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

Applicant/Program; Crescent Hill Community Council, Inc.

Applicant Requested Amount: $4,000
Appropriation Request Amount: $4,000

Executive Summary of Request

Funding for Annual Crescent Hill 4th of July Festival on July 3-4, 2017, at Peterson-Dumesnil House. Funds
used to offset expenses of festival including stage, tables, trash cans, patch boxes and restrooms.

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

I 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.

9 %W $4,000 3{7!17

District # Primary Sponsor 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.

NoyL

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

1| Pzge
Effective IMay 2015



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Crescent Hill Community Council, Inc.

Program Name and Request Amount Crescent Hill 4th of July Festival

Yes/No/NA

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

[Yes

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

es

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?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

P

Is the application properly signed and dated by authorized signatory?

@D
7]

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?

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

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 required 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 orgamzatlon is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

(D

Is the IRS Form W-9 included?

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 so)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity chme Standards?

N ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ { B

Prepared by: (RSN, | P 03)07 (]
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LOUISVILLE METRO COURCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

f SECTION 1 - APPLICANT IFORNIATION

. kegal Name of Applicant Organization: o

 {os listed on: hiipy/sayw.s0s.iy, povaasinessiresnids
+ Main Office Street & Mailing Address: 301 S. Peterson Ave., Louisville, KY 40206
Website' wWww crescenﬂn]i us

Crescent Hilt Community Coungcii Inc.

Applicant Contact: Debbie W:ebe | Title: tDevelopment Cmiﬁmttee Mémbé;

! Phone: ;3 12-286-8825 | Email; idebble.wzebeso.?@gmaz}.com
Financial Contact: Anctta Shaw f Title: Treasurer T
Phanei 502.203.6620 | Email: !treasmer@crescenﬂnll us

organizatmn 3 Represemative who attended NDF Training Mark Gaﬁ', Pres:dent
GEOGRAPH!CAL AREA{S! WHERE PROGRAM ACHVIT!ES ARE (Wil BE} PROV!DED
 Program Facllity Location(s): 301 S. Peterson Ave, T T
" Council Distriet(s): 9th | ZipCodels): 10206
SECTiQN 2~ PROGRAN REGUEST & FINANCIAL INFGRNIATION
PROGRAM!PRO!ECT NAME.. Crescent Hill 4th of July Festival
' Total Request: {$} 14,000 Total Metro Award (this program) in previous year: ($) 4 000
Purposeofaequest(dmckai!thatapply)
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[E] Programming/services/events for direct benefit to community or qualified individuals
I Capitai Project of the organization (eqummem furnishing, buiidmg, etc)

; 'fhe Following are Required Attachments.

H

™ IRS Exempt Status Determination Letter ; Signed Ieasé if reﬁ.t costs are being requested

E Current year projected budget ; B {RS Form W9

¥ Current financial statement ‘ Evaluation forms if used in the proposed program

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

¥ Articles of Incorporation {current & signed) Falth Based Orgenization Certification Form, if applicable
Cost estimates from propused vendor if request is for !
capital expense

For the current fiscal vear ending june 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants;
from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

| Source: MesroNDF Grant B " Amount. (S} 4,000
: Source- - ) ; o . Amount: (S)_'___= !
Source ' Amount” (S) :

" Has the applicant contacted the BBB Charity Review for participation? ]___i Yes [&]No
' Has the applicant met the BBB Charity Review Standards? [Fves No

Page 1 o
Effective May 2016 Applicant’s Initials _ (b Jiw



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 3~ AGENCY DETAMS
Describe Agency’s Vision, Mission and Services:

‘The mission of the Crescent Hill Community Council is to serve as an advocate for maintaining Crescent Hill’s quality
of life by improving the civic, recreational, cultural and educational life of the Crescent Hill neighborhood, and by
strengthening community pride and involvement through objective planning, preservation, and enhancement of its
‘historic character and natural beauty.

‘Council Geals

- Increase awareness of the Council’s purpose and activities.

- Provide opportunities for people to become involved in the Council and its programs and activities.

- Work more closely with the Frankfort Avenue Business Association and other Crescent Hill organizations and

‘institutions.

- Act as an advocate for neighborhood physical improvements.

- Preserve Crescent Hill’s historic character and natural beauty.
~ Promote a safe community.

- Strengthen the Council’s relationship with Metro agencies and elected officials.

Crescent Hill Community Council Structure

The Crescent Hill Community Council has an annual meeting for all members. A Board governs work between -
general meetings. The Board is composed of officers (elected by the Council), committee chairs (elected by the Board)
district representtatives (elected by the Board), and at-large members (clected by the Board). Board meetings are
itypically held monthly, and are open to the public.

Benefits

‘The Community Council helps inform neighborhood residents about events, programs and other activities in their
~community, resolves neighborhood issues and serves as 2 liaison between Metro Government and the neighborhood.
'We also mow and maintain medians, small parks and right of ways in the neighborhood. We have spearheaded the
redesign and revitalization of Kennedy Court Park, and have raised funds for Field Elementary, Urited Crescent Hill
Ministries, Barret Middle School and the Crescent Hill Public Library. We cutrently host the 4th of July Festival,
Easter Egg Hunt, and Holiday Open House at the Peterson-Dumesnil House.

Page 2 o
Effective May 2016 ' Applicant’s Initials _dgw



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAZF

Board Member Term End Date
Mark Gaff, President Dec 31,2017
Cynthia Thomas, 1st Vice President Dec 31, 2017
Barry Creech, Secretary ' Dec 31,2017
Anetta Shaw, Treasurer ' _ Dec 31,2017

Describe the Board term fimit poicy:
Board members serve for the calendar year following their election. Terms of office transition in January of each year,

Three Highest Paid Staff Names Annual Salary

N/A

Page 3 77
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT NARRATIVE

~ A: Describe the programlpt_tsject sta;t ;nd end'dates, a description ;fthe pré:ni}pro}ect and;pplicab!e data
* with regards to specific client population the program will address {attach related fiyers, planning minutes,
_ designs, event permits, proposals for services/goods, etc.):

e ke

The festival is our main community event and fundraiser each year, and will occur on July 3 - 4,2017. The 4th of July
festival allows us to bring the neighborhood together directly through the event, as well as through volunteer
‘opportunities. The Community Council use this event to recruit volunteers from other neighborheod and business
organizations, as well as residents of Crescent Hill. In this way, we provide a platform for active community members
o network outside of Crescent Hill and for new residents to get involved. We also hold a Voluntaer Appreciation
‘meeting, which allows additional opportunities for neighbors to become more acquainted and form community ties.

We measure success in terms of 1) volunteer participation, 2) repeat and new vendors and sponsors, 3) comments by
Jpatrons and attendees, 4) event participation, and 5) our ability to give back to the community and break-even on the
-event.

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

Funding of $4,000 wilt be used to offset expenses for the 4th of July festival. The event incurs a number of site-related
expenditures totaling $4,350 in logistical-related expenses:

-Stage $750
-~Tables, trash cans, patch boxes 1,600
-Restrooms $£2,000

-This grant will be used to offset these expenses.

Page 4 }( 2
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LOUISVILLE METRO COUMCIL MEIGHBORHOOD DEVELOPMENT FUND APPLICATIOM

€C: if this request is a fundraiser, please detail how the proceeds will be spent:

The event is not planned solely as a fundraiser, as the basic purpose of the event is to create a greater sense of
community by celebrating together. Often the event does produce revenue in excess of expense. In fhose cases, the
funds are used to further the mission of the Crescent Hill Community Coungil, including regular maintenance of
community properties, such as the Hite Median, Kennedy Court Park and Eastover Park. Revenue is alsousedas a
‘seed fund for next year's 4th of July event.

—6— For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date .
and ends on June 30 of Metro fiscal year in which the grant is approved. [f any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances;

[w] The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v if selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agresment.

[ Reimbursements should not be made before application date unfess an emergency can be demonstrated
by the primary council sponsor. The funding request Is a reimbursement of the following expenditures {attach
invoices or proof of payment):
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities assoctated with the work plan

identified in this application.
¥ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

pian identified in this application.

Page 5 3,0
Effective May 2016 - - Applicant’s inftials( Q“*’“



LOUISVILLE METRO COUNCIL MEIGHBORHOOD DEVELOPMENMT FUND APPLICATION

. E: Describe the program’s benefits to those beingwsue;'ved {measurable sutcomes). include the progra';n's
i process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

‘The festival is designed to bring the neighborhood together and strengthen community ties through volunteer
opportmities and event participation.

‘We measure success in terms of 1) volunteer participation, 2) repeat and new vendors and sponsors, 3) community
participation, 4) comments by patrons and attendees, 5) number of participants who use the free parking and trolley
service available during the event, and 6) our ability to give back to the community after the event.

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

The Crescent Hill 4th of July Festival requires collaboration with a number of other community organizations:

-Peterson-Dumesnil House Foundation - grounds are utilized for the event and a silent auction fundraiser for the
foundation

~Frankfort Avenue Business Association - handles beer sales

~~-Masouic Homes of Kentucky - in-kind support for the festival

~Southern Baptist Theological Seminary - provides parking for festival attendees

Throughout the year, we have ongoing partnerships with United Crescent Hill Ministries, Field Elementary, St.
Joseph's Chitdren's Home and others.

Page & s £
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LOUISVILLE METRO COUNCIL MEIGHBORHOOD DEVELOPMENT FUMD APPLICATIOM

——n > - T

mous—wm::rmmv

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

Column Column Column
1 2 {142)-3
Proposed ,,m Vo
Program/Project Eapenses Metro Funds LAl
Funds
Az Personnel Costs Including Benefits
| B: Rent/Unilities
C: Office Supplies
1 Dz Telephone
E: In-town Travel
F: Cllent Assistance {See Detailed List on Page 8)
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (See Detailed List on Page 8) 4,000 52,700 ] 56,700
§: Wiachinery & Equipment | |
K: Capital Project
L: Other Expenses {See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS
7.1 % 929 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individuat donor names) ~ i$11,000

Fees Collected from Program Participants $44,400

Other {please specify) $8,000 (artist booth fees)

3,400

*Totol of Column 1 MUST match “Total Request on Page 1, Section 2*
**Must equal or exceed total in colurnn 2,

Page 7 ,u-’ﬂ f
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LOUISVILLE WViETRO COURNCIL NEIGHBORHOOD DEVELOPMENT FUMD APPLICATIOM

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {(1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Art Show Expenses 500
ICHCC Food/Drink Booth 9,500
Children's Fun Zone Expenses 1,300
Communications & Marketing 1,650
Facilities, Grounds and Equipment 4,000 9,100
FABA Beer 8,400
Fireworks '8,500
Gaming Expenses 3,600
Information éootbfﬂigmy Display 200
&ﬁsce!ﬁane@ Expenses 150
Musicians & Entertainers 2,150
Non-CHCC Food 4,000
Office Supplies 400
Pet Contest 150
Security 2,500
Ticket Printing 600
Volunteer Appreciation . 660
Total 4,000 52,700 56,700
Page 8 .
Effective May 2016 Applicant’s fniﬂaid.QJ-)




LOUISVILLE METRO COURCIL NEIGHBORHOOD DEVELOPMENT FUMD APPLICATION

' Detail of In-Kind Contributions for this PROGRAM only: includes Volunteers, Space, Utilitles, etc. {include
¢ anything not bought with cash revenues of the agency). '

Donor* /Type of Contribution Value of Contribution Method of Valuation !
Use of Peterson-Dumesnil House $4,200 Two-day rental fee
Volunteers (days of event) 54,000 $20/hr x 200 people
Volunteers (planning team) $3,000 $20/hr x 150 hours
i
i o $11,200
| {to match Program ‘Line Item.
Volunteer Contribution &Other In Kind)

 DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE :
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTIMG HOW MANY HOURS PER
PERSON PER WEEK

- Agency Fiscal Year Start Date: January 1, 2017

. Does your Agency anticipate a significant increase or decrease in your budget from the current ﬁsu? year to—t_h—e_w'
. budget projected for next fiscal year? MO YES [T}

i

i YES, please explain: |

Page 9 o
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

PPN —— —— -

SECTION 7 - CERTIFICATIONS & ASSURANCES 3

By signing Section 7 of the Grant Application, the authorized oficial signing for the applicant organization certihies snd assures 1o the best oF
his or her knowledge and/or belief the following Assurances and Certifications. |f there is any reason why one o more of the assurances or i
+ certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1.

Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its malling to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization,

3. Applicant and any sub grantee will give Loujsville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date,

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

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

6.  Applicant understands failure to provide the services, programs, or projects included in the agreemerd will result In funds being

i withheld or requested to be returned if previously dishursed.
[ 7. Applicant understands they must retumn to Louisville Matro any unexpended funds by July 31 following the Metro Louisville's fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {eanceled checks, recelpts, pald invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed. :

9. Applicant understands if this appiication is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fisca! year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {approvat date} must be disclosed In this application in arder to be considered
compliant with the grant agresment. .

10. Applicant understands if we choose to incur éxpenditires prior to the approval of the-application by the Metra Council, there is no
guarantee that funding will be reimbursed, as the Councll may choose not to award the application.

1L Appiicant wilt establish safeguards to prohibit employees or any person that receives compensation from swarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gan.

Standard Certifications )

1. The Agency certifies it wilf not yse Louisvilie Metro Government funds for any refigious, political or fraternal Activities.

2. - The Agency has a written Affirmative Action/Equal Opportunity Poliey.

3. The Agancy does not discriminate in employment or In provigion of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual ofientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or Jike
activities in order to recelve services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Americans with Disabilities Act {ADA} and makes regsonable accommodations.

i Relationship Disclosure: List bejow any refationship you or any memdber of your Board of Directors or employees has with any Councilperson,
¢ Councilperson’s family, Councilpersen’s staff or any Loulsvilfe Metre Government employee,

B T S T T AL < e B b ————|

 SECTION 8 - CERTIFICATIONS & ASSUR
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INTERMAL: REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date:

FER 16 2047

CRESCENT HILL COMMUNITY COUNCIL INC
391 8 PETERSON AVE
LOUISVILLE, KY 40206-2540

Dear Applicant:

DEPARTMENT OF THE TREASURY

?loier Identification Number:

DLN:
17053342346006
Contact Person:
MS. MALONEY
Contact Telephone Number:
{877) 829-5500
Accounting Period Ending:
December 31
Form 990/990-BEZ/990-N Required:
Yes
Effective Date of Exemption:
February 15, 2011
Contribution beductibility:
Ko
Addendum Applies:;
No

ID# 31210

We're pleased to tell you we determined you're exempt from federal income tax
under Intermal Revenue Code (IRC) Section 50i(c) (4). This letter could help
resolve questions on your exempt status. Please keep it for your records.

Based on the information you submitted in your application, we approved your
requeat for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as listed at the top of this letter, is retroactive to your date

of revocation.

If we indicated at the top of this letter that you're required to file

Form 990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form $90-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

1f we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter v4221-NCY in the search bar
to view Publication 4221-NC, Compliance Guide for Tax-Exempt Organizations
(Other than 501(c) {3) Public Charities and Private Foundations), which
describes your recordkeeping, reporting, and disclosure reguirements.

Letter 948
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CRESCENT HILL COMMUNITY COUNCIL INC

Sincerely,

%/,;/ e

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreements

Letter 948



1214 PM Crescent Hill Community Council Inc
12120116 Profit & L.oss Budget Overview
Cash Basis January through December 2017
Jan - Dec 17
Ordinary income/Expense
Income

47000 - Membership Dues

47100 - 4th of July income
47110 - Artist Booth Fees
47120 - CHCC Food Booth Income
47130 - Chiidren's Fun Zone
47140 - FABA Boor Income
41150 - Gaming Income
47180 - Miscellaneous Income
47170 - Nelighborhood Development Fund
47180 - Non-CHCC Food, ATM, etc.
47188 - Unused Ticket Sales
47180 - Sponsors

Total 47100 - 4th of July Income

47200 - Outdoor Cinema Concessions
47400 - Nowslottor Advertising Income
47500 - Intorest Income

Total Income

Expense

64000 - 4th of July Expenses
84006 - Art Show Expenses
84010 - CHCC Food/Drink Booth
84015 - Children's Fun zone Expenses
£4020 - Communications & Marketing
840285 - FABA Boer
84030 - Facilities, Grounds & Equipment
640365 - Fireworks
84040 - Gaming Expenses
64045 - History Display
64050 - information Booth
64085 - Miscellaneous Expenses
84060 - Musiclans & Entertalners
84065 - Non-CHCC Food
84070 - Office Supplies
84075 - Pet Contest
64080 - Security
64085 - Tickst Printing
64080 - Volunteer Appreciation

Total 64000 - 4th of July Expenses

856000 - Newsletter Expenses
65020 - Postage, Malling Service
65030 - Printing and Copying

Total 65000 - Nowsletter Exponses

86000 - Programs & Commiitees
86006 - Compassion
86010 - Comprehensive Plan
66016 - Crime Provention:
66020 - Green
66021 - Konnedy Park Mowing
86022 - New Projecis
86023 - Treo Program

Total 66020 - Greon

68026 - Historlan

66030 - Membership/Welcome
86031 - Office Supplles
66032 -
68033 « Printing

5,250.00

8,000.00
20,000.00

12,000.00
5,000.00
. 500.60
4,000.00
5,000.00
1,600.00
11,000.00

67,400.00

0.00
10,000.00
20.00

82,670.00

Page 1



12:14 PM Crescent Hill Community Council Inc
12120116 Profit & Loss Budget Overview
Cash Basis January through December 2017
Jan - Dec 17
66034 - Printing & SpeclaltyBags = 250.00
Total 86030 - Membership/Welcome 1,250.00
86035 - Outdoor Cinoma 0.00
86040 - Soctal Committee
66041 - Chili Night Out 300.00
66042 - Dossert With the Mayor 200.00
58043 - Hollday Open House 450.00
68044 - Spirit of Crescent Hill 200.00
68045 - Other 0.00
88048 - Easter Egg Hunt & Parade Candy 500.00
Tolal 66040 - Soclal Committee 1,680.00
660850 - Block Partles 1,000.00
86055 - Digtrict Reprosantatives 500.00
86060 - Sponsorship Committee 200.00
66065 - Easter Parade 2,000.00
66300 - Community Giving 100000
Total 85000 - Programs & Committees 16,400.00
67000 - Council Operation & Expenses
67005 - Insurance GL & DO 2,600.00
§7010 - Monthly Mestings 300.00
67015 - Office Supplies 595.060
67020 - Permits & Foes-non 4th of July 150.00
67025 - Software 1,000.00
87030 - Voluntesr Management 0.00
67035 - Web Feos 100.00
67040 - Web Redesign 2,500.C0
67045 - Membership- Other Organizations 250,00
67050 - PayPal Expenses 75.00
Total 67000 - Councll Operation & Expenses 7,570.00
Totat Expense 84,670.00
Net OrdInary Income ~2,000.00
Net Income -2,000.00

Page 2



9:19 AM Crescent Hill Community Council Inc
020117 Profit & Loss Budget vs. Actual
Cash Basis January 2017
Jan 17 Budget $ Over Budget % of Budget
Ordinary Income/Expense
Income
47000 - Membership Dues 1,660.00 5,250.00 -3,580.00 31.68%
47100 - 4th of July income
47110 - Artist Booth Fees 0.00 8,000.00 -8,000.00 0.0%
41120 - CHCC Food Booth Income 0.00 20,000.00 =20,000.00 0.0%
47130 - Children’s Fun Zone 0.00 300.00 -300.00 0.0%
47140 - FABA Beer Income 0.00 12,000.00 -12,000.00 0.0%
47150 + Gaming Income 0.00 5,000.00 -5,000.00 0.0%
4760 - Miscellaneous Income 0.00 500.00 -500.00 0.0%
47170 - Neighborhood Development Fund 0.00 4,000.00 -4,000.00 0.0%
47180 - Non-CHCC Food, ATM, etc. 0.00 §,000.00 -5,000.00 0.0%
47188 - Unused Ticket Sales 0.00 1,600.00 -1,600.00 0.0%
47190 - Sponsors 0.00 11,000.00 -11,000.60 0.0%
Total 47100 - 4th of July Income 0.00 67,400.00 -67,400.00 0.0%
47200 - Qutdoor Cinema Concessions 0.00 0.00 0.00 0.0%
47400 - Nowsletter Advertising Income 1.873.10 10,000.00 -8,128.90 18.7%
47600 - interest income 0.86 20.00 -19.14 4.3%
Total Income 3,533.86 82,670.00 -79,136.04 4.3%
Expense
64000 - 4th of July Expenses
64005 - Art Show Expenses 0.00 500.00 -500.00 0.0%
64010 - CHCC Food/Drink Booth 0.00 9,500.00 «8,500.00 0.0%
64018 + Children's Fun zone Expenses 0.00 1,300.00 -1,300.00 0.0%
84020 - Communications & Marketing 0.00 1,660.00 -1,650.00 0.0%
84025 - FABA Boer 0.00 8,400.00 -8,400.00 0.0%
64030 - Facilities, Grounds 8 Equipment 0.00 13,100.00 -13,100.00 0.0%
64036 - Flroworks 0.00 8,500.00 -8,600.00 0.0%
64040 - Gaming Expenses 0.00 3,000.00 -3,000.00 0.0%
64045 - History Display 0.00 50.00 =50.00 0.0%
64050 - Information Booth 0.00 150.00 -150.00 0.0%
640886 - Miscellaneous Expenses 0.00 150.00 -150.00 0.0%
64080 - Musiclans & Entertalners 0.00 2,150.00 -2,150.00 0.0%
64065 - Non-CHCC Food 0.00 4,000.00 -4,0600.00 0.0%
64070 - Office Supplies 0.00 400.00 -400.00 0.0%
84075 - Pet Contest 0.00 160.00 -150.00 0.0%
84080 - Security 0.00 2,500.00 -2,500.00 0.0%
64088 - Ticket Printing 0.00 600.00 -600.00 0.0%
64080 - Volunteer Appreclation 0.00 €00.00 -600.00 0.0%
Total 84000 - 4th of July Expenses 0.00 56,700.00 -56,700.00 0.0%
65000 - Nowsletter Expenses
65020 - Postage, Malling Service 180.00 2,000.00 -1,820.00 9.0%
85030 + Printing and Copying 2,175.00 8,000.00 +5,825.00 27.2%
Total 65000 - Newslottar Expenses 2,355.00 10,000.00 -7,645.00 23.6%
86000 - Programs & Commitiees
88005 - Compassion 0.00 60.00 -50.00 0.0%
68010 - Comprehenasive Plan 0.00 100.00 -100.00 0.0%
#8016 - Crime Prevention 0.00 50.00 <50.00 0.0%
66020 - Green
868021 - Kennedy Park Mowing 0.00 1,000.00 -1,008.00 0.0%
66022 - New Projects 0.00 1,000.00 -1,000.00 0.0%
668023 : Tree Program 0.00 500.00 -500.00 0.0%
Total 88020 - Green 0.00 2,500.00 «2,500.00 0.0%
86026 - Historian 0.00 100.00 -100.00 0.0%
66030 - Mambership/Welcome
66031 - Office Supplies 0.00 100.00 -100.00 0.0%
68032 - Postage 0.00 200.00 -200.00 0.0%
66033 - Printing 38.16 700.00 -861.84 5.5%
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9:19 AM Crescent Hill Community Council Inc
0200117 Profit & Loss Budget vs. Actual
Cash Basis January 2017
Jan 17 Budget $ Over Budget % of Budget
68034 - Printing & Specialty Bags o000 25000 28000  0.0%
Total §6030 - Membership/Welcome 38.16 1,250.00 -1,211.84 3.1%
66035 - Outdoor Cinema 0.00 0.00 0.00 0.0%
66040 - Soctal Committee
66041 - Chill Night Out 0.00 300.00 -300.00 0.0%
66042 - Dessert With the Mayor 0.00 200.00 -200.00 0.0%
66043 - Hollday Open House 0.00 450.00 -450.00 0.0%
68044 - Spirit of Crescent Hill 0.00 200.00 -200.00 0.0%
680465 - Other 0.00 0.00 0.00 0.0%
66046 - Easter Egg Hunt & Parade Candy 0.00 500.00 -500.00 0.0%
Total 66040 - Soclal Commitios 0.00 1,650.00 -1,650.00 0.0%
86060 - Block Parties 0.00 1,000.00 -1.£00.00 0.0%
66068 - District Representatives 0.00 500.00 -500.00 0.0%
68060 - Sponsorship Commiitee 0.00 200.00 -200.00 0.0%
66066 - Easter Parade 0.00 2,000.00 -2,000.00 0.0%
66300 « Community Giving 000 100000 400000  00%
Total 66000 - Programs & Committees 38.16 10,400.00 -10,361.84 0.4%
67000 - Councll Operation & Expenses
67008 - Insurance GL & DO 0.05 2,600.00 -2,600.00 0.0%
67010 - Monthly Meeotings 0.00 300.00 -300.00 0.0%
" 87016 - Office Supplies 57.97 585.00 -537.03 9.7%
67020 - Permits & Fees-non 4th of July 0.00 150.00 -150.00 0.0%
67025 - Scftware 0.00 1,000.09 ~-1,000.00 0.0%
67030 - Valunbesr Management 0.00 0.00 0.00 0.0%
67035 - Web Foes 0.00 100.00 -100.00 0.0%
87040 - Wob Rodesign 0.00 2,500,600 -2,500.00 0.0%
67046 - Momberahip- Other Organizations 0.00 250.00 -250.00 0.0%
67050 - PayPal Foes 21.72 7500 -53.26 20.0%
Total 67000 - Council Operation & Expenees 7080  7,570.00 749031 14%
Total Expense 247285 84,670.00 -82,197.15 2.9%
Net Ordinary Incoms 1,081.11 -2,000.00 3,061.11 -53.1%
Nst Income 1,061.1% -2,000.00 3,081.11 -53.1%
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8:19 AM Crescent Hill Community Council Inc

0210117 Balance Sheet
Cash Basis As of January 31, 2017
Jan 31,17
ASSETS
Current Assstis
Checking/Savings
First Capital Bank of KY o 1843.18
Totat Checking/Savings 18,436.18
Other Current Assets
Prepaid Newsletter Expense 1,118.00
Total Other Current Assets 11800
Total Current Assets e No555.18
TOTAL ASSETS 19,585.18
LIABILITIES & EQUITY
Equity
30000 - Opening Balance Equlty 18.492.68
32000 - Unrestrictad Net Assels 1.41
Net Income i 1.061.11
Total Equity . 1955518

TOTAL LIABILITIES & EQUITY 19,666.18



Wot Rumc iy g, WS INST Mo Wy

Short Form |_OMB No. 1545:1150
o 990-EZ Return of Organization Exempt From Income Tax 2015
Under saction 501(c), 527, or 4847{a}(1) of the internal Revenue Code {except private foundations)
> Do notenter social security numbers on this form as it may be made public. [Open to Pubﬁa
W » _information about Form 990-EZ and its instructions is at www.irs.goviformang. mepection’
A For the 2015 calendar year, or tax year beginnlng , 2015, and ending , 20
B Chock ifapplicable: € Nama of organization D Employer identification numbar
B Address change - Cregcent Hill Community Council Inc .
{ ] Name change Nurnber and swreet {or .0, bax, i mall is not dulivered to sirest address) Roomisuite E Telephone number
it rotum
L] Fina rotumnerminates | 301 8 Peterson ave (502) 472-7484
[ amended renum Cily or town, state or province country, and ZIP of forein poatal code F Group Exemption
5 Lowisville, KY 40206 Numbar P
G Accounting Method: %] Cash L] Accrual  Other (specily) B ' H Check® [d] if the organization is not
| Website: » yuw.srescenthill ue raquired to attach Schediie B
J_Tax-exempt status (check only one) - [ | 501y soucnd ) *J gnsatno) || emamer [ 1sz7]  (Form 980, 980-E2, o 980-PF).
K’ Form of organization: | | Corporation Trust Association Other nonprofit
L Md Hnes 5b, B¢; and 7b to line 8 to determine grass receipts. If gross recelpts are $200,000 or more, or if folal assets
rt 1I, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ s s s a e e ey e e P§ 76,731

i i Revenue, Expenses, and Changes in Net Assets or Fund B Balances(see the instructions for Part )
Check if the organization used Schedule O to respond to any question inthisPart! . - ... . c... ..o .. B

1 Contributions, gifts, grants, and simliar amounts receved T R 1 4,771
2 Program sefvice revenue including government fees and confracts - - -« v e e e i i i i i a ] 2
3 Mombershipdues andassossmeENts  « « = « o ¢ 5 5 5 4 2« x s 2 a w0 a e se s TR > x e n 2] 3 6,215
4 InvestmentinBome  « » + ¢« 0 v a b h b s e e e e h e i E e e e s m e vees st 4 11
6a Grass amount from sale of assets other than Invenfory = « « « « -« =« - < & 5a 4
b Less costorofherbasis and salesexpenses. - -+ » v v v s o a o1 Bb e
¢ Gain or (loss) from sale of assets other than inventory (Subiract line 5b from line Sa) e e ek e a s rSv:
& Gaming and fundraising evenis
a Gross income from gaming (aftach Schedule G ¥ greater than
% BIBOOO) ++r v v cerrnrconaevanuvsivevarsnsee|bal 2,508 !
g b Gross incame from fundraising events (not including $ 4,771 of contributions A
' from fundralsing events reported on line 1) {atach Schedule G fihe '
sum of such gross income and contributions exceads $15000) + .. .« . . .| 6b 63,136
¢ Less: direct expenses from gaming and fundraisingevents.  « . « <+ « .+ . 5 . | BC 53,763
¢ Netincome or {ioss) from gaming and fundraising events (add lines 6a and 6b and sublract
ane&c,) R T T N L IR RIS sg ;;‘971
7a Gross sales of inventory, less refurns and allowances I LT i |
thss;costofgagdssgid R N . 78
& Gross profit or (loss) from sales of inventory (Subtract ine 7 from Bn@78) - « i c c e s o e e w v .l 76
& Other revenue (describe i Schedule Q) « v+ v v < o o v .. P T T T T 8
9 Totalrevenue, Addiines1,2,3,4, 56,60 76,andB ¢+ v v s s i e i i e e g 22,668
10 Grants and similar amounts paid {listin Schedule O}  + « + » v v 22 s b s s e e e e a ot 16
41 Benefilspaidtoorformembers . ... .. R S s aE E e oW “ ks om e Sl P |
g 12  Saleries, other compensation, and employee benefils fe et e s e I R 1
8 13 Professmnalfeasanﬁoiherpaymentstomﬁependemcomracws I T T 13
g_. 14 mn@,mmm[m andmaintenance - - - . - e s n R R B B % e s e s oa e s s s s s PR 14
ai | 15 Printing, publications, postage, andshipping  « « + « ¢« . 0o oL L L i s el e e 15 1,161
16 Otherexpenses (deseribemSchadule D) - - - v v o v ot i i et b i e e e e e e o] 16 10,819
17 Total expenses. Addlines 10through 16 - « < « = . v o v 0 - 0 ok ke s e e s e e e e . - 17 _ 11,980
18 Excess or (deficl) for the year (Subtract fine 17 from line 9) R seser s v eaal 18] 16,933
% 19 Net assets or fund balances al beginring of year (from lina 27, column {A)) (must agres. with " —
3 end-of-year figure raportad on prior vear's return) A A s e ek e T - 11,287
g 20 Other changes in net assets or fund balances {explain in Sthedule O) I I R «r o | 20
21 Net assets o fund batances at end of year. Combine lines 18through 20« « v e e o v it v i vt s L L 22,275

For Paperwork Reduction Act Notice, see the separate instructions, Form 830-E2 (2015)



Form 980-EZ (2015} Crescent Hill Community Council In
fE@ §§ Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O fo respor to any question in this Part I e tee e 1
{A) Beginning of year {8) End of year
22 Cash, savings, and investments  + « = « » « = - - v e P, 11,287 |22 22 278
23 Landandbuildings  « -« e v h e e v s s i e f e g 123 0
24 Other assels (describein Schedule O~ » - - - -« - v o oo o0 . o LR LS o 24 0
25 TotalasSelS + = o v 4 « 4w m s e s e oa ke e e .t s . ¥t e e s b e [ 11,287 25 22,275
26 Total labllities (describain Schedule0)  » + v+ v« c v s b i et i s e 0 |26 0
27 Net assets or fund balances {line 27 of column (B) must agrée with fin@ 21} + -+ - .+ v . i1,287 27 22,275
[Partifi| Statement of Program Service AcComplisShments (see the instructions for Part ) Exoenses
Check if the organizaion used Schedule O to respond to any question inthis Part i+ . . . . . . . . . .[] — f::'em
What is the organization's primary exempt purpose? Neighborhood Bssociation S013(S) and S0
Describe the organization's program service accomplishments for each of is three largest program services, organizations; optionat for
ag measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons banefited, and other relevant information for each program fitle.
28 4th of July Celebration is open to the city of
Louisville, showcasing our historic neighborhood and
providing entarta;nmant, food, and an opportunity for people
{Granis $ _ ) Hthis amount includes foreign grants, checkhere . . . .. ... = [] |28a 53,763
28 Committees: Block P Spirit of Crescent Hill, History,
Holiday party, Chili Night Out Faster, Dessert with the
Mayor, Welgome, Memberghip, Baautification, Derby Party
(Grants $ } H this amount includes foreign grants, checkhere .« . . . . . . . » || |20 2,062
30 outdoor Cinema is a free event and shows family friendly.
movies . '
(Giants § ) H this amount includes foreign grants, checkhere - . . . . . . . & [] i 30a 2,513
.31 Other program services (describain Schadtle O)  « ¢ ¢« v v v v 0 0 0 s v 0 b v nnnn et
{Grants $ )lfthasamomuincmdesfareig__gramscheckhera RRERRCTS iR
32 Total m service exponises (add lines 28athrough318) - « + « = v i i v w s ms s e w e LR REE N 59,338
@ﬁﬂi‘;t of Officers, Directors, Trustees, and Kay Employees {list each one even if not compensated - see the instructions for Part ;v;
Check If the organization used Schedule O 1o respond to any question in this Part IV P r S a4 n s aa e ke et e e s
{) Name and ile ':zmsmngx:m (m: gﬂmtm (o) Extiratod ainaunt of
devsted topositon | 0TS W-2/1039-MISC) | benefit plans, and cihat compensation
: {F act paid, enter 0.} | defered compansation
Greg Smith
President 0.00 0O 9 1]
Ellen Diebold
Vice President ¢.00 o 2] o
Cynthia Thomas
Secret: g.00 0 O 4,
Mona Ball '
Tryasurer 0.00 Q g 0

| =-F.%
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mezzmm Cxascegt Hill Community Council Inc

[PartV] Ofher Information (Note the Schedule A and personal benefil contract statement requirements in the
' mstructions for Part V) Check if the organization used Schedule O to respond to any question in this PantV . . .. ... ]

B i

Did the organization engage in any significant activity not previcusly reportad to the IRS? If "Yas," prowde 8

detailed destription of sach activily in Schedule O . + . + & e e e r s e e e h o h e e e e
34 Were any significant changes made to the organizing ar governing documenis? 1 "Yes,” atach a conformad

copy of the amended documents if they reflect & change to the organization's name. Ctherwise, explain the '

change on Schedule O {see instructions) s OGN - GOGNE -« ~GE: « » = O R

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activilies (such as those reporied on lines 2, 6a, and 7a, among cthers)? R L I L I
b f*Yes," {0 line 35a, has the organization filed a Form 880-T for the yvear? If "No," provide an expianation in Schedule O
¢ Was the organization 2 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 Crae s
38 Didthe organwzation undergo a liquidstion, dissolution, termination, or significant disposition of net assets
during the year” If "Yes," complete applicable pants of Schedule N I R
a7a Enter amount of poliicat expenditures, direct or indirect, as described i the instructions - + + b | 37a

Yos

No

33

X

_35a

>

b Didthe organization file Form 1120-POL forthisyear? < <« « v 4« v v v s n v v a o R E G
38a Did the orgenization borrow from, or make any loans 1o, any officer, director, trustes, or key employee.or were
any such loans made in 2 prior year and stil outstanding ‘at the end of the tax year covered by this retum? e
b f"Ves,” compiete Schedule L, Part if and enter the iotal amount involved N a8b

LA |

39 Section 501(c)(7) organizations. Enter 5
# Initiation fees and capital contributions includedonline® - « + « v v v v v s s s uw s w0 . | 38a

SIS PYYR PV

b Gross recaipts, included on line 9, for public use of clubfaciities  + « « » o v v v o v e o2 . | 38D

402 Seclion 501{cK3} organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 » i saction 4912 & , settion 4855 b

b Section 50%(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess beneft 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 s prior Forms 990 or 990-EZ7 i "Yes,” complete Schedule L., Part | “aoe
¢ Seclion 5Q1(c)(3), B04(c){4), and 501{c){20) organizations Entar amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4055, 8nd4058 - v v b e r v e ey r e e s Vo r e s e e ke B

d Section 501{c)(3), 501(c)(4), and 501{c)(29) organizations, Enter amount of tax on ine
mﬂmwmemﬂkﬂmn nuua--v-t-_ii-o---q----_.n-..-|1-.£"

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transachon? " Yes," complete FOMMBBRE-T.  « « ¢ + & 0 v o b s s s 6 v 0 v o s 0 B s 4 0 8 2 2 2 6 v e nnowi s
41  Listihe states with which a copy of this return is filad =]

TR R

Ly

42a Tha organization's books are incare of P Mark Caff

Locatedat » 301 8 Peterson Ave, Louisville, KY 2P +4 »
b At any time during the calendar year, did the organization have an interest in o a signature or ofher authority over

a financlal account in a foreign country {such as a bank account, securiliés account; of ather financial account)? ..

i "Yes," enter the name of the foreign country B

Telephoneno. P 502-472-7484

40206

See the instruciions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Actounts (FBAR).

¢ At any ime during the calendar year, did the brganization maintain an office oulsids the U.S.? Ch s e e e e
1 "Yes," enter the name of the foreign country. &

43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-E7 in fieu of Form 1041-Chack here < - - . - . .
and enter the amount of tex-axempt interest received or eccrued during the tax year R e

44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 980-EZ I I N I I T T . P R
b Did the organization operate one or more hospital facilities during the year? ¥ “Yes," Form 880 must be

completed instead of Form S90-EZ L L T T R T T T N B T T T N T T

¢ Did the organization recelve any payments for indoor lanning services dusing the year?  + + - » - - R
d I "Yes," to line 44c, has the organization fled a Form 720 fo report these payments? i "No," prowde an
explanationin Schedule©® . . . . . . .. L [ . e v hm e e we e e
45a Did the organizalion have 2 controlled enmy within the meaning of seclion 512(b)(13}‘? T
b Did the organzation receive any payment from or engage in any transaction with a contrelied entity within the
meaning of section 512(b){13)? If “Yes,” Form 890 and Schedule R may need to be complated instead of
FomggﬂuEZ(seeinstrucﬂons} diwsam sl i e d A s A AR AE DD DA R ER A B Sl D ke . E

Yes

420

rrrrr

.....

44b

e

a4d

45a |

>

458

EEA

Form 980-EZ (2015}



Fom 890-EZ (2015} Crescent Hill Community Couneil Inc -

46 Did the organization engage, directly or indirectly, in political campaign activities or behalf of or in opposition L1

to candidates for public office? W"Yes.”'congletesmedm-c,pam b i S o I 48
O

i Vi] Section 501(c)(3} organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond o any questioninthisPart Vi . ... ... ....... B
Yos | No
47  Did the organization engage in lobbying activities or have a section 501(h) eiection in effect during the tax
year? If "Yes,” corplete Schedule G, Part it e e 47
48 Is the organization a school as described in section 170(b)(1)(A)HY? I "Yes," complete Schedule £ P T 48
43a Did the organization make aty transfers fo an exempt non-charitable related organization? I I N T N e ]
b If"Yes," was the related organtzation a section 527 organization? e vk kot e e a s e e s st w |40b
§0  Complete this table for the organization's five highest compensaled employees (other than officers, directors, trustees and key
smployees) who each recaived more than $100,000 of compensation from the organization. i thers is none, enter "Nane.*
. ) Raporable ) Mhﬁmﬁ&
. Lol onperssen | SOrOsiors ermiyn | (0 Exrtd et of
devaled to position {Fomms W-2/1089-MISC) cEnpeEnsation
T Total number of other employees paid over $100,000 P
51 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 s nons, enter "None.”
{a) Mame and business address of ésch Independent contracior {b) Type of perice {¢} Compensation

d Total number of other independent contractors each recelving over $100,000 - - » »
52  Did the prganization complete Schedule A? Nate. All section 501(c)(3} organizations must attach a
compleled SChadUIBA -« v« o s ¢ v b bt e v e st s s s ke e et e B DYes EM@
Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the biest of fny knowledge and befief, it is

true, comact, and comptae) Déciaration of preparer fothar fhan officer) is based on af information of which preparer has any knowledge .~ /'
Sign L ot Lasaly " Bats "
Here L Mark Gaff, 2016 Pregident

¥ Type orprint name and titie

Print/Type preparers nama Preparer's signature tate Check | j# |PTIN
Paid seif-employed
Preparer Fimfsname ¥ Fimis EIN W
Use Only Fitfs addrens B

Phoos no.

May the IRS discuss this retum with the preparer shown abova? See instructions C e seseecaasnes ®» [Tves [] No

EEA Form 980-EZ (2015)



SCHEDULE G Suppiementai information Regarding Fundraising or Gaming Activities [OME No. 1546-0047
{Form 990 or 990-EZ Campleta if the erganization answerad "Yes® to Form 490, Part iV, lines 17, 18, or 19, or if the 201 5
organization entered more than $45,000 on Form 830-EZ, line Ba. -
Department of tha Treasury b Attach to Form 990 or Form 950-EZ 11
Internal Revanue Service £ information about Sohaduls G (Form 930 or 990-E2) and Hs instructions Is at Www.irs.gov/formg9o. Inapastion

Name of the organizaion Fidentfication nuabior
Crescent Hill Community Council Inc . E__*
Fundraising Activities. Complete if the organization answered "Yes' on FOrm OG0, ey

L—:j art] Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a {] Mait solicitations ‘e [] Solicitation of non-govemment grants
b [] internet and emait soliciiations f ] Solicitation of government grants
¢ [] Prone solicitations g [] special fundraising events

d [ In-person solicitations
2a Did the organization have a writlen or oral agreement with any individual {including officers, directors, tnustess
or key employees listed in Form 980, Part V) or entity in connection with professionat fundraising services? D Yoz D No
b H"Ves," list the ten highest paid individuals or enfities (fundraisers) pursuant fo agreaments under which the fundraiser is to be
compensated at least §8,000 by the organization.

. _ ' {v) Amount pald to .
{1 Name and addsess of individual (#h Did fundraiser have | ) 51055 recaipts (oF tetained by) (¥4} Amount aic
Activity custody or controf of ' gkl (or retaned by}
of entity (fundraiser) i contibuions? from actvity indrsest = organization
Yos No
b
2
3
4
5
&
7
8
8
10
Total - o v v i e e B _
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt froni
regisiration or licensing.
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-E2. ' Schedule G (Form 980 or 980-E2) 2016

EEA



Schedute G (Form 990 or 990-E2) 2015

_ Crescant #ill Community Council Inc
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line

m
, OF repored more

than $15,000 of fundraising event contributions and gross income on Form 996-EZ, #ines 1 and 6b. List events with
gross receipts greater than $5,000.

{c} Other events

{a) Event #1 {h) Event $2 £dl) Tolat evenls
4th of July None {add col. (a) through
{event type) {evert type) (total number) cal. (e}
L]
=~
& 1 Grossreceipts - - - - - - .
&
2 Less Contributions - « = + » »
3 Gross income (line 1 minus
82} v v v v svcesnnss
4 Cashprizgs » o+ -« = 4+ - i
5 Noncashprizes -« - - o«
g & Rentfaciitycosts - . -+« . - .
"%'7 Food and beverages - - « . »
§ 8 Enterfaitment - ... ..
¢ Otherdirectexpenses « » « « -
10 Direct expense summary. Add fnes 4 through Sincolumn (@)« « « ¢ c s v v s v s vt nva e B
11 Net income summary. Subtract liné. 10from fine 3, column (d} - « + » « + v « & ARSI <
ParlW | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reporied more
___than $15,000 on Form 990-EZ, line 8a.
_ {b) Pull tabsfinstant {%) Total gaming (add
g {8) Binga bingo/prograssive bingo {c) Other gaming col, {a) though col. {c))
-
D
K Gross revenue - = 0 .0 v
§ 2 Cashprizes - .... . 8
g 3 chashpm ...... . ——
EL}
B| 4 Rentfaciitycosts ... ...
[=]
§ Othsrdirectexpenses .+ » » « «
_ - T ves %| 1] Yes % | L1 ves %
6 Volunteerfabor - . ... «|[] No No [] 8o ;
T Direct expense summary. Add fines 2through Sineolumn(d}  » « + = v+ v 2 s v s vt v v vt e e . b
8 Netgaming income summary, Sublract ine 7from line f,colimn ()  « « » « v« v s v v B

8 Enfer the siate(s) in which the organization conducts gaming activities:
8 is the organization licensed to conduct gaming activities Ineach of these stales? - « ~ » + « + » « « « e L] Yes [] No
b i 'No," explain:

Were any of the organization's gamimcenses revoked, suspended or terminated duting the tax year? R . a
b H"Yes,” explain:

(27 S ‘ Scheduke G {Form 890 or 9480.E2) 2015



SCHEDULE " 545.004
tFm: =0 :;m?m Supplemental information to Form 990 or 990-EZ S BT
Complete to provide information for responses to speciflc questions on 2@ ‘i
Form 880 or 880-EZ or to provide any additional information. A ——
Depaitinent of the Treasiry » Attach to Form 990 or 950-EZ. ~ Open to Pubilc.
Intemal Revenus Sandca P intormation shout Schaduls O {Fom 980 or 390-62) and Its inatructions I at wwwilrs.govEorm9s0. Ingpection
fame of the canization

Crescent Hill Community Council Inc

| EmmMWrH;nMn@mnwﬁ;r

01. Description of other expenses (Part I, line 16)

Description Amount:
Insurance 2,421
Bank Charge il
KY Filing Fee 15
Nelcome Committee 401
belidav Open House 50
Easter Activities 193
Soffware 2,177
Block Party 200
Spirit of Crescent Hill 117
Social Committee 26
¢hili Night Qut 266
Dessert with the Mavor 152
Bean catio owing) 902
Donation:Field Elementary 750
Bor n: Frankfort Avenue Buginess 50
office Supplies 325
Website 85
Derby Party 156
Qutdoor Cinema 2,512

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or §90-E2.

EEA

Schadule O (Form 890 or §80-E2) {2018}



ARTICLES OF INCORPORATION

oF JU 251969
Feeceh ,

monwealth of Kentucky
65-123282

KMOW ALL MER BY THESE PRESENTS:

Thet we, Herman D. Weick, Clough Vemsbile, Reymond Voll snd

. Richaxd Swigsst, ell of Jefferm County, Kentucky, do declare
thet we heuhy nuociate ‘curselves to form a corporation for
emcntim]., eha:;tabh and civic purposes, pursusnt $o the pro-
visions of ERS 273.164 et seq., stating that:

£1) The m oﬁ the carporatim shell be "CRESCENT HILL COM-
mmnxrcnman Inc.” ' '

(2) m duretion of the corporation shsll be perpetusli, o
untii and unless the eorxperation shall be digssolved by thc voluntery
act of the members end Dizestors in sich manner as may be prescribed
by law. ' -

{3) The pu:pona of the corporat:lon are to craste a feeling
of emi.ty h the uﬂumnt 1111 ares :hxmrgh objective planaing
and p:aumtion with tegard foi necessary changes that smust te
madé, snd 10 connection therewith to engage in 91l necessiry, legsl
activities and mderukinao

(4) The regiotmd office of the corporstion in Kentucky shall
be Tocated st 2518 Top Ri11 Roed, loutsvilie, Kemtucky, 40266, jod
the zngintend resident sgent of the corxporatisnciBall be Mrs. Richard
Swigart, whese address 1is the same as the seif office.

SS) In carrying out the sbove described corporate purposes,
the comution shell have 81l of the powers enumersted in
KRS 273.161 to 273.390, to which reference 1s heréby specifically



(6) The ummes -SA6 AACTEBPRY BX Ve Smpmeymgremyry ="~ v

£ollows: -
| D. Wieck

_III: - HOREeS
205 Idlewyldé Drive
louisville, Kentucky &0206

Richexd
2518 Tap Hill Road -
, Eentucky 40206

mmmlmmatmmatmmcmmu
consist of four (4) persons, to wit, the foumr (4) ebeve-pamed
Tassepotiters. L e SR
(6) The officexs of the cevporation shall consist of a
M,ﬁwﬁnﬂt.amﬂaﬁamm;m
mﬁcm-umuﬁoﬁmnudan othey
Muumnmuwmmmm“m-
matmmldhun-oimmtim shall be pyre-
u:mdhmbym.mmunmmwmwof
mummmmuﬁmmmmmc in the
oanper te be provided. cherein.
(9)mmma£mmmm.mnand
dizectoss shell met be subject tv, OF ia eay.way ldsble for, any
mumeofmmmlugy_jmmtm
(lo)mmﬁmm«mmamummhm
&MdMumnndwmuMoMof
WWMMmG£WMhMoM¢tWGMk
of the County Court of Jefferson County, Keutucky, @nd upon the

X

T



"

S & T s TS s e “Wgﬂ‘m.

1| mum. witness ogr sigaatures ss !neom
ﬁu.é’.Lmefm 1965, -

My eﬂ:l.aslm expire§ _ 4y Coumimion Buires Hov. 2y, 1972 ; :;;~..
' : . OmGNAL COPY”
This Inetrument prepaved by: FILEC AND RECORGED .
Charies M, m-m i E P /5?47—‘7
Attorngy st
400 Mﬁm Strest - - .
Losisville, w_ms- | JUL301959

Smll‘( OF STATE LF KENTUCKY
dioy. Bl




on W=-9 Request for Taxpayer f;;ﬁ Form = u;::
me Identification ilumber and Certification e

1 Naine{asshuwnmywhmtaxreﬂm}. Mame is required on this line; do not issve this ine blank.

Crescent Hill Community Councit inc

"% Business hame/disragarded enfity name, if dffferent from above

[} ndividual/sote proprietor or
single-member LLC

the tax ¢lussification of the single-member owner,
Othav {see Instructions)

2 Chack anpropriate box for federal tax classification; check only one of the following seven boxes:
{1 ccorporation [} $ Gorporation [ Partnarship

3 Limited liabiity company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) »
Nate. For a single-member LLC that is disregarded, do not chetk LLG; check the appropriate box In the line above for | =Xemption from FATCA rsporting

501(c)4 nonprofit

4 Exemptions {podes to
‘cartain amnuss,{ not md?eagwua?:'y S0
instructions on page 3j:

Exempt payee code (f any)

[ Trustrestate

cade {if any)
1Ap0hon ki accoants mointaiwe s the U5}

& Address (number, strest, and apt. or sulte no.}
301 S. Peterson Ave

“Hequesiers hame and 8007688 (optiona).

© Chty. state, and 2IP tode
iLovigville, Ky 40206

Print or typa
See Specific Instructions.on page 2.

7 List account nurnberfs) here {optional)

IEIdl  Taxpayer Identification Number (TIN)

Enter your TIN Iy the appropriate box. The TIN provided must match the name given on line 1 to avoid
batkup withholding. For individuals, this is generally your social security number (SSN). However, for &
rasident alien, sole propristor, or disregarded entity, see the Pari | Instructions on page 2. For other - -
entities, it s your smployer identification number (EIN). If you do not have a number, see How fo get a

TIN 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,

‘Social socurity number

I

or
Employer identification number

Certification

Under penalties of perjury, | certify that:

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

2. 1 am not stibject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notifled by the Intemal Revenue
“Service (IAS) that | am subject to backup withholding s a result of a fallure to report ail imerest or dividends, or {c) the IRS has notified me thatf am

ne longer subject to backup withholding; and
3. lam a U3, citizen or ather LS, person {defined below); and

4. The FATCA code(s} entered on this form {if any) indicating that | am sxempt from FATGA reporting Is correct.

Cartification Instructions. You must cross out item 2 above if you have baen notified by the IRS that you are currently subject to backup withholding
because you have falled to report aft interest and dividends on your tax return. For real estate transactions, ilem 2 does not apply. For mortgage
Interest paid, acquisition or abandonment of secured property, cancesliation of debt, cordributions to an individual retirement arrangement §RA), and
generally, payments other than interest and dividends, you are not required 1o sign the certification, but you must provide your cotrect TIN. See the

Instructions on page 3.

Sign . Signature of
Here U.S. pereon

(sl B

Date b c;)'-' '“a/lg”l?

General Instructions

Seclion references are (o the Intemal Revanue Code unless otherwise roted.

Future developments. Information about davelopments affecting Form W-8 {such
a9 tegisiation enacted after we release if) is at www.irs gov/fiwg.

Purpose of Form

Anindividial or entity [Farm W-5 requester} who Is required o file an information
retum with the JRS must obtaln your comect taxpayer identification number {TIN)
which may be your sacial sacurily number (SSN), Individual taxpayer identification
manber (TIN), adoption taxpayer [dertification rumber (ATIN), or employer
identifieation number {EIN}, to report on an information retum the amount paid to
you:, or other amount reporiable on an information retum. Examples of information
retums include, but ara not limided to, the following:

« Form 1098-INT (interest samed or paid)

« Form $098-DiV {dividends, including thoss from stocks or rmutusal funds)

* Form 1099-MISC (vatous types of incoms, prizes, awards, or gross procescds)
mass-a {stock or mutual fund sales and gertain other transactions by

« Form 1098-8 {procesds from roal estata transactions)
+ Form 1088-K {merchant card and third party network transactions)

{-igtonn}wss {home mongage Interest}, 1098-E (student loan Intorast), 1088-T
Y

* Form 1088-C {pancaied dubt)
* Form 1089-A {acquisition or abandonment of sacured property)

Use Form W-3 only if you are a LS, person {ncluding a rasident alfen), to
provide your corract TIN, _

if you do not return Form W-3to the reguesier with & TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2,

By signing the fifed-out form, you:

1. Cantify that the TIN you are giving is correct {or you are walting for a number
e be Issued), '

2. Contify that you ara vt subject to backup withholding, or

3: Claim examplion from backup withholding if you are a U.3. exempt payee If
applicable, you are also certifying that as a LS. person, your aliogable share of

any partnarship income fromia U.S. trade or busingss is not subjgct to the
withholding tax on foreign partners' share of effectively connected ncoms, and

4. Certify thet FATCA code(s) entered on this torm (f any) indicating that you are
evermnpt from the FATCA reparting, I= conaet. Saa What fa FATCA reporiing? on
page 2 far further irfonmation,

Cat. No. 10231X

Form W= Rev. 12-2014)



72017 Welcome to Fastirack Organization' Search

CRESCENT HILL COMMUNITY COUNCIL, INC.

General Information
Organization Number 0012310

Name CRESCENT HILL COMMUNITY COUNCIL, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G -Good

State KY

File Date 7/30/1969

Organization Date 7/30/1969

Last Annual Report 2/9/2017

Principal Office 301 5. PETERSON
LOUISVILLE, KY 40206

Registered Agent ANETTA SHAW
301 SO. PETERSON AVE,
LOUISVILLE, KY 40206

Current Officers

President Mark Gaff

Vice President Cynthia Thomas

Secretary Barry Creech

Treasurer Anetta Shaw

Director Nancy Owens

Director Tim Allen

Director lerry Fielden Fielden

Individuals / Entities listed at time of formation

Director HERMAN D WIECK
Director CLOUGH VENABLE
Director RAYMOND VOLL
Director RICHARD SWIGART
Incorporator HERMAN D WIECK
In¢orporator CLOUGH BLE
Incorporator RAYMOND VOLL .
Incorporator MRS RICHARD SWIGART

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.

Registered Agent
name/address change

htips:/app.sos ky.govitshow/(S(gham Sebnglxanvclbesw2owv) )/default.aspx ?path=ftsearch&id=00123108ct=098cs=00999

2/9/2017 12:58:40 PM 1 page PDF

1/4
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Annual Report
Annual Report
Annual Report

Registered Agent
name/address change

Annual Report
Annual Report
Annual Report

Registered Agent
name/address change

Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Statement of Change

Annual Report
Annual Report

Annual Report

Annual Report

Annual Report
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report

Articles of Incorporation
Articles of Incorporation

Assumed Names

Activity History

https-/fapp.sos ky.gov/ftshow/(S{gham SebnglxanvcibeswZowv) )ldefault.aspx?pam=ftsearch&id=001231 0&ct=09&cs=29999

Welcome to Fasttrack Organization Search

2/9/2017
3/23/2016
4/30/2015

6/19/2014 2:05:06 PM

6/19/2014
6/5/2013
2/25/2012

6/22/2011 8:20:56 AM

6/22/2011
6/23/2010
6/30/2009
6/16/2008
6/24/2007
4/16/2006

11/23/2005

4/14/2005
6/19/2003
7/2/2002
6/28/2001
8/16/2000
6/29/2000
7/19/1999
5/6/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
7/1/1993
7/1/1992
7/1/1991
7/1/1991
7/1/1990
7/1/1989
7/1/1988

11/17/1986
11/17/1986

9/1/1986
7/1/1986
6/18/1970
6/18/1970
7/30/1969
7/30/1969

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
1 page
1 page
1 page
1 page
2 pages
1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
2 pages
2 pages
2 pages
2 pages
3 pages
1 page
1 page
1 page
1 page
1 page
11 pages
11 pages
5 pages
5 pages
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4712017 Welcome to Fastirack Organization Search
Filing File Date ‘ Effective Date Org. Referenced
et T
Registered agent address change ‘.-12/29/5%0‘11; PM §/29/5280% PM
e S LW
s s
i T )

Registered agent address change g/églggI;M 3/33/321:.\4
S L e
ey M
e
Registered agent address change g/%/ggl;M g/%/gglphw
sy, o
atrhr oM e
orionws s
e g,
aionos arisnus
Registered agent address change :1,’16?{(250;); 11/23/2005
Registered agent address change %zglzzggoAM 6/29/2000
Annual report %?g/zfggom 6/29/2000

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.

Annual Report 3/30/2005 1 page
Annual Report 4/13/2004 1 page
Annual Report 6/19/2003 1 page
Annual Report 7/2/2002 1 page
Annual Report 6/28/2001 1 page
Annual Report 8/16/2000 2 pages
Statement of Change 6/29/2000 1 page
Annual Report ‘ 7/19/1999 1 page
Annual Report 5/6/1998 1 page

https:/app.sos.ky.gov/itshow/{ S{ghamSebngixanvelbesw2owv) /default.as px ?path=ftsearch&id=00123108ct=098cs=29509



37207 Welcome to Fastirack Organization Search

Annual Report 7/1/1997 1 page
Annual Report 7/1/1996 1 page
Annual Report 7/1/1995 1 page
Annual Report 7/1/1994 1 page
Annual Report 7/1/1993 2 pages
Annual Report 7/1/1992 2 pages
Annual Report 7/1/1991 2 pages
Annual Report 7/1/1990 2 pages
Annual Report 7/1/1989 3 pages
Annual Report 7/1/1988 1 page
Statement of Change 11/17/1986 1 page
Annual Report 9/1/1986 1 page
Annual Report 7/1/1986 1 page
Annual Report 6/18/1970 11 pages
Articles of Incorporation 7/30/1969 4 pages

https://app.sos.ky.gov/ftshow/( S(gham Sebnglxanvel besw2owv) Y/default.aspx ?path=ftsear ch8id=00123108ct=098cs=28999





