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

App“cantj?rogram: Crescent Hill Communﬂy Coun‘c‘hlg Crescent Hill 4th of July Festival

Applicant Requested Amount; $7500
Appropriation Request Amount: $4000

Executive Summary of Request
he Crescent Hill 4th of July Festival is an annual event held for the community. It is the main community event
and fundraiser each year, and will occur on July 4, 2026. Funding of $7500 will be used to offset expenses for
the 4th of July Festival. The event incurs a number of site-related expenditures. This grant will be used to offset
he following facilities expenditures: Security, portable restrooms & dumpsters, tables, chairs, grounds

maintenance and equipment,
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)? []Yes [®] 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.

llwbw @'W(M. $3000 May 7, 2026
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

ﬁﬁanimﬁon, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

m -
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Docusign Envelope ID: A7TBBSC3C-B6B7-8E43-8198-011A94B23C37

Applicant/Program:
Crescent Hill Community Comgﬂ,f Crescent Hill 4th of July Festival

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have thh this

organization, its volunteers, its employees or members of its board of dmectom
N/A : _

Council Member Signature and Amount

District 1

District 2

District 3

District 4

District 5

District 6

6995@699}9959

District 7
District 8 bw«jmiw &M-—MU‘ 500

District 9

District 10

District 11

District 12

District 13

999595%66%%

District 14

District 15 '6 %WL/QQ . 500
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Docusign Envelope ID: A7TBBSC3C-BEB7-8E43-8198-011A84B23C37

Applicant/Program:
Crescent Hill Community Cour\uv:‘itb;i Crescent Hill 4th of July Festival

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

ﬁ;ﬁanization, its volunteers, its employees or members of its board of directors.

T —— R
District 16 s
District 17 $
District 18 s
District 19 s
District 20 s
District 21 s
District 22 s
District 23 5
District 24 $
District 25 g
District 26 $
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Docusign Envelope ID: A7TBB9C3C-B6B7-8E43-8198-011A94B23C37

EIGHBOBHOOD DEVELOPMENT FUND APPLICATION '
Legal Name of Applicant Organization  Crescent Hill Community Council, \WWC
Program Name and Request Amount  Crescent Hill 4th of July Festival | $7500

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Councii Member{s) Apprapriating Funding?

is the funding proposed by Council Member(s} less than or equal to the request amount? [Gm
ves |
Yes |

Is the proposed pubtic purpose of the program viable and well-documented?
WIIi all of the funding go to programs specific to Loulsville/Jefferson County?
Has Councll or Staff relationship to the Agency been adeguately 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 s 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:
b Kentucky Secretary of State?

b Louisville Metro Revenue Commission?
» Louisville Metro Government?

» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

li e l
NA
Is the current Fiscal Year Budget included?
s
N

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? Ve
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 organization is EE
faith-based) included?

Are the Articles of Incorporation of the Agency included? Yes |
Is the IRS Form W-9 included?
Is the IRS Form 990 included? [Z es ]
Are the evaluation forms (If program participants are given evaluation forms) included? NA ]
Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if m
required to do 50)?

Has the Agency agreed to participate in the BBB Charity review program? 1f so, has the applicant ED

met the BBB Chanty Review Standards?
Prepared by: Regina Garr.

4 | Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Lel Nam pplnt Oain
{as listed on: http.//www.sos.ky.gov/business/records CRESCENT HilLL COMMUNITY COUNCIL, INC.

Main Office Street & Malling Address: 301 S Peterson Avenue, Louisville, KY 40206

Website: www.crescenthill.us

Meredith Lambe Vice President

502) 905-2210 mellenapple@gmail.com

Stephen Zink Treasurer

stephen@onbroadwayloulsville.com

1(502) 905-2210

Organization’s Representative who attended NDF Training: Meredith Lambe

. ] 7500 l Total Metro Award (this program)} in previous year: {$) l 2100

Purpose of Request {check all that apply):
[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
[0] Capital Project of the organization (equipment, furnishing, building, etc)

IRS Exempt Status Determination Letter DSIgned lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement [CJevaluation forms if used In the proposed program
Most recent IRS Form 990 or 1120-H (Tl annual audit {if required by organization)
Articles of Incorporation {current & signed) D Faith Based Organization Certification Form, if applicable
E] Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or recelived 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

Metro NDF Grant

Has the applicant contacted the BBB Charity Review for partlcnpatlon? f_'] Yes [v] No

Has the applicant met the BBB Charity Review Standards? D Yes [v] No

Page 1 . :
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Docusign Envelope ID: A7BB8C3C-B6B7-8E43-8188-011A94B23C37

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services: i

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
neighbarhood and by strengthening the community pride and involvement through strategic planning,
preservation, and enhancement of its historic character and natural beauty.

Council Goals:

* increase awarenass of the Council’s purpose and activities

* provide opportunities for people to become involved in the Council and its program and activities
~ sontinué to collaborate with the Frankfort Avenue Business Association and other Crescent Hill
organizations and alliances

+ act as an advocate for neighborhood physical improvements and any modifications impeding the
natural beauty, safety and aesthetics of the neighborhood

* preserve Crescent Hill's historic character and natural beauty

* promote & safe community

* strengthen the Councit's relationship with Metro agencles and elected officials

Crescent Hill Community Structure
The Crescent Hill Community Council has an annual meeting for all its members. A Board governs work

between general meetings. The Board is composed of members elected by the Council. Board meetings
are typically heid 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 & llalson between Metro
Government and the neighborhood. We also mow and maintain medians, smal parks, and right-of-ways
in the neighborhood. We spearheaded the redesign and revitilization of Kennedy Court Park and raised
funds for Fleld Elementary Schoo!, United Crescent Hill Ministries, Barret Middle School and the
Crescent Hill Public Library. We currently host the long-running annual 4th of July Festival, annual
Easter Egg Hunt prior to the Frankfort Avenue Easter Parade, Chill Night Out, and Holiday Open House
at Peterson-Dumesnil House. This past year we participated in the Brightside's neighborhood clean up
1o ralse more funds to support our mission and help beautify the neighborhood. :

Page 2
Effective May 2016

e mmerenne |

Applicant’s Initlals




Dacusign Envelope ID; ATBBIC3C-B6B7-8E43-8198-011A94B23C37

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Erin Michallk Klerer, President 12.31.27
Meredith Lamba, Vice President 12.31.27
Stephen ZInk, Treasurer 12.31.27
Brittany Ford, Secretary 12.31.28
Cynthia Thomas, Past President 12.31.26
Dirna Gautler 12.31.26
Sara Galvin 12.31.26
Jane Emke 12.31.26
Lydia Thomas 12.31.28
Lewis Gentry 12.31.26
Wil Hobson 12.31.27
Barb Bower 12.31.27
Kate Laloie 12.31.28
Stephen Mershon 12.31.28
Lori Alien-Kelley ’ 12.31.28
Wayne Lang 12.31.28
Lauren Lydon 12.31.28

Describe the Board term limit policy:

Board membars are elacted to three-year terms. Officers are elected to one-year terms. Board members
may be re-elected to serve additional terms. Officers other than the treasurer may be elected fo two
additional one-year terms as officers. The treasurer may be lectd 1o four additional one-year terms as

treasurer. '

Three Highest Paid Staff Names Annual Salary
Not applicabie

Page 3 _ - ~ ) W
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Docusign Envelope ID: A7BB9C3C-B6B7-8E43-8198-011A84B23C37

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a descdption pm/project lihle ata
with regards to specific dient population the program will address (sttach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):

The 4th of July Festival is our primary annual community event and fundraiser scheduled on July 4th. The
Festival allows the Community Council to bring nelghbors together directly through event participation
along with volunteer opportuntties.

The Community Coungil aiso is able to recrult voluntears from other nalghborhoods and business
organizations as well as Crescent Hill residents by hosting this annual event. The Community Council
provides a platform for active community members to network throughout Crescent Hill and for new
residents to get involved and establish connections. We also host a Volunteer Appreciation meeting. This
avent aliows for additional opportunities for neighbors to become more acquainted, connected, and form
community ties which solidifies the foundation for stronger neighborhood relations and supports the

mindset to logk out for your fellow neighbor.

We measure success in tarms of 1) volunteer participation; 2) aftendance; 3) repeat and new vandors and
sponsars; 4) comments from patrons and attendees; 5) event participation and involvement; 6) our abllity
1o give back to the community and break even on the event.

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

* Security .
* Portable restrooms and dumpsters

* Tables and thairs

* Grounds maintenance and equipment

Page 4 o ' M
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

The event is not planned solely as a fundraiser but with the basic purpose to create a greater sense of
community by celebrating this annual national holiday togsther as a neighborhood. Often the event does
produce revenue in excess of expense but that depends on many variables. In those cases, the funds are
used to further the mission of Crescent Hill Community Council and support other initiatives, including
regular maintenance of community propetrties such as Hite Median, Kennedy Court Park, and Eastover
Park. Revenue is also used as a foundation to help plan for and execute next year's 4th of July event.

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

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 scheduie provided in the
grant agreement.

[[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary councll sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified In this application.
v' Attach a copy of cancelled checks to provide proof of payment of the invoices or recelpts assoclated with the work

plan identified in this application.

Page5
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Docusign Envelope ID: ATBBIC3C-B6B7-8E43-8198-011A94B23C37

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

£: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
procass for collecting data and the Indicators that will be tracked to measure the benefits to those being served:

The Gommunity Gouncil measures success in terms of 1) attendance; 2) voluntear participation; 3} repeat
and new vendors and sponsors; 4) community participation and attendance; 5) comments by patrons,
vendors and attendees; and 8) our ability to give back to the community after the event. Neighborhood
attendance continues to increase year-over-year and we receive positive feedback from attendees letting

the Councll know they look forward 1o this event every year.

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

The Crescent Hill Community Council’s 4th of July Festival requires collaboration with a number of ather
community organizations including:

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

sponsored by the Foundation;
Frankfort Avenue Business Association: assists with beer sales; and
JCPS property: provides the Barret Middle School's grounds and school parking for the Festival.

Throughout the year, we have ongoing partnerships with United Crescent Hill Ministries, Field Elementary
School, St. Joseph’s Children’s Home, and other neighborhood buisnesses and organizations.

Page 6 . ' L ?’M
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Docusign Envelope |D: A7BB9C3C-B6B7-8E43-8198-01 1A94B23C37

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs Including Benefits

8: Rent/Utilities

C: Office Supplles

D: Telephone

E: intown Travel

F: Client Assistance (See Detalled List on Page 8)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (See Detailed List on Page B) | 7500 22700 30200

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detalled List on Page 8) 0
*TOTAL PROGRAM/PROJECT FUNDS 7500 22700 30200

25 75 100%

‘5 ef Prograe Budee

List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government

Unlted Way
Private Contributions {do not include individual donor hames) 12000
Fees Collected from Program Participants 6000
Other (please specify} Artist fees ) 5000

total Revenus far Cotumne ? Dxpepses 7 2‘5600

*Total of Column 1 MUST match “Tatal Request on Page 1, Section 2*
**)Must equal or exceed total in column 2. ‘

Page 7 o M’Q
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Docusign Envelope ID: A7BBSCSC-BGB7—8E43-81 98-011A94B23C37

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=8
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Art show expenses 250 250
Children’s Fun Zone 600 600
Communications & Marketing 900 800
Facllities: Portable restrooms and dumpsters 2000 2000
Facllities: Tables and chairs 500 500
Grounds and Equipment 2400 2600 5000
Cake Wheel 800 ©00
Fireworks 11500 11500
Miscellaneous 500 $00
Musiclans & Entertainment 5000 5000
Pet Contest 150 150
Security 2600 2600
Volunteer Appreciation 300 300
Totatl 7500 . 22700 30200
Page 8

Effective May 2016
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Docusign Envelope ID; A7BBIC3C-B6B7-8E43-8198-011A94B23C37

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Use of the Peterson-Dumesnil House the

Detall of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues qf the agency).

$4200

Two-day rental fee donated

$20/r. x 100 volunteers

Volunteers (day of the event) $2,000 in-kind donation
Volunteers (planning team) $3,000 in-kind donation $20/r. x 150 hours

Sp volonAeees
Volunteers (trash collection) $350 cash Full-day service coverage

Total Value of in-Kind

{to motch Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

0 $8,200 in-kind donation

Full-day service coverage

PERSON PER WEEK

* 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 NOTING HOW MANY HOURS PER

Agency Fiscal Year Start Date: (1/01/2026

If YES, please explain:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year m the
budget projected for next fiscal year? NO E] i

VESE]

Page9
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Docusigh Envelope 1D: A7BBIC3C-B6B7-8E43-8188-011A34B23C37 )

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

his or her knowledge and/or belief the fanowing Assurances and Certifications. If there is any reason why one or more of the assurances or
wertifications 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 25 any resulting grant agreement, reports and proof of

expenditure Is subject to Kentucky’s open records law.

& Applicant understands If the grant agreement Is not retumed to Loulsvitle Metro within 90 days of its maliing to the applicant, the
approval Is automatically revoked and the funds will not be dishursed to our organization.

3. Applicant and any sub grantee will give Loulsville 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 complience with the grant requirements and will manitor the performance of any third party (sub-grantee).

5, The Agency s in good standing with the Kentucky Secratacy of Stats, Loulsville Mietro Government, the lefferson County Revenue
Commission, the Internal Revenue Service, and the Loulsville Metro Human Relations Commission.

6.  Applicant understands fallure to provide the services, programs, or profacts included In the agreement wili result In funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Loulsville Metro eny unexpended funds by July 31 following the Metro Loulsville’s fiscal
year end.

8.  Applicant understands they must provide proof of all expenditures {canceled checks, receipts, pald invoices). The Applicant
understands the fallure to provide proof of expenditures as required In the grant agreament could result in funding being withheld
or requsst to be returned if previously disbursed,

9,  Applicant understarcls If this application Is approved, the grant agreement will identtfy an award perlod that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year In which the grant is approved. Expenditures sssoclated with this
award expectad to occur prior to the award period (approval date) must be disclosed In this application in order to be considered

. compliant with the grant agreement.

10. Applicent ynderstands if we choase to Incur expenditures prior to the spprovel of the applicetion by the Metro Councii, there Is no
guarantee that funding will be reimbursed, bs the Council may choose not to award the application.

1%, Appitcant will establish safeguards to prohibit employees or any person that recelves compensation from awarded funds from using
thelr position for a purpose that constitutes or presents the appearance of personal or organkzational confilct of Interest, or personal
gain.

Standurd Certifications

1. The Aganty certifies it will not use Loulsville Metro Government funds for any rellglous, political or fraternal Activities.

2. The Agency has & written Affirmative Action/Equal Opportunity Polley,

3.  The Agenty does not discriminate In employment or In provision of any service/program/activity/event based on age, color, disabled
status, natlonal origin, race, religion, sex, gender identity or sexual orfentation, or Vietnam era veteran status,

4. The Agenty certifies it will not require clients, reciplents, or beneficiaties to participate in religious, political, fraternal or ke
activitles In onder to recelive services/benefits provided with Loulsville Metro Government funds,

5.  The Agency understands the Americans with Disahlitties Act {ADA) and makes reasonable accommodations.

Relationship Disclosure; List below any relationship you or any member of your Board of Directars or employees has with any Counciiperson,
Councilperson’s family, Councliperson’s staff or any Loulsville Metro Government employee.

mwmmmmmm llmammvormhtﬂonudltmbed!dbhforfnudngifhmw-tmymmm
fakification, ¥ faisification )s shown efter funding has been approved, any alfocations already recetved and expendad are subject to be
repald. lWadﬁﬂtlm&alhtuﬂzmwmd#ﬁuaﬂon}rmwmwhmmkdudrpuoofm

application.

Signature of Legal Slgnatory: / Date: | p/25/2026

Legal Signatory: (please print}: Mw \ Mereds Oelamiy ] e Vit fesidend
Phone: ;1502—905-2210 Extension: } Emall: | mellenapple@gmail.com

Page 10 . .
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Docusign Envelope 1D: A7BBSC3C-B6B7-8E43-8198-01 1A94823C37

- INTERNAL: REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate:  FEB 16 2017 31-0903849

DLN:
170533423456006
CRESCENT HILL COMMUNITY COUNCIL INC Contact Person:
301 S PETERSON AVE - MS. MALONEY ID# 31210
LOUISVILLE, KY 40206-2540 ~ Contact Telephone Number: '

(877) 825-5500
Accounting Period Ending:
" December 31
Form 990/990-EZ/990-N Required:

Yes )
Effective Date of Exemption:
February 15, 2011
Contribution Deductibility:
No
— - Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code {IRC) Section 501(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 youxr application, we approved your
request 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-BZ) or electronic notice (Form 990-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.

If 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
organigation, go to www.irs.gov/charities. Bnter "4221-NC® in the search bar
to view Publication 4221-KC, Compliance Guide for Tax-Exempt Organizations
(Other than 501(c) (3) Public Charities and Private Foundations), which
describes your recordkeeping, reporting, and disclosure regquirements.

Letter 948




Docusign Envelope ID: A7BB9C3C-B6B7-8E43-8198-011A94B23C37

-l

CRESCENT HILL COMMUNITY COUNCIL INC

. 8incerely,

’
T
Jetfrey I. Cooper
Director, Exempt Organizations
' Rulings and Agreements

Letter 948




Crescent Hill Community Council

Category
Revenue
Income
interest Revenue
Membership Dues
07/04 Artist Booth Fees
07/04 CHCC Children's Fun Zone
07/04 Beer income
07/04 Cake Wheel
07/04 Food Booth, ATM, etc.
07/04 4th of July income - Other
Nelghborhood Development Fund
Newsletter Advertising income
Corporate Sponsors
Board Member Donations
Development income - Other
Easter Parade Income
Brightside Income
Trolley income
Total

BB DWW DDA

Budget - Full Year 2026
Period

[}
AR R LT N T G Y AR LR T R 7 AR T IRV N T ST WY Y WY

Budget

500.00
5,000.00
5,000.00
350.00
5,000.00
2,000.00
2,500.00
7,500.00
1,200.00
7,000.00
5,000.00
11,665.99

1,000.00
10,000.00
63,715.99

W U D AN AN W A S W B N N A s U An

. Over / Under

{175.91}
(3,275.00}
{5,000.00}

(3506.00)
(5,000.00)
{2,000.00)
{1,450.00)

2,100.00
{7,500,00}

(950.00)
{7,000.00)
(5,000.00)

52.00

(165.99)
{1,000.00)
{5,000.00)

Expense
Expense

07/04 Art Show Expense s - $ 250.00 S {250.00}
07/04 Children’s Fun Zane Expense $ - 5 600.00 $ {600.00}
07/04 Communications & Marketing $ - 8 900.00 $ {900.00)
07/04 Facilities, Grounds & Maintenance $ - S 7,50000 $ {7,500.00)
07/04 Fireworks S 5,647.00 S 11,500.00 $ {5,853.00}

07/04 Gaming Expense $ - 3 900.00 S {900.00)
07/04 Miscellaneous Expense $ - $ 500.00 S {500.00}
07/04 Musicians & Entertainment $ - 8 5,000.00 S {5,000.00)
.. 07/04 Pet Contest S - 8 150.00 $ {150.00)
07/04 Security $ - 8 2,600.00 § (2,600.00

07/04 Volunteer Appreciation S - $ 300.00 $ {300.00)
07/04 Beer Expense $ - $ 4,000.00 S (4,000.00}
Kennedy Park Mowing $ - 8 750.00 S {750.00}
Membership Welcome $ - $ 25000 S {250.00)

_ Payment Processing Expense S 13154 $ - $ 131.54
Technology Expense $ 398.96 § 2,000.00 S {1,601.04)

Chili Night Out $ - $ 150.00 3 (150.00)

Dessert w/ the Mayor $ - 8 15000 S {150.00)
Holiday Open House $ - $ 500.00 $ {500.00)

Spirit of Crescent Hill $ - 8 200,00 S {200.00)

Easter Egg Hunt & Parade Party $ 185.06 $ 20000 $ (4.94)
Trolley Expense $ 1,861.86 § 10,000.00 S {8,138.14)

EP Security s - S 7,644.00 S {7,644.00)

EP Barricades $ - $ 1,135.26 S {1,135.26)

EP Permit $ - s 33.08 § {33.08)

Easter Parade Miscellaneous $ 1,652.65 $ 2,853.65 § (1,201.00)
Communications $ - $ 500.00 $ {500.00)

Office Supplies $ 312,70 § 125.00 $ 187.70
[nsurance S - $ 2,500.00 S {2,500.00)

Licenses, Dues & Subscriptions $ 26299 $ - $ 262,99

Professional Fees S 67224 S 60000 $ 72.24

Supplies $ 28005 $ - 3 280.08

Total $ 11,415.05 § . 63,79099 $ {52,375.94)
B 77:11,415.05 1 : 163,790.99 ] § 52,375.94))
s 10,586.04 | {7500} $ - 10,661.04 |

5/11/2026 11:55
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Crescent Hill Community Council
Profit and Loss - January & Budget - Full Year 2026

Category Period 01 Budget Over / Under
Revenue

Interest Revenue 76.35 . 500.00 {423.65)
Membership Dues 350.00 5,000.00 (4,650.00)
07/04 Artist Booth Fees - _ " 5,000.00 {5,000.00}
07/04 CHCC Children's Fun Zone . B350.00 {350.00}
£7/04 Berr Income - 5,000.00 {5,000.00)
07/64 Cake Whee! - 2,000.00 {2,000.00}
07/04 Food Booth, ATM, etc, - 2,500.00 {2,500.00)
07/04 4th of July Income - Other 1,600.00 - 1,600.00
Nelghborhood Development Fund - 7.500.00 {7,500.00)
Newsletter Advertising Income - 1,200.00 {1,200.00)
Corporate Sponsors - 7,000.00 {7,000.00)
Board Member Donations - 5,000.00 {5,000.00}
Easter Parade income - 11,6659% {11,665.99}
Brightside Income - 1,000.00 {1,000.00)
10,000.00 {10,000.00}

Trolley income -

07/04 Art Shaw Expense . 250.00 {250.00)
07/04 Chiidren's Fun Zone Expense - 600.00 {600.00}
07/04 Communications & Marketing - . 500,00 {900.00}
07/04 Facilities, Grounds & Malntenance - 7,500.00 {7,500.00}
07/04 Fireworks - 11,500,00 {11,500.00)

07/04 Gaming Expense - . $00.00 {900.00}
07/04 Miscellaneous Expense - 50000 {500.00)
07/04 Musklans & Entertalnment - 5,000.00 {5,000.00)
- 97/04 Pet Contest - 150,00 {150.00}

07/04 Security - 2,600.00 (2,600.00)

07/04 volunteer Appreciation - 300.00 {300.00)
07/04 Beer Expense . 4,000.00 (4,000.00)
Kennedy Park Mowing - © 750.00 {750.00)

" Membership Welcome . . 25000 {250.00)
Payment Processing Expense 3799 . - 37.93
Technology Expense 45.00 2,000.00 {1,945.00}

Chill Night Out - 150.00 {150.00}

Dessert w/ the Mayor - 150.00 {150.00}
Hollday Open House - 500.00 {500.00)

Spirit of Crescent Hilt - T 20000 {200.00)

Easter Egg Hunt & Parate Party - 200.00 {200.00}
Trolley Expense 324.00 10,000.00 {9,676.00)

EP Security - 7,644.00 {7,644.00)

EP Barricades - 1,135.26 {1,135.26}

EP Permit - 33.08 . {33.08)

Easter Parade Miscellaneous - 2,853.65 {2,853.65)
Communications - 500.00 {500.00}

Office Supplies - 125.00 {125.00}
{nsurance - 2,500.00 {2,500.00}

600.00 {600.00}

Professional feas .
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Crescent Hill Community Council
Profit and Loss - January & Budget - Full Year 2026

Category Period 01 Budget Over / Under
Revenue

Interest Revenue 76.35% . 500.00 (423.65)
Membership Dues 350.00 5,000.00 {4,650.00)
07/04 Artist Booth Fees - " 5,000.00 {5,000.00)
07/04 CHCC Children's Fun Zone - 350.00 (350.00)
07/04 Beer income - 5,000.00 {5,000.00}
07/04 Cake Wheel - 2,000.00 {2,000.00)
07/04 Food Booth, ATM, etc. - 2,500.00 {2,500.00)
07/04 4th of july Income - Other 1,600.00 - 1,600.00
Neighborhood Development Fund . 7,500.00 {7,500.00)
Newsletter Advertising Income - 1,200.00 {1,200.00}
Corparate Sponsors - 7,000.00 {7,000.00)
Board Member Donations - 5,000.00 {5,000.00}
Easter Parade Income - 11,665.99 {11,665.99)
Brightside income - 1,000.00 {1,000.00}
Trolley Income - 10,000.00 {10,0600.00}

63,715.99

{61,689.64]

4}

Total

Expense :
07/04 Art Show Expense - o 250.00 {250.00)
07/04 Children's Fun Zone Expense - 600.00 {600.00}
07/04 Communications & Marketing - . .. 800,00 {900.00}
07/04 Facliities, Grounds & Maintenance - 7,500.00 {7,500.00)
07/04 Fireworks - S 11,500.00 {11,500.00)

07/04 Gaming Expense - . : 900.00 {900.00}
07/04 Miscellaneous Expense - ' 500.00 {500.00}
07/04 Musicians & Entertainment - 5,000.00 {5,000.00}
* 07/04 Pet Contest - . 150.00 {150.00}

07/04 Security - ' 2,600.00 {2,600.00}

07/04 Volunteer Appreciation - 300.00 {300.00}
07/04 Beer Expense - 4,000.00 {4,000.00)
Kennedy Park Mowing . © 750.00 {750.00)

" Membership Welcome - . 25000 {250.00)
Payment Processing Expense 37.99 - 37.99
Technology Expense 45.00 2,000.00 {1,945.00}

Chili Night Out - . 150.00 {150.00}

Dessert w/ the Mayor - 150.00 {150.00}
Holiday Open House - 500.00 {500.00)

Spirit of Crescent Hill - © 7 200,00 {200.00)

Easter Egg Hunt & Parade Party - 200.00 {200.00}
Trolley Expense 324.00 10,000.00 {9,676.00}

EP Securlty - 7,644.00 {7,644.00}

EP Barricades - 1,135.26 {1,135.26)

EP Permit - 33,08 {33.08}

Easter Parade Miscellaneous - 2,853.65 {2,853.65)
Communications - 500.00 {500.00}

Office Supplies - 125.00 {125.00)
Insurance - 2,500,00 (2,500.00}

Professional Fees . 600.00 {600.00)

Suppli
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W. ALLEN PRIEST CPA PLLC
PO BOX 1197
CRESTWOOD, KY 40014

CRESCENT HILL COMMUNITY COUNCIL INC
301 S PETERSON AVE
LOUISVILLE, KY 40206

Illlll[Il'lllll[llllllllllllI[ll

£26340
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY
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W. Allen Priest CPA PLLC
PO Box 1197
Crestwood, KY 40014

February 1, 2026

Crescent Hill Community Council Inc
301 S Peterson Ave
Louisville, KY 40206

Crescent Hill Community Council Inc:
Enclosed is the organization's 2025 Exempt Organization return.
Specific filing instructions are as follows.

FORM 990-EZ RETURN:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us by May 15, 2026.

We have enclosed mailing envelopes for your convenience in filing the return.
Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please contact us if you have
any questions conceming the tax return.

We prepared return from information you furnished us without verification. Upon
examination of the return by tax authorities, requests may be made for underlying data.
We therefore recommend that you preserve all records which you may be called upon
to produce in connection with such possible examinations.

We are also enclosing a statement for the preparation of the tax return.

We have provided you tax advice in connection with the preparation of your U.S. federal
tax return and associated tax planning services we have furnished. This advice is not
intended or written to be used by any taxpayer for the purpose of avoiding penalties that
may be imposed on the taxpayer by the Internal Revenue Servnce and it cannot be

used by any taxpayer for such purpose
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This is to be signed by the treasurer. The officers and directors listed in the retur are
the 2025 board members. Persons who were board members at any time during the

year are required to be listed.

You also have a requirement to send a signed copy of the 990EZ to the Kentucky
Attorney General's office. We have printed a copy for you to mait with a mailing
envelope. No payment is required.

Office of the Attorney General
ATTN: Charity Registration

1024 Capital Center Drive Suite 200
Frankfort, KY 40601

Very Truly Yours,

W. Allen Priest
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17430201 150653 2401017.0

IRS E-file Signature Authorization OMB No. 15450047

rom 8879-TE for a Tax-Exempt Entity
For calendar year 2025, or fiscal year beginning . 2025, and ending ' 20___.
o 1 of the Treasury Do not send to the IRS. Keep for your records. 2025
internal Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 88N
CRESCENT HILL COMMUNITY COUNCIL INC 31-0903849
Name and title of officer or person subjecttotax ~ STEVE ZINK
TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8878-TE and enter the applicable amourt, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 48, 5a, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank {do not enter -0-}. But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than one line in Part |,

1a Form 990 checkhere E:] b Total revenue, if any (Form 990, Part VIli, column (A}, line 12) . ... .. 1b
2a  Form 990-EZ check here ___ b Total revenue, if any (Form 980-EZ, fine®) 2b 20455.
3a Form 1120-POL checkhere [_] b Total tax (Form 1120POL, line22) . . . . 3b
4a Form 990-PF check here l:] b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
Sa Form 8868 checkhere [] b Balance due (Form 8868, 1Ine3¢} . ... ... &b
6a Form 990-T check here (] b Totat tax (Form 990-T, Part I, fine 4) ... 6b
7a  Form 4720 checkhere [J b Total tax (Form 4720, Part M, ine 1) .........oooooooooooooooeoore, R 7o
8a Form 5227 checkhere D b FMV of assets at end of tax year (Form 5227, itemD) . ... . . 8b
9a Form5330checkhere .. [ | b Taxdue (Form 5330, Part i line 19) ob
0a_Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part Ili, line 22} 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that [_Z] | am an officer of the above entity or I:] | am a person subject to tax with respect to {name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comect, and

complete. ) further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmisslon, (b} the reason for any delay in processing the retum or refund, and (c} the date
of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit}

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at 1-888-3534537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
X1 1authorize W. ALLEN PRIEST CPA PLLC to enter my PIN 24010
ERO firm name Enter five numbere, but
do not enter ali zeros

as my signature on the tax year 2025 efectronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consant screen.
L—_] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed
‘return. i | have indicated within this retumn that a copy of the retum is being filed with a state agency(les) regulating charities as part of the
RS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen,
san subject o tax Date
ication and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 61700143678 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File {MeF) Information for Authorized IRS g.fjje Providers for
Business Retumns,

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025} Created 5/1/25

LHA so2521 12-18-25

2025.02040 CRESCENT HILL COMMUNITY C 24010171
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Short Form

rn990-EZ|  Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internat Revenue Code (except private foundations)

Do not enter social security numbers on this form, as it may be made public.

I OMB No. 1545-0047

2023

m.: Qfmmslk’fi" Go to www.irs.gov/Form8980EZ for instructions and the latest information.
A Forthe 2025 calendar year, or tax year beginning , &ng ending

B e ¢ Name of organization D Employer identification number
DMdress change

[ INamechange | CRESCENT HILL COMMUNITY COUNCIL INC 31-0503849

[ ottt rotum Number and strest (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number

[ Jemitea | 301 S PETERSON AVE 5028957975

E] Amended return | CilY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption

[ appication pensing | LOUISVILLE, KY 40206 Number

& Accounting Method: E] Cash [ ]Accrual  Other (specify) HCheck  [X] if the organization is
| Website: CRESCENTHILL.US not reguired to attach Schedule B
J_ Tex-exempt status (check only one} — ! 501(c)(3 501(c) ( 4 insert no. ] 4947(a)(1) or [ 1527 (Form990).

K Formof organization: [ X ] Corporation [ | Trust 1 Association [ Other

L Addlines 5b, 8¢, and 7b to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part I,

> - A A
_ Check if the organization used Scheduie O to respond to any guestion in this Part |

1 Contributions, gifts, grants, and similar amounts recelved 1 12623.
2 Program service revenue Including government fees and contracts 2
8 Membership dues and asSeSSIBNLS | | ..o 3 3525.
4 Investmentingome ... 920,
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b fromiine5a) .
6 Gaming and fundraising events:
a Gross income from gaming {attach Schedule G if greater than
gl wwomy Les | 2644.
% b Gross income from fundraising evsnts {not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b 43833,
¢ Less: direct expenses from gaming and fundraising events 6¢ 43090,
d Netincome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtractfine 6¢) 3387.
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostof goodssold | e 7
¢ Gross profit or (loss) from sales of inventory (sublractline 7b fromline 72) . ...
& Otherrevenue (describe inSchedule O} e
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 8 20455.
10 Grants and similar amounts paid (list in Schedule 0} 10
11 Benefitspaidtoorformembers . . 11
§ 12 Salaries, other compensation, and smployee benefits 12
€ 18  Professional fees and other payments to independent contractors 13 594.
B- 14 Occupancy, rent, uthities, and maintenante | | ..o 14
15 Printing, publications, postage, and SIPRING || e 18
16  Other expenses (describe In Scheduls 0) SEE SCHEDULE O 4969,
17__Total expenses. Add lines 10through 16 ... 5563,
18 Excess or {dsficit) for the year (subtract ling 17 from Bne O} 14892,
g 19 Netassets or fund balances at beginning of year {from line 27, column (A)}
< (must agree with end-of-year figure reported on prior year's return) 33116.
g 20 Other changes in net assets or fund balances (explain o Sehedule O) 0.
21__Net assets or fund balances at end of year. Combine fines 18through20 ..o 21 ] 48008.

For Paperwork Reduction Act Notice, see the separate instructions.

LHA 532971 0%-13-26

1

17430201 150653 2401017.0 2025.02040 CRESCENT HILL

Form 990-EZ (2025) Created 5/2/25

COMMUNITY C 24010171
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Form 990-E7 (2025) CRESCENT HILL COMMUNITY COUNCIL INC 31-0903849 Page 2
P 1 Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in thisPart . ... . (]
{A} Beginning of year (B) End of year
22 Cash,savings,and investments 33116.]2 48008.
23 landandbuildings .. ... 23
24  Other assets (describe in Scheduie 0) 24
25 TOMI@BSENS .. s 33116.(2s 48008.
26 Total lfabilities (describe in Schedule 0) . . ... 0.]2 0.
2t ggssts or fund balances (ine 27 of column {B) mustagreswithline21) ... . 33116.]27 48008.
ogram Service Accomplishments {see the instructions for Part Ilf) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il [X]) %%‘%?é’{{%%ﬁ&%"&?&?( 4
What is the organization's primary exempt purpose? SEE- SCHEDULE O organizations; optional for
others.)

Describe the organization's program service sccomplishmerts for each of its thres largest program services, as measured by sxpenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other refevant information for each pragram titie.

26 THE 4TH OF JULY CELEBRATION IS THE CRESCENT HILL COMMUNITY
COUNCIL'S BIGGEST PROGRAM FOR THE COMMUNITY. IT INCLUDES
A STREET FESTIVAL AND FIREWORKS DISPLAY.

(Grants $ } If this amount includes forelgn grants, checkhere ... L1 [o8al 28812.

20 SEE SCHEDULE O

(Grants $ } If this amount includes foreign grants, checkhere ... [ Tle0a 14363,
80
(Grants $ ) If this amount includes foreign grants, check here
31 Other program services {describe in Schedule O) ...
(Grants $ ) If this amount includes foreign grants, check here
" 43175.
A p - soe tha ions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPartv. . X1
b) Average hours ¢) Reportable  1{Hl) Healtn benefits, |  (e) Estimated
{a) Name and title p(er)week dgevoted to ”&(‘f"z)'%'i;.’f”& Y (mm ar(ngum of other
position w no::;'?aﬁf& o9 th ddeforied | compensation
ALISON BROTZGE-ELDER
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
BARB BOWER
AT LARGE MEMBER 0.25 0. 0. 0.
CATHY ANDERSON
AT LARGE MEMBER 0.25 0. 0. 0.
DANIEL GOOGE
AT LARGE MEMBER 0.25 0. 0. 0.
DEBBIE DEATHRIDGE
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
DEBBIE KAMBER
AT LARGE MEMBER 0.25 0. 0. 0.
DIANA GAUTIER
DISTRICT REPRESENTATIVE 0,25 0. 0. 0.
ELICIA NEWCOM GREGORY
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
ERIN KLARER
ACTING PRESIDENT, AT LARGE MEMBER 2.00 0. 0. 0.
JANE EMKE
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
LEWIS GENTRY
AT LARGE MEMBER 0.25 0. 0. 0.
MATTHEW EKELLNER
AT LARGE MEMBER 0.25 0. 0. 0.
Form 990-EZ (2025)

§32172 01-13-26

2
17430201 150653 2401017.0 2025.02040 CRESCENT HILL COMMUNITY C 24010171




Docusign Envelope ID: A7BB9C3C-B6B7-8E43-8198-011A94B23C37

Form 930-E7 (2025) CRESCENT HILL COMMUNITY COUNCIL INC 31-05903849  Pages
Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.J Check if the organization used Sch. O to respond to any question in this Part V X1

83 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each

aotivity In Sehedule O e e
84  Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended

_ documents If they reflect a change to the organization's name, Otherwise, explain the change on Schedule 0. See instructions

35a Did the organization have unrelated business gross Income of $1,000 or more during the year from business activities (such as those reported
onlines 2,6a,and 78, among Othars)? e ot et eere
If "'Yes" to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanation In Scheduls 0
Was the organization a section 501{c)(4), 501(c}(5}, or 501{c)(6) organization subject to section 6033(g) notice, reportmg, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part Il e
86 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Schedule N et e e
87a Enter amount of political expenditures, direct or indirect, as described in the instructions

oD o

b Did the arganization file Form 1120-POL forthisyear? . .. ...
88a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the and of the tax year covered by this TBIUINT ... . e eeees et ee e
b i "Yes, complete Schedule L, Part If, and enter the total amountinvolved N/A
88  Section 501{c)(7) organizations. Enter.
a Initiation fees and capltal contributions included onfine® N/A
b Gross receipts, Included on lins 9, for public use of club facilities . N/A

402 Section 501(c)(3) organizations, Enter amount of tax Imposed on the organization during the year under;
section 4911 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 sngage in an excess benefit transaction in a prior year that has net been reported on any
of lts prior Forms 990 or 980-EZ? If "Yes," complete Schedule L Part | . . s
¢ Section 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 4958 . .
Saction 501(c})(3), 501(c}(4), and 501(c)(28) organizations. Enter amount of tax on fine 40¢ reimbursed
by the Organization ... et
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I "Yes, complete Form 8BBB-T | | . . ...
41 List the states with which a copy of this return is flled  KY
42a The organization's books areincareof ~ STEVE ZINK Telephoneno. 502-425-1900
tocatedat 11 EASTOVER COURT, LOUI SVILLE, KY P +4 40206
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BOOUM ) it ettt ettt e b e et ee e ee o et e ee et en e e eee oot et on e e e et ere et et sean e eeen

it "Yes,” enter the name of the foreign country
See the instructions for axceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .

If “Yes," enter the name of the foreign country

43  Section 4947(a)( 1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check hare ... .o e
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . Lia |

o

44s Did the organization maintain any donor advised funds during the year? If Yes, Form 990 must be campleted Instead of

Form980-E2 Y2 e tas e as ARt s ARkt bt en e r e
b Did the organization operate one or more hospital facilities during the year? if “Yes,” Form 980 must be completed instead

of Form 890-EZ

d 1t "Yes® to line 44c, has the organization fited a Form 720 to report these payments? If "No,” provide an explanation
MBCREBUIE O | et ettt aee e oo ee oo eens
45a Did the organization have a controlled entity within the meaning of section 512(b){13)?
b Did the organization receive any payment from or engage in any transaction with a controiled entity within the meaning of section
512(b}(13)? If "Yes," Form 990 and Schedule R may need fo be completed instead of Form 990-EZ. See nstructions ...

Form 980-EZ (2025)

532173 01-13-26
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31-0903849 Pags 4

Form 880-EZ (2025) CRESCENT HILL COMMUNITY COUNCIL INC

46  Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If 'Yas " complete Schedule C, Part |
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 to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year?

HoYes, complete Sch. €, Part il et e eee e 47

48 Is the organization a school as described in section 170(b){(1){A}(ii)? i "Yes," complete Schedule E 48
482 Did the orpanization make any transfers to an exempt non-charitable related organization? | 48a
48b

b [t “Yes," was the related organization a section 527 organization?
60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee {b} Average hours (¢} Roportabte | {d) "&‘ﬁmﬁ’"ﬁm (e} Estimated
per waek devoted to | compensation (rorms | R oCanett | amount of other
N/A position 1088-NEC) plans, and deferrad | gompensation

1 Total number of other employess paid over $100,000
§1 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 "None.” N/A
{a} Nams and business address of each independent contractor

{b) Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A [ 1Yes I ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trus, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledgs.

Signature of othicer

.....................................................................................................................................................

Dale

Sign
Here STEVE ZINK, TREASURER
Ts name and tHie . -
Preparer's name Preparer's signature Date Check [~ 1 ¥ {PTIN
Paid seif- employed
Preparer W. ALLEN PRIEST PG0537868
Use Only |fmsneme W. ALLEN PRIEST CPA PLLC Fm'sEN__ 81-4447200
Fim'saddress PO BOX 1197 Phoneno. 502-493-6205
CRESTWOOD, KY 40014
May the iRS discuss this return with the preparer shown above? See Instruetions ... Yes No
Form 8980-EZ {2025)

532174 01-13-26
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 980) Complete if the organization answered *Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024} organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Servics Go to www.irs.gov/Formg90 for instructions and the latest information,

Name of the organization Employer identification number
CRESCENT HILL COMMUNITY COUNCIL INC 31-05038459

Fundraising Activities. Compiete if the organization answered *Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Soficitation of nongovemment grants
b D Intermnet and email solicitations f [:] Soilcitation of govemment grants
¢ [_] Phone solicitations g IX] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employess listed in Form 990, Part VHi) or entity in connaction with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid ' .
{i} Name and address of individual - i) i {iv) Gross receipts t(‘) 20,- re(asneg by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity s from activity fundraiser fo (or retm by)
contibutions? listed in col. (i) organ n
Yes | No
O Al e
38 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 980) (Rev. 12-2024}

LHA 532081 04-01-25
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Schedule G (Form 990) (Rev. 122024) CRESCENT HILL COMMUNITY COUNCIL INC 31-0903849 Page2
1 Fundraising Events. Compiete if the organization answered "Yes® on Form 980, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other events (d) Total events
STER NONE (add col. {a) through
4ATH OF JULY [PARADE 0 col. (c))
g {event type) (event type) {total number) )
[~
8| 1 Grossreceipts 25748, 18085, 43833,
14
2 less:Contributions ... ...
3_Gross income (line 1 minus line 2} 25748, 18085, 43833,
4 Cashprizes ... ...
5 Noncashprizes | . . ...
§ 6 Rent/facilly COSES ...
a
g 7 Foodandbeverages ..
a
8 Entertainment . . . ... 154489. 15449.
9 Otherdirectexpenses 13363. 13453. 26816,
10 Direct expense summary. Add lines 4 through 9 in ColMN (d) ... 42265,
11_Net income summary. Subtract line 10 from line 3, column (d) o eieeiiisihiieiiehibtiiidiiiiidiiiiiiiiiiiiiiiiiisis 1568.
; Gaming Compilete if the organization answered “Yes* on Form 990 Part |V ﬁne 19 or reported more than
$15,000 on Form 930-EZ, line 6a.
{b} Pul! tabs/instant . {d) Total gaming (add
g {a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c})
n: 1 Grossrevenue ... ... ... .. ... 2644. 2644.
2 Cashprizes | . ...
g 3 Noncashprizes ... 825. 825.
B 4 RentMaciitycosts
o
5 Otherdirectexpenses ...
1] Yes_______ % [ Yes__ % [_Ives
6 Volunteerlabor [ _INo [INe [X]INe
7 Direct expense summary. Add lines 2 through Sincolumn {d} . . s
8 Net gaming income summary. Subtract line 7 from line 1, column {d)
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? D Yes [X:] No
b If *No," expiain:
f::] ves [X]No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

532082 04-01-25

17430201 150653 2401017.0
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Schedule G (Form 990) (Rev, 12.2024) CRESCENT HILL COMMUNITY COUNCIL INC 31-0903849 Pages
11 Does the organization conduct gaming activities with nonmembers? ... [ Jves [XINo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chartable GaMING? e [Jves [XINo

43 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b Anoutside facility | e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 1 ves No
b if “Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[j Director/officer D Employee L—_] independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the State GAMING IOBNSE? __.._.................c.ocoooesrceomsssoeeoescesseesees oot seoe oo L ves [XINe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
| Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iil) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions.

632083 04-01-25 Scheduie G (Form 230) (Rev. 12-2024)
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Schedule G (Form 990) CRESCENT HILL COMMUNITY COUNCIL INC 31-0903849 Ppages
uppleme‘ntal lnfomaﬁon {continued) .

Schedule G (Form 990)
632084 04-01-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
{Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 880 or 890-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 800-EZ.
Internal Revenue Service Go to www.irs.gov/Form8980 for instructions and the latest information. :
Name of the organization Employer identification number
CRESCENT HILL COMMUNITY COUNCIL INC 31-09803849
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
920,

INTEREST INCOME

FORM S90-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
INSURANCE 2285.
SOFTWARE 125,
WEB_FEES 1362.
FINANCE OPERATIONS EXPENSE 287.
COMMITTEE COSTS 910.

4969.

TOTAL TO FORM 990-EZ, LINE 16

FORM 990-EZ, PART ITII, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE
CRESCENT HILL COMMUNITY COUNCIL (CHCC) 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.

FORM 9390-EZ, PART IIT, LINE 23, PROGRAM SERVICE ACCOMPLISHMENTS :
COMMITTEES EXECUTE VARIQUS SPECIAL PROGRAMS AND EVENTS:

BLOCK PARTY, SPIRIT OF CRESCENT HILL AWARD, HISTORY
PRESERVATION, HOLIDAY PARTY, EASTER PARADE, DESSERT WITH

THE MAYOR, WELCOME, MEMBERSHIP, BEAUTIFICATION, DERBY PARTY

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule O (Form 990) (Rev. 12-2024)
LHA  s3z211 04-01-25
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Schedute O {Form 990) Page 2
Name of the organization Employer identification number
CRESCENT HILL COMMUNITY COUNCIL INC 31-0903849
icers, Directors, Trustees, and Key EMPIOYEEeS. (it each one evon i not campansated, {600 the Instructons for Part )
(b) Avekrf:’oe htm;rf (:) Reporable (d) Heatth benafits, | (g) Esttinfla!&d
er week devoled to compensation (Forms 08 amount of other
(2) Name and title p position m:ﬁxmmscz_) ph’:.n%:g:d ’5&?«1 compansation
SANDRA DODGE
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
SARA GALVIN
AT LARGE MEMBER 0.25 0. 0. 0.
WILL HOBSON
AT LARGCE MEMBER 0.25 0. 0. 0.
STEVE MERSHON
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
BRITTANY FORD
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
WAYNE LONG
AT LARGE MEMBER 0.25 0. 0. 0.
LYDIA THOMAS
AT LARGE MEMBER 0.25 0. 0. 0.
KATE LAJQIE
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
LORI ALLEN-KELLY
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
CYNTHIA THOMAS
DISTRICT REPRESENTATIVE 0.25 0. 0. 0.
LAUREN LYNDON
PRESIDENT, AT LARGE MEMBER 1.00 0. 0. 0.
MEREDITH APPLE-LAMBS
SECRETARY, DISTRICT REPRES 1.00 0. 0. 0.
STEPHEN ZINK
TREASURER, AT LARGE MEMBER 2.00 0. 0. 0.
532471 04-01-25 Schedule O (Form 990)
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_ W EC S\ E
JUL 25 1969
. ffr ¢ e.h
monwealth of Kentucky_
5:12-3252

Thet we, Herman D. Weick, Clough Vemabie, Raymond Voll end
Mrs. Richarxd Swigszt, allof Jeffexson Commty, Eentucky, do declaxre
thet we hetél;y .n'esoc'fat‘; ‘curselves t.é‘ form a corporation for
educaeiml: charitable aad civic purposes, pursusnt to the pro-
visions of KRS 273.16¢ et seq., statimg that:

{1) The me o£ the corporatian shell be "CRESCENT HILL COM-
MUNITY COBNCIL, INC.* '

(2) ‘Ihe duretion of the corporation shall de perpeeusl or
untii and unless the earporation mn ‘be d:tcaolve& by ehn voluntery
actofmmﬂmnimm inguehmanny be pmﬁcrihed
— : .

(3) The pnfpdaes of the corpomtion are to create a feeling
of cmmity ia the ueﬁmnt am ares through objective plamning
and p:eumcien, with nesard fo: neccau:y chams that smst be
medé, and {n comnection therewith to engsge in 811 necessery, legsl
activities aad undertakings.

(4) The me.;m office of the corporstion in Kentucky shall
be ‘located st 2518 Top Bi11 Roed, Loatsville, Keatucky, 40206, sod
the miatezed resident agsnt of the corporationslalil be Mrs. Richaxd
Swiga:t; ;bose address is the seme as the saif office.

555 In carrying out the sbove described corporate purposes,
the corporétfon shell have &1l of the powers enumersted in
KRS 273.161 to 273.390, te whiih reference 1s heréby specifically




Docusign Envelope ID: A7BBSC3C-B6B7-8£43-8198-011A84B23C37
(6) The sames-aad addricied 5 I LIRUIHORIPRSE Swparrspier— ==~

follows: -

2518 Top Hill Romd .
Loutsville, Eentucky 40206

¢} Theoﬁﬂ.ulmrdntdtmcmoftwcom:mmu
consist of Sour (4) persons, to wit, she four (4) ebsve-nemed
Yoasepotatens. U USRI A

(8) The officers of the covporation shall conaist of =
poesident, ‘@ vice-progident, 8 gecretary and g treasurer; the
methnd of electing or appointing ssid officers and sll othex
mmuncmummmmmmgumwmm-

amwxm&memmmmuum-
urﬂndin-thehym,m&nnbemwhymmﬁof
ammmmmufmm»mma. in the
mageer to be provided.therein.

(9) The private property of the incarporatoxs, usmbers end
dizectors shall uet be subject to, or ia say.way Msble for, any
debt or ecatract of the corporatica .o w judgment egsiast the
corperation. ,

(10) The coxporation shall commence business imesdistely upon
&mammtsucofwmumoamof
mmusuuamwmmmoﬁmamcuzk
of the County Coutt of Jefforson County, Kentucky, end upon the

- P Y

St

R R




.'

ABBUNECE DY THE JECIVCATY UL SUECE UE &8 WWW‘C
IN ’I?EMY WHEEROF, witness oexr sigastures ss {ncowpofoiors,
this 2/ day of July, 1965. R

thexein executed the ssme as their voluntsry act amd
| VITHESS my ‘himd #od seal thie .

My Comtasion expfed X hmbies BppwSovdo, o7 s
, . TP
Coee . OPIGNAL COPY, ™ * 7
This Instrement pxepered by: FILEC AND RECORDED .

Charles M, Bassett g | %&1 /647‘47

m N ", . . - . .

SECUETARY OF STATE LF KINTUCKY

& ,ﬁulA
B r sl -

L€DE28Y6V110-8618-€738-L898-0£0688.Y QI 3d0jaAu3 ubisnooQ
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Request for Taxpayer
Identification Number and Certification
Go to www.irs.gov/FormW3 for instructions and the latest information,

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

o W=9

(Rev. March 2024)

Department of the Treasury
intemal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
1 Name of entity/individual. An entry is required. (For a sole propristor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on fine 2.)

Crescent Hill Community Council, Inc.
2 Business name/disregarded entity name, if different from above.

4 Exemptions (codes apply only to
certaln entities, not individuals;
see instructions on page 3):

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1, Check

only one of the following seven boxes.

[ individualsole proprietor [} Ccorporation [} Scorporation [ Partnership [T Trustvestate

[ LLC. Enter the tax classification (G = C corporation, § = S corporation, P = Partnership) . . . . Exempt payee code (if any)
Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax
classification of the LLC, unless it Is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting

Other (see instructions)  NOWPEOEY (BEpofadtovy ~ U wiptuvd i WE SoY)B) | code ey
3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “1 } C* and entered “P" as its tax classification, .
and you are providing this form to a partnership, trust, or estate In which you have an ownership interest, chack Wg‘{‘re;d': ;‘f%:;s drgaér;;fr;ed

this box i you have any foreign partners, owners, or beneficiaries. Seeinstructions . . . . .

Requester's name and address (optional}

Print or type.
See Specific Instructions on page 3.

5 Address (number, street, and apt. or suite no.}. See instructions.
301South Peterson Avenue

8 City, state, and ZIP cods

Louisville, Kentucky 40206

7 List account number(s) here (optional)

IGEIEE  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, It is your employer identification number (EIN). If you do not have a number, see How to get a or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Sea also What Name and
Number To Give the Requester for guidelines on whose number to enter.

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. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Interal 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 thatl am
no longer subject to backup withholding; and

3. | am a U.S. citizen or other U.8. person (defined below); and

4. The FATCA codels) entered on this form (if any) indicating that | am exempt from FATCA reporting Is comrect.

Certification instructions. You must cross out tem 2 above If you have been notified by the IRS that you are currently subject to backup withholding

because you have falled to report all interest and dividends on your tax retum, For real estate transactions, ftem 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amrangement {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 instructions for Part ll, later,

Sign Signature of . DateQ3 : 09 : aﬁ_—

Here U.S. person

\New fine 3b has been added to this form. A flow-through entity is
required to complete this fine to indicats that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-8

Soclal security number

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/iFormWs.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that Is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

to another flow-through entity in which it has an ownership interest. This
change Is Intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, ownars, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect fareign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An Individual or entity (Form W-8 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3.2024)
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Kentucky.gov Agencies  Services

Kentucky Secretary of State
Michael G. Adams |

CRESCENT HILL COMMUNITY COUNCIL,
INC.

)
{ File Amended Annual report l[ Change Address or Registered Agent J

Business Entity Search

File Annual Report

File Certificate of Assumed Name (DBA) File Dissolution j

File LLC

Upload a Filing { File Registered Agent Resignation

Business Registration

Portal Subscribe to changes made to this entity ]

Name Availability Search

| O —

{ Print & Mail — Request Certificates ]

Business Forms Library

Prepaid Account Status

Current Representative General Information
search Organization Number : 0012310
Founding Representative Name: CRESCENT HILL COMMUNITY
Search | COUNCIL, INC.
Registered Agent Search Profit or Non-Profit : N - Non-profit
Company Type : KCO - Kentucky Corporation
Validate Certificate of Industry : Membership Organizations
Bxistence/Authorization Number of Employees : Small (0-19)
| Primary County : Jefferson
Status : A - Active
- Standing : G - Good
State : KY
~ File Date : 7/30/1969
. Organization Date ; 7/30/1969
Last Annual Report : 2/1/2026
Principal Office : 301 S PETERSON AVE
LOUISVILLE, KY, 40206
Registered Agent : Stephen Zink

301 S PETERSON AVE

https://sosbes.sos. ky.gov/BusSearchNProfile/Profile.aspx/?ctr=54885 12
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' ' LOUISVILLE, KY, 40206

[ Show images l

Show Activities ]

Show Current Officers J

{ Show Initial Officers }

( Show Microfilm ]

Kentucky Unbridled Spirit
. Privacy Security Disclaimer Accessibility
. Contact Site Map

© 2026Commonwealth of Kentucky. All rights reserved.

https://sosbes.sos ky.gov/BusSearchNProfile/Profile.aspx/?ctr=54885
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Docusign Envelope ID: A7BB3C3C-B6B7-8E43-8198-011A84B23C37

Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation
Grantee Organization Name: G&Sw% He Ll 0 oy nity, ()/Q) g/
Grantee Representative Name: Mer It A_ N LO-*V\ be

1 agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentatlon, 1 have
correctly answered the below questions.

Please check: -

4wed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True o
2. Name the three budget categories that require a detall list.

(livad Agamsbvice. , (omenund, Gronst Faivalha_O0The Gogenre s
3. Ifyour agency charged gross pay to NDF, you are f%qunred to provide additional documentatcon to

. satisfy reporting requirements @- r False
4. Which four questions should your financial support documentation answer at all times?
{ UM WMt _ Whea and ___In/dhere

5. Your agency is considered noncompliant if iou do not account for funds received and/or your financial

report is missing support documentation o1 False
Canceled check, bank statement, invoice a eipt are considered proof of paymen r False.
(Z/L(/W oL he AM{ 2 / / ( 2l
Grantee Representative Signature Date :

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne Steele@loutsvilleky.gov ~ Fax: 502-574-3219
Mailing Address: . Louisville Metro Government '
' " ATTN: NDF Coordinator
611 West Jefferson St.

Louisville, KY 40202




