Partner Agency Facility Usage Questionnaire

Note: All sections must be completed in order to process request.

Entity Information:

Official Name: Partners for Youth Foundation, Inc.

Address. 342 East Main Street, Lexington, KY 40507

Non-proi? YES X . No

ffyes, please provide details (type of organization, date, certification,.):
501 (c) 3 established April 20, 1995

Federal Tax ID Number: 61-1285038

Overview (ListALL services provided):
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Entity Authorized Contact Name: Laura P. Hatfield, Executive Director

Entity contact Number (Office)_258-3119 (Cell) 276-1701_(E-mail) Ilf\ﬁfﬁrﬁ fd @{Wﬂh}f}mb{q\ ﬂN

The following support documents must be attached to GS-101:

IJ Current annual report filed with the Kentucky Secretary of State
Mission Statement
D/Organizaticna[chart
Source, amount & duration offunding (private, state or federal, loan; Grants, .. )

Business plan

E/Antlmpated organizational budget identifying the proposed amount for lease and
operational expenses.

O Annual cash flow report (if an existing entity). Ifnew, a projected annual CF report must be

submitted.

Please submit the questionnaire and all required attachments to the department
responsible for conducting the initial evaluation..

Form No. GS-101 1



Partner Agency Facility Usage Questionnaire

LFUCG Internal Evaluation:
Reguesting Department / Division: Department of Social Services

Proposed initial length of agreement : Year 5 Months (with auto 1 year annual
renewals unless terminated by either party)

Note: All lease agreements to expire by June S_Q

Requested By:
Name: Beth Mills Title: Commissioner Social Services Date: 12/11/2014

Approval (___ )initials Title: Director /Deputy Director Date: _/ /
Approval (_ )initials Title: Commissioner Date:_/ /__
Comment;

Entity Evaluation & Overview:

Entity meets Urban County need B YES 1 NO

Fiease provide detail

Partners for Youth e

past 20 years. The agency acts as a clearinghouse for community contributions including money
andre :

in 1995 after the shooting and death of an African American youth by a white police officer in
October 1994 to deal with public discussion and apparent despair felt by segments of our city's

youth.
PARTNERSHIP OBLIGATION CLASSIFICATION:
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RENT ANALYSIS

/'Properties Section

Approved by’
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Commissioner of Requesting Departrjent

Datel /16714

Director of Facilities §|Fleet Managegient

-\\{\ § E @ Datel2 4544
Commissioner of eral ices

Date:_/_/__

CAO

Note:

The DepartmentofGeneral Services will initiate the Biue Sheet process for Council's review andfinal
approval once all of the appropriate signatures have been secured
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