LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Falls Creek Homeowner's Association, Inc.

Program Name and Request Amount: Falls Creek Entrance Roadway Work - $2,000.00

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

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

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

Will all of the funding go to programs specific to Louisville/Jefferson County?
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Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?
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Is the entity in good standing with:
e Kentucky Secretary of State?
Louisville Metro Revenue Commission?
Louisville Metro Government?
Internal Revenue Service?
Louisville Metro Human Relations Commission?
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D
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Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

]

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if réquired by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

/

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

e

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?
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NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

rApplicant/Program: Falls Creek Homeowner's Association, Inc. - Entrance Roadway Work J

Executive Summary of Request:

Roadway work/repair at entrance at US 42 and Falls Creek Rd. Total estimated cost is
$13,975.00. Councilman Downard contributing $2,000.00

Is this program/project a fundraiser? [] Yes No
Is this applicant a faith based organization? [ Yes No
Does this application include funding for sub-grantee(s)? [dves No

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

16 $2,000.00 11-10-15
District # Cotifcil Memgher Signature Amount Date

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

PM( Commes , Hop Treasures, —(:Drmﬂqf}x/ Served as o Consultant”
Yo Warre GovernmaenT

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page

Effective July 2015



Nov 16 1510:34a Cameron

5024123893

p.2

LOUISVILLE METRO COU

Legal Name of Applicant Organizatio

. {os listed on: Rttp:/furwe. 505 ky.aov/business
Main Office Street & Mailing addres

Website: WWWw fallscreakhoa.com

1L NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Falls Creek Homeowne

il

rs Assoc., 0016686

Applicant Contact: | John Camer]
Phone: 502-594-661
! Financial Contact: Paul Cooms
. Phone: 502-608-47'

Organization’s Representative who
GEOGRAPHICAL ARE
Fall

Program Facility Location(s):

Council District{s):

PROGRAM[PRGJECT NAME: Falls Cr

\ Total Request: ($) 2.000
l purpose of Request {check all that 3
‘ [T Operating Funds {generally
= Programming/servicesfeve
W Capital Project of the orga

The Following are Required Attach
MRS Exempt Status Determination Lett
[ Current Year Projected Budget

) List of Baard of Directors (include terr
[ Current financial statement

(#l] Most recent IRS Form 890 or 1120-H
[ Articles of Incorporation

(M} Cost estimates from praposed vendorl
capital expense

For the current fiscal year ending Juy
Government for this or any other prg
from any cepartment ot vietro Coun
sheet if necessary.

FECo:
1ol QIMA, 1795 Alysheba Way, Suite 3103, Lexington, ’KY 40509
bin | Title: President
Email: cameronjwi@aol.com
Title: Finance Officer
Email: coomes.economics@gmail.com

endgd NDF Training: Netey ?éitﬂ. Came fon

5\ WHERE PROGRANI ACTIVITIES ARE {WILL BE) PROVIDED
edik Entrance - Falls Creek Rd x Rt 42

Zip Code(s}: 140244

e

kleflirance roadway work
tal Metro Award (this program) in previous year: (5] ‘ 0
|
C

0z

il Fexceed 33% of agency's total operating budget)

< follldirect benefit to community or quaiified individuals
idatiol (equipmert, furnishing, building, e}
JiH ) o
r [ signed lease if rent costs are being requ ested
%‘ [ RS Form W3
h & tefm limits [] evatuation forms if used in the proposec program
() Annual audit {if required by organization)
[} Fzith Based QOrganization Certification Form, if required
[ staff including the 3 highest paid staff
it requfest is for

received from Louisville Metro
d through Metro Federal Grants,
Artach additional

ist all funds appropriated and/or
br expense, including funds receive
opriation {Neighberhood Development Funds).

30,
graf
:i' p

| amount: {$) !

Source:

Has the applicant contacted the BBB
Has the applicant met the BBB Char'

Page 1
gffective April 2014

i Amount: {$)

Amount: () i
L aritll Review for participation? [JYes M No
|Revipw Standards? [ ves MNo

I

-

Applicant’s Initials




Nov 16 15 10:34a Cameron 5024123893 p.3

LOUISVILLE METRO COUN

ces:
ion is responsible for managing Fails Creek
irs, services, finances.

Describe Agency’s Vision, Mission arld
Falls Creek Homeowners As$
neighborhood - maintenance| rep

93

Page 2
cffective April 2014 Applicant’s lnitials@




Nov 16 15 10:35a Cameron 5024123893 p.4

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPWMENT FUND APPLICATION

i

A: Describe the program/praject start andlend dates, a description of the program/project and applicable data
with regards to specific client popul3 tioh the program will address (attach related flyers, planning minutes,
designs, event permits, proposals fof sefv tesfgoods, atc.):

Start date 11-16-2015, comp gtio approx 11-26-2015. Project is to dig up roadway at
entrance Falls Creek Rd/Rt 42, rgpair wiring that was underneath roadway, replace
pavers and repave roadway.

B: Describe specifically how the fun din;; ill be spent including identification of funding to sub grantee(s}:

Money will go directly to paymen of construction company, Kingsbury

Page 3
Effactive Aprif 2014 Applicant’s Initials QE




Nov 16 15 10:35a

Cameron

LOUISVILLE METRO COU

NCH

5024123893 p.5

L NEIGHBORHOOD DEVELOPIVIENT FUND APPLICATION

C: If this request is a fundraiser, plejse

N/A

detail how the proceeds will be spent:

D: For Expenditure Reimbursement
and ends on June 30 of Metro fiscal
funds to be spent before the grant 2y

{7 Effective Cctober 24, 2013, reim
by the primary council spanser. The
invoices or proaf of payment):

v’ Atach a copy ofinvoices and/of
identified in this application.
v Atach a copy of cancelled cheg

identified in this application.

MW The funding request is a reimbur
application dzte, but prior to the exe
v
application.
The Grantee will be required to submit fi
) agreement.

If sclecting this option, the invdid

b&

1

m

LS
B

ndi

217]
(it
C.

v H The grant award period begins with the Metro Council approval date
infiwhich the grant is approved. If any part of this funding request is for
riod, identify the applicadle circumstances:

telhients should rot be made unless an emergency can be demonstrated
request is a reimbursement of the following expenditures (attach

edeifiis to provide proofof purchase ol activities associated with the work plan

ovide proofof payment of the invoices or reccipts associated with the work plan

ndial reporting in accordance with the reporting schedule provided in the grant

Page 4
Effective April 2014

Applicant's Initial&




Nov 16 1510:35a Cameron 5024123893 p.6

LOUISVILLE METRQ COURNCI mEGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits 70 tILo being served {measurable outcames}. Include the program’s
© process for collecting data and the irjdicatglrs that will be tracked to measure the benefits to those being served:
Benefit is entrance lighting systen) and electric will work. The roadway partially buckled '
in this entrance area, and the ession in the road severed the slectrical connections;
this buckling/depression was|¢re Fed by the heavy traffic Falls Creek experience from
May 2015-August 2015 because pf the bridge problem on Rt 22 - Falls Creek was used
as a shorteut for commuters j¢ Rii42.

A—TY
L

F: Briefly describe any existing collphorafive relationships the arganization has with other community
organizations. Describe what those pgringrs are bringing to the relationship in general and to this

program/project specifically.

N/A

Page 5
Effective April 2014 Applicant’s Initials, ;Q




Nov 16 1510:36a Cameron 5024123893 7
p.

LOUISVILLE METRO COUNCILNEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET § ! REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPEC RIDM OTHER SOURCES.

A: Personnel Casts Including Bengfits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

.
[oX

F: Client Assistance {(Attach Detai

| ish)
G: Professional Service Contracts M

H: Program Materials

J: Machinery 8 Equipment

K: Capital Project $2.000 511,975 $13,975

L: Other Expenses (Attach Detail|List)
*TOTAL BRON ' W/PROJECT FUNDS $2000 $11,975 $13,875

I: Cammunity Events & Festivals Atta%Ffl Detail List)

"e ol Frecean Budeet % % I 100%

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

Other State, Federal or Local Goyérnent

United Way | m

Private Contributions {do not ingliide i Idividual donor names}

Fees Collected from Program Particip fits

Other {please specify} $11,975 (HOA Dues etc)

* %

Total|Revenue for Columns 2 Expenses

al|Relguest on Poge 1, Section 2”

o

*Total of Column 1 MUST match “T
- **\tust equal or exceed total in coly

(-

Page & éjp
Effective April 2014 Applicant’s Initia

2
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Nev 16 1510:36a Cameron 5024123893 p.8

LOUISVILLE METRO COUNCIL|NEIGHBORHOOD DEVELOPWMENT FUND APPLICATION

Detail of In-Kind Centributions for this PROGRAM only: Incluces Volunteers, Space, Utilities, etc. {Include
anything not bought with cash reven xhe agency).

HOA fundir $11,975

Total Yalue of In-King

{to match Program Budget Line ftgm.
Voiunteer Contribution &Other| In Kihd}

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

.PERSCN PER WEEK

Agency Fiscal Year Start Date: OCtD r

¢
Does your Agency anticipate a signiffcan ] I crease or decrease in your budget frem the current fiscal year to the

budget projected for next fiscal yean? ) YES []

f YES, piease explain:

Page 7
Effective April 2014 Applicant’s Initials: E
I




Nov 16 1510:36a

Cameron

LOUISVILLE METRO COUl

By signing Section 7 of the Grant Application,
his or her knowtedge and/or belief the followi
certifications listed cannot ke certified or assu

1.

2.

1.
2.
3.

Standard Assurances

10.

i1,

Standard Certifications

Applicant uriderstands this applicajon

expenditLre is subject to Kentuckys ppén
Applicant will establish sa“eguards }o| prph

5024123893 p.9

TIONS: -
rized official signing fo: the apglicant organization cartifies and assures to the best of
nces and Certifications. I there Is any reason why one or more of the assurances or

se explain ‘n writing and attach to this application.

dnd|[zs attachments as wel as ary resutting grant agreement, reports and proof of

cords law.
it emp.oyees or any person that receives compersation from awarded funds frem using

or presents the appearance of personal or o ganizational conflict of interest, or persoral

their positior for a purpose that copgtittt

gain.

Applicant and any sub grantee will giye
records related ta the awarded grajw for

Applicant assures compliance withthe

Commission, the Internal Revenue pervice)
yide tl

The Agency is in good standing with the K L‘tucky Sacretary of State, Louisville Metro Gavernment, the Jefferson County Revenue

Applicant understznds failure to pi
withhald or requested to be “etur

Aoplicart understands they must retlrn t

year 2nd

Applicant understands they must grovi
odl of{expenditures as required inthe grant agreement could result in funding being withheld

understands the failure to previde

a-recuest to be returned if previofisly
Applicant understands if this appligatiof i
Council approval date, and will end with J
award expected to occur grior to thg ay

campliant with the grant agreement|
Applicant understands if we choos|
guarantee that “unding will be rei

approval is autcmatically revoked.

Tte Agency certifies it will not use|L

The Agency Joes not discriminate jnj e

status, national arigin, race, religign| sex, gender identity or sexual orientation, or Vietnam era veteran status.

hurge
Applicant understands if the grartfagree

uisville Metro Gavernment funds for zny religious, poktice! or fraternal Act vities.
The Agency 1as a written Affirmatjve Actigin/Equal Oppotunity Policy.

Lodijsvilia Metro Government access te and the right to examine all paper or electroqic
to five years of the grant agreemert date.
graglt requirements and will monitor the performance of any third party {sub-grantee).
and the Lauisville Metro Human Relatians Cammission.

services, progra~s, or orcjects included in the agreament will result in funds being
viously disbursed.

o
Louisville Metro any unexpended funds by July 31 foliowing the Metra Louisville’s fiscal

S

le Hroo® of all expenditures (canceled checks, receipts, paid invoicas). The Applicant

Hispursed.
pproved, the grant agreement will identify an award pericd that begins with tha Metro

e 30 of the fiscal year in which the grant is approved. Expenditures assaciated witn this
Laft period {approval dazz) must be disclosed in this application in orderto 2e considered

ncjir experditures prior to the approval of the application by the Metra Council, thereisro

as the Council may chaose not to award the application.
nt is not returned to Louisville Metro within 90 days of its ma‘ling to the applicant, the

rplymant or in provision of any service/progra m/activity/evens based an age, color, disabled

4,  The Agency certifies it wilt not ragpl
activities in order to receive servi
5.  The Agency understands the Ame

Relationship Disclosure: List below sny relatipnship

i Councilperson’s family, Cauncilperson’s stafffo

| certify under the penalty of law the informga

a3y

ke Higihts, recipients, or beneficiaries to participate in religious, politica!, fraternal or like
a/bEnifits orovided with Lou'sville Vietro Covernmert funds.
inans

]\h Disabilities Act (ADA) and makes reasonahe accommrodatiors.

au or any me~ber of your Board of Oirectors or employees has with any Councilpersan,
uisville Metro Government emplayee.

his application (including, without limitation, “Certifications and Assurances”) is
1y organization will not be eligible for funding if investigation at any time shows

accurata to the best of my knowledge. 1am|a

falsification. If falsification is shown after fupdi
repaid, | further certify that | am legally authe

application.

s been approved, any allocations already received and expended are subject to be
o sign this application for the applying organization and have initialed each page of the

-~
Signature of Legal Signatory: f VW Date: |11-10-15
Legal Signatory: {please print}: | Jp ameron Title: | President
’ T T T .
Phone: | 502-594-6652 ension: emait: |cameronjw@aol.com |

Page 8
Effective April 2014

! Applicant’s Initials :iV



internal Revenue Service

Department of the Treasury

P. O.Box 2508
Date: Ociober 8, 2007 Cincinnati, OH 45201

Person to Contact:
FALLS CREEK HOMEOWNERS ASSN INC S. Kathering Converse 17-57074
% LOUISVILLE METRO REALTY Cusiomer Service Specialist
PO BOX 991723 Tolf Free Telephone Number:
LOUSVILLE KY 40289 87?—829«5{5{]0

Dear Sir or Madam:

This is in response to your request of October 9, 2007 regarding your organization’s tax-exempt status.
We have updated our records to reflect the address change as indicated above.

(n September 1988 we issued a determination letter that recognized your organization as exempt from federal
income tax. Our records indicate that your organization is currently exempt under section 501(c)(4) of the
Internal Revanue Code. ‘

Because your organization is not an organization described in section 170{c} of the Code, donors may not

deduct contributions made 1o your arganization. You should advise your cantributors to that effect,

If you have any questions, please call us af the telephone number shown in the heading of this lelter,
Sincersly,
Michele M. Sullivan, Oper. Mgr.
Accounts Managesment Operations 1



10/23/2015

Welcome to Fasttrack Organization Search

FALLS CREEK HOMEOWNER'S ASSOCIATION, INC.

General Information

Organization Number

0016686

Name FALLS CREEK HOMEOWNER'S ASSOCIATION, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 9/7/1972

Organization Date 9/7/1972

Last Annual Report 5/18/2015

Principal Office

Registered Agent

COMMUNITY MANAGEMENT ASSOCIATES, LLC
1795 ALYSHEBA WAY

SUITE 3103

LEXINGTON, KY 40509

COMMUNITY MANAGEMENT ASSOCIATES, LLC
1795 ALYSHEBA WAY

SUITE 3103
LEXINGTON, KY 40509
Current Officers ,
President John Cameron
Vice President Gerrit Schroeder
Secretary Karen Triplett-Meier
Treasurer Paul Coomes
Director J[im Conner
Director Keenon Foy
Director Sarah Williams

Individuals / Entities listed at time of formation

Director WM DOHRMAN

Director HOWARD | DOHRMAN
Director ALBERT F REUTLINGER
Incorporator HOWARD ] DOHRMAN

Images available online

Documents 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.

Annual Report 5/18/2015 1 page PDF
Annual Report 4/8/2014 1 page PDE
Annual Report 5/23/2013 1 page PDE

https://app.sos.ky gov/ftshow/(S(pbfbcmisxivyb51mjrbap2iz) )/default.aspx ?path=ftsearch&id=0016686&ct=09&cs=99999

1/4



10/23/2015 Welcome to Fastirack Organization Search

Annual Report 6/26/2012 1 page
Annual Report 4/28/2011 1 page
ericlpal Office Address 3/29/2010 3:53:44 PM 1 page
Registered Agen

fedistere - Ad o e 3/29/2010 3:49:42 PM 1 page
Annual Report 3/29/2010 1 page
Annual Report 6/24/2009 1 page
Annual Report 1/31/2008 1 page

i r

(P;ngﬁ Djl Office Address 1/31/2008 1 page
Annual Report 3/16/2007 1 page
Annual Report 3/12/2006 1 page
Annual Report 2/12/2005 1 page
Annual Report 8/1/2003 1 page
Statement of Change 5/27/2003 1 page
Annual Report 5/23/2002 1 page
Annual Report 6/29/2001 1 page
Annual Report 11/14/2000 1 page
Statement of Change 8/17/2000 1 page
Annual Report 6/8/1999 1 page
Statement of Change 4/28/1999 1 page
Annual Report 4/30/1998 1 page
Reinstatement 8/25/1997 2 pages
Statement of Change 8/25/1997 1 page
Administrative Dissolution 11/1/1995 1 page
Annual Report 7/1/1995 1 page
Annual Report 7/1/1994 1 page
Statement of Change 9/21/1993 1 page
Annual Report 7/1/1993 1 page
Annual Report 7/1/1992 1 page
Annual Report 7/1/1991 1 page
Annual Report 10/31/1990 1 page
Sixty Day Notice 9/1/1990 1 page
Annual Report 7/1/1989 1 page
Annual Report 7/1/1988 1 page
Annual Report 7/1/1987 1 page
Annual Report 7/1/1986 1 page
Annual Report 7/1/1985 1 page
Statement of Change 8/23/1982 2 pages
Amendment 12/9/1981 5 pages
Statement of Change 11/22/1978 2 pages
Annual Report 7/12/1973 7 pages
Articles of Incorporation 9/7/1972 9 pages

Assumed Names
Activity History

https://app.sos ky.gov/ftshow/(S(pbfbcmisxivyb51mjrbap2iz) )/default.aspx?path=ftsearch&id=0016686&ct=09&cs=99999
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10/23/2015
Filing

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report
Principal office change
Registered agent address change
Annual report
Principal office change
Annual report

Annual report

Annual report

Annual report
Annual report

Registered agent address change
Annual report

Principal office change
Registered agent address change

Annual report

Registered agent address change
Annual report

Reinstatement

Registered agent address change
Principal office change

Admin Dis. A. report not in

File Date
5/18/2015
3:32:09 PM
4/8/2014
8:51:04 AM

5/23/2013
3:56:52 PM

6/26/2012
1:55:20 PM

4/28/2011
10:36:11 AM

3/29/2010
3:59:19 PM

3/29/2010
3:53:44 PM

3/29/2010
3:49:42 PM

6/24/2009
3:47:29 PM

1/31/2008
2:12:11 PM
1/31/2008
2:08:09 P_M
3/16/2007
1:30:01 PM

3/12/2006
10:01:47 AM

2/12/2005
3/8/2004

5/27/2003
2:41:25 PM

5/27/2003
2:39:45 PM

5/12/2003
10:05:52 AM

8/17/2000
1:15:27 PM

8/17/2000
1:13:35 PM

4/28/1999
4/16/1999
8/25/1997
8/25/1997
8/25/1997
11/1/1995

Amendment - Miscellaneous amendments 12/9/1981

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

https://app.sos.ky.gov/ﬂshow/(S(pbfbcmisxlvyb51mjrbqp2iz))/default.aspx?path=ﬂsearch&id=001 6686&ct=09&cs=99999

Welcome to Fasttrack Organization Search

Effective Date
5/18/2015
3:32:09 PM

4/8/2014
8:51:04 AM

5/23/2013
3:56:52 PM

6/26/2012
1:55:20 PM

4/28/2011
10:36:11 AM

3/29/2010
3:59:19 PM

3/29/2010
3:53:44 PM

3/29/2010
3:49:42 PM

6/24/2009
3:47:29 PM

1/31/2008

1/31/2008

3/16/2007
1:30:01 PM

3/12/2006
10:01:47 AM

2/12/2005
3/8/2004

5/27/2003
5/27/2003
5/12/2003
8/17/2000

8/17/2000

4/28/1999
4/16/1999
8/25/1997
8/25/1997
8/25/1997
11/1/1995
12/9/1981

Org. Referenced

3/4



10/23/2015

Annual Report

Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Statement of Change
Annual Report
Statement of Change
Reinstatement
Administrative Dissolution
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report

Sixty Day Notice
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Statement of Change
Amendment
Statement of Change
Annual Report
Articles of Incorporation

Welcome to Fastirack Organization Search

12/31/2004 2:10:42
PM

8/1/2003
5/27/2003
5/23/2002
6/29/2001
11/14/2000
8/17/2000
6/8/1999
4/28/1999
4/30/1998
8/25/1997
8/25/1997
11/1/1995
7/1/1995
7/1/1994
9/21/1993

-7/1/1993

7/1/1992
7/1/1991
10/31/1990
9/1/1990
7/1/1989
7/1/1988
1/28/1988
7/1/1987
7/1/1986
7/1/1985
8/23/1982
12/9/1981
11/22/1978
7/12/1973
9/7/1972

https://app.sos.ky .gov/fishow/(S(pbfocmisxivyb51m]rbap2iz) )/default.aspx?path=ftsearch&id=00166868ct=09&cs=99999

1 page

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
4 pages
2 pages
7 pages
8 pages
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Falls Creek Board of

Directors

All are volunteers //m}’\ eYe vYe NO Texfim ‘\ 'I'h i “TS
f ;résident kkkkk John Cameron Term: 1/1/2014-12/31/2015

f“Vice P’reéident w Gerrifwéchroe’d’er ” ” Ter;ﬁ: 1/1/2015-12/31/2016 N

‘; Secretary Karen Meier Term: 1/1/2014-12/31/2015

. Treasurer | Paul Coomes ’Term: 1/1/2015-12/31/2(5&6

At Larqe Diféctor #1 | N ~dJim ’Conner | | Term: 1/k1/2015:12/31/2016 kkkkkkk

At Large Direcior #2 o Keé&)n Foyw B ~~ Terfﬁ: 1/1/2015-1é)31/20;16

| At Large Director #3 Sarah Williams Term: 1/1/2014-12/31/2015

10/30/15



From: Kingscrete <Kingscrete@aol.com>
To: fpdky <fpdky@aol.com>

Sent: Thu, Oct 15, 2015 9:31 am

Subject: Concrete Quote for Main Entrance

October 15, 2015
City of Falls Creek

ATTN: Keenan Foy
RE: Concrete Quote for Main Entrance

Kingsbury Concrete Construction, Inc. estimates to furnish labor, materials,
equipment, and supervision to complete the following work:

I. Remove existing brick pavers and discard. Total of 588 square feet.
Excavate to allow for 8" concrete paving. Compact stone base.

2. Place and stamp new 8" thick decorative concrete entry. Colors to be

Platinum Gray with Charcoal release. Pattern is Louisville Cobblestone by

Mosaic. Saw-cut entry and seal with (2) coats of 30% high solid sealer.

Install (4) 2" conduits across entry ending at back of curbs.

Remove and install 21 linear feet of roll curb on right side of entry.

Price includes 4000 PSI concrete, color hardener, sealer, 6 gauge welded wire

fabric, 15 tons of crushed stone, and barricades and flashers.

7. Exclusions are permits and bond fees.

o 1k

PRICE: $13,975.00

Note: All Fire, Police, and EMS to be contacted by Homeowner Association
prior to closure of entry.

TERMS: Progressive Monthly Billing-Net Due Upon Completion
Kingsbury Concrete Construction, Inc. assures the best of quality and
workmanship based on over fifty years of experience.

Kingsbury Concrete Construction, Inc. is not responsible for any
unforeseen underground utilities, electrical, mechanical, contaminated soil
or materials etc., or unknown subsoil conditions.

Kingsbury Concrete Construction, Inc. is not responsible for any

surface damage due to the use of deicer agents or foreign chemicals
or surface cracks due to unforeseen subsoil or slab movement.

Thank You,
Kingsbury Concrete Constr.,Inc.

X Ken Sims




Signature of Acceptance General Manager



ARTICLES Or INCORPORATION OF

FALLS CREEK HOMEOWNER'S e 2
: ASSOCTATION, INC., PURSUANT e 31D
TO X.R.S. 273.160 ET SEQ > ol

Al = d&!l?

o
e

The Undersigned, Howard J, Dohrman, of J ﬁgﬁiﬁ?ﬁggfﬁgéﬁ§ﬁwgf
Kentucky, being a natural person over the age of 21 years, pur- 4. 716
suant to K.,R.S5, 273,243 hereby signs and delivers the following
Articles of Incorporation to the Secretary of State of Kentucky,
as required by law, for the purpose of organizing a corporation,

not for profit, in accordance with K,R.S, 273.150 et sw:c&egT
ARY OF STATE

Article T B BM&L_ "
SFP g 1012 Kj

The name of the corporation is: 2;/2&
Gommcnw alth of Xeng ig{w ’

"FALLS CREEK HOMEOWNER'S ASSOCIATION, INC,"

Article 11

The durstion of the corporation shall be perpetual,

Article II1

Any provision of this Article to the contrary notwith-
standing, directly or by implication, the corporation shall not
have any purpose or object, nor have or exercise any power or
engage in any activity which in any way may contravene or is in
comflict with the provisions of Paragraph 1 of Article III of

these Avticles of Incorporaticn,




The objects and purposes of the corporation and the
powers it shall have and may exercise are ss follows:

1. To maintain and care for a gubdivisbn located in
Jefferson County, Kentucky, known as Falls Creek Subdivision, both
ag prasently constituted and as same may be enlarged in the future,
but in doing this to 8o fouduct and carry on its work that no profit,
income ox property shall enure to the private benefit of any Denor,
member, Trustee, or individual having & personal or private lnterest
in the activities of the corporation, mor shall ir directly or in-
directly engage in cerrying on propaganda or otherwlise attempt to
influence legislation,

2. In furtherance of the aforesaid purposes, in addition
to those powers permitted by law, the corporation shall have the
further power:

(a) To acquire by gift, exchange, or otherwise,
property of any and all kinds, and to sell, transfer and otherwise
digpose of any property it sSo acquires,

{b) To invest and relnvest any such property and the

increments or proceads of any such property,

{(¢) To give, donate and contribute to any of the
activities the Corporation may elect %o sponsor, or in furtherance
of any of the aforesaid purposes for which the Corporation 1ls organized,
such money or property, or both, as the Corporation's Board of
Directors may from time to time determine,

(d) To take title to, and hold in its own name,

such real cr personal property, or both, and such interests in




either such type of property as the Corporation may acquie, Ffor
the purposes herein set out, and to sell, trausfer and dispose of
any such property or reinvest the proceeds thereof es hereln per-
mitted.

(e} To sccept gifts, beguests or devises of property
of any kind which any person, firmm or corporation make to the
Corporation, upon the terms, trusts and conditions set forth in deed
of gift, will, or other inatrument of writing, exercised by any
such donor or testator, but only for the purposes and upon the terms
and conditions and with the powers set forth in these Articles of
Incorporation,

(£f) To borrow money and give security therefor hy
pledging, motgaging or otherwise hypothecating any propercy it may
own, or any intevest it may have in such property.

(g) To operate any business, enterprise or property
the Corporation may have or acquire, but only foy the purposes per-
wmitted by these Acticles of Incorporation, Provided, however, that
in the operation of such business, enterprise or property, the
Corporation shall devote the entire net income or net proflit thereof,
or both, only to the purposes for which this Corporation is organized,
Nevertheless, the provisions hereof shall not be desmed to prevent
the Corporation, in the operation of any such business, enterprise
or property, from paving reasonable compensation for services actually
rendered in “he opevation thereof,

(h To do any and all things which the Corporation's

' Bosrd of Directors may determine, consistent with the provisions




hereof; to be necessary or appropriate to effectuate the purposes
for which the Corporation is organized, as herein set forth, to the
;xtent that the doing of such act or thing is not inconsistent wirh
the provisions of Chapter 273 of Kentucky Revised Statutes, or any
other applicable law or statute of the Commonwealth of Kentucky.
3. The Corporation shall have th following additional

powers:

(2) To have a corporate seal and alter it at
pleasure.

(b} To sue and to be sued in its corporate name,

(¢} To contract and to be contracted with.
Article 1V

Each recorded building lot in Falls Creek Subdivision,
Jefferson County, Kentucky, as presently constituted and each
additional building lot in said subdivision as it may in the future
be enlarged, shall have one membership in the corporation and the
owner or owners thereof shall have one vote in the general control
of the affairs of the corporation, including but not being limited
£0 the selection of Directors, who will directly manage the

corporation,
Article ¥

1. The corporation shall have neither capital stock nor
stockhodders, and its business and affairs shall not be conducted

for private pecuniary gain or profit, nor shall any of its gain, profic,




or property inure to the incorporators thereof, or to any wmember or
director thereof, nor to any officer thereof, except 48 compensation
for services actually rendered, but its entire gain, profit, net earn-
ings and property shsll be devoted exclusively to the purposes set

out and referred to in Article III hereof,

2, It shall, nevertheless, be competent for the corporation
to causge to be isgued to irs membefs &nd its directors, or both,
certificates in such form 2s its Board of Directors may determine,
evidencing a membership or directorship, or both, of the person to
whom any such certificate is issued,

3. The date of the annual meeting, the determination nof
a quorum thereat and the provisions for nctice thereof shall be as
determined by the directors.

4. The directors shall appoint officers for the corporation
and shall adopt sultable By-Laws for the conduct of the corporation’sa
business, and from time tc time may revise or amend same.

5. Vacancies in the Board of Directors shall be filled

by the diractors vhemselves in such mannar as they shall determine,

Article VI

Upon dissolution of the corporation, ita Board of Directors
shall apply any msets not theretofore allocated or disposed of,
for such uses and mrposes set out in Article ITI hereof as the said

Board of Directors may determine.




Article VI

The address of the corporation aund its registered office

in rhis State is:

195 Colony Way
Louisviile, Kentucky, 40207

The aame and address of the corporacion's registered agent
is:
Howard J. Dohrman

195 Colony Way
Louisville, Kentucky, 40207

Article VIIT

The initiasl Board of Directors shall be composed of three

persong., Thelr names and addresses are:

Wm, Dohrman
195 Colony Way
Louisville, Kentucky, 40207

Howard J, Dohrman
195 Colony Way
Louisville, Kentucky, 40207

Albart F. Reutlinger

501 South Second Street
Louisville, Kentucky, 40202

Article IX

ihe incorporator’s name and address is:

Howard J. Dohrman
195 Colony Way
Louigville, Kentucky, 40207




IN TESTIMONY WHEREOF, Witness the signature of the

Incorporator this & 5 day of August, 1972.

Alsrand @ & obrpan_

HOWARD J. DOHAMAN

LY

STATE OF RENTUCKY

)
: (L.
COUNTY OF JEFFERSON } L o ,%—f

ST IV V1L

I, Albert ¥, Reutlinger, a Notary Public in and for the
State and County aforesaid, certify that on this day ian said
County, the foregoing instrument of writing was produced before me
by Howard J, Dohrman, who acknowledged it to be his free act and

deed,

Given undex my hand this <7 day of August, 1972,

My Commission expires Januvary 14, 1974,

- o
R SR gt R T
{ /.,//,/:/'g’, ,,/ / "f:/::‘ . é,” {/{/{/é;, o

Notary Public, Jefferson County, Kentcky

ORIGINAL COPY.
FILED

SECRETARY OF STATE OF KENTUCKY
FRANKLDRY, KENTUCKY

SEP 7 W72

7% e -
SLCREIARY OF S34IE / r ”

ASSSTANT SECKEYAK( GF STALE

BY,




THELMA L STOVALL, SECRETARY

DOMESTIC CORPORATION DEPARTMENT

NON-STOCK CORPORATION
I, THELMA L. STOVALL, Secretary of the Sute of Kentucky,
hereby cenify that Anicles of Incorporation of the |

) FALLS CREEX HOMEOWNEH'3 ASGOCIATIOR, INC,

has this day been filed in my office. {Louisville, Kentucky)

It appearing Jrom said Arnticles of Incorporation thar the suid
Corporation has no capiial stock, and no privale  pecuniary profit
to be derrved therefrom, the sard Corporation 5 not required by
law to pay a tax on organization; and i Jurther appearing thar
the aforesard Corporation  has compled with all the requirements
of the law, this certificate 15 fsued as evidence of the fact that the
said  Corporation 15 now authorized and empowered to do  business

m this State under it charter, subject 1o the restrictions imposed
by the statutes of Keﬂtucky,

Gher under my hand as Secretary of Siae,

this_ T8 gy of _ sErreMsE 192
s

\_%%/ 677(&7 ;,%tﬁj/ ]

. f / Secretary of Stote
\J ARl 2 %;/ LEL e tZ

SECRETARY OF STATE



Form W"g

{Rev. December 2014}

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Falls Creek Homeowners Association, Inc.

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

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

D individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
D Qther {see instructions) »

3 Check appropriate box for federal tax classification: check only one of the foﬂowing saven boxes:
D 8 Corporation D Partnership

I:] Lirnited liability cormpany. Enter the tax classification {C=C coporation, =8 corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate hox in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3}

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
cade §f any)
tAppiies io scrounts maintained oulside the 1.8

& Address (number, street, and apt. or suite no.)

c/o CMA 1795 Alysheba Way Suite 3103

Requester's name and address {optional)

8 City, state, and ZIP code
Lexington, KY 40509

Print or type
See Specific Instructions on page 2.

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 line 1 to avoid Social security nurber

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other ‘ - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TiIN on page 3.

Note, If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

or
Empl

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. 1am not subject to backup withholding because: (@) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.8. 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 lem 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {(IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

1 4

instructions on page 3.

Sign Signature of
Here U.S. person >

/ ‘
pato> ‘] /f"\///ﬁ

General Instructions

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

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release It} is at www.irs. gov/fw.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN}, to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

= Farm 1099-INT (interest eared or paid)

* Form 1089-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)

* Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

« Form 10899-S (procesds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)

B0 A

« Form 1098 (home mortgage interest), 1098-F (student loan interast), 1098-T
{tuition)
* Form 1099-C {canceled debt)
 Form 1088-A (acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.S. person {including a resident alien), to
provide your correct TIN,

If you do not retumn Form W- to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you;

1. Certify that the TIN you are giving is correct (or you are waiting for a number
o be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. i
applicable, you are aiso certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, ang

4. Certify that FATCA codefs) entered on this form (if any) indicating that you are
exempt rom the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information,

Cat. No. 10231X

Form W=9 Rev. 12-2014)



DO NOT

STAPLE
FORMS
LOUISVILLE METRO REVENUE COMMISSION FORM: OL3
OCCUPATIONAL LICENSE TAX RETURN
{1 CHECK IF "FINAL RETURN'  Date Operations Ceased: | (Required to close account) [T CHECK IF "N ACTIVITY" FOR YEAR
(1 cHECK IF CHANGE IN ADDRESS IS BELOW [ CHECK IF AMENDED RETURN ACCOUNT NUMBER
FALLS CREEK HOMEOWNERS ASSOCIATION, INC. e
Name C/0 COMMUNITY MANAGEMENT ASSOCIATES
Address 11795 ALYSHEBA WAY #3103 FOR YEAR ENDING (MMODYYYY)
City State KY | zp 40509
Federal | Social Security No.| Phone No.502-491-3550  [g«] 12 31 14
* THE QUESTIONS BELOW MUST BE ANSWERED *
A Principal business activity:| PROPERTY MANAGEMENT |
B. During the past year, did Federal Authorities changa or propose to change net income reported for that year or any prior year? YES D NO
If YES, which year(s) was adjusted? } (Attach statement of changes)
C. Corporation’s Principal Administrative Officer: f [ Social Security Number: l
Address:

Did you file a consolidated federal return? YES L] wo If YES, see instructions.

Was there a change in ownership in the past vear? YES f:] - NO 1t YES, when did the change occur? I

Please write the name and address of new gwner:

Did i 00 [ . . P
ves [ ] nNo id you malke payments in the sum of $600.00 or more to any individual for services rendered in Louisville Metro, Kentucky,

other than an employee? IF YES, YOU ARE REQUIRED TO FILE FORM 1099-SF.

* PAGE 2 MUST BE COMPLETED PRIOR TO COMPLETING THIS NEXT SECTION *

25

. _Enter ADJUSTED NET PROFIT (From Line 20 on page 2 of form):

§

Pty

26,
27.
28.
29.

Enter Apportionment Percentage from Line 24 IF NON-RESIDENT INDIVIDU

Net Profits Allocation (Line 25 x Line 26) Enter in Columns A & B
Enter result of Line 1{e}

Enter the sum of Line 27 + Line 28 or Ling 28, whichgver is greater
(Line 29, Column A x.0148) & {Line 29,

§

-312.

30. TAX CALCULATIONS - Cotumn'8'x.0075) Enter In proper column
31. TOTAL OCCUPATIONAL TAX DUE - Sum of Columns A & B of Line 30 {If Line 31 is greater than $5,000.00, see
Exhibit "A" under Specific Instructions.) [ $ 0.

32. Enter any credit due: (a) Prepayment of tax: l$ ’ {b) Refund Duezl$ [ {c} Credit to next year: ]$

33. BALANCE OF OCCUPATIONAL LICENSE TAX DUE Line 31 minus Line 32(a): $

34, PENALTY AND INTEREST (See Instructions): $

35. AMOUNT TO BE PAID (Add Lines 33 and 34): $

| hereby certify, under penalty of perjury, that the information provided and the attached supporting schedules are true, correct, and complete to the
best of my knowledge.

| | | | | |

Preparer's Signature {Return must be signed.) Date Signature of Licensee (Return must be signed.) Date
Charles W Bond, CPA, CFP | N

Print Name Federal ID Print Name Title

125 Chenoweth Lane — Ste 2| 502-893-2897

AddressLOlliSVille, KY 40207~ Phone No.

ATTENTION: Federal ID Numbers and Social Security Numbers must be supplied for both the Tax Preparer and the Licensee.

MAILING ADDRESS: P.O. BOX 35410 * LOUISVILLE, KENTUCKY 40232-5410

aziaot Telephone: (502) 574-4860 * www.metrorevenue.org * Fax: (502) 574-4818 * taxhelp@metrorevenue.org * TDD: (502) 574-4811

16540210 796956 FALLSCRKHOA
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FALLS CREEK HOMEOWNERS ASSOCIATION, INC.

Page 2 of 2

e

. Gross salaries, wages, tips, etc. reported on the Federal Form W=2 from which no occupational taxes were withheld, plus deferred
compensation from 401 (K), 403 (B) or 457 plans

1(b). Related employee business expenses per Federal Form 2106 (Attach Form W-2 and Form 2106)

1{c). Line 1(a) minus Line 1(b)

1(d). If you did not own or operate a business during the year, compute the apportionment below for time spent in Louisville Metro,

1(a)

carrying the percentage out five (5) decimal places. EXAMPLE: "22.12345%" or ".2212345"

Total Days Worked in Louisville Metro

Total Days Workad Everywhars

Multiply Line 1(c} by Line 1{d) and enter on Line 28, Columns A and B on page 1. Note: If you are a nan-resident of Louisville Metro, Kentucky, leave
1{8). Line 28, Golumn B biank. _

2.

he=d

10.

11

12.
13.

14.

15.
16.
17.

18.

19,
20.

. Capital gain from Federal Form 4797 or Form 6252 reported on

. Net farm profit or (lass) per Federal Schedule F of Form 1040 (Attach

. Taxabla Income or (loss) per Federal Form 1120 or 11204 or

COMPLETE THE APPLICABLE COLUMN AND ATTAGH GORRESPONDING FEDERAL SCHEDULES
INDIVIDUAL

Non-empioyee compensation as reported on Form 1089-MISG
reported as “other income” on Federal Form 1040 {Attach Page 1 of
Form 1040 and Forrn 1099)

Net profit or (loss) per Federal Schedule ¢ of Form 1040 (Attach
Schedula G, Pages 1 and 2, Schedule C-EZ)

Scheduls D of Form 1040 Attach Form 4797, Pages 1 and 2 or Fam 6262)

Rental income or {loss) per Federal Schedule E of Form 1040 (Attach
Schedule E)

Schedule F, Pages 1 and 2)

Ordinary gain or (loss) on the sale of property used in a trade or
business per Federal Form 4797 (Attach Form 4797, Pages 1 and 2)

Ordinary income or {loss) per Federal Form 1065 (Attach Form 1065,
Pages 1, 2, 3, and 4, Schedule of Other Deductions, and Rental
Schedule(s), if applicable.)

Ordinary income or {loss) per Faderal Farm 11208 {Attach Form
1120 or 1120A, Pages 1 and 2 or 11208, Pages 1, 2 and 3, Schedule
of other Deductions, and Rental Schedule(s), if applicable.)

PARTNERSHIP

CORPORATION

State Income Taxes and Occupational Taxes deducted on Federal
Schedule G, E, F, or Form 1065, 1120, 11204, or 11208

Additions from Schedule K of Form 1065 or Form 11208
{Attach Schedule K of Form 1066 or 11208 and Rental Schedule(s), if applicable)

Net Operating Loss deducted on Form 1120

TOTAL INGOME - Add Lines 2 through Line 12

Subtractions from Schedule K of Form 1065 or Farm 11208
[Attach Schedule K of Form 1085 or 11208 and Rental Schedulels), If applicable)

Alcoholic Beverage Sales Deduction {Attach Computation Sheat)

Other Adjustments (Attach Schedule)

Non-Taxable Income {Attach Schedule)

Professional Expenses not reimbursed by the Partnership
{Attach Schedule of Expenses)

TOTAL DEDUCTIONS - Add Lines 14 through Line 18

Adjusted Net Profit - Subtragt Ling 19 from Line 13 Enter here and
an Line 25 on pagae 1 (Do Not include the amount from Line 1(e))

GOLUMN A
APPORTIONMENT CALCULATION LOUISVILLE METRO, KY

GOLUMN B
TOTAL OPERATIONS EVERYWHERE

21.Gross receipts from sales made and/or services rendered  21{a) 21{b)
§ $

22.Gross wages, salaries, and other compensation paid to 22(a) 22(b}
all employees {Ses Instructions before completing) $ $

COLUMN G
LOUISVILLE METRO %

23.TOTAL APPORTIONMENT PERGENTAGE for Louisville Metro, KY Add Lines (21¢) and (22¢)

24 APPORTIONMENT PERGENTAGE - (If both Lines 21(b) and 22(b) are greater than zero, divide entry on Line 23(c) by 2. Enter here and
on Line 26 on the front pags. If either Line 21(b} or Line 22(b) is zero, enter the amount from Line 23(c) hera and on Line 26 on the
front page.) EXAMPLE: "22.12345%" or ".2212345"

491621 05-01-14

16540210 796956 FALLSCRKHOA
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Form 1 1 20"‘H

Department of the Treasury
Internal Revenue Service

U.S. Income Tax Return for Homeowners Associations

» Information about Form 1120-H and its separate instructions is at www.irs.gov/fferm1120h.

OMB No. 1545-0123

2014

For calendar ysar 2014 or tax year beginning , and ending

Name FATI.S CREEK HOMEOWNERS ASSOCIATION,
C/0 COMMUNITY MANAGEMENT ASSOCIATES

TNC .} Employer identification number

gFE Number, street, and room or sulte no. If a P.O. box, see instructions.
PRINT 1795 ALYSHEBA WAY #3103

Cily or tawn, state or province, couniry, and ZIP or fareign postal code

LEXINGTON, KY 40509 09/07/1%72
Checkif: (1) [ ! Final return {2) Name change (3} | Address change (4) [ | Amended return
A Check type of homeowners association: j Condominium management association [X | Residential real estate association [ Timeshare association
B Total exempt function income. Must mest 60% gross incometest See Statement 1 B 124,112.
G Total expenditures made for purposes described in 90% expendituro test See Statement 2 G 131,004.
D Association's total expenditures forthe tax year D 131,964.
E  Tax-exampt interest received oraccrued during the X YEAT ... i oo E 0.
Gross Income (excluding exempt function income)
T O DIVIBIIAS e e et 1
2 Taxable iMBraSt See Statement 3 2 748.
B BIOSSTBNIS e e e e e 3
G GroSSTOYAIIES e en e e 4
5  Capital gain net income (attach Schedule D (Form 19120)) e §
6  Netgain or (loss) from Form 4797, Part Il line 17 (attach FOrm 4797) 6
7 Other income (excluding exempt function income) {attach statement) 7
8  Gross incoma (oxcluding exempt function income). AQd lines S throUaN 7 oo e 8 748,
Deductions (directly connected to the production of gross income, excludmg exempt function incoms)
O BalaieS AN WAGES e e 9
10 Repairs and MAINBNRNGCE .. ... .....ooioiiiot oo oo e 10
11 Rents 11
12 12
13 13
14 Depreciation (attach FOrm 4562) e e, 14
15 Other deductions (attach statement) ... ] See Statement 4 15 960.
16 Total deductions. Add lines Strough 15 e 16 960,
17 Taxable income before specific deduction of $100. Subtractline 16fromline8 . . 17 -212.
18  Specllic deduelion Of B100 oo et eeeeeeseeaes s enneeenes e 18 $100 .00
Tax and Payments
19 Taxable income. Subtract fine 18 fromiline 17 . ... 19 -312.
20  Enter 30% of line 19. (Timeshare associations, enter 32% of fine 19.) 20 0.
2T TAXCIBAIS | e e 21
22  Totalfax. Subiract line 21 from line 20. See instructions for recapture of certain credits 22 0.
23 a 2013 overpayment credited to 2014 | 23a
b 2014 estimated tax payments 23h ¢ Total
0 Taxdeposited with Form 7004 e 23d
e Gredit for tax paid on undistributed capital gains (attach Form 2438} 236
f  Credit for federal tax paid on fuels (attach Form4136) ... ... ... 23t ;
g AGAnes 280 TNI0UGR 23T e 23q 0.
24 Amount owsd. Sublract line 23g from fine 22 (See InStructiONS) 24
25  Overpayment. Sublractline 22 from NG 230 e 25
26__ Enter amount of line 25 you want: Gredited 1o 2015 estimated tax » Refunded P> 26
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my kne
and belief, it is true, cornect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which prey has any knowled May the IRS discuss this
. retum with the preparer
SIQI'I ’ shown below (see instr.)?
Here }Signaiure of officer Date } Title Yes [ I No
Print/Type preparer's nama Preparer's signature Date F:heck al
_ Charles W Bond, CPA, C amoioyed [ X]
Paid rmsrama® Charles W. Bond, CPA, CFP Firm's EIN P>
Preparers 125 Chenoweth Lane - Ste 206
UseOnly | e PLOUisvVille, KY 40207-2641 Phonenon 02~-893-2897
1% JWA For Paparwork Reduction Act Notice, see separate instructions. Form 1120-H (2014)

16540210 796956 FALLSCRKHOA
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FALLS CREEK HOMEOWNERS ASSOCIATION, INC. -

Form 1120-H Exempt Function Income Statement 1
Description Amount
HOA Membership Dues 119,015.
HOA Late Payment Fees 1,144.
LEGAL RECOVERY FEES 1,617.
MISCELLANEQOUS CHARGES 1,525.
REFUNDS ’ 811.
Total to Form 1120-H, Item B 124,112.
Foerm 1120-H EXPENDITURES DESCRIBED IN 90% TEST Statement 2
Description Amount
ADMINISTRATIVE EXPENSES 1,602.
HOMEOWNER RELATIONS 2,218.
INSURANCE 6,060.
LANDSCAPING 12,877.
MATNTENANCE & REPAIRS 21,087.
MANAGEMENT FEERES 8,640.
MISCELLANEQUS EXPENSE 25.
PROFESSIONAL FEES 2,671.
PROPERTY TAXES 104.
SEASONATL DECORATIONS 224.
SNOW REMOVAL 14,250.
TRASH COLLECTION 47,654.
UTILITIES 13,592.
Total to Form 1120-H, Item C 131,004.
Form 1120-H Interest Income Statement 3
Description us Other
INTEREST INCOME 748.
Tctal to Form 1120-H, Line 2 : 748.

Statement(s) 1, 2, 3
16540210 796956 FALLSCRKHOA 2014.02050 FALLS CREEK HOMEOWNERS ASSO FALLSC(1



FALLS CREEK HOMEOWNERS ASSOCIATION, INC. _

Form 1120-H Other Deductions Statement 4

Description Amount
MANAGEMENT EXPENSE 960.

Total to Form 1120-H, Line 15 960.

Statement(s) 4
16540210 796956 FALLSCRKHOA 2014.02050 FALLS CREEK HOMEOWNERS ASSO FALLSCO1



Short Form OMB No. 16451150
fom 990-EZ Return of Organization Exempt From Income Tax 201 4

Under section 501(c), 527, or 4947(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.

ﬁfg;:{" ;23;;,}221{3;’:" P Information about Form 890-EZ and its instructions is at www.irs.gov/formgs0,
A Forthe 2014 calendar year, or fax year baginning ani ending
B e e ¢ Name of organization D Emplayer identification number
[ Jacdress change] FALLS CREEK HOMEOWNER'S ASSOCIATION ;s INC
EName change C /O CMA _
initiat return | NUmber and street (o P.0. box, if mail s not delivered to strest address) Reom/suite | Telephone number
feminaies. | 1795 ALYSHEBA WAY 3103 859-263-8757
Amended returm | CIY O town, state or province, country, and ZIP or foreign postal code F Group Exemption
I:]egglicaﬁon pending LEXTNGTON , KY 40509 Number
G Accounting Method:  |__] Cash Accrual  Qther (specify) W H Check P> [ X ] if the organization is
1 Website: » N/A not required fo attach Schedule B
J_Tax-exempt status (check only one) — [_1 501(e)(3)[XT 501(c) (4 ) (insertno) [ 4v47(a)(ty or L1 527| (Farm 990, 980-E7. or 990-PF).
K Form of organization: L] Corporation | Trust Association [T other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 11,
ow} are $500,000 or more, file Form 990 instead of Form980-E7 . .. > 3 124,861.

Revenue, Expenses, and Changes in Net Assets or Fund Balances {s6e tha instructions for Part 1)

Check If the organization used Scheduls 0o respond to any questioninthis Parkl ...
1 Contributions, gifts, grants, and similar amounts received ... . 1
2 Program service revenue including govemment fees and contracts . 2
3  Membership dues and assessments ... 119,015.
4 ANVeSHTBNTINCOME oocoo oot See Schedule O . 748.
Ba Gross amount from sale of assets other than inventery ... 52
b Less: cost or other basis and salesexpenses ... ... 5h
¢t Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line B8 e
§ Gaming and fundraising events
) a Gross incoma from gaming (attach Schedule G if greater than
g $15.000) e | 6a |
n?:’ b Gross income from fundraising svents {not including $ of contributions
from fundraising events reported on fine 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15000) ... .. ... 6h
¢ Less: direct expenses from gaming and fundraisingevents il
4 Netincome or {loss) from gaming and fundraising events (add lines 6a and 8b and subtract line ey
7a Gross sales of inventory, less returns and allowances . 7a
b Lessicostofgoodssold .. ... .. .. ]
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line T8 e
8  Otherrevenue (describe in Schedule®) . 8 5,098,
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8¢, 7c, and 8 g 124,861.
10 Grants and similar amounts paid {list in Schedule 0)
11 Benefits paidto orformembers
@ 12 Salaries, other compensation, and employee benefits
g 13 Profassional fees and other payments to independent contractors 2,671,
2 |14  COccupancy, ent, utiities, and maintenance 111,928.
® 116  Printing, publications, postage, and shipping
16  Otherexpenses (describein Scheduls Gy . See Sche 17,366.
17 Total expenses. Add lines 10Mrough 16 ... 131,965,
2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ~7,104.
2 |19 Netassets orfund balances at beginning of year (from fine 27, colurn (A))
& (must agree with end-of-year figure reported on prioryears return) 121,477.
§ 20 Other changes in nst assets or fund balances (explain in Schedule ©) ... 0.
21 Netassets or fund balances at end of year. Gombine lines 18 through 20 114,373.
Form 990-EZ (2014)

LHA For Paperwork Reduction Act Notise, see the separate instructions.

124g 14
1
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FALLS CREEK HOMEOWNER'S ASSOCIATION, INC
Form 990-EZ (2014) C/0 CMA -@EE_

Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any questien in this Partil ... L

(A} Beginning of year {B) End of year
Cash, savings, andinvestments .. ... 123,743.]2 130,354.
Land and DUBKINGS ..o 23
Other assets (describe in Schedule 0) See Schedule 0 23,828./ 2 ' 3,470.
Total@SSEIS 147,571./25 133,824,
Total liatilities (describe in Scheduie 0) _See. S¢hedule 0 26,094.]2 19,451,
ssets or fund halances (line 27 of colurnn (B must agree with e 21) ... ... 121,477 . 27 114,373.
Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part {11[__] | (Required for saction
) T 501(c)(3) and 501{c)(4)
What is the organization’s primary exempt purpose?NONE organizatians; optional for
Desoribe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses. In a clear and concise Othgrs')
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title,
28 HOMEOWNERS'’ ASSOCIATION REPAIRS AND MAINTENANCE OF FALLS
CREEK SUBDIVISION
{Grants § ) if this amount includes foreign grants, checkhere ........................... » D 28a
26 MANAGEMENT OF INCOME AND EXPENSES OF THE ASSOCIATION.
{Grants § ) If this amount includes foreign grants, check here ............................... » D 29a
30
(Granis $ ) If this ameunt includes foreign grants, check here .......o...oooveivviooi » E] 30a
31 Other program services {describe in Schedule O ...
(Grants § } 1t this amount includes foreign grants. check here ... » d1a
Total program service expenses {add lines 28athrough 31a) .o 32 0.
List of Officers, Directors, Trustees, and Key Employees (ist cach one even it not compensated - see the instructions for Part i)
Check if the organization used Schedule O o respond to any question in this Part IV 1
{h) Average hours {t} Feportanle | {1} Heaitn benefits, | (B) Estimated
(a) Name and title per wesk devotedtp | cormensation forns | ORI e | amount of other
position fif not paid, enter -0-) | P15, ano defered | pompensation
CHRISTOPHER NORTHAM ’
VICE PRESIDENT 1.00 . 0. 0. 0.
JOHN CAMERON
PRESIDENT 3.00 0. 0. 0.
PAUIL COOMES
TREASURER 2.00 0. 0. 0.
GERRIT SCHROEDER
SECRETARY 3.00 0. 0. 0.
JIM CONNOR ‘
DIRECTOR 1.00 0. 0. 0.
KRISTY WASHER
DIRECTOR 1.00 0. 0. 0.
TERRY SEELOW
DIRECTOR 1.00 0. 0. 0.
432172 12-15-14 Form 990-EZ (2014)
2
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FALLS CREEK HOMEOWNER'’S ASSOCIATION, INC
Form 990-E2{2014) _ C/0 CMA Page 8
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No

88  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACtiVIty 11 SERBUUIE O ... ettt
34  Wore any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents i they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34
85a Did the organization have unrelated business gross income of §1,000 or more during the year from business activities (such as those reported
on lines 2, 62, and 7a, AMONG OIRGISY? ... e 354 X
b If"Yes"to fine 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule O . ... . 3sh | N/A
¢ Was the organization a section 501(c}(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes," complete Schedule C, Part Il . 35¢
36  Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the vear? If "Yes,”
complete applicable parts of SERBUIE N L e e e e e
37a Enter amount of political expenditures, direct or Indirect, as described in the instructions ... > L37a l
b Did the organization file Farm 1120-POL 105 thiS YOar? ... .. ... i oo
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employes or ware any such loans made
In & prior year and still outstanding at the end of the tax year covered by this return?
b 1f"Yes," complete Schedule L, Part ! and enter the total amount involved ..
38  Section 501{c)(7) organizations. Enter:

33 X

a Initiation fees and capital contributions included on fine 8 3%a N/A
b Gross receipts, included on fine 9, for public use of club facilities ... e 30h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 > N/A  section 4912 > N/A ; section 4955 N/A

b Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 980 or 990-EZ7 If "Yes," complete Schedule L PAM L oo
t Saction 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4858 . »
d Section 501(c)(3}, 501(c){4), and 501(c)(29) organizations. Enter amount of fax on iine 46¢ reimbursed
By the OrQaRIZAION . e e e
& Al organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? if "Yes," complete FOrMBBBE-T e

41 List the states with which a copy of this return is filed > None
42a The organization's books are in care of B> COMMUNITY MANAGEMENT ASSOCIA  Telephongno ™ 502-491-3550

tocatedat » 4906 BARDSTOWN ROAD ~ STE 101, LOUISVILLE  RKY Zip+4 P A40291~1750
b Atany 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 Yes| No
X

BOOOUNEY? ittt ce ettt ee s ere et cbes oo e e e ee et et sa b eae s ee e ms st st es b e em e ee et e n et oo s e s e es e
If "Yas," srtar the name of the foreign country:
See the instructions for exceptions and filing requivements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

if"Yes,” enter the name of the foreign country: P>
43 Saction 4947{a}(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1081 - Check here ...

and enter the amount of tax-exempt interest recsived or accrued during the tax vear .

443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

FOMM OO0 EZ et e et ettt et et e e s r s n e
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 980 must be completed instead

OEFOMI B00-EZ e ettt et a et et e as e ema e e see e ettt natees e e n et aer e
& Did the organization receive any payments for indoor tanning services duringthe year? e
i I"Yes' o line 44c, has the organization filed a Form 720 to report these payments? Jf "No," provide an explanation

FISCREOUIE O ..o oo e et e e r e

45a Did the organization have a controlled entity within the meaning of saction B12 DY) e e

i Did the organization receive any payment from or engage in any transaction with a centrofled entity within the meaning of section

512{b)(13)2 i "Yes," Form 980 and Scheduls R may need to be completed instead of Form 990-EZ (see instructions) ... ..........................

44a X

44h X

Form 990-EZ (2014)
432173
121614

3
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18050210 796956 FALLSCREEK

FALLS (CREEXK HOMEOWNER'S ASSOCIATION, INC
Form 990-EZ {2014) C/0 CMA

46 Did the organization engags, directly of indirectly, in political campaign activities on behalf of or in apposition to candidates for public office?

oS, COmplete Schedule € PR L oovivrrvoicinsinnverssssioneseessscnrn e ‘ 46 '

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for Ines 50 and 51.
—

Cheok if the orpanization used Schedule O to respond to any questioninthis Part Vi ...
Yes! No

47  Did the organization engage in tobhying activities or have a section 501{n) election in effsct during the tax year? i "Ves " complete Sch. C, Part 11| 47
48 s the organization a schoal as described In sectian 170{B)(1 NA){iiy? It "Yos," compiete Schedule € . .. ... .. 48
483 Did the organization make any transfers to an exempt non-charitable related organization? teeeieeen.. | 482

4590

b 1f*Yes," was Ihe related organization a seetion 527 organization? ................oooooovooceoi
50  Compiete this table for the srganization's five highest compensated employees {other than officers, directors, trustees and key employsas) who each received more

than $100,000 of compensation from ihe organization. I there i nong, entar “Nana.”
{a) Name and title of each employse (b} Average hours 5 (8} Roporrarve | {0} Rosith benests, { {8} Estimated
per week devoted to ] o s | rleyes bencit | amouTtt of other
N/A positicn - ||l end defared | compensation
t Total number of other employees paid over $100,000 .. ... .. o
51 Complete this table for the organization’s five highest compensated indzpendsnt confractors who each received mare than $100,000 of compensation from the
organization. #f thers is none, enter None.* N/A N
{a} Name and businass address of each independent contraclor {1 Type of service 3 {z) Compensation

. S -

4 Tetal number of other independent contractors cach recelving over §100,000

52  Did the organization complate Schedule A? Nate. All section 501{c){3) organizations rmust attach a
completed SCHEAUIBA .o D T ves [ Ihe

glare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
ther than officer) Is based on all Information of which preparsr has any knowledge.

Under penafties/6T perjury,
irue, corract, gn& complatel aration af pepan
[

b VA/ERS et | € ~2 5~ /5
Sign iﬁgf Signaturbof officer | Bate
Here |4, Ak Ao Coomes  ~fpapsne Feifpn
& Typs or pint nams are e 7
 Prin/Type preparer’s name ]Preparer’s slgnature Date Chock [ 301 if iPTiN
¥ : - . P selt- gmploysd
Paid Charles W Bond; CPA,’ f ,{',"‘; . ,‘/",,..- o . "Ml}‘,("ﬂ"z_w.;% empioy
preparer CFP [ G Dbt ™58 Sy Sy 4 gy 7 f;’ FARE g N
Use Only Fimsname - Charles W. Bond, CPA, CFP Firmn's EIN 3~
Fimi's eddress = 125 Chenoweth Lane — Ste 206 Phoneno, 502-893-2897
! Louisville, KY 40207-2641
May the IRS discuss this return with the preparer stiown aboye? Se Ingteuetions ... oo » 1 X]ves ’::] No
Form 890-E2 (2014)
432174
12-15-14
4
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 890-E2Z) Complete to provide information for responses to specific questions on 2 01 4
Form 8990 or 880-EZ or o provide any additional information.

Department of the Treasury » Attach to Form 990 or 2980-EZ.

Intermal Revenue Service P Information about Scheduls O {Form 960 or 990-EZ) and its insiructions is at www.irs.gow/formaoo. ISHectt N
Name of the organization FALLS CREEK HOMEOWNER’'S ASSOC IATION, INC number
c/o o .

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount:

INVESTMENT INCOME 748.

Form 9%0-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount s

FINES AND LATE CHARGES 1,144,
LEGAL RECOVERY 1,617.
MISCELLANEQUS INCOME 2,337,
Total to Form 990-EZ, line 8 5,098.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount:

ADMINISTRATIVE 1,602.
MANAGEMENT FEES 9,600.
INSURANCE 6,060.
PROPERTY TAXES 104.
Total to Form 990-EZ, line 16 17,366,

Form 990-EZ, Part II, Line 24, Other Assets:

Beg. of Year End of Year

Description

CERTIFICATE OF DEPOSIT 22,816. 0.
ACCOUNTS RECEIVABLE 1,012, 3,470.
Total to Form 990-EZ, line 24 23,828. 3,470.

Form 990-EZ, Part II, Line 26, Other Liabilities:

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 590-EZ.

432271
0827-14
5
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Schedule O {Form 990 or $90-E2) (2014)



SCHEDULE G Supplemental Information to Form 990 or 990-EZ "?ﬁ‘fi“zi‘”

{Form 990 or 890-EZ) CGomplete to provide information for responses fo specific questions on
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

Intemnal Revenue Sarvice P information about Schedute O {Form 990 or 980-EZ) and its instructions Is at WWw.Jirs.gow/ formagg. Bpection:
Name of the organization FALLS CREER HOMEOWNER'S ASSCCIATION » INC umber
—

Description , Beg. of Year End of Year
PREPAID ASSESSMENTS 21,723. 15,480,
ACCOUNTS PAYABLE 4,371. 3,971,
Total to Form 990-EZ, line 26 26,094, 18,451,

Form 990~EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 98D-E2) {2014}

6
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FALLS CREEK HOMEOWNER'’S ASSOCIATION, INC
Form 930-EZ {2014) C/0 CcMA _ Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yeg " complete Schedule ¢, Part |

All section 501{c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ... D

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) efection in affect during the tax year? If "Yes," complete Sch. C, PartIl | 47
48  Is the organization a school as described in section 170(b)(1){A)ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49z
b It "Yes," was the related organization a section 527 organization? ... ... ... 49h

50 Complete this table for the organization’s five highast compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the armganization. If there is nong, enter "None.”

(a) Name and title of each employee (b} Average hours (t) Reportanie | (@1} Healin benefits, | (g} Estimated
perwesk devoted fo | eopenestion Corms amplovea s, | amount of other
N/A position P'ac";;gg ;i{gged compensation
f Total number of other employees paid over $100,000 ... . >
g1 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization, If there Is none, enter “Nong." N/A
{2} Name and business address of gach independent contractor {b) Tvpe of servics {c} Compensation
d Total number of other independent contractors each receiving over $100,000 ... ... >

§2 Did the organization complete Schedule A? Note. Ail section 501(c)(3) organizations must attach a
completed Schedule A .. ... e » [ Jves [ Ine

Under penalties of perjury, | declare that | rave examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
frue, correct, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

I

$lgn Bignature of officer Date
Here

Type or print name and title

Print/Type preparer’s name Preparer's signature Dat;; Check it |PTIN

. Y . . : self- employed
Paid  CnSTLes W Bond, CRAJ ty o i Blifamed “
Preparer - —-
Use Only |ms name »Charles W. Bond, CPA, CFP Firmw's EIN P>
Y Firm's address » 125 Chenoweth Lane - Ste 206 Phonens. 502-893~-2897
Louisville, KY 40207-2641

» [Xlves [ Imo

May tha IRS discuss this return with the preparer shown above? See inStructions ...
Form 980-EZ (2014)

432174
12-15-14
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DO NOT

STAPLE
FORMS
LOUISVILLE METRO REVENUE COMMISSION FORM: QL3
OCCUPATIONAL LICENSE TAX RETURN
(] GHECK IF ‘FINAL RETURN®  Date Operations Geased: | | (Required to close account.) (7] GHECK IF "NO ACTIVITY' FOR YEAR
() GHECK IF CHANGE IN ADDRESS IS BELOW [ ] GHECK IF AVENDED RETURN ACCEURIBLMBER
FALLS CREEK HOMEOWNERS ASSOCIATION, INC. ]
Name /O COMMUNITY MANAGCEMENT AS SOCIATES
Address 11795 ALYSHEBA WAY #3103 FOR YEAR ENDING (MWODAYYY)
Gity EXINGTON | stateKY | 7P [40509
Fedoral ID Social Securty No. | PhoneNo502-491-3550  [ed] 12 31 14
*THE QUESTIONS BELOW MLUIST BE ANSWERED *
A Pringipal businass activity:| PROPERTY MANAGEMENT | _
B. During the past year, did Federal Authoritias changs o7 propose fo change net incoms raporied for that vear or any prior year? YES [:J NO [:X:}
1 YEB, which year(s) was adiusted?{ ] {Altach staternent of changas)
C. Corporation’s Principal Adrninistrative Officer; l ] Social Securily Number.]
Addiess:

D. Did you fils a consolidated federal return? YES L] mo If YES, ses instructions.
E. Was there a change in ownership in the past year? YES L] mo EX:! if YES, when did the change gecur? |
Please write the name and address of new owner:

vES {:] No [X] Did you make payments in the sum of $600.00 or more to any Individual for services rendered in Louisville Metro, Kentucky,
" other than an employee? iF YES, YOQU ARE REQUIRED TO FILE FORM 1088-5F.

* PAGE 2 MUST BE COMPLETED PRIDR TO COMPLETING THIS NEXT SECTION *

patio rise TanSor g
28, Enter Apportionment Percentage from Line 24
27. Net Profits Allocation {Ling 25 x Line 26) Enterin Colunns A& 81 §
28. Enter result of Line 1(e) $
29, Enterthe sum of Ling 27 + Line 28 or Line 28, whichever is greater | §
30, TAX CALCULATIONS - Sl or'ci e G576 Entor n v soitran $
31. TOTAL QOCUPATIONAL TAX DUE - Sumn of Columns A & B of Line 30 {f Line 31 is graater than $5,000.00, ses

25. Enter ADJUSTED NET PROFIT (From Line 20 on page 2 of form): R 312,

) Dsgb'aqu-ggMg T : L " §
SIOENT INGIMOUAL !

100.000000 s

A e e

Exhibit "A" under Specific Instructions) [s 0.
32.  Enter any crepit dus: _(8) Prepeyment of tax; 13 f {io) Flefund Dueg l$ ‘ (¢} Credit to next year: ]‘5‘
33. BALANCE OF OCCUPATIONAL LICENSE TAX DUE Line 31 minus Line 32(a): $
34. PENALTY AND INTEREST {See Instructions): §
35. AMOUNT TO BE PAID {Add Lines 33 and 34) $

| hereby certify, under penalty of perjury, that the information provided and the attached supporting schedules are true, correct, and complets to the

best of my knowledge. /‘\ A

I Lot ’M/:?i"‘l g . } I:»"’/:/ St d l [ Wg (-"9”"/ J i 2z~ &
| Praparer’s Signaturs {Return must be signed.) Date — Signaturs of Licenses (Refurn must be signed) Date
Charles W Bond, CPA, CFP | [f-ysi50 | Paul A Coomes | [TRemsore
Print Name Federal |D Print Name Title  FobA

125 Chencoweth Lane - Ste 2| 502-893-2897 |
Address Louisville, XY 40207— PhoneNo.
ATTENTION: Federal ID Numbers and Social Security Numbers must be supplied for both the Tax Preparer and the Licenses.

MAILING ADDRESS: PO, BOX 35410 ¥ LOUISVILLE, KENTUCKY 40232-5410

BU0t - Telephone: (502) 574-4880 ¥ www.metrorevenue.org * Fax: (502) 574-4818 * taxhelp@metrorevenue.org * TDD: (502) 674-4811
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FALLS CREEX HOMEOWNERS ASSOCIATION, INC.

1{a). Gross salaries, wages, tips, etc. reportad on the Federal Form W-2 from which no occupational taxes were withhsid, plus deferred
compensation from 401 (K), 403 (B) or 457 plans ‘

1{b}. Related employes business expenses par Federal Form 2106 {Attach Form W-2 and Form 2106)

1{c). Line 1(a) minus Ling 1{b)

1(d). i you did not own or operate a business during the year, compute the apportionment below for time spent in Louisvills Metro,

carrying the percentaga out five (5} decimal places. EXAMPLE: '22,12345%" or "2212345"

Total Days Worked in Louisville Matro Total Days Worked Everywhere
Mutipty Line Hc) by Line 1{d} anf enter on Line 28, Columns A and B on page 1. Note: 1f you re a non-resident of Louisvitle Metro, Kentucky, leave

1{8}. tine 28, Column B biank.
GOMPLETE THE APPLICABLE GOLUMN AND ATTAGH CORRESPONDING FEDERAL SCHEDULES
INDIVIBUAL

2. Non-smployee corpansation as reported on Form 1083-MISC
roported as “other income® on Federal Form 1040 (Attach Page 1 of
Form 1040 and Form 1099)

. Net profit or {loss) par Faderal Scheduts C of Form 1040 {Atfach
Schedule G, Pages 1 and 2, Scheduls C-EZ)

. Gapital gain from Federal Form 4797 or Form 6252 reported on
Scheduie I of Form 1040 (attach Form 4797, Pages 1 and 2 or Farm 8252}

. Rental income or (loss) per Fedaral Schadule E of Form 1040 (Attach |-
Schedulg E) 2

. Net farm profit or (loss) per Fedaral Schadule F of Form 1040 {Atiach
Schedulg F, Pages 1 and 2)

Ordinary gain or {loss) on the sale of property used In a tradg or
business per Federal Form 4737 (Attach Form 4787, Pages 1 and 2}

O3

. Ordinary income or {Joss) per Federal Form 1066 (Aftach Form 1065, 2
Pages 1, 2, 3, and 4, Schedulg of Other Deductions, and Rental

Schedulg(s}, if applicabls.)

. Taxable fncome or {i0ss) per Federal Form 1120 or 11204 or
Ordinary income or {loss) per Federal Form 11205 (Attach Form : -
1120 or 1120A, Pages 1 and 2 or 11208, Pages 1,2 and 3, Schedule |~ -

©0

'”"3120

of othar Deductions, and Rental Schedule(s), if applicable.}
. State Income Taxes and Occupational Taxes deducted on Faderal

Schedule G, E, F, orForm 1065, 1120, 11204, or 11208
. Additions from Schedula K of Form 1085 or Form 11208

1

—t

{Attach Bchedule K of Form 1065 or 11208 and Rental Schedule(s), if applicable)

12, Net Operating Loss deductad on Form 1120

‘—3120

13, TOTAL INCOME - Add Lines 2 through Line 12
. Subtractions from Schedule X of Form 1065 or Form 11208

{Attach Schedule K of Form 1085 or 11208 and Rental Schedule(s), if applicable)
15. Algoholic Beverage Sales Deduction {Altach Computation Sheet)

18. Other Adjustments (Attach Schedule)

. Non-Taxabie income (Attach Scheduls)
18, Professional Expenses not reimbursed by the Partnership

{Attach Schedule of Expanses)

TOTAL BEDUGTIONS = Add Lines 14 through Line 18
Adjusted Nat Profit - Subtract Line 19 from Line 13 Enter here and

18.
20.

on Line 25 on page 1 {Do Not include the amount from Ling 1(g))

APPORTIONMENT CALGULATION

21.Gross receipts from sales made and/or services rendered  21(a) 21{b)
$ §

22.Gross wages, salaries, and other compsnsation paid to 22(a) 22(b}
all emplayees (See Instructions befors completing) $ #

23. TOTAL APPORTIONMENT PERCENTAGE for Louisville Matro, KY Add Lines (21c) and (22¢c)

24. APPORTIONMENT PERGENTAGE - (If both Lines 21(b} and 22(b) are greater than zerg, divide entry on Line 23{c) by 2. Enter here and
on Line 26 on the frant page. If aither Line 21(b) or Line 22(b} is zerg, enter the amount from Line 23(c) hers and on Line 26 on the

front page.) EXAMPLE:"22.12345%" or".2212345"
491521 06-01-14

16540210 796956 FALLSCRKHOA
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1120-H |U.S. Income Tax Return for Homeowners Associations| ous n. 15450123

Fomn
Department of the Treasury ? n A
Intemal Reveriie Service ! b Infarmation ahout Form 1120+H and its separate instructions is at www. irs.gov/form1120n. (e T 2 E
For calendar year 2014 or fax year beginning , and ending
Teme FALLS CREEK HOMEOWNERS ASSOCIATION, IKC.] Employer Mentitication number
C/0 COMMUNITY MANAGEMENT ASSQCIATES ,
.{}EP E Number, street, and ronrn or suite no. if 3 P.O, hox, see instructions. _
PRINT 1795 ALYSHEBA WAY #3103 2l¢ aSBOCIAUOR 10HTIE ,
Cily ortown, state or province, country. and ZIP of Iorelgn postel code
LQXINGTON, KY 403509 09/07/1972
Check if: (1) D Final return (2) {___| Name chanpe {3) ___| Address changs {4) [ Amended return
&  Checktyps of homeownsrs association: :] Condominium managsmment association L X1 nesidential real sstate associstion [__1 Timeghare association
B Total exempt function income. Must mest 60% grossincome test ... See Statement 1 . . . B 124,112,
¢ Total expenditures mads far purposes described in 90% expenditvre test See Statement 2. £ 131,004.
D Association's total expenditures SOr e X VRAN ... ... .. iooooeeceerscosenesarenssereereesens e ] 131,964.
E  Tax-sxeruplintarest raceived or accruad during NS BRKVEAY oot e SRR E 0.
Gross Income (excluding exempt function income)
T DIIHENAS oot e ete s eseeeenese st e et s s 1
2 THXALIGITBIBSE oo e A PR 2 748.
B BTOBS POMS et e e eeteteeaiateutesseiaseseeerseteasertesaiesineiethe sttt et s e SRS e 3
B GROSETOVAIIBS .ot ceees e eseeeas st e st v b o e st ecen R s RS At s 4
§  Capltal gain net incom {attach Schedule D (Form 1120)) ..o s §
& Netgain or {loss) from Form 4797, Part Il line 17 (altach Form 4797} ... §
7 Otherincoma (sxcluding exsmpt function incame) (attach statement) ... 7
8  Gross Income (excluding exernpt fuaction incorna). Add lines 1 through 7 8 748,
Daductions (dirsctly connected to the production of gross incorme, excluding exempt function income) '
O SAMMBS AN WAGES . .o oo eeeuesuesesseneresererares b gt s eSS R RS s s g
10 Repairs 400 MAINENANCE ..o 10
T ROAIS . oeccieeere e eremreee e 11
12 Taxesand HCBNSES ... . ... ..o 12
18 Interest ... 13
14  Depreciation {attach Form 4562} ..., 1]
18  Qther deductions {attach staternent) 15 960.
18 Total deduetions. Add Bnes G TIOUON 15 ... oo iiesrermessrenssssersrmsseessssernesrensasarss s s e ereresasnons 18 960.
17 Taxable Incorne before specific deduction of $100. Subtract fins 16 fromline & oLz -212.
18 Specificdeductlon of $100 .. e e e e A L e A AR 18 $100.0C
Tax and Pavments
18 Taxable Icame. SUtractiing 1B IOMING 17 oo eneseseess s es s sness s 19 -312.
20 Enter 30% of ling 18, {Timeshare associations, enter 32% o1 ling 18 . 20 0.
BT TBR OTOOS oo e ety et ettt AA e eh eSS e eSS e 21
22 Totaltax. Subtract ine 21 from line 20. See instructions for recapture of certain credits . L 22 Q.
23 2 2013 overpayment credited to 2014 | 23a : LT
B 2014 estimated tax payments 23b Q.
4 Taxdeposited with FOrm 7004 ..
e Credit for tax paid on undistributed capital gains (attach Form 2438) ...
I Gradit for fedara) tax paid on fuels (altach Form 4136) ... o
AT HRES Z3CITO0GN 28E ool e s 23y 0.
24 Amount pwad. Subtract line 23g from (ine 22 (ses instructions) . ... e e e 24
25  Overpayment, Subtractfing 22TomIine 230 .. o 25
26 Enter amount of fine 25 vou want: Cradlied o 2015 estimated tax ¥ | Retunges b | 25

alties of periury, | dedlars that | nave examined this return, including accompanying schedules and statesnents, and to the best of my knowledge -
and beiief, T true, corresh, and complete. Declsration of preparer {other than taxpaysr) s based on all information of which preparer has any knowledge, May the 1385 discuss this
retum with the preparer

Sign ) (J l [y ’}j" N TMM F I }#ﬁ shewn below (see inste)?
Here &Signatum of officer Date ?’ Title ' ves [ 1 No

Print/Type prepansr's name Preparer's signature Date (f)heck PTIN

ifeelt

rharles W Bond, CPA, C emplayad[}g_
Pan T e Charles Ww. bond, CPA, CFP .
Proparer’s 125 Chenoweth Lane - Ste 206
Usa Drly Firm's sgdress @LOUiSVill@ , KY 402072641 Prons e 0 2—~89 3-2897
AT08t WA For Paperwark Redustlon Act Notive, sae separate Instructions. Form 1120-H (2014)

16540210 796956 FALLSCRKHOA 2014.02050 FALLS CREEK

HOMEOWNERS ASSO FALLSCO1





