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

Applicant/Program: First Gethsemane Center for Family Development, inc. / CFD Youth Build

Applicant Requested Amount; 7,500 @
Appropriation Request Amount: ¥} 00D

Executive Summary of Request

Funding will sut sidize educational materials and supplies, equipment, arts and crafts supplies, educational
software, staff { ining, field trips and transportation for field trips.

Is this progr  /project a fundraiser? []Yes [m]No
Is this appl:  :t a faith based organization? []Yes [m] No
Does this ap: lication include funding for sub-grantee(s)? [1Yes [m] No

[ have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and 1 agree that the public
purpose is legitimate. 1 have also completed the disclosure section below, if required.

$ taag Jul 15, 2019

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.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

1§ Page
Effeetive May 24916



LOUISVILLE METRO COUNCIL

| _:IZN'EIGHBORHOOD DEVELOPMENT FUND APPLICATION [

l.ega! Name of Apphcant Orgamzatlon First Gethsemane Center for Family Development, Inc.

i Program Name and Request Amount CFD Youth Bqu , $7,500

Yes!NoINA

Is the NDF Transmittal Sheet Slgned by all Council Member(s) Appropriating Fundung"

(1]
w

Is the fundlng proposed By Council Member(s) less than or equal to the request amount?

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

\

I

i
i
i
|

Will all of the fund:ng goto programs specific to Louisville/Jefferson County?

Has Council or Staff refationship to the Agency been adequately dlsclosed on the cover sheet?

|
|

Has prior Metro Funds committed/granted been disclosed?

11
n

A

Is the application properly signed and dated by authorized signatory?

.
i
i

es

Is proof of Tax Exempt status of 501(¢} 3, 4, 6, 19, 1120-H included?

=)
1]
o

i If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responStblhty of that taxing d:strlct’P

B

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
" » Louisville Metro Haman Relatlons Commission?

' Is the current Fiscal Year Budget included?

¢

es

D
w

Is the entlty s board member list {with term Iength/term llmits) included?

Is recommended fundlng less than 33% of total agency operatlng budget’

] Does the apphcatlon budget reflect only the revenue and expenses of the pro;ect/progra m?

f
|
H
!

A

i
|
|
|
!
i
i

s the cost est:mate(s) from proposed vendor (if request is for capital expense) included?

EE‘

Is the most recent annual audit fif reqwred by organization) mcluded?

>

|

Isa copy of Signed Lease {if rent costs are requested) included?

‘s the Supp]ementai Questlonnalre for churches/rehglous orgamzatlons (if requestmg orgamzat]on is
. faith-based) included?

>

Are the Articles of Incorporatioh-of the Agencyﬂ included?

Is the iRS Form W-9 included?

[¢r} !
o [P

I the"iﬁé Form 990 incl[j&'éé?

D
wn

 Affirmative Actlom’Equal Employment Opportumty plan and/or policy statement included (1f
required to do s0)?

- Has the Agency agreed to pammpate in the BBB Chanty review program? If so has the appllcant
- met the BBB Charity Review Standards?

f

il

|
L
i

Prepared by: Shalanna Taylor .~~~ = - Date: Jul 15, 2019

i
- |
i

4| Fage
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< Print Form ..

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

The First Gethsemane Center for Family Development, Inc.
(as listed on: hitp://www.sos. ky.gov/business/records

Main Office Street & Mailing Address: 1159 Algonquin Parkway, Louisville, KY 40208
Website: www. stgchurch.org/CFD

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

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

Financial Contact: Dana Harvey Title: Bookkeeper

Phone:  1502-634-1839 Email: DHa7827059@aol.com

Organization’s Representative who attended NDF Training: D@M \»\'QY\(’BU\ @

GEOGRAPHICAL AREA{S) WHERE PROGRAM ACTIVITIES ARE {WILL BE}) JROVIDED
Program Facility Location(s): 11159 Algonquin Parkway, 1221 First Gethsemane Ave
| Zip Code(s): 0208

Youth Build
Total Request: {$) b,SUO I Total Metro Award {this program} in previous year: ($) §7,500

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

The Following are Required Attachments:

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

B Current year projected budget B RS Form W9

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

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

W Articles of Incorporation {current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro

Government for this or any other program or expense, inckuding funds received through Metro Federal Grants,

from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: 0 NDF (Youth) Amount: (5} 15,000
Source: .o Amount: {$)
Source: L Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [a] Yes ["INo
Has the applicant met the BBB Charity Review Standards? [Jves [w}No

Page 1 .
Effective May 2016 Applicant’s Initials rb\#



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

communities, which include Algonquin, Arcadia, Park Hill, Troguois and Old Louisville.

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

We proudly serve our commanity through a Child Development Center, youth summer camp, youth tutoring program,
co-ed adult volleyball, co-ed adult softball, adult exercise programs, health fairs and back to school give-a-ways, youth
basketball, Venturing and other youth-peer programs.

Page 2 . \Sr
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

Keith A. Bush, Sr. 12/31/2019
Richard Price 12/31/2019
[Tamara Thomas 12/31/2019
[Pana Harvey 12/31/2019
Darnel Farris 12/31/2019
Michae! Wells 12/31/2019
Donna Fox 12/31/2019
Lillie Mae Perry 12/31/2019
Edwin Fox 12/31/2019

Describe the Board term limit policy:
The term lmits of the CFD Board are renewed yearly.

Three Highest Paid Staff Names

Annual Salary

Annette Bridges 8,600
Gail Harwell 19,760
Karen Williams 18,720

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

cribe the program/project start and end

with regards to specific client population the program will address {attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The youth build program consists of programs that are year round as well as those that are seasonal. These programs

meet the needs of our community members from ages 6 weeks to 18 years old. We reach our to participants through
summer camp, tutoring, youth-peer programs, child development center and recreation.

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

The funding will subsidize educational materials and supplies, equipment, arts and crafi supplies, educational
software, staff training, field wips and transporiation for field trips.

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:

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 documentaticn 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 spensor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment}):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
¥" Attach a copy of cancelled checks ta 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 benefits to those being served {measurable outcomes}. include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

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

Our tutoring and childcare programs provide pre and post-assessments to determine the leaming levels of its
participants as well as determines how much they have obtained through the use of our programs. In addition, all

programs use participant and parent interaction and conferences to assess the needs of the students.

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

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

The Center for Family Development, Inc. collaborates with Metro United Way, Kosair Charities, Jefferson County
Public School System and the Kentucky Cabinet for Health and Family Services STARS program to provide funding,
training and guidance for our programs.

Page 6 . ‘\é(
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A 230,826
B: Rent/uUtilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance {See Detailed List on Page 8)

G: Professional Service Contracts

H: Program Materials 29,800 29,800
I: Community Events & Festivals (See Detailed List on Page 8)

J: Machinery & Equipment 1,000 1,600

K: Capital Project

L: Other Expenses (See Detailed List on Page 8) 7,500 31,537.50 39,037.50

*TOTAL PROGRAM/PROJECT FUNDS 7,500 293,163.50 300,663.50

Y of Frogram Budpet 02 % .98 % 100%

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

Other State, Federal or Local Government 125,000
United Way
Private Contributions {do not include individual donor names) 67,163.50
Fees Collected from Program Participants 100,600
Other (please specify)

Total Revenue for Columns 7 Bxpenses ** (202,163.50

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Teamkid Arts & Crafts 300 450 750
Teamkid Snacks 300 1,162.5 1,462.5
Teamkid Supplies 300 375 675
[Teamkid Fieldtrips 1,750 1,750 3,500
CDC Suppties 250 3,250 3,500
ICDC Recreation/Fieldtrips 1,250 4,250 5,500
CDC Educational Supplies 1,500 4,000 5,500
ICDC Specialized Staff 750 9.650 10,400
TOA Snacks 250 2,250 2,500
TOA Supplies 250 500 750
TOA Educational Supplies 250 2,750 3,000
[Teamkid Educational Supplies 350 150 1,500
7,500 31,537.5 39,037.5

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).

2 of Con
-

2 meeting rooms for TOA 1,800 $200 per week X 9 weeks

CFD Facility, 2 Classrooms 5,500 $500 per week X 11 weeks

6 classrooms for CDC 39,000 $750 per week X 52 weeks

46,300
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: january st

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 [i] YES []

If YES, please explain:

S .

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

o v, . A . 5“ e >

Z ///,%:44 e G = 2=
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 Goverament access to and the right to examine alt paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

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

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

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

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

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices}. The Applicant
understands the faiture to provide proof of expenditures as required in the grant agreement could result in funding being withhetd
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 Councit 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 Metra 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.

accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. if falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. 1 further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. j

~
Signature of Legal Signatory: O%L\&L\ O %M\\ '\ )},\ Date: Jul 9, 2019

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

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

Page 10 {
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

A58 AR oampes Employer Identification Number:
Dategg%JL G4 2 61-1305277
DLN:

1705305784003
FIRST GETHSEMANE CENTER FOR FAMILY Contact Person:
DEVELOPMENT INC THRRY KAYE o ID# 31038
1159 ALGONQUIN PKY Contact Telephone Number:
LOUISVILLE, KY 40208 (877) 829-55G0

Our Letter Dated:
March, 1957

Addendum Applies:
No

Dear Applicant:

This modifies our letter of the above date in vwhich we stated that you
would be treated as an organlzatlon that is not a private foundation until the
expiration of your advance rullng perlod

Your exempt status under section 501 ({a} of the Internal Revenue Code as an
organization described in section 501 (¢) (3) isg still in effect. Based on the
information you submitted, we have determined that you are not a private
foundation within the meaning of section 505(a) of the Code because you are an
organization of the type described in section 509 (a) (1} and 170 (b) (1) (B) (vi} .

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

You are reguired to make yvour annual information return, Form 990 or
Form 950-EZ, available for public inspection for three yvears after the later
of the due date of the return or the date the return is filed. You are alsc
required to make available for public inspection your exemption application,
any supporting documents, and your exemption lettexr. Copies of these

“documents are also required Lo be provided to any 1ndividual Upon wiiEEeRveEin v v

person request without charge other than reascnable fees for copying and
postage. You may fulfill this requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additicnal information is available in Publication §57,
Tax-Exempt Status for Your Crganization, or yvou may call our toll free

number shown above.

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

Letter 105C (DO/CG)



FIRST GETHSEMANE CENTER FOR FAMILY

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

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

Sincerely yours,

4

LN
{fzﬁ? j?;ﬁ%% = /)
gV --*u-/‘i’ff

Steven T. Milier
Director, Exempt Organizations

Letter 1050 (DO/CG)



First Gethsemane CFD

2019 Budget

CFD Donations for General Use 3,000.00)
CFD Coke Funds 1,000.00}
CFD Interest Revenue 5.00'
CFD Grants 25,000.00|
CFD Misc. Revenue 6,445.00}
CFD Teamkid 35,000.00}
CFD Teamkid Fieldtrip Revenue 9,000.00}
CFD Facility Rental Revenue 6,000.00]
cDC Tuition Paid by Parents 145,000.00}
CDbC Four C's 48,000.00
CbC FosterCare 2,500.00
CbC Registration Fees 500.00
CbC Meal Reimbursement 25,000.00
CDC Misc. Revenue 2,845.00

Total Revenue Budget 309,295.00]
Expenses
CFD Recreation and Sports Expenses 200.00}
CFD General Maintenance Expenses 750.00]
CFD CFD Director’s Benefits 4,800.00
CFD CFD West Utilities/Alarms 1,050.00]
CFD Advertising Expenses 150.00]
CFD Office Supplies Expenses 1,250.00[
CED Facility Rental Expenses 1,250.00}
CFD Bank Fee Expenses 100.00|
CFD Equipment under $500 100.00}
CFD CFD West Maintenance Expenses 3,500.00!
CFD Grant Expenses 25,000.00
CFD Teamkid Expenses 44,000.00
CFD IRS 2012/2013 Tax Expense 3,300.00
CcDC Gross Payroll 180,000.00
CbC Payroll Taxes 14,000.00
CDC Meal Expenses 17,245.00
CDC Office Supplies Expenses 2,500.00
CDC Educational Materials 3,000.00
CDC Employee Screening Expenses 500.00§
CDC Staff Training 1,000.00'
CDC Bank Fee Expenses 50.00]
CDC Professional Dues and Seminars 50.00|
CDC Audit/990 Tax Return Expenses 5,500.00]

Total Expense Budget

309,295.00]




002 FIRST GETHSEMANE CFD
Financial Spreadsheet from june to May

001 FIRST GETHSEMANE CFD
Actual Figuies
Fund Dept Accountt Name January February March April May Tatak
0 Balance Sheet Accounts
0 CfD Revenue
1 10 4020 Summer Teamkid Entichment Program $0.00 $0.00 $0.00 $350.00 £300.00 5650.00
1 10 4026 Donations for General Use $521.20 $2,898.00 544 60 $44.00 $54.00 %$3,561.80
1 10 4027 Facility Rental Revenue $0,00 5935.00 $1,550.00 $1,650.00 $2,120.00 $6,255,00
1 10 4030 Coke Fund $0.00 $51.33 $0.00 $97.13 $0.00 $148.46
1 10 4036 Interest Revenue $0.18 35017 $0.17 50,19 $0.19 $0.90
1 10 4047 Teamkid fieldtrip Revenue 30.00 50,00 $0,00 30.00 $325.00 $325.00
1 1a 4052 Daycare Fund Raising Revenue 98.24 $0.00 5000 $0.00 $0.09 $98.24
1 19 5002 Committed Achievers Revenue $0.00 $506.00 50.00 50,00 50,00 $500.00
1 10 5003 15t G Strong T-Shirt Revenue $0,00 $0.00 $524.00 S688.00 $733.00 $1,945.00
1 10 5004 Rebate Revenue 50,00 $0.00 $0.00 §1,0a1.21 $0.00 $1,041.21
T 10 5005 T. Vaughn Walker Scholarship Revenue $0.00 $0.00 $0.00 $0.00 $5,250,00 $5,250.00
Total CED) Revenue $619.62 $4,384.50 $2,118.77 $3,870.53 $8,782.19 $19,725.61
30 CFD Expenses
1 30 7001 Recreation And Sports Expenses $0.00 50,00 $25.80 $0.00 50.00 $25.50
1 30 7002 CFD Fellowhip/Party Expenses 428164 50.00 $0.00 $0.00 $108.76 £390.40
1 30 7618 CFD Office Supplies Expenses 50.00 $100.00 $14.34 $6.00 50.00 $114.34
1 30 7020 Facility Rental Expenses $50.00 $150.08 $100.00 $0.00 5250.00 $550.00
1 30 7024 Bank Fee Expenses 51100 S11.00 $89.00 $11.00 $11.00 $133.00
1 30 7027 Marketing Expenses $0.00 $0.00 $6.00 $0.00 $150,00 $150.00
1 30 7030 CFD West Maintenance Expenses $1,013.10 $5,218.00 $2,153.20 $602,00 $1,048.20 $10,634.50
1 30 7053 Dues/Memberships 30,00 $0.00 50.00 $150.00 $0.00 £250.00
Y 30 7041, Contract Workers 50.00 $0.00 5500.00 $0.00 %0.00 $500.00
1 30 7054 CFD Director Benefits $400.00 $400.00 $402.00 5400.00 $400.00 $2,000,00
1 30 7058 Next Man Up Expenses 40,00 $100.00 $0.00 $0.00 $0.00 $160.00
1 ED] 7060 Coat giveaway expenses 52,572.62 $2,850.00 50.00 50.00 $0.00 $5,422.62
1 30 7065 1st G Strong T-Shirt Expenses 50.00 $0.00 50.00 $0.00 $1,074.40 $1,074.60
$4,328.36 48,829.00 $3,282.44 $1,163.00 $3,042.36 $20,545.16
CED Net Profit {53,708 74) 194,444,500  {31,163.67)  $2,707.53 - $5,739.83 §$869.55)
Fund Dept Accouniit Name January February March April May Total
1 COC Revenues
2 1 4010 Tuition Paid By Parents $11,190.75 $13,377.2% §15,10275  $12,151.50 $15,614.50 $67,526.75
2 1 4030 4C's $4,556.00 $3,718.00 $4,500.00 $4,479.00 $4,979.00 $22,232.00
2 1 4050 Registration fees $50.00 $25.00 $0.00 425.00 $0.00 $100.00
2 1 4080 Reimbursement Revenue - CDC Meais $3,507.54 51,924.45 $1,874.49 50.00 $3,921.96 $11,728.44
2 1 4090 Contributions $83.01 $0.00 $0.00 30,00 $0.00 $83.01
2 1 4100 Fundraiser Revenue $150.00 $6.00 $0.00 $45.74 $0.00 $195.24
2 1 47216 Fieldtrip Revenue $597.50 $0.00 $0.00 $156.00 $20.00 $273.30
CDC REVENUE $19,634.80 51904470 $21,567.24  516,557.24 $24,535.46 $101,639.44
2 LDC Expenses
2 2 5010 Grass Payroll $14,066.88 $12,075.20 $18,820.95  $13,508.54 $12,790.23 $71,270.80
2 2 9260 Contract Worker $1,293.00 $H00.00 $800.00 $1,025.00 $2,682.89 $6,600.89
2 2 9280 Payroll Taxes $1,075.21 $922.86 $1,439.14 $1,032,54 $977.54 55,447.29
2 2 6281 Tax Pentalties and Interest $0.00 30,00 $0.00 514.93 50,00 514.93
2 2 9300 Meal Expenses $3,165.00 $1,300.58 $1,273.53 $1,972.60 51,780.19 49,491.90
2 2 9310 Classroom Equipment/Supplies (Under $200) 40,00 50,03 s0.00 $405.37 $0.00 $405.37
2 z 9320 Office Supplies & Fostage $156.48 529077 $335.04 $94.54 $9.00 £825.83
2 2 9330 Educational Materials 50.00 $82.43 $288.72 $391.88 $0.00 $763.03
2 2 5335 fFleldtrip Expenses {$285.00} $0.00 $663.00 524600 $305.00 £979.00
2 2 9340 Staff Training 50.00 50,00 $360.00 5109.53 530,00 $499.33
2 2 2345 Employee Screening Expenses 50.00 50,00 $3825 $0.00 $30.00 $48.25
z 2 935C Bank Fees $8.00 $8.00 $8.01 52238 $8.00 $54.39
CDC Expenses $19,529.57 $15,479.84 $24,035.64  $18,823.11 $18,552.85 $96,461.01
CDC Net Profit £105.23 53,564,865 {£7,460.60) {51965 €7} 45,047 61 $5.178.43
—— e
152 63.57) 57BNy S3EsE O] L0 STALEE 1 611, 600.44

1. OGL FIRST GETHSEMANE CFD>
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THE FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

General Information
Organization Number 0418261
Name THE FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT,

Profit or Non-Profit

INC.
N - Non-profit

Company Type KCO - Kentucky Corporation
Status A - Active

Standing G- Good

State KY

File Date 7/1/19%6

Organization Date 7/1/1996

Last Annual Report 6/28/2019

Principal Office

Registered Agent

Current Officers

1221 FIRST GETHSEMANE AVENUE

LOUISVILLE, KY 40208

REV. KEITH A. BUSH, SR.
1121 PLATO TERRACE
LOUISVILLE, KY 40211

Chairman Keith A. Bush, Sr.
Secretary Tamara Thomas
Treasurer Dana Harvey
Director Keith A Bush, Sr.
Director Tamara Thomas
Director Dana Harvey

Managing Member
Managing Member

Michael Wells
Darnell Farris

Managing Member Lillie Mae Perry
Managing Member Edwin Fox
Managing Member Donna Fox
Managing Member Richard Price

Individuals / Entities listed at time of formation

Director T VAUGHN WALKER
Director DAVID HOWARD |JR
Director DEBBIE BUSH

Director JEROME HUTCHINSON JR
Director LEANNA WATKINS
Director SERENA M WILLIAMS
Incorporator DRTYV WALKER
Incorporator ALVIN STANLEY

https:/fapp sos. ky.govifishow/(S{o4bo0cgxenizkhbt3ndbgpuf)/default.aspx ?path=ftsearch&id=04 18261 &ct=09&cs=999998 ce=WX1EGWhEPPBFmBD. ..

113



71512019

Images available online
Pocuments filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the Images are created.
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ARTICLES OF INCORPORATION é)) N
OF : ‘

THE FIRST GETHSEMANE CENTER FOR
FAMILY DEVELOPMENT, INC.

ARTICLE I
Name

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

ARTICLE U
Duration

The duration of the corporation shall be perpetual.

ARTICLE 11
Members

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

ARTICLE 1V
Purpose

(A) To promote on a non-profit educational, charitable, and service basis the €conomic, social,
and community development of deprived communities in Louisville and Jefferson County,

benevolent, and educational purposes, within the meaning of Section 301(c)(3) of the Internal
Revenue Code of 1954 and corresponding provisions of any later Federa] tax faws. Such
purposes shall include the making of distributions 10 organizations and individuals for the
purpose of engaging in activities falling within the purposes of the corporation and permitted for
4N organization exempt under Section 501(c)(3) of the Internal Revenue Code.



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

4. to provide educational and training programs for life ski]] development;

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

C. ‘0 provide educational and cultural materials not readily accessible in the
immediate community;

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

€. to provide affordable childeare, afterschool care, and senior care: and

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

ARTICLE V
Powers ang Limitations

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

a) No substantial part of the activities of the corporation shal be the carrying on
of propaganda, or otherwise attempting to influence legislation, and the

public office;

D) Notwithstanding any other provision of these Arlicles, the Corporation shali
not carry on any other activities not permitted to be carried on by a corporation
exempt from Federal income tax under Section 501(c)(3) of the Internal Revenue
code of 1954 or the corresponding provisions of any later Federal tax |aws,

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



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

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

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

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

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

ARTICLE VI
Office and Registered Agent

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

ARTICLE VII
Principal Office

The mailing address of the principal office of the corporation shall be 1159 Algonquin Parkv)ay,
Louisville, KY 40208.

ARTICLE VIII
Non-Profit Nature

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



ARTICLE XI
Officers

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

of the corporation.

ARTICLE X1I
Personal Liability

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

corporation except for liability

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

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

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

ARTICLE X111
Dissolution

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

Directors shall determine

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

purposes.



ARTICLE IX
Initial Board of Directors

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

The names and addresses of the initial Board of Directors are as follows:
T. Vaughn Walker Alvin Stanley

G115 Henry Clay Drive 1359 QOverbacker Court
Louisville, KY 40242 Louisville, KY 40208

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

Debbie Bush
2213 W. Oak Street
Louisville, KY 40210

Jerome Hutchinson, Jr.
8110 Collingwood Road
Louisville, KY 40299

LeAnna Watkins
3414 Burrell Drive
Louisville, KY 40211

Serena M. Williams
645 South Street y“b
Apt. 217

Louisville, KY 40202

Mark A. Smith
425 Hubbards Lane
Louisville, KY 40207

Edwin Fox
510 Wickfield Drive
Louisville, KY 40245

Ralph Trotter

1503 Oleanda Court
No. 1

Louisville, KY 40222

Roderick Williams
1626 Elba Drive
Louisville, KY 40218

ARTICLE X
By-Laws

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



ARTICLE XIV
Amendments

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

ARTICLE XV
Incorporators

The names and addresses of the incorporators are as follows:

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

Alvin Stanley
1359 Overbacker Court
Louisville, Ky 40208

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

1 ‘ ' L————
Signed by the incorporators at . &St ]/Q, , Xentucky, on J Ul 27‘ )9‘9@
1996:

ROy

Dr. T. V Walker

Haw N,

Alvin Stanley

O hntf

David Howard, Jr.




Form W'g

{Rev. October 2018}

Dapartment of the Treasury
interral Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

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

First Gethsemane Center for Family Development, Inc.

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

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

following seven boxes.

(1 individual/sote proprietor or C Corporation

single-member LLC

Print or type,

] Other (see instructions) »

D S Corporation

] Limited iability company. Enter the tax classification (C=C corporation, S=5 corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the | 4 Exemptions {codes appiy only to

certain entitias, not individuals; see
instructions on page 3):
m Parinership E:l Trust/estate

Exempt payee code (if any)

code {f any)

{Applies fo accounts maintained outside the U.S)

& Address {number, strest, and apt. or suite no.} See instructions.

See Specific Instructions on page 3.

1159 Algonquin Parway

Requester’s name and address {optional)

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

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

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

TIN, later.

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

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

[ Social security number ]

Part li Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer tdentification number {or | am waiting for a number to be issued to me); and
2. } am not subject to backup withholding because: (@) | am exempt from backup withholding, or {b} | have not been notified by the internal Revenue
Service {IRS) that 1 am subject to backup withhoiding as a result of a failure to report all interest or dividends, or (¢} the IRS has notitied me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

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

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

Sig“ Signature of
Here U.S. person

paer IOV

Ay G_\Lr\f\@@bg U’
General Instructions 3

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

Future developments. For the latest information about developments
related to Forrn W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.,

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an
information return with the {RS 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 ather
amount reportable on an information return. Examples of information
retums include, but are not limited to, the following.

* Form 1099-INT {interest earned or paid)

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

* Form 1099-MISC (varicus types of income, prizes, awards, or gross
proceeds)

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

* Form 1099-5 (proceeds from real estate transactions)
« Farm 1099-K (merchant card and third party network transactions)

* Form 1098 {home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C {canceled debt)
* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. persen (including a resident
afien), to provide your correct TIN.

If you do not return Form W-8 to 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. 10-2018)
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November 14, 2018

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.,

1159 ALGONQUIN PARKWAY
LOUISVILLE | KY 40208

TONI LEVY, CPA

TONI LEVY & ASSOCIATES, INC
1608 WEST BROADWAY, STE 100
LOUISVILLE, KY 40203

502-566-3030

Fax: 502-566-3035

Form 990

No tax is due.

Sign and date this return and mait it to:
Department of the Treasury
internal Revenue Service Center
OGDEN, ut 84201-0027

Postmark federal return by:
November 15, 2018

Form 7004

No tax is due.

Mail this return to:

Postmark retumn by:

Form 8868

No tax is due.

Mail this return to:
Department of the Treasury
internal Revenue Service Center
QOgden, UT 84201-0045

Postmark return by:
May 15, 2018




i ?0@4 Application for Automatic Extension of Time To File Certain

(Rev. Decamber 2017) Business Income Tax, Information, and Other Returns OMEB No. 1546.0233
Department of the Treasury P File a separate application for each return,
internal Revenue Servica B Go to www.irs.gov/Form7004 for instructions and the latest information.
Name identifying number
Print FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277
rn Number, street, and room or suite no. (if P.O. box, see instructions.)
or 1159 ALGONQUIN PARKWAY
Type City, town, state, and ZIP code {If a foreign address, enter city, province or state, and country (follow the country’s practice for entering postal code)).
LOUISVILLE , KY 40208 =

Note' File request for extension by the due date of the return. See instructions before completing this form.
Automatic Extension for Certain Business Income Tax, Information, and

1 Enter the form code for the return listed below that this application is for .

turns. See instructions.

Application Form Application Form
Is For: Code Is For: Code
Form 706-GS(D} 01 “Farm 1120-ND - 19
Form 708-GS{T):- - _ 2 02 Form 1120-ND (secti 20
Form 1041 (bankruptcy estate only) 03 . Form 1120-PC: 21
Form 1041 (esfate other than a bankruptcy estate) - D4 22
Form 1041 {trust) 05 23
Form 1041-N-. .. : _ L 06 24
Form 1041-QFT 07 25
Form 1065 09 7
Form 1065-B- 0o i SR It | e 28
Form 1066 11 29
Form 1120-C 34 R e T T . M
Form 1120-F- - Form 8831 32
Form 1120-FSC FormBB78. i oo 33
Form 1120-H Form 8924 35
Form1120L oM 8928 it i 36

All Filers Must Complete This Part
2 If the organization is a foreign corporation that does notfiave an office or place of business in the United States,

check here . .
3 I the organization is a corporatton and i the of a group that intends to file a consolidated return
check here . Ce R DD
If checked, artach a statement hstin , and employer identificatiors number (EIN) for each member
4 shig that qualifies under Regulations section 1.6081-5, check here b D
5a r20 17 . ortaxyearbeginning 20 .,andendng ,
b Short tax year. If this tax year is [e f1 12 months, check the reason: E] Initial return D Final return
D Change in accounting period Consolidated return to be filed D Other (see instructions-attach explanation)
6 Tentative total tax 6 0
7 Total paymentg and creditg (See instructions) . . . . . . . . .. .. .00 00 |7 0
8 Balance due. Sﬁﬁtractim fromline 6 (seeinstructions) . . . . . . . . . . . . . . . . . .18 0
For Privacy Act and Papervmrli Reduction Act Notice, see separate instructions. Form 7004 (rev. 122017

HTA



- 8368 Application for Automatic Extension of Time To File an

Exempt Organization Return ]
(Rev. January 2017) OMB No. 1545-1709

Department of the Treasury ® File a separate application for each return.

internal Revenue Service B Information about Form 8868 and its instructions is at www.irs.gov/formg868.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efife, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
Alf corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnﬁrsmps REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Enter fale,r‘s ddantifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. ntification number (EIN) or
print FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 3]
File by the Number, street, and room or suite no. If a F.O. box, see instructions. “Social security number (SSN)

due datefor | 1159 ALGONQUIN PARKWAY

filing your - - . > M
rewg;n)j See City, fown or post office, state, and ZiP code. For a foreign address, see instructions.

instructions. 1} OUISVILLE |, KY 40208

Enter the Retum Code for the return that this application is for (file a separate appl
Application Return Return
Is For Code Code
Form 990 or Form 880-&:2 o1 Q7
Form 990-BL 02 08
Form 4720 {individual) 03 09
Form 980-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 4. 11
Form 990-T {irust other than above) Form 8870 12
s The books are in the care of B MRS DANA HARVEY: S

Telephone No. B 502635-7906 =~~~ FaxNo. ®»
s |f the organization does not have an office or pi Sing ‘n the United States, check this box . I:l
« (f this is for a Group Return, enter the organizafl ' i gitBroup Exemption Number (GEN) If this is

for the whole group, check thisbox . . . . . is for part of the group, check thisbox. . . . . . . . .. > [:] and attach a
ligt with the names and EINs of ali members-th .

20 18 | to file the exempt organization return

1 ! request an automatic 6-maonth ex
for the organization named above,

g E calendar year 20 1
| D tax year beginning

, 20 , and ending , 20

£
2 lfthe tax year entered4n 1 is for I9§s‘than 12 months, check reason: D initial return D Final return
Change in accountin pefind

3a
da |$ 0
b
estimated tax p Y . Fncfude any prior year overpayment allowed as a credit. 3b | % 0
¢ Balance due. Subir € 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2097)
HTA




| OMB No. 1545-0047

2017

890 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847 (a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

ﬂf@éﬁ?ﬁ?ﬁiﬂﬁ?&?ﬁ: i P Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2017 calendar year, or tax year beginning . and endin
B Checkif applicable; |G Name of organization FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMH D  Employer identification number
D Address change Doing business as
Number and street {or P.O. box if mail is not delivered to street address) Room/suite 61-1309277
D Name change 1158 ALGONQUIN PARKWAY E Telephone number
D Initial return City or town State ZiP code
I:l Final relurnfterminated LOUISVILLE KY 402_08
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 408,453
D Application pending | ¥ Name and address of principal officer; i ihordinates? D Yes No
KEITH BUSH 1159 ALGONQUIN PARKWAY, LOUISVILLE, KY 40208 subordinates included? DYesD No
| Tax-exemp! status: 501(c)(3)|:] 501(c) ( ) < (insert no.) D 4947(a)(1) or I:] sor d ttach a list. (see instructions)
J Website: » N/A d exemption number B

996 l M State of legal domicile:  KY

K Form of organization: Carporation D Trust D Association D Other b

| Summary
1 Briefly describe the organization's mission or most significant activities: _E_\_.{AEE_!_C_)[J_@_]’)(E_E§ OF ASSISTANCE
?é’ RELATED TO EDUCATION, HEALTH, REHAB AND CHILDCARE BASE
g 3
| 2
0|3
: 4 Number of independent voting members of the governing body
g 5  Total number of individuals employed in calendar year 2017 (Par‘( 5 28
-.;’-; 8  Total number of volunteers (estimate if necessary} . £ 6
<« ; 7a Total unrelated business revenue from Part VIli, col Ta 0
b Net unrelated business taxable income from Forl L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 34,534 115,980
g 9  Program service revenue (Part Vill, line 2g) . e 285,183 292,470
& |10 Investment income {Part VIil, column (lt)c--i'mes 3 7d}. N 0 3
111  Otherrevenue (Part VI, column (A), lings, 10c, and 11e) S 0 0
12 Total revenue—add lines 8 through 11 fihust equialPart VIll, column (A}, line 12) . 319717 408,453
13 Grants and similar amounts paid (P&n : 0 0
14 Benefits paid to or for memberg 0 0
@ |15  Salares, other compensation, em . 181,089 222,932
2 |16a Professional fundraising feg A, line ey . . . . . .. 0 0
§ b Total fundraising expenses (F ), line25) » 0 R R R,
W 117  Other expenses {Part X, columm(&):li es Ta-11d, 116-24e} . . . . . 135,948 150,915
18  Total expenses. Adg lines 13-17 (m 317,037 373,847
19 3 2,680 34,606
58 Beginning of Current Year End of Year
£5120 671,650 690,059
ig 21 10,000 10,087
3& 661,650 679,972

22

Under penalhes of perjury, | declh’- examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge
and belied, it is true, correct, and complé’}e Reclaration of preparer (otherfthan officer) is based on all information of which preparer has any knowledge.

Sign P 2 TS OV EVETEYIT

Slgnature Date

Here > Rev. \jom J {\ Buth Sc

Type or prm! name and title

PsintType preparer's name Preparer's signature Date PTIN
Paid Check [t
Preparer TON} LEVY, CPA TONI LEVY, CPA 11/14/2018 | selfemployed |P01232685
Use Only Firps name B TONI LEVY & ASSOCIATES, INC Firm's EIN P 61-1397099
Firm's address 3 1608 WEST BROADWAY, STE 100, LOUISVILLE, KY 40203 Phone no. _ 502-566-3030
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

HTA



Form 890 (2017) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT INC. 61-1309277 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IH . .
1 Briefly describe the organization's mission:
TO PROVIDE VARIOUS TYPES OF ASSISTANCE RELATED TO EDUCATION, HEALTH, REHABAND CHILDCARE
BASED ON THE SOCIAL AND ECONOMIC DEVELOPMENT OF DEPRIVED COMMUNITIES IN LOUISVILLEAND " "
JEFFERSON COUNTY KENTUCKY
2 Didthe organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . o : [ ] 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? . DYesNo
if "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three Iarge? Igram services, as measured by
expenses. Section 501(¢c)(3) and 501(c){4) organizations are required to report the amg, and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code:
4b (Code:
4c
4d  Other praogram services. {Describe in Schedule O.)
(Expenses § 0 including grants of $ 0 ) (Revenue § 0)
4e__ Total program service expenses B 354,715

Form 990 2017)



Form 880 (2017;  FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 6§1-1309277 Page 3
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)? If "Yes,"
complete Schedule A . . . 1 X
2 Is the organization required to complete Schedule 8 Schedule of Contrfbutors (see |nstruct|ons) e e o201 K
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂ‘ron fo
candidates for public office? If “Yes, " complete Schedule C, Part!. . . . . | Co 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? If "Yes, * complete Schedule C, Part Il . T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp‘ es,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,* complete Schedul
Part iif . 5 X
6 Didthe orgamzatlon mamtaln any donor adwsed funds or any snm|lar funds or acccunts for whlch donors
have the right fo provide advice on the distribution or investment of amounts in such funds,
“Yes," complete Schedule D, Part | . .. 6 X
7 Did the organization receive or hold a conservation easement znclud:ng easements to
the environment, historic land areas, or historic structures? If "Yes." complete Schedu.fe D58 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ofitéi If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Pan X I|ne 21 for BSCrow or custod:
custodian for amounts not listed in Part X; or provide credit counseling, debt m
negotiation services? /f "Yes, " complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold
endowments, permanent endowments, or quasi-endowments? i1 Y 10 X
11 If the crganization's answer to any of the following questions is "Yes, '
VI, VIIL X, or X as applicable.
a Did the organization report an ameunt for fand, buildings, aud squipment i X, line 107 if "Yes," complete
Schedule D, Part VI. . . . Ma| X
b Did the organization report an amount for fnvestments e curities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1687 /f "Yes,/ ? 11b X
¢ Did the organization report an ameunt for investmefy
of its total assets reported in Part X, line 167 /f "Yes,; 11c X
d .
11d X
e e X
f
11f X
12a
12a X
b
! 12b X
13 s the organization a schéol described i lg_zse tion 170(b)(1)(A)(u)’? If "Yes," oomplete Schedule E . 13 X
14a Dld the orgamzatlon maintal ;! 14a X
b
14b X
15
for any forelgn orga o7 "’Yes " compfete Schedule F, Parts i and .o I I [ X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV . . . . . e 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 11e? /f "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . . |17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwt:es on Part V!II Ilne 9&’?
If "Yes, "complete Schedufe G, Part Iff . . . . . . . 19 X

Form 990 (2017)



Form 590 (2017) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277 Page 4
] Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . .o 20a X
b If"Yes" to line 20a, did the orgarization 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 /f "Yes, " complete Schedule |, Partsandil. . . . . . . . . 21 X
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes, " complete Schedule I, Partsland Ilf . . . . . e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensa
employees? /f "Yes,” complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of morgfhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” an Wer ings
246 through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perio 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ‘the year
to defease any tax-exempt bonds? . 24¢
d Didthe organization act as an "on behalf of" issuer for bonds outstandlng at any p " 24d
25a Section 501{c)(3), 501{c}{4), and 501{c){29) organizations. Did the organizat ess benefit
transaction with a disqualified person during the year? If "Yes,” complete Sche S 25a X
b Is the organization aware that it engaged in an excess benefit transaction w1th A
prior year, and that the transaction has not been reported on any of the
990-EZ? If "Yes, " complete Schedule L, Part 1. 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for'
current or former officers, directors, trustees, key employees, highest' mployees, or
disqualified persons? If "Yes, " complete Schedule L, Part i . G 26 X
27 Did the organization provide a grant or other assistance to agbfficer, direct ustee, key empioyee,
substantial contributor or employee thereof, a grant seleci mmittee member, or to a 35% controlied
entity or family member of any of these persons? if "Ye§, plete Schedule L, Partilt . . . . . . A Y i X
28 \Was the organization a party to a business transactiors E e following parties (see Schedule L : :
Part IV instructions for appticable filing thresholds, ; } septions)
a Acurrent or former officer, director, trustee, or key e 2Ba X
b Afamily member of a current or former officer,;
Schedule L, Part iV . 28b X
¢ An entity of which a cutrent or former ofr
was an officer, director, trustee, or dir 28c X
29 Did the organization receive more t 28 X
30 Did the organization receive contyj
conservation contributions? if "Yes:? 30 X
31 Did the organization liquidate, termit
Part | . . 31 X
32 Didthe organlzatlon sel
If “Yes, " complete Sche 32 X
33 Did the organization own
sections 301.77Q1- > If "Yes, " complete Schedule R, Part!. . . . . e 33 X
34 Was the organi any tax-exempt or taxable ent:ty'? If "Yes," compiete Schedule R Pan H
1, or IV, and Part S 34 X
35a Did the organizatio Ve ntrolled entlty wzthm the meaning of sectlon 512(b (13)’? o .. |3ba 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 orgarization make any transfers to an exempt non-charitabie related
organization? if "Yes," complete Schedule R, Part V. line 2. . . . . . o 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedwle O.. . . . . . . . . . . . .  ]38]| X

Form 990 (2017)



Form 990 (2017) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1308277 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Partv . . . . . . . . . . . |
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 14
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retufag? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (see |nstruct|ons
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" fo fine 3b, provide an explanation in Sche 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signatu "fﬁer authonty‘f
over, a financial account in a foreign country (such as a bank account, securities accou financial
account)? . . S ' 4a X
b I "Yes' enter the name of the forelgn country >
See instructions for filing requirements for FINCEN Form 114, Report of Fore:gn
(FBAR).
S5a Was the organization a party to a prohibited tax sheiter transaction at any tim 5a X
Did any taxable party notify the organization that it was or is a party o a prohib 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 88856-T7 . 5c¢
6a Does the organization have annuai gross receipts that are normally
organization solicit any contributions that were not tax deductible as§ 6a X
b If "Yes,"” did the organization include with every solicitation an expresy:
gifts were not tax deductible? . . ; 6b
7  Organizations that may receive deductlble contrabutron tinder section 170(c)
a Did the organization receive a payment in excess of $75.fMade partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the valtie of t 7b
¢ Did the organization sell, exchange, or otherwise dfg
required to file Ferm 82827 . 7c X
d If "Yes" indicate the number of Forms 8282 j—ir . .
e Dld the organ;zanon recewe any funds, di ect[ . pay premiums on a personal benefit contract? . . . . Te X
f ctly or indirectly, on a personal benefit contract? . . . ) 7f X
g ) qua' gd intellecfiial property, did the organization fitle Form 8899 as requrred'? . |7g
h ‘alrplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 lenor advised funds. Did a donor advised fund maintained by the
ings at any time during the year? 8 X
9
a Did the sponsoring orgamzatlon make a 9a X
b Did the sponsoring org Sh X
10 Section 501{c)(7) organi
a Initiation fees an mclucied onPart VI, line 12. . . . . ... . {10a
b Gross receipts, j . Part VI, fine 12, for public use of club facmtles Co 10b
1 Section 501(c) ns. Enter
a Gross income fr shareholders . . . | Coe 11a
b  Gross income from sifief sotirces (Do not net amounts cfue or p'ald to other sources
against amounts due or received fromthem.). . . . . . . 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organlzation f lmg Form 990 in I|eu of Form 10412, . . . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year. . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of reservesonhand . . . . . . . 13¢c =
14a  Did the organization receive any payments for indoor tannmg services durlng the tax year’? T R LT X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O, . . . . . |14p

Form 990 (2017}



Form 990 (2017) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. _ 61-1308277 _ rage 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instrictions,
Check if Schedule O contains a response or note to any line in this Part V! . e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . | 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . ) 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship Wit
any other ofﬁcer dzrector trustee, or key empioyee? . 2 X
3
3 X
4 4 X
§ Didthe crganization become aware during the year of a significant diversion of the orgar 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
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to ap
stockholders, or persons other than the governing body? . S . 7b X
8 Did the organization contemporaneously document the meetings held mtien ertaken during
the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing bod : 8b | X

9 is there any officer, director, trustee, or key employee listed in Part VII, o cannot be reached
at the orgamza’uons ma|l|ng address’? If "Yes," prowde the nfmes and addre 5es in Schedule C. . .. g X

Yes No
10a Did the organization have locat chapters, branches, 10a X
b If "Yes," did the organization have written policies ;
affiliates, and branches to ensure their operatlons a sistent with the organization's exempt purposes'? o 10b
11a Has ihe organization provided a complete copy 0 E H members of its governlng body before filing the form'? 1Ma| X
b Describe in Schedule O the process, if any, '
12a Didthe organlzat:on have a written conf!'&of |nter 12a| X
b 12b X
c
12¢ X
13 13 X
14 14 X
15 '
i‘and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ r, or top management official. 15a X
b Other officers ork 15h X
i "ves" to line 1 B
16a Did the organiz
with a taxabie e 16a X
b If"Yes," did the 1
participation in Jomt venture arrangements under applicabile federal tax law, and take steps to safeguard
the organization's exempt staius with respectto such arrangements? . . . . . . . . . . .. 16h
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed B

18  Section 6104 reguires an organization {o make its Forms 1023 {or 1024 if appticable), 980, and 990-T {Section 501(c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request Other {explain in Schedule O)
18 Describe in Schedute 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: -
MRS DANA HARVEY 502-835-79056

1158 ALGONQUIN PRKWY, LOUISVILLE, KY 40208

Form 990 (2017}



7) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 651-1308277 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVi . . . . . . . . . . . . [:I
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 {ax year.
e |ist alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization’s current key empioyees, if any. See instructions for definition of "key empt ’__@ee "
» List the crganization's five current highest compensated employees (other than an officer, director, triisige, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than 00,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees w
$100,000 of reportable compensation from the organization and any related organizations.

. L|st alf of the orgamzatlon s former directors or trustees that rece;ved m the capacaty g

We_q more than

r director or trustee of the

compensated employees; and former such persons.
[:’ Check this box if neither the organization nor any related organization compensaf

(A} 8} o (E} F)
Name and Title Average Reponable Reportable Estimated

hours per compensation compensation amount of

week (listany from from retated other
hours for the arganizations compensation

related organization {W-2/1099-MISC) from the
organizations {W-2/1099-MISC) organization
below dotled and related

organizations

TRESURE 3,600
_(4) DARNELLFARRIS .
BOARD MEMBER X
(8] _DANAMARVEY
BOARD MEMBER X 7,643
(6)__DEBORAH HOFF
X
X
X
X
X X

Form 990 zo17)



FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
{A) (B} {do not check more than one (D} {E} {F)
Name and title Average box, unless person is both an Reportable Reporable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any osis|lolx|le from from related other
hours for a % aix| & .g e g ithe organizations compensation
related g | &S _Si g g g; & organization (W-2/1099-MISC) from the
organizations gr ;'x:_: =] 512 g (AL2/1099-MISC) organization
below dotted |~ g B % 3 and related
line) el e ] B crganizations
ol a 3
[LE Y 7]
© 23
o
(=18

11,243

(=)

ib Sub-total .
¢ Total from continuation sheets to Par{ 0 0 0
d Total (add lines 1b and 1¢). . . 11,243 0 0
2 those hsted above) who received more than $100,000 of
) 0
Yes| No
3
3 X
4 :
individual . 4 X
&  Did any person |
for services ren to the QM|zat|on? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independenf Contractors
1 Compiete this table %rywﬁ Ive highest compensated independent contractors that received more than $100,000 of
compensation frem 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 Cumpensation
0
0
0
0
Y

Totai number of independent contractors {inciuding but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 2017



7) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT INC.

681-1309277

Page 9

Statement of Revenue

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

]

]

(A}

Total revenue

®)
Related or
exempt
fungtion
revenue

<
Unretated
business
revenue

Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Simllar Amounts

o w

- 0 oo

Federated campaigns . . . . . . . . 1a

0

Membershipdues. . . . . . . . . . |1b

Fundraisingevents. . . . . . . . . . ifc

Related organizations . . . . . 1d
Government grants (contrlbutlons) - 1e

Ali other contributions, gifts, grants, and
similar ameunts not included above . | . 1f

Noncash contributions included in lines 1a-1f. %
Total. Add lines 1a-1f .

ol
al
ol

115,041

Program Service Revenue

2a

2 o O T

PROGRAM

Al other program service revenue .
Total. Add lines 2a-2f .

Business Code

624100

115,980

48,830)

624410

Other Revenue

6a

o o

7a

8a

Investment income {inciuding dlwdends mterest
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

and

{i) Reat

Gross rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (foss) .

Gross amount from sales of (i) Securities

assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (ioss) .

Gross income from fundrais
events (notincluding$

of contributions reported on line 1c
See Part IV, line 1

Less: directe: o
Net income or { gaming activities .
Gross sales of inventory, less

returns and aflowances. . . . . . . . . a
less: costofgoodssold. . . | . b
Net income or (loss} from sales of mven’(ory

.0.

Miscellaneous Revenue

Business Code

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

Ololo|o|o

vy

408,453

292 473

0 0

Form 990 (2017}



Form 890 (2017)

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT INC.

61-1309277

FPage 1 0

Statement of Functional Expenses

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

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

L]

; ; (A) (B} c} D)
Do not include amounts nepon‘ed on lines 6b, 7b, Totai expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuais, See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 18 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors
frustees, ang key employees . . 12,403
6 Compensation not included above, to d|squahf ed
persons (as defined under section 4858({f)(1)) and
persons described in section 4858(c)(3)(B) .
7 Other salaries and wages . .
8 Pension plan accruals and contnbutlons (mciude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . o
10  Payroll taxes . . 585
11 Fees for services {non- employees)
a Management.
b Legal.
¢ Accounting . 1,850
d Lobbying. . 0
e Professionat iundra:sang services. See Parf lV Ime 17 . 0
f Investment management fees . c
g Other. (If line 11g amount exceeds 10% of Ime 25 colu T
(A) amount, list line 119 expenses on Schedule C.) 0 Y,
12 Advertising and promotion . 0
13 Office expenses . 0
14  Information technology . o
15  Royalties . 0
1€  Occupancy . 0
17 Travet, . 0
18 Payments of travei or entertaln
for any federal, state, or local publig: 0
1%  Conferences, conventions, and m 0
20 interest. 0
21 Payments to affmates 0
22  Depreciation, depletlon a 34,754 34,754 0 0
23 Insurance. 0
24  Other expenses; '
above (List mis
line 24g amount
(A) amount, list iin R IR
a PROGRAV OPERATINGEXPENSES 63,131 63,131
b REPAIRANDMAINTENANCE 6,412 6,412
¢ OFFICE SUPPLIESANDEXPENSES 6,144 6.144
d OUTSIDESERWICE 38,824 38,824
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 373,847 354,715 18,132 0
26 Joint costs. Complete this line only if the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) .

Form 990 2017



Form 880 {2017) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. £1-1308277  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:I
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . Co 48,0311 1 85,253
2 Savings and temporary cash investments . 4678| 2 8.534
3 Pledges and grants receivable, net . 0| 3 G
4  Accounts receivable, net . . 0f 4 0
5 Lloans and other receivables from current and former ofﬂcers d:rectors
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L . .
6  Loans and other receivables from cther dfsquahﬂed persons (as defrned under sectmn
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501{c){9} voluntary employees' beneficiary
g organizations (see instructions). Complete Part I} of Schedule L. .
@1 7 Notes and loans receivable, net . 0
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . 10h 586,272
11 Investrments—publicly traded securities . 0
12 investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part IV, line 11 . 0
14  Intangibie assets . ¢
15  Other assets. See Part IV, Ime 11 0
16  Total assets. Add lines 1 through 15 {must equai Elne 671,650 16 890,059
17  Accounts payable and accrued expenses . 10,000{ 17 5,899
18 Grants payable . 0] 18
19  Deferred revenue . . O] 19
20 Tax-exempt bond liabilities . L S 0 20
21  Escrow or custodial account liability. Comp of Schedule D . o] 21
¥ (22 loans and other payables to current and:f R
= trustees, key employees, highest co ’
% disqualified perscns. Complete P D] 22
0|23 Secured mortgages and notes p 0] 23 0
24  Unsecured notes and loans pay 0] 24 4,188
25  Other liabilities (including federal Iﬁ%
parties, and other liabilities ne! ded: nes 17-24}). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. AdLnes 17 througﬁ 25 L 10,000] 26 10,087
Organizations that ¥ SFAS /ﬁ? {ASC 958), check here B D and R ¥
§ complete lines 27 thro 29, ind lines 33 and 34. :
§|27 ' 0] 27
3|28 0] 28
T |29 S 0] 29
& Organizations that llow SFAS 117 (ASC958}, check here > and
S complete lines 30 through 34, G
% 30  Ceapital stock or trust principal, or current funds . 0] 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 661.650{ 32 679,972
< |33 Total net assets or fund balances . 661,650{ 33 679,972
34 Total habilittes and net assets/fund ba|ances 671,650 34 690,059

Form 990 (2017)



Form 950 (2017)  FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1300277 page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . o [:]
1 Total revenue (must equal Part VIIE, column (A), line 12) . 1 408,453
2 Total expenses (must equal Part IX, column {A), line 25) . 2 373,847
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 34,606
4 Net assets or fund balances at beginning of year (must equai Part X hne 33 column {A)) 4 661,650
5 Net unrealized gains (fosses) on investments . . S 5
& Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . 8 -16,644
9  Other changes in net assets or fund balances (explam in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme é
column (B)}). L 679612
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this P D
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash . Accrua
If the organization changed its method of accounting from a prior year or chec
Schedule O.
2a  Were the organization's financial statements compifed or reviewed by an indep 2a X
If "Yes," check a box betow to indicate whether the financial statements f
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both cofigoli
b Were the organization's financial statements audited by an indepen ' : S 2b X
If "Yes," check a box below to indicate whether the financial statements G were audited on a o
separate basis, consolidated basis, or both: .
[:] Separate basis D Consolidated basis th consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a e that assumes responsibility for oversight of
the audit, review, or compilation of its financial stat iction of an independent accountant? . 2c
i the organization changed either its oversight pro& cess during the tax year, explain in pio
Schedule O.
3a  As aresult of a federal award, was the organjzafio ndergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b .
3b
Form 990 (2017}




@6 8 4 Casualties and Thefts OMS No. 15450177
Form

P Go to www.irs.govw/Form4684 for instructions and the latest information. 2@ 1 ?
Department of the Treasury ¥ Attach to your tax return. Attachment
Internal Revenue Service > Use a separate Form 4684 for each casuaity or theft. Sequence No. 26

Name(s} shown on tax return Identifying number

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277
SECTION A—Personal Use Property {(Use this section to report casuatties and thefts of property not used in a trade

or business or for income-producing purposes. If reporting a casualty loss from a disaster, see the instructions
before completing this section.)
1 Description of properties (show type, location, and date acquired for each properly). Use a separate line for each
from the same casualty or theft.

perty lost or damaged

Property
Property
Property
Property

DO m >

2 Costorother basis ofeachproperty . . . . . . . . . . 2
3 Insurance or other reimbursement (whether or not you
filed & claim) {see instructions) . . . . . . . . . . . . 3

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

4  Gain from casually or theft, If line 3 is more than line 2,
enter the difference here and skip lines 5 through 9 for that
column, See instructions if line 3 includes insurance or other
reimbursement you did not ¢laim, or you received payment
for your loss in a later tax year .

5  Fair market value before casuaity or theft .

6 Fair market value after casualty or theft .

7  Subtract line 6 from tine 5 . .

8 Enter the smaller of line 2 or line 7 .

9

0

Subtract line 3 from line 8. if zero or less, enter 0~

CasualtyoriheﬂIoss.Addtheamountsonhnegu}. hD. . . 10

1

12

13 0

14 0

15 ® |fline 14 is more than line 13, entef
complete the rest of this section.

R I £ 0

of the Form(s} 46
Otherwise, enter

Schedule A{Form 1040) line 28, the amount of your standard deductlon (see the
instructions for Form 1649}. not complete the rest of this section if alf of your
casualty or theft losses are subject to the $500 reduction.

16 Addlines 14 and 15. Subtract the result from line 13. . . . | . . 16 0

17  Enter 10% of your adjusted gross income from Form 1040, line 38, or Form 1040NR, line 37. Estates and trusts, see
17 0

instructions .
18 Subtract line 17 from I|ne 16. If zero or Iess enter D Aiso enter the result on ScheduleA {Form ‘1040) hne 20 or

Form 1040NR, Schedule A, ine 6. Estates and trusts, enter the resuit on the "Other deductions" line of your tax

18 0
Form 4684 (2017)

return .

For Paperwork Reductlon Act Notlce see |n5tructlons
HTA




rom 4562

Department of the Treasury
internal Revenue Service

B Attach to your tax return.
{99)

Kentucky State Depreciation and Amortization
(Including Information on Listed Property)

¥ Goto www.irs. gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachmernt
Sequence No 179

Name(s) shown on return Business or aclivity fo which this form relates
I GETHSEMANE CENTER FOR FAMILY Q890

Identifying number

61-1308277

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

1 Maximum amount (see instructions) 1 25,000
2 Total cost of section 179 property placed in service (see lnstructnons) 2 2,085
3 Threshold cost of section 179 property before reduction in limitation {see mstruclaons) 3 200,000
4 Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter -0- . o 4 0
§ Doallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if marsied filing

separately, see instructions . . e . . 5 25,000
6 {a} Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 e 10
11 Business income timitation. Enter the smaller of business income (not less than ze! e instructions) . ik

Section 179 expense deduction. Add lines @ and 10, but don't enter more thahi o 12 0

{13 ] 0
(Doni nclude listed property.) (See instructions.)

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

. MACRS Depreciation (Don't mclude Ilste@ pro {See instructions.)
,-’Sectlon A :
gannlngﬁfore 2017

17 MACRS deductions for assets placed in service in tax yeag
i 14he tax year into one or mere general

asset accounts, check here

]

17 ] 31,737

Section B - Assels Placed

or depreciation
{a} Classification of property isi s/investment use (d) s;fg; ey {e} Canvention (f) Method {9} Depreciation deduction
Anly--see instructions)
19 a 3-year property
b S-yvear properly 985 5 HY 200DB 197
¢ 7-year property 1,100 7 HY 200DB 157
d 10-year property
e 15-vear 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 SiL
i Nonresidential real 39 yrs. MM Sit.
property : MM SiL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Class life S
12-year 12 yrs. SIL
ear 40 yrs. MM Sk
. Summary (See instructions.)
21 Lfsted property. Enter amount from line 28 - 21 3,614
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column {g) and lme 21 Enter
22

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

35,705

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

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2017)



Kentucky State Form 4562 (2017) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENTBONET 7 Page i
: Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns {a) through {(c} of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence lo support the businessfinvestment use claimed? DYes D No 24b If "Yes," is the evidence written? D Yes D No

{a) (b} {c) {d) fe) U] (a) (b} iy
Business/ Basis for depreciation . X
Type of property Date placed investment use Cost or othar basis | (bhusiness! investmant Recovery Method! Depreciation Elected section 179
(list vehicles first) in service percentage use only} period Conventjdﬁ deduction cost

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

COMPUTERS -LAPTOPY 9/7/2016 100.00% 10,600 10,500 5 3,360
DELL COMPUTERS 7/12/2012 100.00% 4,411 4411 254
27 Property used 50% or less in a qualified business use:
Ya
%
%
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pag | 28 36141
29 Add amounts in column {i}, line 26. Enter here and on fine 7, page 1 29 0
Section B—Information on:4Jsé 1
Complete this section for vehicles used by a sole proprietor, partner, or other "more 5% owngr! or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an ex ing this section for those vehicles,
ta) ' A (d) ) n
Vehicle 1 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32  Total other personal (noncommuting)
miies driven . .
33  Total miles driven durmg the year. Add
lines 30 through 32 o
34 Was the vehicle available for personal use
during off-duty hours? .
35 Was the vehicle used primarily by amore th }
5% owner or related person?
36 Is another vehicle available for personal
Section C——Q(féstit;
Answer these questions to determine if yot
more than 5% owners or related persons (se

Yes No Yes No Yes No Yes No

37 Do you maintain a written pokcy statement tha rvhnbits ali personal use of vehicles, including commuting, by Yes No
your empfoyees? .

38 Do you maintain a wntten{pollcy f.a(ement thal proh;blls personal use of vehicles, except cammutmg by your
employees? See the, ‘ﬁstmctions for Vahigles used by corporate officers, directors, or 1% or more cwners

39 Do you treat all us vehicles ;amployees as personal use? . . . C .
40 Do you provide morg than five ve "cbs 1o your employees, obtain informatien from your employees about the
use of the vehicles, ang retai formation received? .

41 Do you meet the requirermiends ¢encerning quaiified automobile demonstratron use? (See instructions. ) .

Note: If your answer te 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization

{a) (o) ) (d} (¢} {n
- L . . Amaortization ) )
Description of costs Date amortization Amertizable amount Code section period ar Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2017 tax year {see instructions):

43 Amcrtization of costs that began before your 2017 tax year . . . . e e 43

44 _Total. Add amounts in column (f). See the instructions for where o report O 44 0
Kentucky State Form 4562 (2017)




om 4562

Gepartment of the Treasury
internal Revenue Service

(Including Information on Listed Property)

B> Attach to your tax return.
{99)

Kentucky State Depreciation and Amortization

P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachment
Seguence No. 179

Name(s) shown on return Business or activity to which this form relates
FiRST GETHSEMANE CENTER FOR FAMILY [J990

ldentifying number

61-1309277

Election To Expense Certain Property Under Section 179
Note: If you have any listed propenty, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . Co 1 25000
2 Total cost of section 179 property placed in service {see mstructlons) S 2 2,085
3 Threshold cost of section 179 property before reduction in limitation (see :nstructlons) 3 200,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- . 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero-or less, enter -0-. if marned fmng
separately, see instructions . . e : 5 25,000
6 {a} Description of property {b} Cost{business use oni (c)} Efected cost G
7 Listed property. Enter the amount from line 29
8 Totai elected cost of section 179 property, Add amounts in column (c) Imes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 £ 9 0
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 S 10
11 Business income limitation. Enter the smaller of business income {not less th See instructions) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more {] e 12 8]
13 Carryover of disallowed deduction to 2018, Add tines 8 and 10, less line w13 ] 0
Note: Don't use Part li or Part I}l below for listed property. instead, use Part
2IF  Special Depreciation Allowance and Other Deprec;aﬁon (Don Include listed property.} (See instructions.}
14 Specual depreciation allowance for qualified property {other than Ilsted propepty)piacet in service
during the tax year (see instructions) . . 14
15 Property subject to secticn 168(f}(1) election . 15
15 Other deprecnatlon {including ACRS) . . . e 16
= MACRS Depreciation (Don't :nc!ude Ilste’dpro' See instructions.)
MSection A

17 | 31,737

{a) Classification of property (b'-‘51""—'55""""""‘5“'"E”t use @ g;?:;ery {e} Convention {f) Method {8} Depreciation deduction
see instructions)
19 a  3-year property
b 5-year property 985 5 HY 200D 197
¢ 7-year property 1,100 7 HY 200DB 157
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential renta} 27.5 yrs. MM S/IL
property 27.5 yrs. MM S/L
i Nonresidential réa 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Class life Gy e S/
b 12-year 12 yrs. SiL
_c 4-year 40 yrs. MM SiL
38  Summary (See instructions.)
21 Llsted property. Enter amount from line 28 L o 21 3,614
22 Total. Add amotunts from line 12, lines 14 through 17, hnes 19 and 20 in column ( ), and line 21. Enter
here and on the appropriate fines of your return. Partnerships and S corporations—see instructions . 22

35,705

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

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2017)



Kentucky State Form 4562 (2017) FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMBNTBORZY 7 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investmert use claimed? DYes D No 24b  If "Yes,"is the evidence written? DYes DNO

(a) (b} 0, ) . " (a) {h) i}
iness/ s for depreciation
Type of property Date placed inve:lf:;ﬁse Cost or other basis (ba,_;nec;y,‘rﬁ.esémem Recovery Method/ Depreciation | Elected section 179
{list vehicles first} in service percentage use only} period 'y deduction cost

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

COMPUTERS -LAPTOPY 9/7/2016 100.00% 10,500 10,500 5 3,360
DELL COMPUTERS 7/112/2012 100.00% 4411 4,411 254
27 Property used 50% or less in & qualified business use:
%
Y
%
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagé 1l . l 28 3,614|
29 Add amounts in column (i), line 26, Enter here and on line 7, page 1 [ 29 0

Section B—Information on:
Complete this section for vehicles used by a soie proprietor, pariner, or other "more
to your employees, first answer the questions in Section C to see if you meet an ex ing this section for those vehicles.

(a) = ) c) (d) {e) )l
Vehicte 1 Vehicle 272 ehicle 3 Vehicle 4 Vehicle & Vehicle 6

30  Total business/investment miles driven during
the year (don’t include commuting miles) .

31 Totai commuting miles driven during the year .

32 Total other persenal (noncommuting)
miles driven . . . .

33  Total miles driven durlng the year. Add
lines 39 through 32 C

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

35 Was the vehicle used primarily by a more thA

5% owner or related person? . .
36 Is another vehicle available for personal &

Yes No Yes No Yes No Yes No

37 Do you maintain a written policy statement that rohlblts all personal use of vehicles, including commuting, by Yes No

38 Do you maintain a written P?lit:y’

39 Dovyoutreat all us
40 Do you provide mo

use of the vehicles,
4% Do you meet the requtremeﬂfs-concernmg gualified automobile demonstration use‘? (See |nstruct|cn5) .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
iE. 1  Amortization

(a) (b} {c} (d) (e} {f
g .- . . Amortization o )
Description of costs Date amaortization Amortizable amount Code gection period or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2017 tax year {see instructions):

43 Amortization of costs that began before your 2017 tax year . . . e e e 43

44 Tofal. Add amounis in column {f). See the instructions for where to report T 44 0
Kentucky State Form 4562 (2017)




| oMB No. 1545.0047

2017

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4%47(a)(1) nonexempt charitabie trust.
» Attach to Form 990 or Form 990-E2Z.

= Go to www.irs.gov/Form280 for instructions and the latest information. Zansp
Employer identification number

Depantment of the Treasury
Internal Revenue Service

Name of the organization
FiRSTGETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1308277
Reason for Public Charity Status (All organizations must compilete 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 D A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 980-E2}.)
3 D Ahospital or a cooperative hospital service organization described in section 170(b){(1)}A) (i
4 D A medical research organization operated in conjunction with a hospital described in section®
hospital's name, city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated
section 170(b}{1}{A)(iv). (Complete Part I1.)

J(iii). Enter the
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described in section 170(b){(1)}{A)}vi). (Complete Part Il )
D A community trust described in section 170{(b){1){(A)}vi). (Compiete Part |
D An agricultural research crganization described in section 170(b){1)(AX)ix)
° ; X ; ions)

w

10 An organazatlon that normally receives: (1} more than 33 1/3% of
receipts from activities related to its exempt functions—subject toiGg i
support from gross investment income and unrelated business taxgb ess section £11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509 lete Part 111}
i
" |:| An organization organized and operated exclusively to tggffor public safety. See section 509(a)(4).

12 [____] An organization organized and operated exclusively f iihe benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations de; .section 509(a){1) or section 509{a)(2). See section 509(a)(3).

lons, and (2) no more than 33 ?/3% of its

a [:I Type [. A supporting organization operated,
the supporied organization(s) the power to regu
organization. You must complete ParyIV-S

d in connection with its supported organization{s), by having

control or management of the suppdnting ation vested in the same persons that controf or manage the supported

organization(s). You must complate Pargt IV, !
c D Type lll functionally integrated.; ing orbamzahon operated in connection with, and functionally integrated with,
its supported organization(s) (9 i ;sff ’You must complete Part IV Sectuons A, D and E.

usteomplete Part IV, Sections A and D, and Part V.

e D Check this box if the organizatio ,_fued a wntten determination from the ERS that itis a Type |, Type II, Type HI

functionally mtegrated or Type H

[ 9

f Enter the number of sungo
Provide the following info napout the supported organlzatlon(s)

{i) Name of supported irganiza (i} EIN (iii) Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
{(A)
(B)
{C)
o)
(E)
Total o L B 0 0
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 980-EZ) 2017

HTA



Schedule A {Form 950 or 990-E7) 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-13008277 Page
Support Schedule for Organizations Described in Sections 170(b)}{1){A)(iv) and 170(b){1){A}{vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please compiete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} B (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
5 The portion of total contributions by
each persen (other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .
€  Public support. Subtract line 5 from ling 4 i
Section B. Total Support
Caiendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 . . 0 0 (
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources . L ¢
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . (
10 Other income. Do not include gain or
less from the sale of capital assets
(Explain in Part VI.) . e
11 Totat support. Add lines 7 through 10 . c C
12 Gross receipts from related activities, ete. { e 12 I
13 First five years. If the Form 990 is for ya'a orgd cond, third, fourth, or fifth tax year as a section 501(c){(3)
arganization, check this box and stop ha P [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, column: (f) divided by fine 11, column (f)) . 14 0.00%
15 Pubiic support percenfage fron"t""ms Schedule A, F’an i, line 14 . 15 0.00%
16a 33 1/3% support test—-20 i

. 17a

18

10%-facts-and-circum 386—2017. 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 mests 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 quatifies as a publicly supported
organization. .
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 18b, or 17a, and ling
165 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 .

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

N
[

»[_

»
a0

Schedule A {Form 990 o

r 990-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277 Page
: ‘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 organization failed to qualify under Part 1.
i the organization fails to qualify under the fests listed below, please compiete Part il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 49,375 35,000 12,333 42 084 115,880 254,77
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpese . 140,121 216,898 247763 282,473 1,174.88
3 Gross receipls from activities that are not an
unrelated irade or business under seclion 513 |
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
5 The value of services or facﬂmes
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. 189,486 251,898 408,453 1,429 66
Ta Amounts included on lines 1, 2, and 3
received from disquaiified persons . [
b Amounts included on fines 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 . |
¢ Addtines 7Taand 7b . ) 0 {
8 Public support (Subtract line 7c from o
line 6.). 1,429,66(
Section B, Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 (c) 2015 (d) 20186 (e} 2017 (f} Total
9 Amounts from fine 6 . 260,086 319,717 408,453 1,429 66(
10a Gross income from interest, dividends,
payments received on securities ioans, rents,
rayalties, and income from similar sources . . . (
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired afler June 30, 1975 {
¢ Add lines 10a and 10b . 0 0 o 0 C
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . C
12  Otherincome. Do not inciude g:a{
loss from the sale of capitai asse
{Explain in Part V1.} . C
13 Total support. (Add li
and 12} . ‘ 189,496 251,898 260,098 319,717 408,453 1,429,860
14  First five years. Ifthef ihe orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check !hls here . k4 |:
Section C. Computation of Public Support Percentage
- 15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 100.00%
" 16 Public suppor percentage from 2016 Schedule A, Part lll, fine 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
-17  Investment income percentage for 2017 {line 10c, column (f) divided by fine 13, column (f)} . 17 0.00%
18  Investment income percentage from 2016 Schedule A, Part 111, line 17 . 18 0.00%
19a 33 1/3% support tests-—2017. if the organization did not check the box on fine 14 and lme 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 . . P IZ
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
lire 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 2 E

Schedule A (Form 890 or 990-EZ) 2017



Schedule A (Form 890 or 980-EZ) 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1308277 Page 4
' Supporting Organizations

{Complete only if you checked a box in line 12 on Part . 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 ali 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 s
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization defermined that the Stipported
organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)
(b) and (c} below. 3a
b Did the organization confirm that each supported crganization quaiified under section 56 c)(ilt) (B), or {6) and
satisfied the public suppert tests under section 509(a)(2)7 /f "Yes," describe in Part Vl
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used € ;
(B) purposes? If "Yes," explain in Part VI what conirols the organization put 3 S . 3c
4a \Was any supported organization not organized in the United States ("foreign P
"Yes "and if you checked 123 or 12k in Part |, answer (b) and (c) below. 4a

despite being controlled or supervised by or in connection with its iz ations, 4b

4c

purposes.
5a Did the organization add, substitute, or remove any rganizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provi Yart VI, including (i) the names and EIN
numbers of the supported organizations added,
(ifi} the authority under the organization's organizin -
was accomplished (such as by amendment] 5a
b Typel or Type li only. Was any added or S S
designated in the organization's organigl 5h
c -an event beyond the organization's controi? 5c
6 form of grants or the provision of services or facilities) to i
i} individuals that are part of the charitable class benefited
(iliy other supporting organizations that also support or
‘s supported organizations? /f "Yes, " provide detail in Part VI. 6
7  Did the organization provide a grant aag,pom;aensaﬂon, or other similar payment to a substantial contributor
(defined in section 49@’8{{;)(3)(0)) m\ﬂy member of a substantial contributor, or a 35% centrolied entity with
regardtoa substanhal 7
8  Did the organizagli ‘ d
If “Yes," complg fle L (Form 990 or 890-EZ). 8
9a Was the organp d directly or indirectly at any time during the tax year by one or more Lo
disqualified pe':" ¥ed in section 4946 (other than foundation managers and organizations described i
in section 509(37(- € ?'If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which o
the supporting organization had an interest? /f "Yes,"” provide detail in Part VI. 8b
¢ Did a disqualified person (as defined in line Ba) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9¢

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

supporting organizations)? If "Yes, " answer 10b below. '1'05
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017



\ (Form 990 or 990-EZ} 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277 page §
Supporting Organizations (continued)

Yes | No

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

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power t
regularly appoint or elect at ieast a majority of the organization's directors or trustees at all times durl
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supe
controﬂed the organization's actrwt.'es Ifthe orgamzat:on had more than one supported organf

2 Did the organization operate for the benefit of any supported organization other than the pfte.d
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes: plain in Part

supervised, or controlled the supporting organization.
Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the t 2 s ' of the directors
or trustees of each of the organization's supported organization(s)? / ¢ ir
or management of the supporting organization was vested in the sa
the supported organization(s).

Section D. All Type Ui Supporting Organizations

_ Yes| No

1 Did the organization provide to each of its supported orgafizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing {  wipe-and amount of support provided during the prior tax
year, {i) a copy of the Form 890 that was most rec n’dy f le the date of notification, and (it} copies of the
organization's governing documents in effect on t fe ation, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or tees either (i) appointed or elected by the supported
organization{s) or (ii} serving on the governing 5_'ted organization? If "No," explain in Part VI how
the organization maintained a close and con Jationship with the supported organization(s}. 2

3 By reason of the relationship described ifi g
significant voice in the organization's |
income or assetls at all times during
supparted organizations played in b

Section E. Type lil Functionally ‘iua

1

b [ ] The organization is

¢ { | The organizatio ental entity. Describe in Part VI how you supported a government entity (see instructions).

er (a) and {b)below. Yes!| No
| of the OT\QahiZEtlon s activities during the tax year directly further the exempt purposes of :
which the organization was responsive? if "Yes," then in Part Vi identify
those supported orga ations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and fiow the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more -
of the organization's supported organization(s) would have been engaged in’? If"Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Qrganizations. 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 arganizations? Provide details in Part VI, ' Ja
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. 3b

Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 360 or $90-EZ) 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC, 61-1309277 page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations -
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V), See

instructions. Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year

(optional}

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collections of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

(L RE-W TSR LN

0 0
{B) Current Year
{optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of year):

a_ Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line &"t r greater amount,
see instructions).
5 Net value of non-exempi-use assets (subtract line 4
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line

L~ |
Qoo |lo|o
O|oIo |00

#

Current Year

Section C - Distributable Amount

1 Adjusted net income for prior year {frg
2 Enter 85% of line 1

3 Minimum asset amount for pnor year mm ection: B line 8, Column A)
4 Enter greater of fine 2 or line 3. %
5 Income tax imposed in pricr year
6 Distributable Amount. Subtract line 5 ine 4, unless subject fo E
emergency tempaorary redxﬁcﬁon (see instructidns). 6 fo R
7 D Check here if the ci ent year i the organization’s first as a non-functionally |ntegratecf Type IlI supportlng organization (see

lnstructlons) it

o100 (o

L RPN IAR] K Y

0

Schedule A (Form 990 or 990-E2) 2017



(Form 980 or $80-E2} 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 651-1309277 Page 7
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Sectron 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval required)
6 Other digtributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. 0
8 Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6 0
10 Line 8 amount divided by line @ amount 0.000
. (iii)
Section E - Distribution Allocations (see instructions) | . 0 Stributions Distributable
Amount for 2017
1 Bistributable amount for 2017 from Section C, line 6 0
Underdistributions, if any, for years prior to 2017
2  {reasonable cause required—expiain in Part VI). See
instructions.
3 Excess drstrrbut;ons carryover rf any, to 201?
a ;
b From2043. . . . . . | 0
c From2014. . . . . . . . 0
d From 2015 . 0
e From2016.
f Total of lines Ba through e
o Applied to underdistributions of prior years
h  Applied to 2017 distributable amount _ 0
i Carryover from 2012 not applied {see instructiozs L
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: ;
a_ Applied to underdistributions of prior y@ars
b Applied to 2017 distributabie amo 0
c Remainder Subtract tines 4a angd#
5
6  Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1. Fgrresult greater than zero, explain in
Part VI. See instructions i 0
7  Excess distributiong carryover to 2018. Add lines 3j -
and 4c. '
8  Breakdown c‘fﬁne 7:
a_ Excess from 2@18 0
b Excess from 2044’ 0
¢ Excess from 20156. 0
d  Excess from 2016 . 1]
e__Excess from 2017 . 0f -

Schecdule A {Form 980 or 990-£2) 2017



Schedule A (Form 950 or 890-EZ) 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277 Page B
Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9c, t1a, 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 ¢, 2a, 2b,

3a, ahd 3b; Part V, line 1; Pant 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 compiete this part for any additional information. (See instructions.)

Schedule A (Form 380 or 880-EZ) 2017



OMB No. 1545-0047

Schedule B .
Form 890, 990-EZ, Schedule of Contributors

or 990-FF) ¥ Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 ?
ﬁéﬂ:ﬁgl_:;_ﬁ?stﬁz: v & Go to www.irs.gov/Form990 for the tatest information.

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

Employer identification number
61-1309277

Organization type (check one):
Filers of: Section:

Form 980 or 990-EZ 501(c) 3 )} (enter number) organization

I___| 4947 (a){1) nonexempt charitable trust not treated as a private faun

[:] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
I:] 4947 (a)(1) nonexempt charifabte trust treated a

[ ] 501(c)(a) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruj
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes f&r
instructions.

General Rule
For an organization filing Form 980, 990-EZ, or 9904

or mare (in money or property} from any one contib
contributor's total contributions.

Special Rules

i
(1)(A

13, 16a, or 16b, and that received-i
$5,000; or (2} 2% of the amou

General Rule a
totaling $5,000 or niore during the year .

th the G gral Rule and a Special Rufe. See

i), that checked Schedule A {Form 990 or 980-EZ), Part I, ling
ntributor, during the year, total contributions of the greater of (1)

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 980,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instroctions for Form 990, 99¢-EZ, or 990-PF.
HTA

Sthedule B {Form 990, $90-E2Z, or 990-PF} {2017}



Schedule B (Form 990, 980-EZ, or 980-PF) (2017}

Page 2

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

Empioyer identification number
61-1309277

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

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

LA | METROUNITEDWAY Person
34EBROADWAY Payroll [}
LOUISVILLE . KY ... 40202 ol S 13,546 ©  Noncash
Faoreign State or Provinee: . Complete Part | for
Foreign Country: oncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution

.2 | METROCITYOFLOUISVLLE Person
601 WEST JEFFERSONSTREET Payroll [ ]
LOUISVILLE . KY 40202 Noncash
Foreign State or Province: e (Complete Part Il for
Foreign Country: noncash contributions.}

@ (b) () (d)
No. Name, address, and ZIP + 4 TotakGantributions Type of contribution
3| KOSAIR CHARITIES Person
962 EASTERN PARKWAY Payroll [ ]
LOUISMLLE KY. 40217 o0 |8 51,000 Noncash | ]
Foreign State or Province: (Complete Part [ for
Foreign Countey: noncash contributions.}
(a) (c) {d)
No. Name, address, and ZIP, Total contributions Type of contribution
4| GHEENSFOUNDATION 2o Mo Person
A01WESTMAINSTREET o . 7% Payrol [ ]
LOWSVILLE | o KY 20740282 1Y 25,000 Noncash
Foreign State or Provinee,  ~g=uar &5 {Complete Part Il for
Foreign Country: &b “wpam e noncash contributions. }
(a) ) . (c) (d)
Ne. Natne, address, and-ZIP + 4 Total contributions Type of contribution
________ Person D
Payrol [ ]
e N e S Noncash []
Fereign m‘? orProvifice: ... {Compiete Part )i for
Foreign C"'bq_: o noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash [:l

{(Complete Part I! for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2017}



Schedule B {Form 880, 990-EZ, or 990-PF) (2017)

Page 3

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

Employer identification number

61-1309277

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

(a) No.
from
Part |

{b)
Description of noncash property given

(c)
FMV {or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part|

{b)

(d)

Date received

{a) No.
from
Part|

(b)

FMV:ior estimate)
instructions.)

(d)
Date received

{a} No.
from
Partl

(b)
Bescription of noncash p

{c)
FMV {or estimate}
{See instructions.)

{d)
Date received

{a} No.
from
Part |

(b},
n of nongash property given

{c)
FMV (or estimate)
{See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

{c)
FMV (or estimate)
{See instructions.)

{d)

Date received

Schedule B (Form 980, 850-EZ, or 994-PF) {2017)



Scheduie B {Form 880, §90-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1300277

: Exclusively religlous, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) = 0
Use duplicate copies of Part Iif if additionat space is needed.

{a) No.
;roml (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art £
For. Prov.
(a} No.
from (b) Purpose of gift
Part |
} Transfer of gift
Relationship of transferor to transferee
For. Prov.
{a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
- (e) Transfer of gift
Transfef’éé‘s name, addfess, and ZIP + 4 Relationship of transferor to transferee
(a} No.
from
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov. county | oo

Schedule B (Form 90, 990-EZ, or 990-PF) (2017)



SCHEDULE D . ) | oms no. 15450047
(Form 990) Supplemental Financial Statements
B Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury ¥ Attach to Form 980.

Intemnal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. .
Employer igentification numher

ns‘pectlon i

Narne of the organization
FIRST GETHSEMANE CENTER FOR FAMILY DEVELOFMENT, INC. 61-1308277
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Denor advised funds (pi Funds and cther accounts

1 Total number at end of year . .
2 Aggregate value of coniributions fo (during year)

3 Aggregate value of granis from (during year) .
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held |

funds are the organrzatuon s property, subject to the organlzatlon s excluswe legal con;roi? i

purpose conferring impermissible private benefit? .

E Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Par; V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thg
D Preservation of land for public use (e.g., recreation or education) Pres

] Protection of natural habitat

D Preservation of open space
2 Complete jines 2a through 2d if the organization held a qualified ¢
easement on the last day of the tax year.

ptribution in the form of a conservation
‘ Heid at the End of the Tax Year

Total number of conservation easements . 2a
Total acreage restricted by conservation easements . 2b
£ 2c

a0 o W
=
[
3
or
(1)
2]
Q
=3
0
Q
a
o
[2)3
@
L
m
=
s
>0
m
[+}]
L]
D
3
[y
=
=}
(]
e
=
v+
(o]
1]
-
="
47
a
2 o

Number of conservation easements included in (
historic structure listed in the National Register .
3 Number of conservation easements modified, tran

the tax year »

5 Does the organization have a written
viglations, and enforcement of the c

the perlodtc monitoring, inspection, handling of

ts it holds? . D Yes |:| No

andling of violations, and enforcang conservation easements during the year

>

7 Amount of expenses incurred in andling of violations, and enforcing conservation easements during the year
> 3

8  Does each conservation easement 1 line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)

and section 170(h)(4}(B)(H)7 .

9 In Part Xill, describe the orgam;q
balance sheet, and includegif app ble, the text of the fooinote to the organization's financial statements that descrabes

ervation easements.

aining Collections of Art, Historical Treasures, or Other Similar Assets.
inization answered "Yes" on Form 890, Part |V, line 8.

‘permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

of public service, provide, in Part XJil, the text of the footnote {o its financial statements that describes these items.
b !f 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 amounis relating to these items:
(i) Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . . .. .%o
{ii) Assets included in Form 890, Part X . . . . . N &
2 |fthe organization received or held works of an, h:storlcal treasures or other s:muar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VHI, line 1. e
b  Assets included in Form 890, Part X . . S
For Paperwork Reduction Act Notice, see the instruchons for Form 990 Schedule D (Form 980) 2017
HTA




Schedule D (Form 990y 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT INC. 61-1308277 Page 2

: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowmg that are a significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
e D Other

b I:l Scholarly research
¢ D 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

XNl

5 During the year, did the organization soficit or receive donations of art, historical treasures, or other sﬁ%ﬂ_ar
assets to be sold {o raise funds rather than {0 be maintained as part of the organization's collection? . %2 . . . D Yes D No

LELA\ Escrow and Custodial Arrangements.
- Complete if the organization answered "Yes" on Form 990, Part iV, line 8, or rep @mount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions o/

included on Form 990, Part X7 .
b If"Yes," explain the arrangement in Part Xlli ancf complete the followmg table

I:I Yes D No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

escrow or custodial account liability?
3n provided on Part Xl .

2a Did the organizatior include an amount on Form 990, Part X, line 21
b If "Yes" explain the arrangement in Part XUl Check here if the expi

;£i4'] Endowment Funds. -
Complete if the organization answered "Yes” on Eorm 980,

I:] Yes No
L

" line 10.

{(a) Current year {B) Prior year {c} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . 0 Y 0 Y
b  Contributions . .
¢ Netinvestment earnings, gains,
and losses .
d Grantsor scholarsmps
e Other expenditures for facilities
and programs . -
f Administrative expenses .
g End ofyear balance . 0 0 0 0
2 Provide the estimated percentagp o end batance (line 19, column (a)) held as:

a Board designated or gquasi-end

b Permanent endowment L
c
3a
crganization by: Yes | No
{i) unrelated 3ali)
(ii) related 3afii)
b If"Yes” on line 3g{ 3b
4 Descnbe in Part XIll the jmtended uses of the organization's endowment funds.
L1l 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 {c) Accumulated {d) Book value
(investment) basis {other) depreciation
1a Land. 0 N 0
b Buildings . . o] 1,098,127 526,646 571,481
¢ Leasehold |mpr0vernents 0 36,835 32,355 4 480
d Equipment. 8] 82,988 80,751 2,237
e Other. 0 68,030 59,956 8,074
Total. Add lines 1athrough 1e (Ccfumn (d) must equal Form 990, Part X, column (B), fine 10c.)} . . > 586,272

Schedule D (Form 990) 2017



D (Form 990) 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVEEOPMENT, INC. 61-1309277 page 3
Investments-—Other Securities.
Compiete if the organization answered "Yes" on Form 994, Part IV, line 11b. See Form 990, Part X, line 12.

(¢} Method of valuation:
Cost or end-of-year market value

{a} Description of security or category {b) Beok value
(including name of security)

)

(1) Financial derivatives . e
(2) Closely-held equity interests . . . . . . . . 0
(3) Other

Total. (Column (b) must equal Form 890, Part X, col. (B) fine 12} ® 0
L 8B Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

{a) Description of investiment (b} Book value

13t 8ee Form 980, Part X, line 13.

ethod of valuation:
st or end-of-year market value

(1)

2)

(3)

(4)

(5)

(6)

)

(8)

(9}
Totl {(Column (b) must equal Form 890, Par X, col. (B) fine 13.) »
L@ Other Assets.

Complete if the organization answere

‘es"” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

{1)
(2)
(3}
{4)
{5)
(6)
(7)
{8)
(9)

1. {b) Book value

(1) Federal income taX
(2)

3)
4)
(5
(6}

{7}

{8)

)
Total. (Column {b) must equal Form 990, Part X, col. (B} line 25) ¥
2. Liability for uncertain tax positions. In Part Xill, 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 D

Schedule D (Form 990} 2017




Schedule D (Form 990) 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1308277 Page 4

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 .

2 Amounts included on fine 1 but not on Form 990, Part VIl line 12

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

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

Recoveries of prior year grants . e 2c

Other (Describe inPart XL} . . . . . . . . . . ., 2d

Add lines 2a through 2d . G

3 Subtract line 2e from line 1 . L

4 Amounts included on Form 990, Part VI, line 12, but not en line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

Other (Describe inPart XHLY . . . . . . . . . . . . .. . . | 4h

¢ Addliines 4a and 4b . e
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) . .

1

o Q0 T e

1 Total expenses and losses per audited financial statements .
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities .

Prior year adjustments .

Other losses . e

QOther (Describe in Part XHL) . .

Add lines 2a through 2d .

3 Subftract line 2e from line 1 . e e
4 Amounts included on Form 950, Part IX, line 25, but not on fine 1:

[=]

2e

=T =T+ A = ]

4a
4h

Other (Describe in Part XIIL.) . Co
¢ Addlinesd4aand4b. . . . . . A
5  Total expenses. Add lines 3 and 4¢. {This must egualForm
e (lF] Supplemental Information. =
Provide the descriptions required for Part I{, lines 3
2; Part X!, lines 2d and 4b; and Part XHi, lines 2d &f A nptete this part to provide any additional information.

4c 0
i linet8). . . . . . . . .. 5 0

Schedule D (Form 990) 2017



Schedule B (Form 980) 2017 FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277 Page 5
Supplemental Information {continied)

Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 990 or 990-E2Z or to provide any additional information.
& Attach to Form 980 or 290-EZ.

t T . . .
P e e I roasury ®  Go to www.irs.gov/Form990 for the latest information,

Name of the organization

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

Employer identification number

61-1309277

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
HTA

Schedule G (Form 990 or 990-E2) {2017)



Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277

Schedule O (Form 9530 or 990-EZ) (2017}



FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC. 61-1309277

The following questions should be answered in the context of the FEDERAL return being electronically filed.
Responses for state efiles are below.

Form family applicability

Check ("x") this cofumn to see more information, when available. 1065 | 1120/F § 11208 | 1041
Name of signing officer or figuciary .
SSN/EIN of signing officer or fiduciary . . . . . . . . . . Y Y Y Y
[:ITotal Income from Prior Yearreturn. . . . . . | Y, Y Y
D If ctaiming deduction for Salary & Wages on current year return, mark this box D

and enter the number of W2's reported to SSA for this tax year.

le claiming Compensation of Officers on current year return, mark this box
and enter the number of officers .

’:l Parent Company Name .
Parent Company EIN .

[___]Business's Primary Physical Address:
Street
Line 2
City
Country Province

DGrantor Name .
Grantor SSN .

Indicate which, if any, of the following forms this entity
720 [_fogo [ J1o42

[ds40 [Joar [Jeas [ Joaa [ Jeas Y
Were estimated tax payments made for this entf
Yes DNO : Y

Note: For EFTPS Confirmation Num
First Payment, regardless of quar!
Method

Last Payment, ! guarter or date paid.
Do NOT use if on ted payment was made.
Method Direct DebitACH Cash Check EFTPS

Amount of last payment

Date payment was requested to be debited . -
For Cash payments, date cash was deposited. For Check payments date on check.

Last 4 digits of account number for Direct Debit/ACH or EFTPS payment .
EFTPS Confirmation Number .




Use of Vehicles (4562 Part V, Section B) 990 12/31/2017

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.  §1-1309277

Personal Use More than | Another vehicle
Business | Commuting Other Total OFff Duty? 5% owner? avail for use?
Vehicle Description Miles Miles Miles Miles Y N Y N Y N
1 [vAN 0 0 ] 0
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Elections

Election to NOT claim first-year special depreciation - 3 Year Property
Pursuant to IRC Section 168(k)}(2)(D)(ii#}, the Taxpayer elects out of first-year special depreciation for al
3-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 5 Year Property
Fursuant to IRC Section 168(k){2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
5-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 7 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciatio
7-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 10 Year Property 7
Pursuant to IRC Section 168(k){2){D){iii), the Taxpayer elects out of first-year special dep
10-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 15 Year Pro
Pursuant to IRC Section 168(k)(2){D)(iii), the Taxpayer elects out of first-ye
15-Year depreciable property placed in service during the current ta)e“"fe "

ation for all




Last name

Louisvilia Metro Revenue Commission

Louisville Metro Revenue
Commission Extension Request

INDIVIDUAL/ SOLE PROPRIETOR i

OL-3_E_2018_Vi.0

5 OL-3EXT

First name Ml

Social Security Number

CORPORATION/ PARTNERSHIP. |
Legal name/ Business name

Federal ID Number

FIRST GETHSEMANE CENTER FOR FAMILY DEVELOPMENT, INC.

277

] ] CHECK IF CHANGE IN ADDRESS IS BELOW

Address (number and street)

Account ID

1159 ALGONQUIN PARKWAY

City, town, or post office State Zip code Tax Year Ending
LOUISVILLE KY 12/31/2017
Email Phone no. Estimated Payment
.00
A 90% estimated payment A
of the final tax liability is
required to avoid penalty.
(See instructions)
Corporations | [ ] | Taxyear end changed to: {enter month)
and ) D Final return - Business ceased
Partnership
[:] Corporate Merger - Short year return d } merger on
If this extension . « s
request is for a tax |:] Corporate Acquisition - Short year r e {0 the acquisition on
period of less than
twelve (12) D ! {enter month)
months, please
indicate the reascn [
in this section. Federal iD Number
Unit/Apt. no.
State Zip code
Email Phone no. Ext.

schedules are true,

Sign pnatty of perjury, that the information provided and the attached supporting
Here {0 the best of my knowledge.
Date
Your title Daytime phone number

Preparer Print/Type preparer's name Preparer's signature Date PTIN
Use Only TONI LEVY, CPA 11/14/2018 _ |P01232685

Firm's name > TONI LEVY & ASSOCIATES, INC Firm's EIN®{61-1327099

Firm's address » 1608 WEST BROADWAY STE 100, LOUIS_ViLLE Phone no. & 5{}2-566~3030

MAILING ADDRESS: P.O. BOX 35410, LOUISVILLE, KENTUCKY 40232-5410
Telephone: (502) 574-4860 . Email: {axhelp@melrorevenue.org . Fax: (502) 574-4818




