QFFICE OF METRO COUNGIL CLERK
~REGE i W<

NEIGHBORHOOD DEVELOPMENT FUND DATE -‘ 1 mve 9 Y144

Not-for-Profit Transmittal and Approval Form

‘ Applicant/Program: Eastwood Recreation Center, Inc./Eastwood Recreation Remodel Phase 2 |

Executive Summary of Request:

To make the following repairs to the Eastwood Recreation Center (Phase 2):
repair roof leak

repair back porch

electric service repairs

replace bathroom fixtures

replace 2 front windows

grading work

S e

Is this applicant a faith based organization? [ Yes
Does this application include funding for sub-grantee(s)? [ Yes o

Is this program/project a fundraiser? L] Yes E’Ng

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.

$25,005 i\AE-1Y

19
District # C(vnﬁl h@er 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.

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

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

Effective February 2014




NDF NON-PROFIT APPLICATION CHECKLIST

oo

Legal Name of Applicant Organization: Eastwood Recreation Center, Inc.

Program Name: Request Amount: Yes/No/NA

Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? y ~

Request form: Is the funding proposed less than or equal to the request amount? W‘Q
U

Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
cover sheet?

Application Page 1: Has prior Metro funds committed/granted been disclosed?

Application Page 1: Is the application properly signed and dated by authorized signatory?

Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?

Application Pages 3 — 5: Is the proposed public purpose of the program well-documented?

Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent?

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Faith Based Organizations: Is the signed Faith Based Form signed and included?

Jefferson County Only: Will all funding be spent in Louisville/Jefferson County?

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

Good Standing: Is the entity in good standing with:
e  Kentucky Secretary of State — include Secretary of State website information on organization &——
e  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
e Internal Revenue Service — most recent Form 990 included

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a
program outside the legal responsibility of that taxing district?

Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)

Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget?

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

Operating Budget: Is the organization’s current fiscal year operating budget included?

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year.

Board Members: Is the entity’s board member list {with term length/term limits) included?

Staff: Is a list of the highest paid staff included with their expected annual personnel costs?

Annual Audit: Is the most recent annual audit (if required by organization) included?

Rent Requests: Is a copy of signed lease included?

Articles of Incorporation: Are the Articles of Incorporation of the organization included?

IRS Form W-9: Is the IRS Form W-9 included?

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

Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement

included (if required by the org izati(ﬁf - -
 Prepared by: S\w‘a ngw ey(‘,éam Date: | [-[%~/Y

Effective October 2013



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 - APPLICANT INFORMATION

Legal Name of Applicant Organization:

(as listed on: http://www.sos.ky.qgov/business/records)

Main Office Street & Mailing Address: po box 51 Eastwood Ky 40018

Website:

Applicant Contact: Brent Davenport Title: Board member

Phone: 502-376-7701 Email: bdavenport@eastwoodfire.com
Financial Contact: Same Title:

Phone: Email:

Organization’s Representative who attended NDF Training: Brent davenport

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): |po box 51 eastwood ky

Council District(s): Jerry Miller Zip Code(s): 40245

SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: eastwood recreation remodel phase 2

Total Request: ($) 1$25,005 | Total Metro Award (this program) in previous year: ($) |$10,000

Purpose of Request (check all that apply):
[J Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
(O Programming/services/events for direct benefit to community or qualified individuals

[@ Capital Project of the organization {(equipment, furnishing, building, etc)

The Following are Required Attachments:

IEIRS Exempt Status Determination Letter D Signed lease if rent costs are being requested

Iil Current Year Projected Budget D IRS Form W9

(B List of Board of Directors (include term & term limits [ Evaluation forms if used in the proposed program

[ current financial statement [J Annual audit (if required by organization)

(] Most recent IRS Form 950 or 1120-H [ Faith Based Organization Certification Form, if required
Articles of Incorporation

= B [] staff including the 3 highest paid staff

(M) 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 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: NDF Amount: (S) $10,000.00
Source: Amount: ($)
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [] Yes [ll] No
Has the applicant met the BBB Charity Review Standards? [_] Yes [H] No

Page 1l

Eastwood Recreation Center, Inc

Effective April 2014 Applicant’s InitialsV’/g_/_7



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

Describe Agency'’s Vision, Mission and Services:

Eastwood Recreation Center is a planned youth sports facility and community hall that is
in constant use by the residents of the area. We rent the facility out for community
events and for our local youth sports teams for use. We also hold neighborhood
meetings and local club events as well. We are a strictly a volunteer center where all
maintenance and upkeep is done by people from the community who volunteer their time
to make this place work. We are dedicated to keeping Eastwood up and running and we
are well on our way to standing on our own thanks to the help from the last NDF grant.
The community focus of our center is our main priority and to help serve the needs of the
people in our area is and will continue to be our goal.

Page 2
Effective April 2014 Applicant’s Initials /6?(/:




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - PROGRAM/PROJECT NARRATIVE

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Start date November 2014 or when funds are available.

Our goal is to get the community center which is in some disrepair, due to its age,
cleaned up and maintained to continue to be used by local families and groups.

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

We need spotlights added to the building and shed. We had a mower, scoreboard and
other tools stolen from behind the building a few weeks ago this would cut down any
criminal mischief around building.

We need to repair the siding to the building-frankly it is cracked and old and only a
matter of time before water has its way and gets in foundation.

We need to repair rotting posts on front of building so the peak does not collapse that is
over the door.

We need to repair roof where the flashing is broken to prevent ceiling leaks.

We need to fix toilets so they are able to be used by all the teams and people of the
community who use and rent building.

A fresh coat of paint on inside also is probably necessary as well.

Page 3

Effective April 2014 Applicant’s Initial% Z



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

D: 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. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

(] Effective October 24, 2013, reimbursements should not be made unless 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):
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 receipts associated with the work plan
identified in this application.

(O 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
agreement.

Page 4

Effective April 2014 Applicant’s Initials.-é/o




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Since our first grant last year Eastwood Recreation has really turned around.

We have the baseball/softball field being rented by up to 8 teams year round. That helps
us generate income to pay for daily maintenance, insurance and basic upkeep.

We have also tripled the amount of rentals of the community center since the remodel
has started. Rentals include weddings, parties, fish fry, fundraiser, HOA meetings,
Zumba classes, and other events.

Within the next 2 years we should be a self sustained operation with enough incoming
revenue to be responsible for our own upkeep and sustainability. We will not be an
endless pit of funds- The NDF grant from councilman Miller has set us up to be
successful for years to come and to be used by our community for years to come.

We do need to get the building fixed up to help keep us on track for phase 2.

PHASE 3 WILL BE REPLACING BLEACHERS IN BASEBBALL PARK AND WE
SHOULD BE FINISHED AFTER THAT.

F: Briefly describe 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.

We have strong community ties. We have a painting company who has donated
services to us, Lowe's home Improvement, Wagner electric, Elite Homes, and many
others have contributed and will continue to help out in times of need.

We cut all the grass, weeds, remodeling, garbage pickups, etc..

We will also be able to bring some funds in kind. The collaborative relationships in
volunteer hours alone is worth upwards of $13,000.00.

Between Board members, teams, and community groups we donate about 1300 hours of
community service to this place year round.

1300 hours X 10.00/hr= 13,000.00

The commitment is strong and our results will be too. We will be great stewards of our
funds for Phase 2 as we have been during Phase 1.

Page 5
Effective April 2014 apislicants lnitialee 2



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 Im:luding Benefits - 3 00 | 0 - 00

B: Rent/Utilities 0 0 0

C: Office Supplies 0 0 0

D: Telephone 0 0 0

E: In-town Travel 0 0 0

F: Client Assistance {Attach Detailed List) 0 0 0

G: Professional Service Contracts 0 0 0

H: Program Materials 0 0 0

I: Community Events & Festivals (Attach Detail List) 0 0 0

J: Small Equipment 0 0 0

K: Capital Equipment 25,005 0 25,005

L: Other Expenses (Attach Detail List) 0 0 0
*TOTAL PROGRAM/PROJECT FUNDS | 25,005 0 25,005

% of Program Budget 100 % 100 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

Total Revenue for Columns 2 Expenses **

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

Page 6
Effective April 2014 Applicant’s Initials éQ



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution | Value of Contribution Method ofValuaﬁqgt ;
volunteer 13000 1300 hours X 10.00 /hr=13000
donations of labor and equipment 2000 based on previous year donations

Total Value of In-Kind 15000 volunteer hours and
(to match Program Budget Line Item. donatlon_s from
Volunteer Contribution &Other In Kind) community

* 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
PERSON PER WEEK

Agency Fiscal Year Start Date:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [l YES [ :

If YES, please explain:

Page 7
Effective April 2014 Applicant’s Initialsﬂé D




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — CERTIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
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 will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

3. Applicant and any sub grantee will give Louisville 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 performance of any third party (sub-grantee).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville 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 agreement will result in funds being
withheld or requested to be returned if previously disbursed.

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

8.  Applicant understands they must provide procf of all expenditures (canceled checks, receipts, paid 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 application 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 fiscal year in which the grant is approved. Expenditures associated with this
award expected 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. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

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

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

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

5.  The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

SECTION 7 — CERTIFICATIONS & ASSURANCES

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: brent davenport Q’C&T &;L 2 Mﬁ)ate: 11-18-14
7 j v

Legal Signatory: (please print): |brent davenport Title: board eastwood recreation
Phone: |502-376-7701 Extension: Email: | bdavenport@eastwoodfire.com
Page 8
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R Eastwoob RecreaTioN CENTER

EASTWOOD, KENTUCKY 40018

2014 Eastwood Recreation Board of Directors

Officers Expiration of Term
4 R rerm

President Seth Akers 12-31-14
Secretary Gary Cook 12-31-14
Treasurer Denise Murphy 12-31-14

Trustees

Brent Davenport 12-31-15

Vic Vrbancic 12-31-15

Jonathon Minuccio 12-31-15



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date: SEP 112014

EASTWOOD RECREATION CENTER INC
PO BOX 51
EASTWOCD, KY 40018

Dear Applicant:

DEPARTMENT OF THE TREASURY

mufication Number:

17053183328023
Contact Person:
CUSTOMER SERVICE
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:

ID# 31954

503 (a) (2)
Form 990 Required:
Yes

Effective Date of Exemption:
June 27, 2013

Contribution Deductibility:
Yes

Addendum Applies:
Yes

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive

tax deductible bequests, devises,

transfers or gifts under section 2055, 2106

Oor 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further ciassified
as either public charities or private foundations. We determined that yocu are
a public charity under the Code section(s) listed in the heading of this

letter.

For important information about Your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PcC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Director, Exempt Organizations

Letter 947



EASTWOOD RECREATION CENTER INC

ADDENDUM

Based on the information submitted with your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date

of exemption, as shown in the heading of this letter, is the postmark date of
your application.

Letter 9247



ABPICLES OF IRCOEPORAPION
or

EASIWOOUD EECHEATION CEINTER

Ve, the undersigned incorporators, for the purpose
of forming a corporsticn under and pursusnt te Chapter 273 of the
Eontucky Revised Btatutes, do certify as follows:

I. The pame of the corporation is3
PRASTWOOD RECREATION CENTER®

Il The location of the principal office of
the corporation, andl the principal place of business is Bastwood,
Jefferson Ocuaty, Kentucky.

11I. The purposes for which ths corporation 1s
formed are:

{a) To purchase or lease s tract or
tracts of land in Eastwood, EKentucky,.or its
vicinity; ¢o dsvelop same inte a playground
and commumity center; to improve same by
srecting playground equipment and suitsble
buildings in order to provide social diversion
and recreational facilities for the members
and their families, and to further provide
suitable playgrounds for the children of

Dagtwood and thn'-_n:rronnding community, and



$o furtber promote social intercourss betwsen
the mombers, and $o encourage perticipation in

the various programs instituted by them and the
maobers of tmlr families.

(b) To receive and hold such other
property, real and personal, whether obtained
by purchase, gift, devise, leass or otherwise, -
as may Yo necsssary o carry om or promote tha-
objects of the corporstion, and to lesass,
mortgage, sell or otherwise disposs of euch
property at pleasure, unless the property has
besn received as & gift or devise for some
special purposs, and, if so received, it shell
be used and applied only for such purpose.

""" (e} %o sdopt such by-laws and rules
for its government amd operation mot inconsistent
with lavw as itz trustees from time to time demm

proper,

(4) %o bave and possess generally all 5
povers incidental to 4ts purposes herein set
out, and all guch incidental povers as may be
permitted by the lews of the Btate of Kentucky
to corporations formed under the Ohapter
referred to in the caption herecf, or any
subsequent amendments thereto.

-2

|




Iv. The corporation shall have no capital stock,
and no private pecuniary profit is to be derived by it, its
trustees, its members, or any other persons.

Y. The corporation shill begin business when
its certificate is issued by the Becretary ef the State of Xentucky,
and ghall contimne perpetually unless dissolved by the action of
two-thirds of its trustees. : *

vIi. The affairs of the corporation shall be
conducted and mansged Uy & Board of five (5) trustess, which

Board, by its own setion, 39 hersby empowered to imorsase the
mumber of trustees or to decrease such mumber, but mot to less
than three (3).

The f£irst Board of Tinstees shall be
elected by the incorporators hersof within thirty (30) days
after the ssid Charter is granted, and for a periocd of onme (1)
year; thereafter, the Board of Trustees shall be elscted in a ¢
manner and for a pericd of time as shall be provided in its
Yy-laws,

The officers of the corporation shall be
such as its by-laws provide, and shall De slected as thersin
provided,

VIi. The agent for this corporation upon whom
procoss may be served is VIRGIL L, 110TD, SR., Bastwood,
Kantuoky,




YiII. The private property of the trustees, officers,
and members shall not be subject to the corporate debts to to any

extent whatsosver,

I TESTIMONY WHEREOF, WITEESS our signatures thig
17tk day of il‘o‘bruu-y 1947,

STATE OF TEWTUCKT
COUNTY OF JEFFERSON
I, _CHARLOTTE R, PARRENT hereby certify that the
foregoing Articles of Incorporation of the EASTWOOD RECREATYON CRerER
VIRGIL L. LIOYD, 8K., W. O,
Vomaass 5.7 FRoaEs st glo e rﬂmﬁiﬁio’i& RNIN, JR; GRARLES %! wizn3

l. H, WiIT8; JOHN @, PGPI; PAUL ¥, LONG, and GHRIB!III BTUCKER,

and ackuowledged and deliversd by said parties to be their sct and deed,

VITHESS my hand thig 17th day of Feobrusry, 1947,
Ky commission expires ¥ay 19, 1949,

Qestie 124D v

NOTARY PUBLIC, JEFFERSON OOUNTY, KEWTUOXY,

R

——————




Eastwood Recreation Center Budget

1-01-14 to 12-31-14

INCOME:

Fish Fry 4000.00
Donations 5900.00
Total 9900.00
EXPENSES:

Utilities 3283.00
Insurance 2482.40
Fish Fry 2000.00
Dumpster 800.00
Plumbing Repairs 500.00
Ky Treasurer 25.00
Post Office 49.00
Exterminating 125.00
Tractor Repairs 500.00
Total 9764.40
Balance Forward 2013 1500.00
Income 9900.00
Expenses 9764.40

Balance 1-1-2014 880.75



Welcome to Fasttrack Organization Search Page 1 of 3

EASTWOOD RECREATION CENTER, INC.

General Information
Organization Number 0015265

Name EASTWOOD RECREATION CENTER, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 2/19/1947
Organization Date 2/19/1947
Last Annual Report 7/25/2014
Principal Office P. 0. BOX 51
EASTWOOD, KY 40018
Registered Agent DENISE MURPHY
109 JOHNSON RD

LOUISVILLE, KY 40245

Current Officers

President DAN SHIRLEY
Secretary Cheryl Scales
Treasurer Denise Murphy
Director Bob McGary
Director H B Davenport
Director JUSTIN ROBERTS
Director SETH AKERS

Individuals / Entities listed at time of formation

Director CHARLES E. WAITS
Director CHRISTINE STUCKER
Director E. M. HEDGES
Director H.L. DAVENPORT
Incorporator CHARLES E. WAITS
Incorporator CHRISTINE STUCKER
Incorporator E. M. HEDGES
Incorporator H. L. DAVENPORT

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Annual Report 7/25/2014 1 page tiff PDFE
Annual Report 7/5/2013 1 page tiff PDFE
Annual Report 6/29/2012 1 page Liff PDF

https://app.sos.ky.gov/ftshow/(S(uil 2v54x3zykexzngatfknsw))/default.aspx ?path=ftsearch... 10/3/2014



Welcome to Fasttrack Organization Search Page 2 of 3

Annual Report 7/5/2011 1 page Liff PDF
Registered Agent
name/address change Z{7]2018 1. page i BOE
Annual Report 6/30/2010 1 page tiff PDF
Annual Report 7/16/2009 1 page Liff PDF
Annual Report 7/8/2008 1 page Liff PDF
Annual Report 7/5/2007 1 page Liff PDF
Annual Report 6/28/2006 1 page tiff PDF
Annual Report 7/6/2005 1 page tiff PDF
Annual Report 8/4/2004 1 page tiff PDF
Annual Report 8/28/2003 1 page tiff PDF
Annual Report 10/2/2002 1 page tiff PDF
Annual Report 9/12/2001 1 page tiff PDF
Annual Report 8/30/1999 1 page Liff PDF
Annual Report 7/7/1998 1 page tiff PDF
Annual Report 7/1/1997 1 page Liff PDF
Annual Report 7/1/1996 1 page Liff PDF
Annual Report 7/1/1995 1 page tiff PDFE
Annual Report 7/1/1994 1 page Liff PDF
Annual Report 7/1/1993 1 page Liff PDFE
Annual Report 7/1/1992 1 page tiff PDF
Annual Report 7/1/1991 1 page Liff PDF
Annual Report 7/1/1990 2 pages Liff PDF
Annual Report 7/1/1989 1 page tiff PDF
Annual Report 7/1/1988 1 page tiff PDF
Amendment 8/11/1987 4 pages Liff PDF
Annual Report 9/1/1986 1 page tiff PDF
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
7/25/2014
Annual report 3:57:48 PM 7/25/2014
7/5/2013
Annual report 11:13:16 AM 7/5/2013
6/29/2012
Annual report 3:59:16 PM 6/29/2012
7/5/2011
Annual report 9:32:29 AM 7/5/2011
. 7/7/2010
Registered agent address change 11:46:18 AM 7/7/2010
6/30/2010
Annual report 12:06:07 PM 6/30/2010
7/16/2009
Annual report 2:41:40 PM 7/16/2009
7/8/2008 '
Annual report 9:27:43 AM 7/8/2008
7/5/2007
Annual report 2:28:25 PM 7/5/2007

https://app.sos.ky.gov/ftshow/(S(uil2v54x3zykexzngatfknsw))/default.aspx ?path=ftsearch...
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6/28/2006
Annual report 9:23:26 AM 6/28/2006
Amendment previous name 8/11/1987 8/11/1987 EASTWOOD RECREATION

CENTER

Microfilmed Images

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

Annual Report 10/11/2004 1 page
Annual Report 8/28/2003 1 page
Annual Report 10/2/2002 1 page
Annual Report 9/12/2001 1 page
Annual Report 8/10/2000 1 page
Annual Report 8/30/1999 1 page
Annual Report 7/7/1998 1 page
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 1 page
Annual Report 7/1/1992 1 page
Annual Report 7/1/1991 1 page
Annual Report 7/1/1990 2 pages
Annual Report 7/1/1989 1 page
Annual Report 7/1/1988 1 page
Amendment 8/11/1987 4 pages
Statement of Change 9/17/1986 1 page
Annual Report 9/1/1986 1 page
Statement of Change 10/4/1948 2 pages
Annual Report 7/1/1948 33 pages
Articles of Incorporation 2/19/1947 5 pages

https://app.sos.ky.gov/fishow/(S(uil 2v54x3zykexzngattknsw))/default.aspx ?path=ftsearch...
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EASTWOOD RECREATION CENTER (Phase 2)

ACTUAL COSTS

Needed Improvements
Roof Leak --- Frederick Roofing
Back Porch Repairs ---Wayne Tapp Builders

Electric Service Repairs ---Wagner Electric

Men’s & Women'’s Bathroom Fixture Replacement--- O’Mary Bros.

Front Windows Replaced --- HKC Windows (2)

Grade Work & Stone

TOTAL

$2,054.00
5,000.00
9,606.00
4,850.00
1,900.00

1,595.00

$25,005.00



" Pool” LE4K

Py Proposal

Date Proposal No.

FREDERICK ROOFING COMPANY
2112 REYNOLDS LANE Ph - 451-3992
LOUISVILLE, KY 40218 Fax - 451-7663 e i

Customer Name/Address

Eastwood Recreation

16300 Eastwood Cut off Road

Louisville ,Ky. 40245 Job Name

c/o Brent Davenport
FRONT PARAPET WALL

item Roofing Services

Clean and prime surface

Apply new SBS Modified flashing at wall

Install new custom prefabricated Metal coping cap.
Clean up our debris and haul away .

SN =

$2,054.00

WE PROPOSE hereby to furnish material and labor - complete in accordance with above specifications for the sum of

Payment to be made as follows: PAYMENT DUE UPON COMPLETION

All material is guearanteed to be as specified. All work to be completed in a workmanlike manner according to standard
procedures. Any alteration or deviation from above specifications involving extra costs will be executed only upon written orders,
and will become an extra charge over and above the estimate. All agreements contingent upon strikes, accidents, or delays
beyond our control. Owner to carry fire, tornado and other necessary insurance. Our workers are fully covered by Workman's

Compensation Insurance.
NOTE: This proposal may be withdrawn by us if NOT accepted within 30 days. Authorized Signature

GLF

ACCEPTANCE OF PROPQSAL - The above prices, specifications and Signature
conditions are staisfactory and are hereby accepted. You are authorized to do
the work as specified. Payment will be made as outlined above.

Signature

Date of Acceptance: Please sign both copies of the contract and return one
signed copy to G. Frederick Roofing & Sheet Metal.




Wayne Tapp Builder
P.o.Box 13 Finchville Ky 40022
502-552-9046

Estimate to: Eastwood Recreational Center
16300 Eastwood Cutoff
Eastwood Ky.
7-20-14

Scope of work: I propose to construct a new deck attached to rear of existing recreation center

Deck will be 8'x33" with steps egressing from both ends.

Deck will be constructed of treated yellow pine materials.

6x6 posts will be set in concrete at outer edge with 2x10 joists @ 16” centers with 2x10 band attached
to existing structure,joist hangers to be used to secure joist.

5/4x6 treated decking to be installed for flooring

rails shall be attached to 6x6 posts with a 2x8 toprail and 2x2 ballisters secured

Stairs will be width of deck constructed of 2x12 carriages and 2x6 treads with a hand rail on the outer
edge of proposed deck.

I will construct proposed deck at a cost of 5000.00 (five thousand usd)

—

Note: price does not include removal of 12 inches minimum of existing concrete top and foundation
N Peermits TO BE OBaiNed BY EASTanc0p REC.. CTR..
Thank you

= /74 zo-/Y



Hilton Kennedy Roofing Company
5061 Poplar Levei Road
Louisville, KY 40216

Office: 502-212-1081
Fax:502-333-0366

Propos'aI@W Davinport

Windows Estimate and Contract

EFHIBBA° Wz Lm0 -7 |

Dare

—

!

16%00 Epreriocon Cure

H" | Job Name

SESINEE dotus

>z

PR A ME

!Emal% Address

We hereby submit

NG

nclows being instalied
7 Professional series doublehung
Premium series double hung

o iripie pane wirh doublefow E

Owersized picture (over 120un)

g e PlCtUrE WinGow
|
|
|

2 lise Slider
3 lite Stder
_Swing and clean Slider

b aSEMANL / AWTung
o TWin casement

_3 te casement
Bay / Bow window

.. Garden window

Window Qrtions

. T)ﬂ! SCTOPNS

M Euligcreens

A;/ﬁﬁbie iocks {over 30" wide)

_.Foaminsulsted vandow frame
s \7t,;gahme= glass breakage warranty
— OO Intenorn _Léﬂ’l@i
_&43‘:: exterior H}H‘IT}:

damaged by falling debris.

<} Financing option:_

Estimated monthly paymem e

Payment as follows ()Fm

fications and Estimates for;

—Scuipturad grids
__Aluminuim widow wrap
Tempered sashs
— . obscured glass
__Custom Exteniortnm
Lustom inador rim
Customgriley
Regalcolonial
Ragal Perimeter
Architpcturml Shanad Wi
___Half Round
e Extendad Halt Round
e Fuli Roumd
_Quarter Round
Extended Quarter Round
__Eyebrow
— Estendwd Eyebrow
—_Guarter Eyebrow
e Extended Quarter Eyebrow
. Elipse
. Fulloval
___Gotnic Evebrow
Extended Gothic
—— Ccragon
__Extended Octagon
— . Hexagon

Regal Florantine
__Regal Florentine long

Extendad Hexagon

Trapezoid lef: or right

.. Clipped Trapezoid
< Pentagon
Pentagon Equilateral
.. Right angle Triangie
_Isoscetes Tnangle
—._Classic Diamonc:
Classic Parimeter
Narrow Brass
e Star beveled
. Ceylon
La Paristenng
Charleviox
____Bratenahi
Sheffield

Work Deta

mﬁ;;f:rgecl-re!aIMOewnsw1Il be cieaned up and removed
H windows and doors will be inspected with homeovmer

Sweep project area for nalks with high-powered magnet |

aul aviay old windows

¥ar
s yearworkmanshipwarranty

ifetime manufactuser s warranty

S o - 7 1
E'é:eswraers, Please be sure to cover, protect or remove any objects around the home that could be

X

B s e D |
_______ 8D s i "‘/ 7(?0 B4 )/?QA 7

We propode hereby to furnish materials and labor - complete :}r.}wance with abothmns far the sum of:

Total Amount &

Cash amount § __’_? = 47‘7;_ _____ e

M()Lef?.?azu

Ail material is guaranteed to be as specified. Al work 1o be completed

subject to reasons {or delay couse

R 06011

in a workman-like manner accerding to standard practices. Contract

Acceptance of Proposal - The above prices, specificatinns and conditions
are satisfactory and are heteby accepted.

You are authorized to do

the work as specified, Paymnet will be made as specified above,

B %ﬁéﬁé" .

upon approved credit

Purchaser’s Signature

Purchaser’s Signature
Date




O’Mary Bros. Plumbing, Inc.

18100 Shelbywlle F{oad Flsherwlle KY 40023

gh o;zg"-#

ESTIMATE AND AGREEMENT s O 9 e
Il

Proposal :
Submitted To Ea ‘::+ Wi o (}\ P\&[ reation Cﬁfﬁ"i@ Street
Address J 6300 &) 6‘S+~LLJCK’JJ‘ Cot o FF QC/\‘I Subdivision

Loprcy. \le K\/ H62YSPhone_3¢ 7~ 2101
Bid: We hereby propose to furnish material and labor to install plumbing in home as outlined herein for the sum of $ ﬁ; E g@,@@

Bath No. 1 | v ( Lind v's Bt \ Bath No-4| it / Men S EQH\-J
3 WaterCIoset Mans E = \"er\qul‘é i \e;{-g (;2 WaterCIoset Mmans Hel ld & ‘mcﬁ‘lw)\.

{

_)| Lavatory WV\SF f\(,i'l sink 4 Jrnucck Lavatory h'mhi{:ie{ﬂl\ wust hu«\:
——|-Shower— —i-Shower:
Special Fixture C:‘ & Special Fixture { )\ »J f—‘t\ 'S mang gejd
Trim Cleaprne. Dalta Bucts Tim Chrome.  Pelta Fuets
S Tub or Shower ‘ Bath N;.\B\ Tub or Shower

.| Water Closet o | Water Closet /

LW / i i Lavatm ///
T e i I

Bath No. 3| Tub or Shower />_\u BathNo.6| | TuborShower e

Water Closaj,// \ Water Closet // \

\
Lavatory o i, Lavatgzr -
)Trim T jTrlm
Kitch Slnk Refrig. Water Box Only -

Laundry Sink \ ““Single Double Disposal By Us __,/ Others
Automatic Washer \ “\gilI“Faw;:‘eLtS Sump Pump or Gravity Drai‘gl,a/’m Radon Vent
Sewer Lift Yes \ No \ AC. Dfain/]ie_z;ﬁmﬁﬁt’f Other
Water Heater Make \\Size Mlect. Gas LP Wall Vent

—
Gas Service Yes M §l}e/ Drain Ma
House Line Furnace /ﬁh‘q Heater Log Lighte;\\\.

e Range Grill

PVC Sewer YE'I-/ No \ Length Size \insulaﬁon
Sewage Disposa/ \ \

/ ‘\\ N —

Bar Smk\ b Dishwasher / Others

Terms:  60% on plumbing rough. 40% on completion of plumbing work. 1 1/2% per month service charge on accounts over 30 days.

Clause: The cost of removal of rock in basement or other excavations by us, or damage to any underground cables will be the financial responsibility of the
builder or owner.

Warranty: One year warranty on workmanship and material; not on stop-ups, washers or maintenance of any kind.

PLEASE SIGN AND RETURN WHITE COPY. O'MARY BROTHERS PLUMBING, INC.

Date Accepted Signed
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ELECTRIC

CONTRACTING » SERVICE « DATA

Date: Sept 17, 2014

Eastwood Recreation
Mr. Brent Davenport
Eastwood Cutoff Rd

Louisville, KY

Ref: Replace defective Service feeding building.
Dear Brent:

Wagner Electric will provide Labor and Materials to remove all existing electrical service
and pole next to the recreation building. We will install (1) new wood pole and install
new 200 Amp service on the outside of the building. We will utilize the old panel as a
junction box and extend wiring to the new panel. We will rework the A/C disconnect into
the new exterior panel.

Labor: $7056.00
Material: $1950.00
Auger Truck: 450.00
Inspection Fee: 150.00

Total: $ 9606.00

We appreciate your consideration of our firm and look forward to working with you on
this, as well as, future projects. This proposal is predicated on executing an agreement
with mutually acceptable terms and conditions.

Sincerely,

John Murphy

P.O. Box 24373
Louisville, KY 40224-0373
502.267.8384
502.266.5881 FAX

www.wagnerelectric.com



Davenport Excavating and Trucking

Invoice

6610 Rockview Way T P
w nvoi
Louisville, KY 40299
11/7/2014 411
Bill To
Eastwood Recreation
16300 Eastwood Cuttoff
Eastwood Kentucky
P.O. No. Terms Project
Due on receipt
Quantity Description Rate Amount
2 | Hauling Single Axle 65.00 130.00
14 | Excavation 65.00 910.00
10| Helper 18.00 180.00
3 | Haul off debris disposal 125.00 375.00
Cut out new parking lot for Eastwood recreation , made sure was grade level for
paving. hauled in single axle loads rock , and hauled off debris and disposed it from cut
out of lot.
*
i
It's been a pleasure working with you!
Total $1,595.00




Short Form
Return of Organization Exempt From Income Tax

~m 990=-EZ

P Do not enter Social Security numbers on this form as it may be made pubilic.

Department of the Treasury

Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form880.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning » 2013, and ending
B Check if applicable: C Name of orgamzatlon
o~ s

[ msrss e Wood Rbeycolion Ty
E Name change Number and street {or P.O. b8x, if mail is not delivered to street address) Room/suite

Initial ret b : f 7 BN =7 e 7.4
[ reviadtis /& 3o LATven] ol ~FFE 503~ Q45090
[ Aineded rmiies City or town. state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending éu/ DO o / [/ 4 5)4_9/ ? Number »
G Accounting Method: Cash Accrual Other (Spe ify) B H Check » [Jif the organization is not
| Website: b required to attach Schedule B
J Tax-exempt status (check only one) — @501(@(3) L5019 ( ) < (nsertno) [] 4947@)(1) or [1527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: ] Corporation [ Trust [[] Association [ other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | . - o e ]
1  Contributions, gifts, grants, and similar amounts received . ... 1 D e AT
2 Program service revenue including government fees and contracts 2 A ]
3 Membership dues and assessments . 3 | At
4  Investment income = n i 4 4 -
5a Gross amount from sale of assets other than inventory 5a o
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a |
o b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events : 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .o 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of m\.rentory (Subtract Iine Tb from Ime 7a) 7c
8  Other revenue (describe in Schedule O) . .o - 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 .| 9
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members : 1
@112 Salaries, other compensation, and ernployee beneﬁts . = 12
g 13 Professional fees and other payments to independent contractors . 13 _ e
2|14  Occupancy, rent, utilities, and maintenance 14 f LI LD
w (15 Printing, publications, postage, and shipping . 15 7
16  Other expenses (describe in Schedule Q) . . |18
17 Total expenses. Add lines 10 through 16 _. > [17
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .« . . . . . . |18
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
3 end-of-year figure reported on prior year’s return) . 19
® |20 Other changes in net assets or fund balances (explain in Schedule 0} . |20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 21

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642

Form O990-EZ (2013)



Form 990-EZ (2013) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . 46 V

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? If “Yes,” complete Schedule C, Part |l :
48 Is the organization a school as described in section 170(b)(1 )(A)(ll)‘? If “Yes complete Schedule E

b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than ofl‘ icers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Did the organization make any transfers to an exempt non-charitable related organization? .

Yes| No

48 L,
49a
48h

{a) Name and title of each employee

(b) Average
hours per week
devoted to position

(Forms W-2/1099-MISC)

{c) Reportable
compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
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 is none, enter “None.”

. >

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

//,:L(.(ﬂ/f/' Vo X d

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

N

> []Yes [1No

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
true, correct, and compl % Declaration /ptpr,eparer (other than officer) is based on all information of which preparer has any knowledge.

= i l?ﬁzo .
1gn l natureo offic = . ate
Here zt/q/nq/ ndﬁr/)/'?é/g/{//&ﬁ% ,/7 o /L:j(,—z,/
Ype or print narhe al

Paid Wypepreparersname Pre ; 'ﬂ—“‘?—t ; ¥ Date Check [] if PTIN
Preparer /2 Ep] W) 2 ) A V//W / 7% ?’QD 7/ selt-empioyed
Use Only Firm’s name B / l'-'lrm < EIN b

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

> [JYes []No

Form 990-EZ (2013)

47 Z/



Form 990-EZ (2013)

Page 2

Il Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ETTETE I
{A) Beginning of year (B) End of year
22  Cash, savings, and investments o060 |22 RZZ- ac
23 Land and buildings . Ao 0.2° 28| oo oc
24  Other assets (describe in Schedule O) 24
25 Total assets . 0006000256450 0. D8
26 Total liabilities (descrlbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth ime 21) 27
Statement of Program Service Accomplishments (see the instructions for Part 1li) S
Check if the organization used Schedule O to respond to any question in this Part lil s 1! (recniad for saction
What is the organization’s primary exempt purpose? =/ (7 /2ruiid i L] iet 501(c)(3) and 501 (c)id)

: e 5 2 ' ¥ : organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, | 4947(a)1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others,)
persons benefited, and other relevant information for each program title.

28 /. _ﬂgk_ Lttt fE OSl le DU LT

i By A el lus iAo

ﬁz; det, [Tl Otk e o S

(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29 _______

(Grants $ ) _If this amount includes foreign grants, check here . > [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule Q) . ..

(Grants $ ) _If this amount includes foreig___grants check here i > [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

m List of Officers, Directors, Trustees, and Key Employees (list each one even rf not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV ; O
) fvermon ckisstoriodll W - gl 0 NN t of
N d title h k com) lon ions 10 empioyee| (e m Bl'ﬂol.!ﬂ
(a) Name an dev‘;[-llt% Pt:r p‘:*;zim (Frmi \,:;’2".:1 EHBS-;”M‘IE‘(;) deft;?rn:crl“c gl;nps;ﬂasr;?ion other compensation
Zremad g T JPretes ] ’
LEAlI  #peirsil Jres 4l _ & Aprs it
CGas.. L2l 7 SISy 4 S
< P AL )
ﬁm.--_,_/_f.’?{_ ey Ll y - s P
r4 ,637 w:/ f/.rc.a?/?%ga"af Z-~ £ Lo Ve {2
diz&.ﬂ . Aty SE1 D - < b .
vLe f% W C [ L L~ (,7 L oL (%

Form 990-EZ (2013



Form 990-EZ (2013)
IEEE®  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any gquestion in this Part V 5]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . I A 33
34  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 L
change on Schedule O (see instructions) i 34 ”
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a F e
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ B
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets o
during the year? If “Yes,” complete applicable parts of Schedule N — 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions & |3'Ia |
b Did the organization file Form 1120-POL for this year? . 37b L~
38a Did the organization borrow from, or make any loans to, any off:cer dtrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? 3Ba 17
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 b ; section 4912 b ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been / '
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . T T
d Section 501(c)(3) and 501 (c)( ) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . g R
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . % @ wioB m : P 40e
41  List the states with which a copy of this return is filed b -,t_ —y T )
42a The organization' s bc books are in care of [)—ﬁ,f/ég ﬂg, /7/ 4 /‘ " Telephone no. j" P 1’,)f/" (8]
Located at 24D ST Ler il " 4 Z2P+4» oy’
b At any time during the calendar year, did the org@ﬁ/zatlon have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b K —
If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c L
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . > [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . SRR 44a R =
b Did the organization operate one or more hospnta! faclhtles dunng the year'7 If “Yes Form 990 must be
completed instead of Form 990-EZ oz MWW E W om B % % % 44h .
¢ Did the organization receive any payments for indoor tanning services during the year? . A 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ’
explanation in Schedule O " . oo s @ 44d [ _—
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3) . 45a A
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wathm the ]
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) . . . T e . ; e 45b

Form 990- EZ (2013)
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Form

(Rev. Auguat 2013)

Department of the Treasury
Intsmal Revenue Service

Request for Taxpayer
Identification Number and Certiflcation

FAX No. P. 00?2

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

Name [2& ehown on your INcome tax return)

Businees name/digregerded entity n , if diffarant from above

) N AT

Check appropriate box for federal tax classification:

O individuaveals proprietor [ ¢ Gorporation  [] S Corporation

Print or type

D Other (&6 Ingtructions) ™ 5 0 / (‘C. 3 )

[ Limhed liabilty company. Enter the tax classification (G=C corporatian, =% corperation, P=partnership) »

w el Tre

Exemptions (see Inatructions):
G Partnership [ Trust/estate
Exempl peyes code (if aay)
Exsmptlon from FATCA reporting
coda (if any)

Addﬁ(numbar. street, and apt, or sulte no.)

Reguester's name and addraas (optionzl)

O lae S

City, state, and ZIP code

See Specific Instructions cn page 2.

Liet eccount number(s) here (optional)

/3437'&»%1 [T SOOLK

Taxpayer ldentification Number (TIN)

Entar your TIN In the appropHiate box. Tha TIN pravided must mateh the name given on the “Name" line
10 avoid backup withholding. For indlviduals, this Is your =oclal security number (SSN). However, far a

resident alien, sale proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer [dentification number (EIN). If you de not have & number, ses How to get a

TIN on page 3.

Note. If the account Is in more than one name, see the chart on page 4 for guidslines on whose

number to anter,

[ Social security number

IEEI__ 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, 1 am not subject to backup withhelding because: (&) | am exempt from backup withhelding, or (b) | have not been notified by the Internal Revenue
Sarvice (IRS) that | am subject to backup withhelding as & result of a failure to report all Interest or dividends, or (c) the IRS has natifled me that L am

na longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S, person (defined below), and

4. The FATCA code(s) entered on thls form (if any) indicating that | am exempt from FATCA reporting Is correct.

Certlflcation instructions. You must cross out item 2 ahove if you have been notified by the IRS that you are currantly subject to backup withholding
because you have failed 1o report all Interest and dlvidends on your tax return. For real estate transactlons, item 2 does not apply. For mortgage
intarest pald, acqulsiton or abandonment of securad property, cancellation aof debt, contributlons to an indlvidual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not reguired to sign the cenification, but you must provide your conmect TIN. See the

instructions on pags 3.

ower /2 ~/E= /4

. 3
Sign Signature of
Here U.S. person &

General Instructions £

sectlon raferences are to the Internal Revenus Code unlees otherwize noted,

Future developmenis. The IRS has created 2 page on IRS.gav for Information

about Form W-8, 2t www.lrs.gov/w8. Information about any future davelopments
affecting Form W-g (such as legislztion snacted aftar we releaze h) will be poeted

on that page.

Purpose of Form

A person who |s required 1o fils an infarmstion return with the IRS muet obtaln your
correct taxpayer identiication number (TIN) to report, for example, Income pald 10
you, payments made to you in setlement of payment card and third party network
transactiens, ragl estats transactions, mongage Interest you pald, acquisition or
abandonment of securad property, canceliation of debt, or contributions you made
1 an IRAL

Uea Form W-9 anly if you are g U.8, person (including 8 regidsnt allen), to
provide your correct TIN to the parson requeating it (the requester) and, when
applicable, to:

1, Centlfy that the TIN you are giving ls comrect (o you are walting for @ number
10 be Issued),

2. Certlfy that you ars not subject 1o backup withnolding, or

3. Claim exemption fram backup withholding if you aré a V.8, exampt payee. If
applicable, you are alzo cantifying thet as a U.S. parson, your allocable share of
any pantnarship income from a U.8. trads or bualness is nol subject to the

withholding tax on forslgn partners' shars of efiectively connecied Income. and

4, Cerlify that FATCA codsl(g) smtered on thiz form (if any) Indlcating that you are
axempt Trom the FATGA reporting, is correct.

Note. If you are & U.S. parson and & requester gives you & form other then Form
W-3 to raquest yeur TIN. you must ugs the requester's form if It is substantially
sirnllar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you ars considered 8 U.S.
persen if you re;

« An indlvidual who I2 & U.S. citizen or U.S. rasident allen,

« A pannsrship, corporetion, cornpany. or assoclation created or organized in the
United States or under the laws of the Unitéd States,

« An estate (other than a forelgn estate), or
» A domestle trust (as defined in Regulations section 301.7701-7).

Speclal rules far parmerships. Partnerships thet conduct airade or business in
the Unhad States ars generally requirad to pay a withholging tax under section
1445 on any forelgn panners’ share of affeclively connected texable income from
such business. Further, in cerntain cases where s Form W-9 has not been recelved,
the rules under saction 1448 raqulre & partnerahlp to presume that & pariner lBa
foreign pereon, and pay the section 1446 withholding 1ax. Thersfore, if you are e
U.8, parson that ie s panner in & pannarship conducting a trade or business in the
Unlted Statag, provide Form W-9 to the partnership o establieh your U.8. s1atus
and avold section 1446 withhelding on your share of partnarship income.

Cat. No, 10231X

Form W=9 (Rav. 8-2015)






