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Partner Agency Facllity Usage Questlonnaire

"
LY

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

Entity Information:

Officlal Name: Lexmg Fon - Enveﬁ'e coam‘\/ /VAACP Bﬁhoc/n
Address: 499 ééqucfgam Street Zexmafon KY 40504
Non-profit? YES X S

i yas, phase provide damus (typo of orgenization, date, certification,..):
S0l (e)(4) 01*"4_@;@ Fion

Federal Tax ID Number:_{s[ - (0S5 24 04

Overview (list ALL services provided):
Fag (| tate emg |E¥meai:. PFQIE'IJE parent iﬁwm‘:t fm: Sc QQ‘ %‘“f
congerns act a< cormmunity ligson for pu ncerys, Organize
IAd. pel+0cm rommuni OUTTege s '-u 2CmIio ANnd pup

t, MMH atign, incl vidua

referrals fo appmpr"-w‘j:/ﬁ ﬁf m Frutions R issue ress lution
Entlty Authorized Contact Name: ora ¢ el

Entity Contact Number(s): (Otfice) 859 2472 737%(Cell) 887 42) 6792 E-mall:

lfexii ng@
The following support documents must be attached to GS-101:
Jz/ Mission Staternent

o Nive Commde)

@ Organizational chart (<¥¢C "

Z Source, amount & duratlon of funding (private, State, Federal, loan, Grants,..,,)

O Buslness plan (If avallable)

& Anticipated organizational budget Identifying the proposed amount for lease and
operational expanses.

& Annual cash flow report (if an existing entity), If new, an annual CF report must ba
submitted.
Space need analysls [dentifying estimated area (Sft.)

tonbranch n
YQLm,ag:;Gp

[t the questioner and all i chm the Department

sible for
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Partner Agency Facility Usage Questlonnaire

LFUCG Internal Evaluation:

Reaualﬂn@! Division: Socigl  Services

Proposed Inltial length of agreement (not to excead 36 months): 1 2_, _Months
Requested By: '

Neme: ___ 12 tin Mills Tite:_Copmi<ion <~ Date: 5_/&! [z
Approval ( ) Initlals Title:  Director / Deputy Director ' Date: _/ [
Approval g-’% iz ) Initlale Title; C@mfa@loner ) Date: S5 !/é / _LZ*
Commant:

MAACIP@ 4A Gr:mm?/ L@téﬂ /*O-{ »Mu Qku(//a){ mkﬁ C?"‘-’QA_’I
N Nﬂﬁlfp_ﬁg/u}t”p 73 U;’?r/\ru/ PUIrpEeE 1 | "(0@.,_) .
]fmffm,m{z? BlyicGn-Apmerican  ne. gl b keeol .

Entity Evaluation & Overview:

Entity meets Urban County need ZYES & NO
Pleage provide detall:

Youides ch voc Qcy LN \UP?—] cwd 'L)e:.?(,{bw koo

PARTNERSHIP OBLIGATION CLASSIFICATION:

Entlty and LFUCG are partles to an agreement whereas facllity funding Is required by ordinance,
contract or resolution (other than a PSA) o YE8 N0
Provide detall:

Form No. GS-101 2



04/26/2012 11:28 FAX B592527338 NAACP Boos/013

Partner Agency Facility Usage Questionnalre

PROPOSED LEASE & SPACE ALLOCATION: 2=
Requested space (Sh): Coirenk TAH

Estimate annual lease payment per O&M method ($/5tt.): ' A

Estimate annual lease payment basad on FMV ($/8t.): $ _(2, 950.35 Ouz)

PROPOSED LEASE ASSESMENT METHOD (Ploass select only ONE category):

O O&M Only (provids payment for pro-rata shara of all direct & Indirest operating and
malntenance expenses.)

O Falr Market Valus (provide payment for pro-rata share of all direct & Indirect operating and
maintenance expenaas Including Base Rent ($/Stt.))

Other (plsase dsscribe, Non, Full, Partial Subsidies):

M regt £ BV I3, Plegse nole tie _Cgsh Lio &
repoyt which \ndicates o dlelicif oy dtee.

nggm@/mn on 21 gmipl DS s. (Uil vest _
O /Vl Dmm:t’”?* for FY 1Y and vecomm end® recduclion

Recommended total annual lease llabllity for the tenant {$): () |

Approved by:

.r‘dﬂ* ‘3 KA ‘g AN Npr:.;

A
TREE eI, ‘.'E}‘a‘ IV i At ki allfi

Comments:

m
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