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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15451878
)
For calendar year 2012, or fiscal year beginning, . . ... ... 7 / 01 ..,2012,and ending .. .. ... 6/ 3 0 20 13 .. 2 0 1 2
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Service
y Name of exempt organization Employer identification number
Maysville Initiatives, Inc. 31-1545887
Name and title of officer David Sugarbake r
Secretary

it Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
 leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIll, column (A), fine 12) 1b 252,428
y 2a Form 990-EZ check here P b Total revenus, if any (Form 980-EZ, line Q) . 2b

3a Form 1120-P0L checkhere B [ | b Totattax (Fom 1120-P0L. ine22) - 3

4a Form 980-PF check here P> l:] b Tax based on investment income (Form 930-PF, Part V|, line5) 4b
m 5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3cor Partll, line8c) . .. . . . ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the

) organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of

) the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

! Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

]
Officer's PIN: check one box only

E | authorize Baldwin CPAs, PLLC to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but
' do not enter all zeros

on the organization's tax year 2012 electronically filed retum. If | have indicated within this return that a copy of the return is
being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned
1 ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

) the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
11/13/13

Officer's signature b Date b

Par Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 610488987 65 |
do not enter all zeros

S —

—r

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

Suzan Ross pate b

ERO's signature  p

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Department of the Treasury benefit trust or private foundation) ) - Open to Pub
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. “ “Inspection
A _For the 2012 calendar year, or tax year beginning  07/01/12 , and ending 06/30/13
B Check if applicable: C Name of organization D  Employer identification number
I _ ’ Address change Maysville Initiatives, Inc. "
l ] Mg Doing Business As 31-1545887
§ g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
D Vel et 33 West Second St, 3rd Floor
[__l Terminated City, town or post office, state, and ZIP code f
U Amended return Maysville KY 41056 G Gross receipts § 252,428

F Name and address of principal officer:

L IAPF’EWUU“DQ"GW H{a) Is this a group return for affiliates? lJ Yes @ No

H(b) Are all affiliates included? |_l Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: IX 501(c)(3) [_I 501(c) ( ) dinsertno.) H 4947(a)(1) or l I 527 -
J  Website: P> WWW. maysvilleini tiatives . com H{c) Group exemption numbed®>
K Form of organization: I)gl Corporation ’_ LTmsl { \ Association [ l Other B> ’ L Year of formation: I M State of legal domicile: KY
_Partl = Summary
1 Briefly describe the organization's mission or most significant activites: .. — '
9 Provide housing and increase economic opportunities for low and middle
g income individuals and familigs. '~ TR
Sl Ty TR iy -
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line I MU e el 3 7
& | 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 7 )
_'g 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) .. 5 0
§| 6 Totalnumber of volunteers (estimate ifnecessary) 6 | 1
7a Total unrelated business revenue from Part VIII, column (CIBHENE, st st i bt e . i AL 7a 0
b Net unrelated business taxable income from Form 990-T. line34 . ... "7 7b 0
Prior Year Current Year
g | 8 Contributionsand grants (Part VIll, linethy . . .~~~ 188,772 201,619
E 9. (Program;service revenue (Part VIIL BiB2g) .. ... . o e o 70,324 50,663 )
2 | 10 Investmentincome (Part VIl column (A), lines 3, 4, and 7). 0
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) o 2,044 146
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 261,140 252,428
13 Grants and similar amounts paid (PartIX, column (A), lines 1-3) 0 s
14 Benefits paid to or for members (Part IX, column (A)lined) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0
2 | 16aProfessional fundraising fees (Part IX, column (A line1te) 0 .
E:;, b Total fundraising expenses (Part IX, column (D), line ) 0 _______ i 2 B
“| 17 Other expenses (Part X, column (A), lines 11a-11d, 116-24¢) 224,050 214,974
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 224,050 214,974
19 Revenue less expenses. Subtract line 18 fromline12 U S . 090 37 454 !
58 Beginning of Current Year End of Year
§2 20 Tolassols(PartX,fnete) 4,543,441 4,602,685
Sg| 21 Total liabilles (Part X, fne 26) 349,306 371,096 .
gug_ 22_Not assets or fund balances. Subtract line 21 fromfine20 . T 4,194 #1385 4,231 ;589
_Partll  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, andfomplete. Declaray'qn of preparer‘(olher thar}ioﬁicer) js based on all information of which preparer has any knowledge. z y '
’ SSsa AW O, 25 | ufis/e0(3
S|gn Signature of officer Daté {
Here } David Sugarbaker Secretary -
Type or print name and title
PrintType preparer's name Preparer's signature Date Check [ _I if | PTIN
Paid Suzan Ross Suzan Ross 11/13/13] seltemployed | P00114441
Preparer | . .\ e » Baldwin CPAs  PLLG Fim's EIN D 20-1416603
Use Only 116 Sutton St. Suite 1
Firm's address b MaySVille, KY 41056 PharEis: 606-564-3690

2

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

................................... i |X|Yes [ [No

Form 990 (2012)
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)
(2012) Maysville Initiatives, Inc. 31-1545887 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ....................... .. ooiioii i o0 D

1 Briefly describe the organization's mission:

, income individuals and families.

‘ 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0F 880-EZ7 | [] ves [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
L USBIVIOBS? e [ ves & no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
] expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 143,536 incudinggrantsof $ ) Reverve $ 140,295
' Continum of care - supply living quarters for homeless people. . . .. . .. ..
B i i .
P R I I R R R R UL
000000000000 SO0 Y
4b (Code: ) (Expenses $ 60,633 including grants of $ ) (Revenue $ 58,412 )

O LT PRERTEEE
LR
T PO
dc (Code: . . )(Expenses $ .. 8,640 incudnggrantsof § ... ) (Revenue $ 50,000
Support Services - assistance to the elderly and disabled. .. ... ... .. ... ...
,  SUPROLE SeRTARSE. T ERES I RENER R S BN SR TSR
0000000000000 OSSO NY
S R LR R R
s
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
) _4e_Total program service expenses b 212,809

DAA rom 990 (2012
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Form 990 (2012) Maysville Initiatives, Inc. 31-1545887

Checklist of Required Schedules

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

assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Part Il

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complste Schedule D, Part IV

VII, VIIL, IX, or X as applicable.

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

reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," co;nplete Schedule D, Partx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a school described in section 170(b)Y(1)A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partstandtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule F, Parts landtv.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts W andtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . ... .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlllines 1c and 8a? If "Yes," complete Schedule G, Part!l . .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

If"Yes,” complete Schedule G, Part Il

DAA
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Form 990 (2012)
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9%0(2012) Maysville Initiatives, Inc. 31-1545887 Page 4
: . __Checklist of Required Schedules (continued)
’ Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partstand Il . . . . . 21 X
122  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il ... . .. ... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
' organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
' through 24d and complete Schedule K. If “No,"gotoline25 i | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
] to defease any tax-exeMpt BONAS? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheduls L, Part! ... ... 25a X
1 b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 980-EZ?
If"Yes," complete Schedule L, Partl | 25b X
) 26  Was a loan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parthi 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
! substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedute L, Partit .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
' a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sd‘ledUIe L‘ Part |V ...................................................................................................................... 28b x
y ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
a 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part b 31 x
1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
) sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts I, il
or IV' and Paﬂ V' “ne 1 .................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . .. . . .. .. ... ... 35a X
' b If"Yes"toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
J related organization? If “Yes,” complete Schedule R, Part V. line2 | . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
?' Part V‘ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredtocomplete Schedule O ... 38| X
Fom 990 (2012)

DAA
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Form 990 (2012) Maysville Initiatives, Inc. 31-1545887

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

-

(1IN - 4

TQ a0 Q

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,800 or more during the year?
If*ves." has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedwle 0 T
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
I1*Yes"to lino 5 or 5b, did the organization file Form8886-T2 . .o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sarvices provided o the payor? ...
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
Fequired o fle Fomm 82827 . _._..........ot ottt
If “Yes,” indicate the number of Forms 8282 filed during the year 7d

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Oid the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil fine 12 10a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412
If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... ... ... 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansinmore thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

142 X

14b &

Form 990 (2012)
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rm 990 (2012) Mayvsville Initiatives, Inc. 31-1545887

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

Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent | 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

T L T B R

8
a
b Each committee with authority to act on behalf of the goveming body? .. . ... 8 | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schedute© . _........................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? | | . ... 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Sd‘edUIe O how mis was done .............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? . ...
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ...
b Other officers or key employees of the organization

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ...........................................;..o0e0eiieeiiiiiieiinss

15a

15b

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filted P None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)3)s only)

availabte for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request E] Other (explain in Schedule O)

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

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » David Sugarbakex

33 West Second Street 3rd Floorxr

Maysville KY 41056 606-564-4771

DAA

Form 990 (2012)
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Form 990 (2012) Maysville Initiatives, Inc. 31-1545887 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPart Vil .. []

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 i

i

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee,

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,

organization and any related organizations.

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

o Listall of the organization's former directors or trustees that receive
organization, more than $10,000 of reportable compensation from the
List persons in the following order: individual trustees or directors:

compensated employees; and former

such persons.

(whether individuals or organizations), regardiess of amount of

or key employee)
000 from the

d, in the capacity as a former director or trustee of the
organization and any related organizations.
institutional trustees; officers; key employees; highest

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

(A) 8) ©) (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for A ER N S =T organization (W-2/1099-MiSC) from the
related g% § 3|2 éﬁ' § (W-2/1089-MISC) organization
organizations  [g & E|8 3 EE 3 and related
below dotled |2 8| 8 b ﬁg organizations
line) g g s g
@ 2
8| & g
® 2
() Terri Srinivasan
e}, 1,.00
Board Member 0.00 |x 0
(2 Teresa Daniels
e 1.00
Board Director 0.00 [X 0
(3David Cartmell
e 1.00
Board Member 0.00 [Xx 0
(9Wanda Paul
e} 1.00
Board Member 0.00 |[x 0
(s\Mary Bishop
S SSUSUOURSRUURURUNSTRURUIN! U 1.00
Board Member 0.00 |{x 0
(6)Andrew Wood
e} 1,00
Chair 0.00 X 0
(nDavid Sugarbakez]
e ]...35.00
Sec/Treasurer 0.00 X 0
(8)
9
(10)
(11)
DAA

Form 990 (2012)
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Form 980 (2012) Maysville Initiatives, Inc. 31-1545887 Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C) ©) (E) (F)
t Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for o5 1ol =lex] o organization {W-2/1099-MiISC) from the
! related sl 21 3|2 |38 3 (W-2/1099-MISC) organization
organizations g% £ g 3 28| a and related
below dotted |G E 3 2 8 8 organizations
line) gl 2 5| 3
HHBEME
1 °l8 g
(12)
B S
(13)
(14)
' (15)
 (16)
(7
(18)
]
(19)
S
b Sub-total ... >
¢ Total from continuation sheets to Part VII, Section A ... ... ... >
' _d_Total(addlinestbandc) ... ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
LT 1 T | PP T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

, Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $160,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(8)

Description of services

©
Compensation

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

DAA
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Form 990 (2012) Maysville Initiatives, Inc. 31-1545887 Page 9
Statement of Revenue o "
Check if Schedule O contains a response to any questionin thisPartvin. ... D
: (A) (8) © (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections f
revenue 512, 513, or 514

‘”:“3 1a Federated campaigns 1a
g 3| b Membershipdues 1b
gﬁ ¢ Fundraisingevents ic
& | d Related organizations 1d
'g:{g © Govemment grants (contributions) 1e 6,000
g? f Al other contributions, gifts, grants,
3§ and similar amounts not included above 1f 195,619
“‘Eg g Noncash contributions included in fines 1a-1f: S
8§ h Total. Addlinesta-tf ... U >
8 Busn. Code
$|2a  ment mncome 531110
€| b rarmilease of land 531110 3,500
2 c
B o
Bl ®
-4 f All other program service revenue ... ........
S| g TotalAddlines2a<2f ... . . ... > 50,663}
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ........................................ ... >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or {loss)
d Netrentalincomeor(loss) ......................... »
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .................................. . | 4
o | 8a Gross income from fundraising events
E| (otimchangs T
3 of contributions reported on line 1c).
x SeePartlV,line8 a
g b Less:directexpenses b
° ¢ Netincome or (loss) from fundraisingevents ......... >
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ......... .. >
10a Gross sales of inventory, less
retums and allowances a
b Less:costofgoodssold =~ b
¢_Netincome or (loss) from sales of inventory .......... >
Miscellaneous Revenue Busn. Code
Ta  Miscellaneous Income . 900099
b ..............................................
c ..............................................
d Allotherrevenue ........... ... ... .. .
e Total' Add "nes 11a-11d ............................. >
12 Total revenue. See instructions. ................ . . » 252,428 50,809 of 0

Form 990 (2012)
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012) Maysville Initiatives, Inc.

31-1545887

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

i (A) (8 C D
Do not include amounts reported on lines 6b, Total expenses Program)service Manag(enzent and Funéra)ising
) _7b, 8b, Sb, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
, 2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 =
3 Grants and other assistance to governments,
organizations, and individuals outside the
’ U.S.SeePart IV, lines15and 16 =
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
J trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)} and
, persons described in section 4958(c}(3)(B) .
7 Othersalariesandwages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
' 9 Otheremployes benefits
10 Payrolitaxes . .. ...
11 Fees for services (non-employees):
y @ Management .
b Legal 2,473 647 1,826
€ Accounting ..
d Lobbying .
' e Professional fundraising services. See Part IV, line 17
f Investment managementfees |
g Other. (If line 119 amount exceeds 10% of line 25, column
) (A) amount, list line 11g expenses on Schedule 0.}
12 Advertising and promotion .. ...
13 Officeexpenses . . .. .. ... ... 3,729 3,702 27
, 14 Informationtechnology . ... ... . ... ...
15 Royalies . ...
16 Ocoupancy . . . ... 110 110
17 Travel ........................................
' 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
y 20 nterest 15,395 15,395
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization 17,791 17,653 138
23 Insuranw ....................................
) 24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
1 (A) amount, list line 24e expenses on Schedule O.)
a  Camp Discovery .. ... .. ...
b . Program Expense:Contract 53,521
, ¢ . Remt 32,482
d . BV Rental Expenses . 7,114
e Allotherexpenses 15,083 14,909 174
25 Total functional expenses. Add fines 1 through 2de 214,974 212,809 2,165 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 P D if
) following SOP 98-2 (ASC 968-720) ...............
DAA

Form 990 (2012)



52435 11/43/2013 1:16 PM

Form 930 (2012)

Maysville Initiatives, Inc.

31-1545887

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A)
Beginning of year

(B)
End of year

Assets

N & WN -

6

7
8

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or

b Less: accumulated depreciation

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L. . ... ... . .~~~
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedwle L
NOteS and Ioans receivable. PO
Inventories for sale or use

other basis. Complste Part VI of Schedule D 4,667,111

16,844

88,794°

153,220

;526,597

4,513,891

1

12

13

14

15

4,543,441 16

4,602,685

Liabilities

Net Assets or Fund Balances

17
18
19
20
21
22

23
24
25

27
28
29

30
31

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through25 ... ........... oo

345,976] 23

368,505

24

3,330 25

2,591

349,306] 26

Organizations that follow SFAS 117 (ASC 958), check here p [:I and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

371,096

complete lines 30 through 34.
Capital stock or trust principal, or current funds

4,194,135| 32

4,231,589

4,194,135| 33

4,231,589 -

DAA

4,543,441 34

4,602,685

Form 990 (2012)
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F (2012) Maysville Initiatives, Inc. 31-1545887 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XU ... ... e
252,428

214,974
37,454
4,194,135

Net unrealized gains (losses) on investments
Donated services and use of facilities

W 0O ~NONEWN =
O (N|M | |& W N (=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must'e';'q'ual' PartX,fine

33, column (B)) 10 4,231,589

Financial Statements and Reporting
) Check if Schedule O contains a response to any question in this Part Xl

-
o

1 Accounting method used to prepare the Form 880: @ Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
J reviewed on a separate basis, consclidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
) If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedutle O.
Y 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

’ required audit or audits, explain why in Schedute O and describe any steps taken to undergosuchaudits ............................... 3b
Form 990 (2012)

DAA



52435 11/13/2013 1:16 PM

SCHEDULE A

i H H OMB No. 1545-0047
(Form 830 or $90-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Fe"a""‘e"' of the Treasury P Attach to Form 990 or Form 930-EZ. P See separate instructions.
nternal Revenue Service A
Name of the organization Employer identification number

Maysville Initiatives, Inc. 31-1545887

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L
1 A church, convention of churches, or association of churches described in section 1 70(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii). .
4

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

[
section 170(b)(1)(A)(iv). (Complete Part Il.) F
6 % A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)(1)(A)(vi). (Complete Part l.)
H A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses F
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)
H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

10
1

a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lll-Non-functionally integrated ﬁ
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 508(a)(2).
f If the organization received a written determination from the IRS thatiitis a Type I, Type II, or Type lil supporting f

organization, check thisbox (]
[+] Since August 17, 2006, has the organizaﬁori accépted anyglft 6r contnbutxonfromany 'o.f.t.l';é .................................................

following persons?

o
{i) A person who directly or indirectly contrals, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? . 11g(1)
(1 A famiy member of a person described in (yabove? | 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (@above? 11g(iii f
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (tif) Type of organization (i) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 incol. (i) listedin your | the organizationin |organization in col. support s
above or IRC section goveming document? col. jofyour  |(1) organized in the
{see instructions) Support? us?
Yes No Yes No Yes No
(A) .=
(B)
© F
(0)
[
(E)
[~
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 980 or $30-EZ.

DAA
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Form 990 or 990-E2) 2012 Maysville Initiatives, Inc. 31-1545887 Page 2
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 organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
, Calendar year (or fiscal year beginning in)» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totat
1  Gifts, grants, contributions, and
membership fees received. (Do not
, include any "unusual grants.”) 170,488 368,764 4,216,474 188,772 201,619 5,146,117
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
y 4 Total. Add lines 1 through3 1,216,474 5,146,117
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
) supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f)
6___Public support. Subtract line 5 from line 4. 5,146,117
' Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 170,488 368,764 4,216,474 188,772 201,619 5,146,117
, 8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... .. ... .. cciiiiiiiiiiiiinninnes
y 9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ...................
10  Other income. Do not include gain or
' loss from the sale of capital assets
(ExplaininPart IV.) ...................... 376,703
11 Total support. Add lines 7 through 10 5,522,820
| 12 Gross receipts from related acivities, etc. (see instructions) ... 50,809
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand StOp here ... ... ... ... ..o.o.ooiiiiiiiiiiiiiiiieiieiiiiiiiieiioiiiiiiiiiiiiiiiiiiis > []
Section C. Computation of Public Support Percentage
' 14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. . ... .. 14 93.18%
15  Public support percentage from 2011 Schedule A, Partil, line 14 15 92.21%
16a 33 1/3% support test—2012. If the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this
] box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton » D
17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
‘ 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZANON ||| | | oo > []
' b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
) supported OrganiZalion > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>[]

DAA

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-E2)2012 Maysville Initiatives, Inc. 31-1545887 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through §

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
ine6.) ...

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2008 (b) 2609 (c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) .

13 Total support. (Add lines 9, 10¢, 11,
and 12.)

14  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rozanization, chock this boxand StOPeXe . ..oooooooiooooiiiiiiiii »[]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (D divided by line 13, column ¢f) 15 %
18__Public support percentage from 2011 Schedule A, Part il line 15 ..., ... . . U 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column () divided by line 13, column(®)) 17
18 Investment income percentage from 2011 Schedule A, Part il ne 17 T
19a 33 1/3% support tests—2012. I the organization did not check the box on line 14, and tine 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 organizaton | 4 D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2012

%
18 %

f
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Schedule A (Form 990 or 980-E2) 2012 Maysville Initiatives, Inc. 31-1545887 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

y Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 980-EZ) 2012
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Schedule B f .
ntributors

(Form 980, 930-EZ, Schedule of Co

or 990-PF)

Department of the Treasury P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Intemal Revenue Service

Name of the organization

OMB No. 1545-0047

2012

Employer identification number

31-1545887

Maysville Initiatives, Inc.
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ |z| 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 890-EZ, or 980-PF that recsived, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33"/3 % support test of the regulations

under sections 509(a)(1) and 170(b)(1 JAXvi) and received from any one contributor, during the year, a contribution of

the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIil, fine 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and |l

For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that recsived from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Iil.

For a section 501(c)7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year

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

890-EZ, or 990-PF), but it must answer
Part |, line 2 of its Form 990-

“No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
PF, to certify that it does not meet the fiting requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

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

Schedule B (Form 990, 980-EZ, or 9380-PF) (2012)

L
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Schedule B (Form 990, 930-EZ, or 930-PF) (2012)

Page 1 of 1 ofPartl

Name of organization
Maysville Initiatives, Inc.

Employer identification number

31-1545887

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Kentucky Housing Corporation .. . . Person
1024 Capitol Center Drive Ste. 340 Payroll
............................................................................................. 92,995 | Noncash
Frankfort .. KY 40601 (Complete Part Ii if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| City of Maysville . . .. ... Person
216 Bridge Street Payroll
viriinn....8,000 | Noncash
Maysville . ... KY 41056 . (Complete PartIf if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3... | .Hayswood Foundation . Person
1 West McDonald Pkwy Payroll
............................................................................................. 15,000 | Noncash
Maysville KY 41056 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Charles & Mary Scripps Foundation Person
334 Beechwood Rd Ste 400 Payroll
............................................................................................. 10,000 | Noncash
Fort Mitchell = Ky 41017 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Dayton Power & Light Co. . . . Person
Stuart Station Payroll
............................................................................................... 5,000 | Noncash
Aberdeen . OH 45101 (Complete Part Il i there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| . Oracle Design Group, Inc. . ... . Person
1221 South 4th Street Payroll
............................................................................................. 50,000 | Noncash
. I'oulsv:'l 1e ............................ KY . 4 02 0 3 ........... (Complete Part Il if there is
a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

DAA
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SCHEDULE D Supplemental Financial Statements | _oms No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 980,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
ﬁfﬁ?ﬁ:ﬁiﬂ"s{ﬁﬁ” P> Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Maysville Initiatives, Inc. 31-1545887

organization answered “Yes"” to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(a) Donor advised funds

(b) Funds and other accounts

N W N -
p-J
[(e]
Q
D
[(e]
[
S
(]
[{e]
g
&
g
3
ol
Q
c
=2
=
[7»]
~<
[+]
[V
-

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferting impermissible privatebenefit? . ... ... D Yes D No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... 2a
b Total acreage restricted by conservation easements . . .. .U 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register | . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 2

o »n

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)BXii)?
tn Part XII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
nization’s accounting for conservation easements.

©

......... D Yes |:| No

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

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

() Revenues included in Form 980, Part vill tine . .. . >

() Assets included in Form 980, Partx U >

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

a Revenues indUded in Form 990' Part Vl"' "ne L USSR ’

b_Assets included in Form 980, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
DAA

Schedule D (Form 980) 2012
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(Form980)2012 Maysville Initiatives, Inc. 31-1545887 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 following that are a significant use of its
collection items (check all that apply):

S

a Pubtic exhibition d H Loan or exchange programs
1 b Scholarly research e
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................................... L—_l Yes D No
:  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount
..................................................................................................... 1c
................................................................................................ 1 d
............................................................................................ 1e
......................................................................................................... 1f
Did the organization include an amount on Form 880, Part X, lne 212 ... [ ves [ ] no
“Yes,” explain the arrangement in Part XII. Check here if the explanation has been provided inPart XW .. ... . ... .. ..ot
lete if the organization answered “Yes” to Form 990, Part [V, line 10.
(@) Current year (b) Prior year (c) Two years back {d) Three years back (8) Four years back
y 1a Beginningof yearbalance = . |
b Contributions . ... ..........
¢ Net investment eamings, gains, and
losses ....................................
' d Grantsorscholarships . ...
e Other expenditures for facilities and
programs
» £ Administrative expenses .
g Endofyearbalance . . . .. . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
, @ Board designated or quasi-endowment » %
b Permanentendowmentd» %
¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
' 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e 3a(i)
» () related OrGANIZAtONS | 3al(i)
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part X|i1 the intended uses of the organization’s endowment funds.
£V} Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ......................................... 4’1211800 4'1211800
' b Buildings ... 537,013 148,688 388,325
¢ Leasshold improvements ... ...
d Equipment . ...
@ Oher . 8,298 4,532 3,766
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(C).) .. ... .. .o, » 4,513,891
Schedule D (Form 990) 2012
]
)

DAA
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Schedule D (Form 930)2012 _Maysville Initiatives, Inc. 31-1545887 Page 3

Investments—Other Securities. See Form 990, Part X, line 12. ,,
(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

mn (b) must equal Form 990, Part X, col. (B) line 12.) »

.__Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c¢) Method of valuation:

Cost or end-of-year market value

A
2)
)
)
A5
_(6) ; °
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) >
tIX.. Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
(2)
_(3) r
4
(5)
o) i
A
(8)
£9)
(10) :
M(b) must equal Form 980, Part X, col. (B) line 15.)
: 2, Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Bock value

_(1) Federal income taxes
(2) Security Deposits 2, 591!

ofsfe

L~
N
[~

elefs

b~

10)
(11)
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 25.) » 2,591}
2. FIN 48 (ASC 740) Footnote. In Part XIII, 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 providedinPart XMl . ........................... .. f_L F
DAA

Schedule D (Form 930) 2012
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)

Schedule D (Form 990) 2012 Mavsville Initiatives, Inc.

31-1545887 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o o0o0ocoa ™

mh

b Other (Describe in Part XIll.)

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 980, Part VIIl, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIll.)
Addlines2athrough2d ... .. ...
Subtractline 2e from line 1 . ... ...
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, lin@ 12.) ... ........... ... ...oeeiiiiiiiiiiiienne..

4c
5

1
2

o a 0o T o

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIiI, line 7b
Other (Describe in Part XIIl.)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line18.) . ... ... ................................

Supplemental Information

Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, tine 2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 980) 2012
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Schedule D (Form 990)2012  Maysville Initiatives, Inc. 31-1545887 Page 5
t X} Supplemental Information (continued)
Schedule D (Form 990) 2012
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 980-£2) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 980 or 990-EZ or to provide any additional information.
Intemal Revenue Service P Attach to Form 980 or 930-EZ.
Name of the organization Employer tdentification number

Maysville Initiatives, Inc. 31-1545887

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 980-EZ) (2012)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2012 -

Intemal Revenue Service (99) » See separate instructions. P Attach to your tax return. é“"ggu“ei\"e? o179
Name(s) shown on retum Identifying number
Maysville Initiatives, Inc. 31-1545887 f
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179 r
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount(see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see nstructions) 2 -
3 Threshold cost of section 179 property before reduction in limitation (see instructions) T 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- U 4
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ll
8  Total elected cost of section 179 property. Add amounts in column (c)lines6and7 8
9 Tentative deduc‘jon' Enter the sma"er Of Iine 5 or line 8 .................................................................. 9
10 Camyover of disallowed deduction from line 13 of your 2011 Fomass2 """ 10 .
11 Business income limitation. Enter the smaller of business income (not tess than zero) or line § (see instructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, butdo notenter more than line 11 ... 12
13 __ Carmryover of disallowed deduction to 2013. Add lines 9 and 10,lessltine12 ... ... .. > l 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (

See instructions)

Special depreciation allowance for qualified property (other than listed property) placed in service

14

during the tax year (see instructions) ... ... 14 2,544 f
.............................................................................. 15
...................................................................................... 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A f
17 MACRS deductions for assets placed in service in tax years beginning before2012 . ... ..
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts. checkherg . ............ » '_I
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System P
) {b) Month and year (c)‘ Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention () Method (9) Depreciation deduction
servi only-see instructions) period
192 3-year property
b__5-year property 2,367 5.0 MQ 200DB 174
¢ 7-year property 174 7.0 MO 200DB 6
d__10-year property
e _15-year property e
f _20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL r
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System @
20a_ Class life S/
b_12-year 12 yrs. S/L
C_40-year 40 yrs. MM SiL e
Summary (See instructions.)
21 Listed property. Enter amount fom ne 28— 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here h .
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... ... ... 2| 17,791

23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ... ...

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2012)  ©

There are no amounts for Page 2
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
' For calendar year 2012, or tax year beginning 07/01/12 ,andendng 06/30/13
Name Employer Identification Number

y Maysville Initiatives, Inc.

31-1545887

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) Security Bank & Trust Co.

(2) Bank of Maysville

' (3)

(C))

(5)

) (6)

U]

(8)

, )

Original amount Maturity Interest

] borrowed Date of loan date Repayment terms rate

() 226,000 03/24/05 03/15/25 20 year loan 6.000

@) 398,000 07/13/12 07/13/37 25 vear loan 4.000
y (3)

(4)

(5)

6
' (1)

(8)

(9)

Security provided by borrower

Purpose of loan

()]

Construction of apartment buildings

(2)

Construction of apartment buildings

(3)

' (4)

(5)

(6)

y (1)

8

9

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
' (1) 172,989
(2 172,987 368,505
(3)
y (4
(5)
(6)
(4]
' (8)
9
(10)
y _Totals 345,976 368,505




52435 Maysuville Initiatives, Inc.

—
11/13/2013 1:16 PM

31-1545887 Federal Asset Report
FYE: 6/30/2013 Form 990, Page 1 L
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current -
S-year GDS Property:
16 Refrigerator Apt #160 4/12/13 450 X 225 5 MQ200DB 0 236
17 Laminate Flooring Apt #170 5/08/13 2,378 X 1,189 5 MQ200DB 0 1,248
19 Mower & Refrigerator 6/24/13 758 X 379 5 MQ200DB 0 398
20 Freezer - PHP 1/07/13 611 X 305 5 MQ200DB 0 351
21 Washer CoC 1/24/13 539 X 269 5 MQ200DB 0 3IOJ
4,736 2,367 0 2,543
I-year GDS Property:
18 Mower 5/13/13 349 X 174 7 MQ200DB 0 181 °
349 174 0 181
‘
Prior MACRS:
Bluff View Apartment 12/01/04 527,177 527,177 39 MMS/L 133,262 13,517
3 Computer 1/18/11 721 721 5 HY 200DB 375 138
4 Apartment Remodeling 9/02/10 1,377 1,377 27 MMS/L 90 50
5 Carpet Apt #168 371011 864 864 S5 HY 200DB 449 166
6 Apartment Remodeling 1/11/11 1,106 1,106 39 MMS/L 41 29
7 Apartment Remodeling 1/18/11 1,625 1,625 27 MMS/L 86 59
8 Apartment Remodeling Apt #168 1/28/11 1,535 1,535 27 MMS/L 81 56
9 Apartment Remodeling 5/19/11 1,228 1,228 27 MMS/L 50 45
10 Carpet Apt #160 5/19/11 864 84 5 HY 200DB 449 166
11 Apartment Remodeling 6/30/11 1,237 1,237 27 MMS/L 47 45
13 Carpet Apt # 172 8/19/11 864 864 5 HY 200DB 173 276
14 Carpet Apt # 162 1/09/12 764 764 5 HY 200DB 153 244
15 Carpet Apt # 168 5/02/12 864 864 5 HY 200DB 173 276 |
540,226 540,226 135,429 15,067 |
Other Depreciation;
2 Bluff View Land 6/01/03 100,000 100,600 0 -- Land 0 0
12 160.545 Acres Kenton Station Rd 12/07/10 4,021,800 4,021,800 0 - Land 0 0
Total Other Depreciation 4,121,800 4,121,800 0 0
Total ACRS and Other Depreciation 4,121,800 4,121,800 0 0
Grand Totals 4,667,111 4,664,567 135,429 17,791
Less: Dispositions and Transfers .0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 4,667,111 4,664,567 135,429 17,791
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11/13/2013 1:16 PM

31-1545887 AMT Asset Report
FYE: 6/30/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth _ Prior Current
5-year GDS Property:
16 Refrigerator Apt #160 4/12/13 450 X 225 5 MQ200DB 0 236
17 Laminate Flooring Apt #170 5/08/13 2,378 X 1,189 5 MQ200DB 0 1,248
19 Mower & Refrigerator 6/24/13 758 X 379 5 MQ200DB 0 398
20 Freezer - PHP 1/07/13 611 X 305 5 MQ200DB 0 351
21 Washer CoC 1/24/13 539 X 269 5 MQ200DB 0 310
—4736 — 2367 0 2,543
7-year GDS Property:
18 Mower 5/13/13 349 X 174 7 MQ200DB 0 181
349 174 0 181
Prior MACRS:
1 Bluff View Apartment 12/01/04 527,177 527,177 39 MMS/L 101,943 13,518
3 Computer 1/18/11 721 721 5 HY 150DB 292 129
4 Apartment Remodeling 9/02/10 1,377 1,377 27 MMS/L 90 50
5 Carpet Apt #168 3/10/11 864 864 5 HY 150DB 350 154
6 Apartment Remodeling 1711111 1,106 1,106 39 MMS/L 41 29
7 Apartment Remodeling 1/18/11 1,625 1,625 27 MMS/L 86 59
8 Apartment Remodeling Apt #168 1/28/11 1,535 1,535 27 MMS/L 81 56
9 Apartment Remodeling 5/19/11 1,228 1,228 27 MMS/L 50 45
10 Carpet Apt #160 5/19/11 864 864 5 HY 150DB 350 154
11 Apartment Remodeling 6/30/11 1,237 1,237 27 MMS/L 47 45
13 Carpet Apt# 172 8/19/11 864 864 5 HY 150DB 130 220
14 Carpet Apt # 162 1/09/12 764 764 5 HY 150DB 115 194
15 Carpet Apt # 168 5/02/12 864 864 5 HY 150DB 130 220
540,226 540,226 103,705 14,873
Other Depreciation:
2 Bluff View Land 6/01/03 0 0 0 HY 0 0
12 100.545 Acres Kenton Station Rd 12/07/10 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 545,311 542,767 103,705 17,597
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 545,311 542,767 103,705 17,597
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:

31-1545887 Bonus Depreciation Report
FYE: 6/30/2013
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990. Page 1
16 Refrigerator Apt #160 4/12/13 450 0 225 0 225
17 Laminate Flooring Apt #170 5/08/13 2,378 0 1,189 0 1,189
18 Mower 5/13/13 349 0 175 0 174
19 Mower & Refrigerator 6/24/13 758 0 379 0 379
20 Freezer - PHP 1/07/13 611 0 306 0 305
21 Washer CoC 1/24/13 539 0 270 0 269
Form 990, Page 1 5,085 0 2,544 0 2,541
Grand Total 5,085 0 2,544 0 2,541

)

.
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31-1545887 Depreciation Adjustment Report
FYE: 6/30/2013 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:

Page 1 1 1 Bluff View Apartment 13,517 13,518 -1
Page 1 1 3 Computer 138 129 9
Page 1 1 4 Apartment Remodeling 50 50 0
Page 1 1 5 Carpet Apt #168 166 154 12
Page 1 1 6 Apartment Remodeling 29 29 0
Page 1 1 7 Apartment Remodeling 59 59 0
Page | 1 8 Apartment Remodeling Apt #168 56 56 0
Page 1 1 9 Apartment Remodeling 45 45 0
Page 1 1 10 Carpet Apt #160 166 154 12
Page 1 1 11 Apartment Remodeling 45 45 0
Page 1 1 13 Carpet Apt # 172 276 220 56
Page 1 1 14 Carpet Apt # 162 244 194 50
Page | 1 15 Carpet Apt # 168 276 220 56
Page 1 1 16 Refrigerator Apt #160 236 236 0
Page 1 1 17 Laminate Flooring Apt #170 1,248 1,248 0
Page 1 1 18 Mower 181 181 0
Page | 1 19 Mower & Refrigerator 398 398 0
Page 1 1 20 Freezer - PHP 351 351 0
Page 1 1 21 Washer CoC 310 310 0

17,791 17,597 194
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31-1545887 Future Depreciation Report FYE: 6/30/14

FYE: 6/30/2013 Form 990, Page 1 "
Date In
Asset Description Service Cost Tax AMT r
Prior MACRS: J
1 Bluff View Apartment 12/01/04 527,177 13,517 13,517
3 Computer 1/18/11 721 83 120
4 Apartment Remodeling 9/02/10 1,377 50 50
5 Carpet Apt #168 3/10/11 864 100 144 J
6 Apartment Remodeling /1111 1,106 28 28
7 Apartment Remodeling 1/18/11 1,625 59 59
8 Apartment Remodeling Apt #168 1/28/11 1,535 56 56
9 Apartment Remodeling 5/19/11 1,228 45 45
10 Carpet Apt #160 5/19/11 864 100 144 J
11 Apartment Remodeling 6/30/11 1,237 45 45
13 Carpet Apt # 172 8/19/11 864 166 154
14 Carpet Apt # 162 1/09/12 764 147 137
15 Carpet Apt # 168 5/02/12 864 166 154
16 Refrigerator Apt #160 4/12/13 450 86 86 J
17 Laminate Flooring Apt #170 5/08/13 2,378 452 452
18 Mower 5/13/13 349 48 48
19 Mower & Refrigerator 6/24/13 758 144 144
20 Freezer - PHP 1/07/13 611 104 104
21 Washer CoC 1/24/13 539 92 92
545,311 15,488 15,579

Other Depreciation:

2 Bluff View Land 6/01/03 100,000 0 0
12 100.545 Acres Kenton Station Rd 12/07/10 4,021,800 0 0
"
Total Other Depreciation 4,121,800 0 0
Total ACRS and Other Depreciation 4,121,800 0 0 I
Grand Totals 4,667,111 15,488 15,579
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31-1545887 Federal Statements

FYE: 6/30/2013

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
Utilities $ 6,379 $ 6,379 $ $
Program Expense:Supplies 3,613 3,613
Program Expense:PHP Van G 2,025 2,025
Program Expense:Office 1,138 1,138
Amortization Expense 838 838
Program Expense Licenses 532 532
Program Expense:Equipment 371 371
Miscellaneous 159 159
Licenses and Permits 15 15
Program Expense:Transport 13 13

Total $ 15,083 $ 14,909 $ 174 $ 0




52435 Maysville Initiatives, Inc.
31-1545887
FYE: 6/30/2013

Federal Statements

11/13/2013 1:16 PM

Schedule A, Part Il, Line 1(e)

Description Amount
$ 22,624
Kentucky Housing Corporation
Cash Contribution 92,995
City of Maysville
Cash Contribution 6,000
Hayswood Foundation
Cash Contribution 15,000
Charles & Mary Scripps Foundation
Cash Contribution 10,000
Dayton Power & Light Co.
Cash Contribution 5,000
Oracle Design Group, Inc.
Cash Contribution 50,000
Total $ 201,619
Schedule A, Part I, Line 12
Description Amount
Farm:lease of land S 3,500
Rent Income 47,163
Miscellaneous Income 146
Total $ 50,809
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