OF JEFFERSON )j

Before ime, the undersigned authority, personally appeared Peter H. Wayne, IV; Francesca
Curry; Rebecca Brady; Scott Owens; Delquan Dorsey; Artie Robertson; and Marita Willis and being duly
sworn, acknowledged that they are, respectively, the Incorporators of the aforementioned Corporation,
and that each signed the aforementioned Articles of Inco:poratlon as his or her free act and deed.

Witness my signature and seal of office thu%_ ~ day, of , 2012,

My Commission Expires: /

7

NOQTARY PUBLIC 7
STATE/AT LARGE, KENTUCKY

This Document Prepared By:

PPN SEPN D P

EILEEN L. ORDOVER
Attorney at Law

LEGAL AID SOCIETY, INC.
416 West Muhammad Ali Blvd.
Louisville, Kentucky 40202
(502) 584-1254
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ny

CONSENT OF INITIAL REGISTERED AGENT

Pursuant to the provisions of KRS Chapter 273, the undersigned as the initial
registered agent identified in Article III of the Atticles of Incorporation of Louisville Asset
Building Coalition, Inc. (the “Corporation™), hereby consents to serve the Corporation in that

capacity until such time as such appointment is terminated or until the undersigned resigns in

accordance with the Kentucky Revised Statutes.

s

Nedra Young !




Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW8 for instructions and the latest information.
1 Mame (as shown an your income tax return). Name is required on this line; do not leave this line blank.

LowrsVille  Alsses /Zw/qu lecili?r o

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

Form w-g

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

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

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

4 Exemptions (codes apply only to
following seven boxes.

certain entities, not individuals; see
instructions on page 3):
m C Corporation L__l S Corporation D Trust/estate

D Individual/sole proprietor or El Partnership

single-member LLC Exempt payee code {if any)
[:l Limited Hability company. Enter the tax classification (C=C corporation, $=S corporation, P=Partnership) &

Mote: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LL.C that is disregarded from the awner unless the owner of the LLC is
another LLGC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that

Exemption from FATCA reporting
code (if any)

Print or type.

m Other (see instructions) b

is disregarded from the owner should check the apprapriate box for the tax classification of its owner.

(Appiles te accounts maintained outsida the U.S,)

5 Address (number, street, and apt. or suite no.) See instructions.

Ty A &f’/}”fé;,/ /4//‘ Ste

See Specific Instructions on page 3.

Requester’s name and address (optional)

201

6 City, state, and ZIP code
Loursvitie, K / Y0Z206=

7 List account number(s) hére (optionai)

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 T ] ]
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other ‘
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a L

TIN, later.

Note: [f the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
[ Employer identification number |

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}; and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not heen 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 an 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 praperty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |l, later.

Sign

Signature of
Here

U.S. person b

7?75#%/4\,_\

Date » /“’ //‘“/X

General Instructions

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

Future developments, For the latest information about developments
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-8 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
retumns include, but are not limited to, the following.

= Farm 1099-INT (interest earned or paid)

* Form 1092-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
fransactions by brokers)

» Form 1098-S (proceeds fram real estate transactions)
s Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
s 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-8 ta the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat, No, 10231X

Form W=9 (Rev. 11-2017)
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Welcome to Fasttrack Organization Search

LOUISVILLE ASSET BUILDING COALITION, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman
Secretary
Treasurer
Trustee
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

0822309

LOUISVILLE ASSET BUILDING COALITION, INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

2/22/2012

2/22/2012

4/26/2017

1126 BERRY BLVD
LOUISVILLE, KY 40215

BRITTANY SIMS
1126 BERRY BOULEVARD
LOUISVILLE, KY 40215

Eric Friedlander
John Nevitt
Adam Hall
Stacy Deck
Eric Friedlander

Stacy Deck
John Nevitt
Adam Hall
David Dutschke
Lisa [Locke

Nicole Eovino

Janet Fulton

Marlo Long
Christie McCravy
Debbroah Williams

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Director

PETER H WAYNE IV
REBECCA BRADY
DELQUAN DORSEY
MARITA WILLIS
FRANCESCA CURRY
SCOTT OWENS

https://app.sos ky.gov/ftshow/(S(coOy1xfkmgup4dck322cvmvg))/default.aspx?path=ftsearch&id=08223098ct=09&cs=99999
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3/6/2018
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

Images available online

Registered Agent
name/address change

Principal Office Address
Change

Annual Report

Registered Agent
name/address change

Principal Office Address
Change

Annual Report

Registered Agent
name/address change

Annual Report

Principal Office Address
Change

Annual Report

Registered Agent
name/address change

Annual Report
Articles of Incorporation

Assumed Names

Activity History

Welcome to Fasttrack Organization Search
ARTIE ROBERTSON
PETER H WAYNE 1V
REBECCA BRADY
DELQUAN DORSEY
MARITA WILLIS
FRANCESCA CURRY
SCOTT OWENS
ARTIE ROBERTSON

AM 1 page PDF
4/26/2017 10:08:46 1 page PDE
AM LEr
4/26/2017 1 page PDF
2{413/2016 11:59:37 1 page PDE
9/13/2016 11:55:59 1 page PDF
AM =
7/5/2016 1 page PD
5/4/2015 10:01:10 AM 1 page PD
5/4/2015 1 page PDF
6/24/2014 10:01:25 1 page PDE
AM

6/24/2014 1 page PD
8/9/2013 5:09:00 PM 1 page PD
8/7/2013 1 page PD
2/22/2012 20 pages iff

Filing File Date Effective Date
e,y
Registered agent address change %2$/12%7AM %25/12%7AM
Registered agent address change ?glgézg%GAM i’/llgézg%GAM
Principal office change ?/112{52(5);6AM ?/113{522;6AM
s, gy,
Annual report 5/4/2015 5/4/2015

Org. Referenced

https:/fapp -s0s.ky.gov/ftshow/(S(coOy1 xfkmgup4dck3220vmvg))/default.aspx?path =ftsearch&id=0822309&ct=09&cs=99999
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10:11:34 AM
Registered agent address change %46210%8 AM
Annual report %zggg(l)iw
Principal office change 615(/)23/122;4AM
Registered agent address change 2{8/92:883PM
Annual report 2/3/22%3PM
R,

Microfilmed Images

Welcome to Fasttrack Organization Search

10:11:34 AM

5/4/2015
10:01:10 AM

6/24/2014
10:09:40 AM

6/24/2014
10:01:25 AM

8/9/2013
5:09:00 PM

8/7/2013
2:22:45 PM

2/22/2012

https://app.sos.ky.gov/ftshow/(S(coOy1 xfkmgup4dck322cvmvg))/default.aspx?path=ﬁsearch&id=0822309&ct=09&cs=99999
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102978 12/12/2017 5:23 PM

om 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.qov/form990.

A_ For the 2016 calendar year, or tax year beginnindd'7 /01 /1_ 6 ,andending 06/30/17
B Check if applicable: C Name of organization

m Address change

T Name change

] Initial return

Final return/
| terminated

iﬁ—r Amended return F
_I Application pending

D Employsr identification number

502-574-5687

169,620

Louisville Asset Building Coalition

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

7010 W. Ormsby Ave., Ste 201

City or town, state or province, country, and ZIP or foreign postal code

KY 40203

| Room/suite

Louisville
Name and address of principal officer:

Brittany Sims

G Gross receipts$

H(a) Is this a group retum for subordinatesi] Yes g No

H{b) Are all subordinates included? ] Yes [ No
If "No." attach a list. (see instructions)

1—}( 501(c)(3) r 501(c) ( ) insert no.) T 4947(a)(1) or m 527
J_website: > WwWw.labcservices.org

[ Trust

| Tax-exempt slatus:

H(c) Group exemption number »
I L Yearof formation. 201 4 ’ M _State of legal domicile: KY

K___Form of organization: |X Corporation lAssociation‘ lOtherP

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
3 . Build an economic foundation for individuals and families by promoting
|  financial stability and asset building in Jefferson County, KY.
O |
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
;'é 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 10
S| 6 Total number of volunteers (estimate ifnecessary) 6 | 93
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 .. .. . .. ... ... .. i, 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, lineth) 237,190 169,588
E | 9 Program service revenue (Part VIl ine 2g) ... 0
% | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 20 32
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . 237,210 169,620
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,500 11,500
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 164,548 166,722
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) » 11,481
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11+-24e} 43,417 58,994
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 219,465 237,216
19 Revenue less expenses. Subtract line 18 from line12 . 17,745 -67,596
S g Beginning of Current Year End of Year
28 20 Total assets (PartX,lne 16) 129,757 66,100
28 21 Towrabities (Part X, ine26) 1,058 4,997
27| 22 Netassets or fund balances. Subtract line 21 fromline20 . . . 128,689 61,103
Part Il 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.
$-6-70)%

A7 orvapf—5— |
Date

Signature of officer /
Brittany Sims

Type or print name and titlle

Sign

Here }

Program Director

Print/Type preparer's name Preparer’s signature Date Check PTIN
Paid Barbara Lasky Barbara Lasky 12/12/17| self-e
Preparer | ¢ name > Baldwin CPAs , PLLC Firm's EIN P
S0l 943 S 1st Street
Firm's address D LOulSVllle, KY 40203 Phone no. 502-584-9793

May the IRS discuss this return with the preparer shown above? (see instructions)

[ ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitio- Page 2
Partlll  Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any lineinthis Part Il ... . . . . . .. .. .. X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ?7 Yes X No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ]
services? Yes X No

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 $ 180, 340 including grants of$ 11,500 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $§ )
4e Total program service expenses P 180,340
DAA Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitio_ Page 3

Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partti 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
Part Il 5 X

6 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, Part1 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVlf 11b X
¢ 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 V!~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland v 14b X
15 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, Partsifand /v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland /v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? If "Yes," complete Schedule G, Part// 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ..o 19 X

Form 990 (2016)

DAA
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Form 990 (2016) Louisville Asset Building Coalitio_ Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? /f “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... . 20b
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 (A), line 17 If “Yes,” complete Schedule |, Parts landf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts land it~ 22 X

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? /f "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 line 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
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/ 25a X

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-EZ?
If "Yes," complete Schedule L, Part] 25b X
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, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil 26 X
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, Partitt 27 X

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, Partiy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEdUIe L' Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,”complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Part I ............................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Par[ VI .............................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitio_ Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. . . ... . . ... ... _
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 10
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? 4a X
b If"Yes," enter the name of the foreign country: &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If*Yes, indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . l 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1 "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitior— Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response 10 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 note to any line in this Part VI .. . . X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the taxyear 12 | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b] 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... . . . . .. .. .. ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descrlbe In SChedUIe O hOW thls Was done ........................................................................................ 120 X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  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?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [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? ... ... ... ... ... . ¥ s | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled W KY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite X Another's website | Upon request ‘ Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Baldwin CPAs, PLLC 943 S First Street
Louisville KY 40203 502-584-9793

DAA Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitio Page 7
Part VL Compensation of Officers, Directors, Trustees, Key E : ompensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .. .00
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.
o 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.

(A} (8) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[SsTol=JaT] o organization {W-2/1099-MISC) from(hg
related s2le | =3|& |28 (W-2/1099-MISC) organization
organizations E'é g 8 e Qi g and related
below dotted co| S o |3 organizations
line) _‘g % §
g
(1)Lamar Davis
.00
Board Member 0.00 |X 0 0 0
(2Stack Deck
|00
Vice Chair 0.00 |X X 0 0 0
(3)David Dutschke
L. 000
Board Member 0.00 |X 0 0 0
(4 Nicole Eovino
... 1.00
Board Member 0.00 |X 0 0 0
(syJanet Fulton
EUEPURTSRURUURPRURORURRIRE IR 1.00
Board Member 0.00 |X 0 0 0
(6)Adam Hall
........]..L.00
Treasurer 0.00 |X X 0 0 0
(7)Lisa Locke
). 1.00
Board Member 0.00 |X 0 0 0
(8Marlo Long
TR ERRORRRRUI IS 1.00
Board Member 0.00 | X 0 0 0
(9)Christe McCravy]
... .1l.00
Board Member 0.00 |X 0 0 0
(10)John Nevitt
B RURREURRRURRRORRRUURRUR IO 1.00
Secretary 0.00 |X X 0 0 0
(11)Gena Redmon
RN UERURRRRURTRUIY 1.00
Chair 0.00 |X X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitioj Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box. unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for oS 1ol =2 = organization (W-2/1099-MISC) from the
related aa @ ERIK] %% o (W-2/1099-MISC} organization
organizations || £ |8 | @ gﬁ 3 and related
below dotted | 55| § ERE - organizations
line) A %
a| g ®
gl 2
® 8
(12) Amy Shir
) 1. 00
Board Member 0.00 |X 0 0
(13) Deborah Willjiams
100
Board Member 0.00 |X 0 0
(14) Ron Hatch
AUUURUUURROURRRURNRPSRRUURROR I 40.00
Executive Director 0.00 X 33,020 0
(15) Brittany Sims
SRRERURRRUUERRRRURRRRRPRRY 40.00
Program Director 0.00 X 0 0
1b Sub-total .. ... | 3 33,020
¢ Total from continuation sheets to Part VI, Section A ... . »
d Total (addlinestbandfe) ... ................................ > 33,020
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization PO
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
Individual |l 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson .. .. .. .. . . . . . . . ... 5 X
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 P>

DAA

Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitior_ Page 9

Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. ... . ... . ‘

(A) (B} () (D)
Total revenue Related or Unrefated Revenue
exemnpt business excluded from tax
function revenue under sections
revenue 512-514

5

-

- 0 0 0 T o

Federated campaigns 1a

Membership dues | 1b
Fundraising events 1c

, Grant

and Other Similar Amount$

Gifts

Related organizations 1d

Govemnment grants (contributions) | 1e 97,443

All other contributions, gifts, grants,
and similar amounts not included above | 4¢ 72 145

Noncash contributions inciuded in lines 1a-1f. ~ $ 5,880

h Total. Addlines 1a=1f ... . ... oo, > 169,588

Busn. Code

«

Contributions

2a

Program Service Revenud
Q —« © o0 O T

3 Investment income (including dividends, interest,
and other similar amounts) » 32 32

4 Income from investment of tax-exempt bond proceed®
5 Rovalties ... ... .. ... »

(i) Real (ii} Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss

d Netrental income or (I0SS) .. .. ... ..o, »
7a Gross amount fronf (i) Securities (ii) Other
sales of assets
other than inventor

b Less: costor other
basis & sales exps.
¢ Gain or (loss
d Netgainor(loss) .................. ..o ... >
8a Gross income from fundraising events
(otincluding$
of contributions reported on line 1c).
See Part 1V, line 18 a

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... .. >
10a Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold b

Miscellaneous Revenue Busn. Code

11a
b

c
d All other revenue
e

12 Total revenue. Seeinstructions. .................. » 169,620 0 0 32
Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitio_ Page 10
Part IX Statement of Functional Expenses
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 inthis PartIX [
Do not include amounts reported on lines 6b’ Total éﬁgenses Progra(n?)service Manage(z(r:'\)ent and Fun(grDa)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 11 ’ 500 11 r 500
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 33,020 26,416 3,302 3,302
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries andwages 116,077 114,077 2,000
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 3,863 3,863
10 Payrolltaxes 13,762 12,972 487 303
11 Fees for services (non-employees):
a Management
b Legal
¢ Acconing 14,806 14,806
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (i hne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promoton 1,356 1,356
13 Office expenses 3,374 2,000 1,374
14 Information technology 3,267 3,267
15 Royalties
16 Occupancy . 6,000 6,000
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,937 1,937
23 [nsurance 6 L 4 63 6 L 4 63
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.)
a  Hardware/Software aquisif 7,982 7,982
b Grant admin/donation fees 6,520 6,520
¢ Volunteer recognition 2,702 2,702
R Ry 2,518 2,518
e Allotherexpenses 2,069 1,025 1,044
25 Total functional expenses. Add lines 1 through 24e . . . 237,216 180,340 45, 395 11,48 1
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) . ... ... . . ..
DAA Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitior|j NN Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 22 ,500] 2 11,582
3 Pledges and grants receivable,net 89,750] 3 48,948
4 Accounts receivable' net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under sectiof
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
% organizations (see instructions). Complete Part Il of Schedulet. 6
| 7 Notes and loans receivable, net ... 7
< 8 ]nVentOl’leS for Sale Or S 8
9 Prepaid expenses and deferred charges 500| 9 500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 10,400
b Less: accumulated depreciation 10b 5,330 7,007] 10c 5,070
11 Investments—publicly traded securities ... 1
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... .. ....... ... ....... 129 . 757] 16 66 . 100
17 Accounts payable and accrued expenses 17 4,997
18 Grantspayable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
% |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of SchedulelL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 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 1,058| 25
26 Total liabilities. Add lines 17 through 25 ... .oooviveiiiiiiiiiiieieieen 1,058 26 4,997
o Organizations that follow SFAS 117 (ASC 958), check here »X| and
é complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 40,762] a7 31,353
: 28 Temporarily restricted netassets 87,937| 28 29,750
= 28 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here W and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
£ |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
"éé' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 128,699 33 61,103
34 Total liabilities and net assets/ffund balances ... ... .. ... . 129,757] 34 66,100

DAA

Form 990 (2016)
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Form 990 (2016) Louisville Asset Building Coalitio_ Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... . ... .. . e
1 Total revenue (must equal Part VIIl, column (A), line12) 1 169,620
2 Total expenses (must equal Part IX, column (A), line25) 2 237,216
3 Revenue less expenses. Subtract line 2 fromlinet 3 -67,596
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 128,699
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) oo 10 61,103
Part Xll  Financial Statements and Reporting ‘
Check if Schedule O contains a response or note to any lineinthis Part XII ... ... . . Y
Yes| No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
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:
X| Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................... 3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support TR T
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . s A : . . :

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ber

Louisville Asset Building Coalition

Part |

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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).
2 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 176(b){(1)(A)(iii). Enter the hospital's name,
City, and Stater
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(A){iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b}(1){A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 A community trust described in section 170(b){(1){A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UMV TSIy .
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type . A supporting organization operated, supervised, or controlied 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 Il. 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 compiete Part iV, Sections A and C.
c Type Il 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 Il 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 I, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizatons :l
g Provide the following information about the subpdfté'd 'dfgélhiiét'ibﬁ(‘é)'. """"""""""""""""""""""""""""
{i) Name of supported (it} EIN {iii) Type of organization {iv) s the organization (v) Amount of menetary (vi) Amount of
organization (described on fines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2
A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 201,417 264,923 237,190 169,588 873,118
2 Taxrevenues 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 through3 201,417 264,923 237,190 169,588 873,118
5 The portion of total contributions by |
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 82,536
6 Public support. Subtract line 5 from line 4. 790,582
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line4 201,417 264,923 237,190 169,588 873,118
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... . ) 42 20 £ il
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ............... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .............. ...
11  Total support. Add lines 7 through 10 873,215
12  Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... ... ... ool > @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f)) . . ... . . ... .. ... 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization L > D
17a 10%-facts-and-circumstances test—2016. 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 > []
b 10%-facts-and-circumstances test—2015. 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 > D
18  Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2016



102978 12/12/2017 5:23 PM

Schedule A (Form 990 or 990-E7) 2016 Louisville Asset Building Coalitio

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

(Complete only if you checked the box on line 10 of Part | or if the organizati

-_—Page;:3

on failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partviy
Total support. (Add lines 9, 10c, 11,
and12))

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a s
organization, check this box and stop here

ection 501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . .. . 15 %
16 Public support percentage from 2015 Schedule A, Partlll, fine 15 .. .. ... 000 16 ; %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ .. | 4 D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ . 4 D

DAA
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PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B})
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Part IV Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Pari; \ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current LGl
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 | Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-2)2016 _ Liouisville Asset Building Coalitiom
Part V Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (contnue
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

@ (N[O || W

[{<]

) (in) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1). See
instructions.

3  Excess distributions carryover, if any, to 2016:

From?2013 .. ... .. i

From2014 ... ...,

From?2015 . . . . ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3]
and 4c.

8 Breakdown of line 7:

T |™te oo (T

-

Excess from 2013 ... ... . . ...

Excessfrom2014 . . . ... ... .. ... .......
Excess from2015 ... ... .. . . ... ... ...
Excess from 2016

o o |0 T (e
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Schedule A (Form 990 0r 990-E7)2016  Louisville Asset Building Coalitio Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

EELA) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
Department of the Treasury . e .

Internal Revenue Service Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form99p.

Name of the organization Employer identification number

Louisville Asset Building Coalition ____

Organization type (check one):

Filers of: Section:

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

Form S90-PF D 501(c)}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D 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 |l. 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 '/3 % support test of the
regulations under sections 509(a)(1) and 170(b)}(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, 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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 Parts |, I, and llI.

D 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. Don't 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 during the year L TS

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't 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. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization i i n number
Louisville Asset Building Coalition _%
Part | 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. Internal Revenue Service ... .. . Person X
401 W. Peachtree St, STOP 420D Payroll B
......................................................................... $......173,750 | Noncash ||
Atlanta GA 30308 (Complete Part i for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| . Louisville Metro Government Person X
810 Barret Ave, Room 223 Payroll
___________________________________________________________________________ $ ........23,693 | Noncash
Louisville KY 40204 (Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Metro United Way ... .. ... .. ... Person X
334 E Broadway Payroll
__________________________________________________________________________ $ . .....64,150 | Noncash
Louisville KY 40204 (Complete Part Il for

noncash confributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
$ Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No.1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Louisville Asset Building Coalition

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

g bW N =

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

Aggregate value atend of year
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
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 advisor, or for any other purpose

conferring impermissible private benefit? e . ' Yes No

Part |l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I J Preservation of a historically important land area
Protection of natural habitat P \ Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

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

violations, and enforcement of the conservation easements it holds? Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 M)A N By Yes No

In Part Xill, 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.

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

Complete if the organization answered “Yes” on Form 890, Part 1V, 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 Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll line 1 | T
(i) Assets included in Form 990, Part X ... > S
2 I the organization received or held works of art, historical treasures, or other similar 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 VIIl, fine 1 > S
b Assetsincluded in Form 990, Part X . ... ... .. 0ooiii i » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Louisville Asset Building Coalitiom Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or er Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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
Xin.
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
PartIV  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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Yes No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

- o Qo0
>
o
=
=
]
3
0
o
c
3.
J
@
=
g
D
<
®
]
=
—
Q

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If“Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIli ... . ........................... |
PartV 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

‘ Yes | | No

|
|
L
|
|

1a Beginning of year balance
b Contributions ... ..

¢ Net investment earnings, gains, and
losses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment P> %

¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3afi)

(i) related organizations ... 3a(ii)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part Vi 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 .
¢ Leasehold improvements

d Equipment 7,900 4,437 3,463

e Other ... . ....oooiiiiiiiiiiiiiiiiiiie 2,500 893 1,607

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. ... .. .. .. > 5,070

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Louisville Asset Building Coalitio— Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

AR
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) &

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

PartIX  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)

()

(4)

(5

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . it »

Part X 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
2)

(3)

(4
(
(
(
(

(9]

(2]

@ |~
— = [~ = = &

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) &
2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI .. .

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 _Louisville Asset Building Coalitio_ Page 4
Part XI 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 VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1. 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form €90, Part VIl line7b 4a

b Other (Describe in Part XIILY | 4b

¢ Addlines4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . ... ... .. ... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other losses ......................................................................... zc

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VI, line7b 4a

b Other (DescribeinPartXil) ab

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ... ... ... ... . ... ... ... ... ... 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Louisville Asset Building Coalitio_ Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99¢. Inspection

Name of the organization Employer identification number
Louisville Asset Building Coalition _7

The 990 tax return is prepared by a CPA firm. Before the return is filed, a

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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4 5 62 Depreciation and Amortization OMB No. 15450172
Form . . .

(Including Information on Listed Property) 201 6
Department of the Treasury » Attach to your tax return. e —
Internal Revenue Service (99)] P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s) shown on return i
Louisville Asset Building Coalition

Business or activity to which this form relates
Indirect Depreciation
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmumamount (see instructons) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separately, see instructions ....... 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29¢ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8
9  Tentative deduction. Enter the smaller of ine Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4862 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2017. Add lines 8 and 10, less line 12 . .. . . > | 13 |
Note: Don't use Part il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . oo e 16 1,937
Part Il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 .. ... ... . .. . . .. . ... . ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... .. .. > |_-I
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery ) .
(a) Classification of property placed in (business/investment use . (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .. .. 22 1,937
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)

DAA There are no amounts for Page 2



Zip Code

40018
40023
40025
40027
40041
40059
40109
40118
40177
40201
40202
40203
40204
40205
40206
40207
40208
40209
40210
40211
40212
40213
40214
40215
40216
40217
40218
40219
40220
40221
40222
40223
40224
40225
40228
40229
40231
40232
40233
40241
40242
40243
40245
40250
40251
40252

# of Individuals Benefitted
0
15

AW O O

15
23
125
740
94
34
134
65
185

720
1071
786
184
483
346
917
85
334
374
96

29
24

63
152

45
29
11
44

14



40253 1

40255 0
40256 10
40257 1
40258 576
40259 5
40261 0
40266 0
40268 14
40269 4
40270 6
40272 861
40280 4
40281 0
40282 0
40283 0
40285 0
40287 0
40289 0
40290 0
40291 89
40292 0
40293 0
40294 0
40295 0
40296 0
40297 0
40298 0
40299 46
Bullitt Co 89
Oldham Co 18
Shelby Co 12

Indiana 105



Thieneman, Cindy L

From: Brittany Sims <brittany.sims@labcservices.org>
Sent: Wednesday, February 14, 2018 9:40 AM

To: Fowler, Cindi

Subject: Update of Taxathon results

Good morning Cindi,
I just wanted to provide you with an update of the results of the Taxathon that we held:

Returns filed: 216

People benefited: 346

Refunds: $473,781

Earned Income Tax Credit: $207,276
Estimated savings to clients: $43,200
Estimated volunteer hours: 340

We believe that the event was a huge success both in providing services to a large number of clients and raising
awareness of the VITA program here in Louisville.

Thank you for your continued support of the program!

Brittany Sims, Program Director
Louisville Asset Building Coalition
701 W. Ormsby Ave, Suite 201
Louisville, KY 40203
Brittany.sims@labcservices.org






