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

Applicant/Program: Steve Magre 7

Executive Summary of Request:

AMVETS (or American Veterans) has a proud history of assisting veterans and sponsoring numerous programs
that serve our country and its citizens. Just some of the missions of AMVETS organization is to inspire a sense of
responsibility and develop leadership; to expedite and assist in the rehabilitation of veterans; to act as a liaison
between veterans and the government and to provide fellowship among all American veterans who have served.

The AMVETS Post #8 raise funds to help with National AmVets programs that help veterans, veterans families and
the community. The AMVETS Post #9 opens its facilities to nonprofits and neighborhood groups for their programs
and to serve their community.

The funds from this grant will be used for utility costs (LGE, LWC) for their facility.

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. Ihave also completed the disclosure section below, if required.

10 WA /% /éfﬂ $5,000.00 October 1, 2015

District# . Council Mefber Sighaflire 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 July 2015



LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: AMVETS Preston Post #9

Program Name and Request Amount: Utility Cost for Post #9 Community Center Assistance

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

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

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

Will all of the funding go to programs specific to Louisville/Jefferson County?

o]

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

D

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

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?

D

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

e

(2]

Is the current Fiscal Year Budget included?

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

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

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

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

e
(3
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Is the most recent annual audit (if required by organization) included?

<
>

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

<

/A

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employment O/ppo unity plan and/or policy statement included (if
required to do s0)? 3

Has the Agency agreéd to art1c1p in the’BBB Charity review program? If so, has the applicant
met the BBB Charity Review Stan

2 E GRS S 2
ClIEl IBle] 18] 1B B
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Prepared by: / J{/(/{/W Date:

J|Page
Effective July 20158




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Légai Nén‘ie of Applicant 6ranzaton: AMVS Preston Post INC

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

Main Office Street & Mailing Address: 1567 SOUth Shelby Street Louisville KY 40217

Website:

Applicant Contact: | Dan McMahon Title: Sons of AMVETS Cmdr
Phone: (502)310-1009 Email: dannymacmobile@aol.con
Financial Contact: D/?'/V /75 /}W’//G'/I/ Title: f"’/ﬁ/,&,{/@/ﬁ/; fl’ ﬁ’P

Phone: Xr2~-3ip- [0(} ({ Email: pWyﬂ?/g»C /}Mﬁwﬂm

Organization’s Representative who attended NDF Training: D 4—,1/ /h C ﬁ]/) /9-[{4—}\/

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

Program Facility Location(s): 157477 cf ¢ g (/(/7/ 'Z./Sy d f /\[?4/ ﬁ/y yez(7

Council District(s) o Zip Code(s) 4217

PROGRAM/PROJECT NAWE: () T1L,T7 (25 [T} [t Dy o GATT- /?‘.Q/J P

Total Request: ($) l % ,5" Coe Total Metro Award (this program) in prewéus year: ($) I —_—0 -

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
] Capitai Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

[}IrRS Exempt Status Determination Letter {7] signed lease if rent costs are being requested
Current Year Projected Budget IRS Form W9

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

Current financial statement

Most recent IRS Form 990 or 1120-H
Articles of Incorporation

{1 Annual audit {if required by organization)
[ ] Faith Based Organization Certification Form, if required

] staff including the 3 highest paid staff
[] 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: Amount: ($)
Source: Amount: (3)
Source: Amount: ()

Has the applicant contacted the BBB Charity Review for participation? D Yes l& No
Has the applicant met the BBB Charity Review Standards? [J Yes ﬂNo

Page 1 44/ Z
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

The aims and purposes of this organization are as follows:

(1) Toserveourcountryinpeaceasinwar;tobuildandmaintainthewelfareofthe United

States of America toward lasting prosperity and peace for all its inhabitants;

(2) To encourage, in keeping with policies of our government, the establishment of a
concrete plan to secure permanent international peace and to assist in the maintenance
of international peace;

(3) To inspire in our membership a sense of responsibility and to develop leadership for
the preservation of our American democratic way of life;

(4) TohelpunifydivergentgroupsintheoverallinterestofAmericandemocracy;

(5) To train our youth to become purposeful citizens in a democracy with full knowledge
of the responsibilities as well as the privileges of citizenship;

(6) To cooperate with all duly recognized existing veterans organizations in the
furtherance of the aims of the veterans who have served or are serving in the Armed
Forces of the United States during and since World War |l;

(7) To ensure the orderly return of the veteran to civilian life by protecting the rights of
individuals while the servicemember is still in uniform;

(8) To expedite and assist in the rehabilitation of veterans by maintaining employment
services; sponsoring educational opportunities; providing counsel on insurance, housing,
recreation, personal problems, hospitalization and veterans benefits;

(9)To act as a liaison agent between the veteran and the government;

(10) To provide an organization to encourage fellowship among all American veterans
who have served or are serving in the Armed Forces of the United States during and
since World War 1I; and

(11) To keep the public forever reminded that the American veterans who have served or
are serving in the Armed Forces of the United States during and since World War |l
fought and served to preserve peace, liberty and democracy for their nation.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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.):

At AMVETS Post #9, We organize and raise money to help with National AMVETS
Programs that help veterans, veterans' families and our community. We also let local
neighborhood nonprofits / organizations use our meeting rooms to help them have a
place to organize projects to help their programs, help others, and help our community

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

We plan to use any financial help from NDF funding to help pay utility bills that accrue
from LG&E and Louisville Water Company

Page 3 '
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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:

Nle

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:

[T 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.

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
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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:

The grant is for assistance with our facility's operations. The rooms in our space are
used at no cost by the number of well known Louisville non-profit organizations. In fact,
during 2014-15 the city of Louisville via it's Forward Louisville Department held a series
of meetings related to work preformed by the Railroad Corridor Group that led to their
final report. Our post uses the facility directly to raise money to support the Amvets
National Service Programs that are administered to assist veterans who live in this part
of Louisville.

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 often donate space for meetings to organizations like: The Boy Scouts of America,
various Youth Sports Organizations, German-Paristown Neighborhood Association,
University of Louisville Urban Studies, Community Railway Project, Schnitzelburg Area
Community Council so they have a place to organize projects that help our community in
lots of ways.

Page 5
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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: Personpel-Costs Including Benefits

B: geat{usititie} # L Ll /& $5,000 |Sta@18| $py.018

C OW

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (Attach Detail List)

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS $( e’ %‘/zg,g ﬁ/jj@/ 4
76

B % % 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) Ky OCG Permit - weekly Bingo  |$¥& 018
oo ~ [$1m 018

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

Page 6
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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).

Total Value of in-Kind

(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

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

Agency Fiscal Year Start Date:

If YES, please explain:

Page 7 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

\ .
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 proof 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.

i B
| 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 faisification 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

HA— " Tome [ 420 2014

—7 W

Signature of Legal Signatory:

/

Legal Signatory: (please print): > f’v!\; M cM & h o~ Title:  [Sans 3{ ﬁM'V dj -{
Phone: ’S”@z- - iDC}‘-'»? Extension: Email: (}&M\i\} Mad Maiﬂ;‘f‘@ oo ! Lo
f {

Page 8
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ATTENTION!

Please find attached the new AMVETS Group
Exemption letter confirming our 501(c)19 status
dated November 28, 2001.

You may copy this letter as needed or have a
master copy sent to you by contacting the National
Finance Department.

Thanks so much for your patience!



Internal Revenue Service Department of the Treasury

P.0. Box 2508
Cincinnati, OH 45201

Date: November 28, 2001 ’ Person to Contact:
. Richard Owens 31-00913
Customer Service Representative

American Veterans of World War i Toil Free Telephone Number:
Korea and Vietham 8:00 AM. to 9:30 P.M. EST
4647 Forbes Bivd. 877-829-5500
Lanham, MD 20705-4358 Fax Number: ;
513-263-3756

Fiiirai identification Number:

Dear Sir or Madam:
This Is in response 1o your request for a copy of your organization's group exemption letter,

We issued 2 determination letter in May 1945, which recognized yaur organization as exempt
from federal income tax under section 501{c}{19) of the intemal Revenue Code.

Based on the information supplied, we also recognized your organization's named
subordinates as exempt from federal income tax under section 501(c)(19} of the Code.

Your organization and each of its subordinates are required to file Form €80, Retum of
Qrganization Exempt frem income Tax, only if the gross receipts each year are nomally more
than $25,000. if a return is required, it must be filed by the 15th day of the fifth month afier the
end of the organization’s annuat accounting pericd. The iaw imposes a penaity of $10 a day,
up to a maximum of $5,000, when a retum is filed late, unless there is reasonabie cause for
the delay.

Unless specificaily excepted, your crganization and its subordinates are liabie for taxes under
the Federal insurance Contributions Act {sccial security faxes) on remuneration of $100 or
more paid tc each of its employees during a calendar year. Your organization and its
subcrdinates are also liable for the tax imposed under the Federal Unemployment Tax Act
{(FUTA).

This determination is based on your organization's representation that at least 75 percent of its
members are past or present members of the Armed Forces of the United States defined
under section 501(c){18) of the Code. ltis also based on the representation that substantially
afl of the other members, if any, are individuals who are cadets, or are spouses, widows, or
widowers of past or present members of the Armed Forces of the United States or of cadets.

Based on your organization's represeniation that at least 80 percent of its members are war
veterans and that it is organized and cperated primanly for purposes consistent with its current
status as a war veterans organization, donors can deduct contributions made o or for the use
of your erganization.
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-3-

: iieﬁcan Veterans of World War Il Korea and Vietham

The above information should be sent to the following address:

internal Revenue Service Center
Attr:  Entity Control Unit
Qgden, UT 84409

The law requires you to make your organization’s annual return available for public inspection
without charge for three years after the due date of the retumn. If your organization had a copy
of its application for recognition of exemption on July 15, 1987, it is aiso required o make
available for public inspection a copy of the exemption application, any supporting documents:
and the exemption letter to any individual who requests such documents in person or in
writing. You can charge only a reascnable fee for reproduction and actual postage costs for
the copied materials. The law does not require you to provide copies of public inspection
documents that are widely available, such as by posting them on the Internet (World Wide
Web). You may be liable for a penaity of $20 a day for each day you do not make these
documents available for public inspection (up to a maxdmum of $10,000 in the case of an
annual retumn).

Your organization's Group Exemption Number is 0838.

If you have any questions, please call us at the telephone number shown in the heading of this
ietter.

Sincerely, ‘
John E. Ricketts, Director, TE/GE
Customer Account Services



Budget 2015-2016 [Sheet11A1]

EXPENSES

LG&E

WATER

Concessions Supplies
Dumpster

Cable

Internet

Bingo Supplies
Cleaning Supplies
Office Supplies
Taxes, licenses, permits
Donations

Convention

Phone

Insurance
Maintenance

Total Expenses

Amvets Budget - Sheet1

14172
4845
60000
628
1443
1443
11500
1000
1000
16000
250
500
499
2382
1000

116662



2015-2016 Budget

Income

Memberships
Concessions Sales
Rentals

Donations

Recycle Cans
ATM

Biliboard

Bingo

Fundraising

Total Income

Amvets Budget - Sheet2

500
63000
7000
290
2500
100
250
35000
7000

115640



7 Post Officers Form

The 4 leaders with access to the database are Commander, 1st Vice, Adjutant, and Renewal Contact. After
elections, email or fax revalidation forms to HQ and your Department.

Commander: DONALD HOFFMANN Addre - :IVOI'kZ.
Mermber Number S ————— | N |
a—— ome
Member Email: NO EMAL Cell:
sacre gl ... .
. MERL WRIGHT
2nd \g:e. Home:
Member N | ;oG Cell:
N ———
ome:
Member Number: Ermail. Cell:
pubtic Relions Oficer amove | Addes | | wor
Member Number: Email- NO EMALL Cell:
| Work:
Finance: oo —
Member Number: - Home {N.
Email: NO EMAL Cell:
Post Officers Certification )
I certify that the officers of Post# 8 in the city of LousviLLe and the state of kY have been °

duly installed and they have read and subscribe to the AMVETS oath of office.
Date: _\\s Installing Officer: __DON HOFFMANN

Notes: As soon as your elections are concluded (May 1 - June 30th), fill out this form and send to Headquarters

by mail (Attn.: Membership 4647 Forbes Blvd. Lanham, MD 20706), fax (to 301-459-7924), or email (to hneal@
amvets.org). Send a copy of all forms to your department. Completed form must be received by July 15. If you
revalidate online you must also send a filled out copy of this form to Headquarters. We will not accept a printed copy
of the online revalidation alone. We need this signed form for our records.

[ye Aeem . No Aetua [ s

Revised: May 7, 2015
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Non-Profit Checking 2 PNCBANK
PNC Bank
For the Period 07/01/2015 to 07/31/2015 Primary Account Numbe MR
Page 1 of 4
Number of enclosures: 0

AMVETS PRESTON POST 9 INC _,_n',, For 24-hour banking sign on to

CLUB HOUSE ACCOUNT 5 pNC Bank Online Banking on pnc.com

1567 S SHELBY ST FREE Online Bill Pay

LOUISVILLE KY 40217-1155
For customer service call 1-877-BUS-BNKG
Monday - Friday: 7AM- 10 PMET
Saturday & Sunday: 8 AM -5 PM ET

Para servicio en espanol, 1-877-BUS-BNKG
Moving? Please contact your local branch
B write to: Customer Service

PO Box 609

Pittsburgh, PA 15230-9738
M visitus at PNC.com/mybusiness/

& TDD terminal: 1-800-531-1648
For hearing impaired clients only

Amvets Preston Post 9 iInc
Non-Profit Checking Summary Club House Account
Account number: —

Qverdraft Protection has not been established for this account.
Please contact us if you would like to set up this service.

Balance Summary
Beginning Deposits and Checks and other Ending
balance other additions deductions balance
6,101.25 12,847 .46 13,864.06 5,084.65
Average ledger Average collected
balance balance
6,753.76 6,753.76

Overdraft and Retumed ltem Fee Summary

Total for this Period Total Year to Date

Total Overdraft Fees .00 72.00
Deposits and Other Additions Checks and Other Deductions
Description tems Amount Description ltems Amount
Deposits 63 12,847.46 | Checks 40 13,783.58
Service Charges and Fees 2 80.48
Total 63 12,847.46 | Total 42 13,864.06
Daily Balance
Date Ledger balance Date L edger balance Date Ledger balance
07/01 5,510.69 07/13 8,193.05 07/24 7,211.37
07/02 4,821.08 07/14 7,746.70 07/27 8,007.88
Q7/06 7,651.98 07/16 6,809.10 07/28 6,664.61
07/07 7,452.28 0717 7,256.64 07/29 6,210.36
07/08 7,020.40 07/20 8,118.45 07/30 4,964 43
07/09 5,898.12 07/21 8,077.53 07/31 5,084.65

07/10 6,618.04 07/23 7,689.82




Non-Profit Checking

B3 For 24-hour account information, sign-on to For the Period 07/0 25150312015

pnc.com/mybusiness/ Amvets Preston Post 9 Inc

Primary Account Number: (iimsniingme

Non-Profit Checking Account Number: m continued Page 2 of 4
Activity Detail
Deposits and Other Additions
Deposits
Date Transaction Reference
posted Amount description number
07/02 111.50 Deposit 031691605
07/02 94.25 Deposit 031691607
07/02 84.50 Deposit 031691609
07/02 133.75 Deposit 031691611
07/06 1,047.61 Deposit 035219112
07/06 346.50 Deposit 035366812
07/06 121.75 Deposit 035366814
07/06 87.50 Deposit 035366819
07/06 24.75 Deposit 035219122
07/06 30.75 Deposit 035219124
07/06 224.00 Deposit 035219126
07/06 307.00 Deposit 035219128
07/06 297.25 Deposit 035219132
07/06 281.25 Deposit 035219135
07/06 158.50 Deposit 035219137
07/08 119.50 Deposit 030873608
07/08 83.25 Deposit 030873614
07/08 121.00 Deposit 030873616
07/10 122.50 Deposit 031642773
07/10 130.25 Deposit 031642776
07/10 121.50 Deposit 031642779
07/10 361.75 Deposit 031642783
0710 103.50 Deposit 031642788
07/13 75.25 Deposit 037045509
07/13 165.25 Deposit 037045511
07/13 828.35 Deposit 037045515
07/13 83.75 Deposit 037039909
07113 176.00 Deposit 037039921
07/13 72225 Deposit 037039924
07/17 132.75 Deposit 032785537
07/17 153.75 Deposit 032785543
07/17 70.75 Deposit 032785546
0717 122.00 Deposit 032785548
07117 82.50 Deposit . 032785550
07/17 227.00 Deposit 032785552
07/20 174.00 Deposit 039728001
07/20 307.75 Deposit 039728004
07/20 513.00 Deposit 039728008
07/20 158.50 Deposit 039728012
07/20 264.00 Deposit 039728014
07120 163.50 Deposit 039728021
07720 137.75 Deposit 039728175
07/20 24275 Deposit 039728177
07/20 64.00 Deposit 039728179
07/23 20.00 Deposit 031863101

Deposits continued on next page



Non-Profit Checking

a For 24-hour account information, sign-on to

For the Period 07/01/2015 to 07/31/2015

pne.com/mybusiness/ Amvets Preston Post 9 inc
Primary Account Number &

Non-Profit Checking Account Number: Page 3 of 4
Deposits - continued
Date Transaction Reference
posted Amount description number
07/23 124.25 Deposit 031817603
07/23 114.50 Deposit 031863103
07/23 124.00 Deposit 031817605
07/23 287.00 Deposit 031863105
07/24 194.75 Deposit 030767907
07/24 230.75 Deposit 030767912
07/24 131.25 Deposit 030767914
07127 30.00 Deposit 036173601
07/27 115.25 Deposit 036173603
07/27 144.00 Deposit 036173605
07/27 83.75 Deposit 036173607
07/27 516.00 Deposit 036084731
07/27 836.75 Deposit 036084739
07/31 107.00 Deposit 033326296
07/31 94.25 Deposit 033326298
07/31 157.50 Deposit 033326301
07/31 67.00 Deposit 031858301
07/31 90.50 Deposit 031989868
Checks and Other Deductions
Checks and Substitute Checks * Gap in check sequence
Date  Check Reference | Date  Check Reference] Date  Check Reference
posted number Amount number | posted number Amount number} posted number Amount number
07/06 2456 * 195.96 653566619 07/13 2476 26400  O7N143164 |} (7/23 2489 28772 075068231
07/07 2458 * 99.70 851532076 | Q7/20 2477 316.97 077318065 | (7/23 2430 83.03 076134784
07/02 2463 * 197.50 074380737 § Q7/17 2478 296.21 076159306 | Q7/27 2491 30758 072250177
07/01 2464 563.81 072851776 § O7/13 2479 21184 076608684 §  07/24 2492 467.77 077601522
07/08 2466 * 446.13 072769261 § 07/21 2480 40.92 072238826 | 07/27 2493 163.26 070387640
07/08 2467 391.65 073633571 | 07/20 2481 343.00 §50497429 1 07/31 2494 300.00 033326294
Q7102 2468 708.68 074352042 | 07/24 2482 567.43 077568012 | 07/31 2495 41.03 076733896
07/08 2469 279.50 073416664 1 07/16 2483 9837.60 075474592 07/27 24386 100.00 072367011
0702 2470 20743 074855533 | Q7/20 2484 41175  ON776369 ] 07/28 2497 134327 073508212
07/09 2471 73063 074761774} 07/20 2485 91.72 077319259 §  07/30 2498 72220 076470085
o0 2472 11958 076346724 ] 0723 2486 632.98 0760844211 07/30 2500 * 32623 075426740
07/17 2473 4500 075784023 ] 07127 2487 35840  O72198612} 07/30 2501 197.50 076485856
0714 2474 44635 072697157 )1 07/29 2488 45425 074449437 | 0731 2502 5500 076678275
07/08 2475 30.00 030873619
Service Charges and Fees
Date Transaction Reference
posted Amount description number
07/01 26.75 Service Charge Period Ending 06/30/2015
07/23 53.73 Check Printing Fee 00015203002394342

Detail of Services Used During Current Period

Note: The total charge for the following services will be posted to your account on 08/03/2015 and will appear on your next statement as a single

line item entitled Service Charge Period Ending 07/31/2015.

** Combined Transactions include ACH Credits, ACH Debits, Checks Paid, Deposited Item - Consolidated, Deposit Tickets Processed

Description Volume

Account Maintenance Charge

Combined Transactions 125
Checks Paid 40
Deposited ltem - Consolidated 22
Deposit Tickets Processed 63

Branch - Consolidated Cash Deposited 50

Detail of Services Used During Current Period continued on next page

Amount

.00
.00
.00
.00
.00
.00

Requirements Met
Included in Account

Included in Account



Non-Profit Checking

B For 24-hour account information, sign-onto For the Perlod 07/01/2015 to 07/31/2015

pnc.com/mybusiness/ Amvets Preston Post 9 Inc
Primary Account Numbere
Page 4 of 4

Non-Profit Checking Account Numb

Detail of Services Used During Current Period - continued

Description Volume Amount
Branch - Consolidated Cash Deposited 69 17.25
Branch - Security Vault Deposit Bag 6 .00 Included in Account
Cash Flow Insight Fee 1 10.00
Total For Services Used This Period 27.25
Total Service Charge 27.25

Hear from real businesses like yours . . . and get $100
Have you tried Cash Flow Insight available in Online Banking today?

See real business success stories at pnc.com/cashflowinsight to see how Cash Flow Insight is helping
businesses like yours. Try it free for 90 days, and get $100 for getting to know your new tools.*

What are businesses saying about Cash Flow Insight?

> "Cash Flow Insight is saving us $250+ every month."

> "It easily saves 15-20 hours of my time every month."

> "Our customers are now making payments faster, which makes my job easier."

> "I chose Cash Flow Insight because there wasn't another bank that connected with our accounting system so
seamlessly.”

> "Anybody using QuickBooks® should be using Cash Flow Insight."

> " have more visibility into my cash flow, and | know each month exactly what I'm going to be getting

paid.”

To try Cash Flow Insight for up to 90 days at no cost, and take advantage of this limited-time $100 offer,
call 855-762-2361 or learn more at pnc.com/cashflowinsight.

*Cash Flow Insight requires a PNC business checking account and enroliment in PNC Online Banking. Free trial
offer valid for Cash Flow Insight and additional tools (Receivables, Payables and Accounting Software Sync)

for your current statement cycle period and two additional statement cycles. One free trial per customer. For
supported accounting software, post-trial fees, how to un-enroll and details on the $100 offer, visit
pnc.com/cashflowinsight. Limit one $100 offer per business. Offer may be extended, modified or discontinued

at any time without notice. Cash Flow Insight is a service mark of The PNC Financial Services Group, Inc.
QuickBooks® is a registered trademark of Intuit®, Inc. PNC Bank, National Association. Member FDIC

Member FDIC Equal Housing Lender



Non-Profit Checking

PNC Bank
For the Period 07/01/2015 to 07/31/2015 Primary Account Number B
Page 1 of 3
Number of enclosures: 0
AMVETS PRESTON POST 9 INC ;,B; For 24-hour banking sign on to
BINGO E PNC Bank Online Banking on pnc.com
1567 S SHELBY ST FREE Online Bill Pay

LOUISVILLE KY 40217-1155
For customer service call 1-877-BUS-BNKG
Monday - Friday: 7AM - 10 PMET
Saturday & Sunday: 8 AM -5 PM ET

Para servicio en espanol, 1-877-BUS-BNKG
Moving? Please contact your local branch

8 write to: Customer Service
PO Box 609
Pittsburgh, PA 15230-9738
H visitus at PNC.com/mybusiness/

& TDD terminal: 1-800-531-1648
For hearing impaired clients only

. Amvets Preston Post 9 |
Non-Profit Checking Summary ets Treston Fost 3 Ine

Bingo
Account number:

Overdraft Protection has not been established for this account.
Please contact us if you would like to set up this service.

Balance Summary
Beginning Deposits and Checks and other Ending
balance other additions deductions balance
10,233.21 14,596.00 16,919.75 7,909.46
Deposits and Other Additions Checks and Other Deductions
Description tems Amount Description ftems Amount
Deposits 9 14,596.00 | Checks 9 13,700.00
ACH Deductions 1 395.00
Service Charges and Fees 1 24.75
Other Deductions 1 2,800.00
Total 9 14,596.00 | Total 12 16,919.75
Daily Balance
Date Ledger balance Date Ledger balance Date Ledger balance
07/01 10,208.46 07/13 10,053.46 07/27 11,104.46
07/03 6,908.46 0717 7,253.46 07/29 10,709.46
07/06 10,371.46 07/20 10,543.46 07/31 7.909.46
07/10 6,571.46 07/24 7,743.46
Activity Detail
Deposits and Other Additions
Deposits
Date Transaction Reference
posted Amount description number
07/06 3,463.00 Deposit 035148409
07/13 3,441.00 Deposit 037039905
07/13 25.00 Deposit 037039907
0713 16.00 Deposit 037039917
07/20 3,790.00 Deposit 039728025

Deposits continued on next page



Non-Profit Checking

g For 24-hour account information, sign-on to

For the Period 07/01720157w567/31/2015

pric.com/mybusiness/ Amvets Preston Post 9 inc
Primary Account Number: Saessanmmes

Non-Profit Checking Account Number:m- continued Page 2 of 3
Deposits - continued
Date Transaction Reference
posted Amount description number
07/27 3,530.00 Deposit 036084722
07127 133.00 Deposit 036084724
07/27 110.00 Deposit 036084729
07/27 88.00 Deposit 036084735
Checks and Other Deductions
Checks and Substitute Checks * Gap in check sequence
Date Check Reference | Date Check Reference | Date Check Reference
posted number Amount number | posted number Amount number] posted number Amount number
07103 2513 * 2,800.00 030446054 | 07/10 2516 2,800.00 031642770 § 07/17 2519 2,800.00 032785521
07/03 2514 500.00 030446085 | 07/10 2517 500.00 o3t642771§ 07/27 2520 500.00 032311932
07/10 2515 500.00 031884933 | 07/20 2518 500.00 031817157} Q7724 2521 2,800.00 030709237
ACH Deductions
Date Transaction Reference
posted Amount description number
07/29 395.00 Corporate ACH Thank You Cmmwith Of Ky 16118858 00015209008741202
Service Charges and Fees
Date Transaction Reference
posted Amount description number
07/01 2475 Service Charge Period Ending 06/30/2015
Other Deductions
Date Transaction Reference
posted Amount description number
07/31 2,800.00 Withdrawal 033326292

Detail of Services Used During Current Period

Note: The total charge for the following services will be posted to your account on 08/03/2015 and will appear on your next statement as a single

line item entitled Service Charge Period Ending 07/31/2015.

"+ Combined Transactions include ACH Credits, ACH Debits, Checks Paid, Deposited ltem - Consolidated, Deposit Tickets Processed

Description
Account Maintenance Charge
Combined Transactions
ACH Debits
Checks Paid
Deposited item - Consolidated
Deposit Tickets Processed
Branch - Consolidated Cash Deposited
Branch - Consolidated Cash Deposited
Branch - Security Vault Deposit Bag
Branch - Currency Furnished
Branch - Coin Furnished Rolis
Total For Services Used This Period
Total Service Charge

Volume Amount
.00 Requirements Met
37 .00 Included in Account
1 .00
.00
18 .00
9 .00
50 .00 included in Account
87 21.75
4 .00 Included in Account
8,850 .00 Included in Account
5 .00 Included in Account
21.75
21.75

Hear from real businesses like yours . . . and get $100

Have you tried Cash Flow Insight available in Online Banking today?

See real business success stories at pnc.com/cashflowinsight to see how Cash Flow Insight is helping



Non-Profit Checking

E For 24-hour account information, sign-on to For the Period 07/01/2015 to 07/31/2015
pnic.com/mybusiness/ Amvets Preston Post 9 Inc
Primary Account Number EaEil=msty
Non-Profit Checking Account Numbm- continued Page 3 of 3

businesses like yours. Try it free for 90 days, and get $100 for getting to know your new tools.*

What are businesses saying about Cash Flow Insight?

> "Cash Flow Insight is saving us $250+ every month."

> "[t easily saves 15-20 hours of my time every month.”

> "Our customers are now making payments faster, which makes my job easier."

> "l chose Cash Flow Insight because there wasn't another bank that connected with our accounting system so
seamlessly."”

> "Anybody using QuickBooks® should be using Cash Flow Insight."

> "l have more visibility into my cash flow, and | know each month exactly what I'm going to be getting

paid.”

To try Cash Flow Insight for up to 90 days at no cost, and take advantage of this limited-time $100 offer,
call 855-762-2361 or learn more at pnc.com/cashflowinsight.

*Cash Flow Insight requires a PNC business checking account and enrollment in PNC Online Banking. Free trial
offer valid for Cash Flow Insight and additional tools (Receivables, Payables and Accounting Software Sync)

for your current statement cycle period and two additional statement cycles. One free trial per customer. For
supported accounting software, post-trial fees, how to un-enroll and details on the $100 offer, visit
pnc.com/cashflowinsight. Limit one $100 offer per business. Offer may be extended, modified or discontinued

at any time without notice. Cash Flow Insight is a service mark of The PNC Financial Services Group, Inc.
QuickBooks® is a registered trademark of Intuit®, Inc. PNC Bank, National Association. Member FDIC

Member FDIC Equal Housing Lender



» » @;f .‘,,; \
Business Checking & PNCBANK
PNC Bank

For the Period 07/01/2015 to 07/31/2015 Primary Account Numberm
Page 1 of 3
Number of enclosures: 0
AMVETS PRESTON POST 9 INC g For 24-hour banking sign on to
KENO ACCOUNT =2 PNC Bank Online Banking on pnc.com
1567 S SHELBY ST FREE Ontline Bili Pay
LOUISVILLE KY 40217-1155
For customer service call 1-877-BUS-BNKG
Monday - Friday: 7AM - 10 PMET
Saturday & Sunday: 8 AM -5 PM ET
Para servicio en espanol, 1-877-BUS-BNKG
Moving? Please contact your local branch
Write to: Customer Service
PO Box 609
Pittsburgh, PA 15230-9738
B visit us at PNC.com/mybusiness/
& TDD terminal: 1-800-531-1648
For hearing impaired clients only
. . Amvets Preston Post 9 inc
Business Checking Summary Keno Account
Account number: —

Overdraft Protection has not been established for this account.

Please contact us if you would like to set up this service.

Balance Summary
Beginning Deposits and Checks and other Ending
balance other additions deductions balance
2,737.41 5,364.50 5,773.43 2,328.48
Average ledger Average collected
balance balance
2,853.24 2,853.24
Deposits and Other Additions Checks and Other Deductions
Description ftems Amount Description tems Armount
Deposits 25 5,364.50 | ACH Deductions 5 5,752.43
Service Charges and Fees 1 21.00
Total 25 5,364.50 | Total 6 5,773.43
Daily Balance
Date Ledger balance Date Ledger baiance Date { edger balance
07/01 2,716.41 07/10 2,589.86 07/23 3,251.64
07/02 3,139.41 07113 2,938.86 07/24 2,881.50
07/03 1,986.47 07/17 2,399.64 07/27 3,295.50
07/06 3,333.47 07/20 2,957.64 07131 2,328.48
07/08 3,482.47
Activity Detail
Deposits and Other Additions
Deposits
Date Transaction Reference
posted Amount description number
07/02 239.00 Deposit 031691601
07/02 184.00 Deposit 031691603
07/06 128.00 Deposit 035366810
07/06 489.00 Deposit 035219115

Deposits continued on next page



Business Checking

E For 24-hour account information, sign-on to

pnc.com/mybusiness/

For the Period 07/03/2015 t0.07/31/2015

Amvets Preston Post 9 Inc

Primary Account Number: 30-2700-9586

Business Checking Account Number: ZEESIlRESS - continued Page 2 of 3

Deposits - continued

Date Transaction Reference
posted Amount description number
07/06 502.00 Deposit 035219117
07/06 228.00 Deposit 035219119
07/08 149.00 Deposit 030873612
07/10 353.00 Deposit 031642781
07/10 201.00 Deposit 031642790
07113 120.00 Deposit 037039911
07/13 229.00 Deposit 037039919
07/17 190.00 Deposit 032785539
07/17 284.00 Deposit 032785541
07/20 90.00 Deposit 039728010
07/20 305.00 Deposit 039728023
07/20 163.00 Deposit 039728031
07/23 294.00 Deposit 031817601
07/24 53.00 Deposit 030767901
07/24 100.50 Deposit 030767905
07/24 468.00 Deposit 030767910
07/27 15.00 Deposit 036173610
07/27 102.00 Deposit 036084733
07127 297.00 Deposit 036084737
07/31 15.00 Deposit 031858303
07/31 166.00 Deposit 031989871
Checks and Other Deductions

ACH Deductions

Date Transaction Reference
posted Amount description number
07/03 1,152.94 ACH Debit Ky Lottery Kentucky Lottery 000000 00015183009273330
07/10 1,446.61 ACH Debit Ky Lottery Kentucky Lottery 000000 00015190008174766
07/17 1,013.22 ACH Debit Ky Lottery Kentucky Lottery 000000 k 00015197009114602
07/24 991.64 ACH Debit Ky Lottery Kentucky Lottery 000000 00015204007833131
07/31 1,148.02 ACH Debit Ky Lottery Kentucky Lottery 000000 00015211008598990
Service Charges and Fees

Date Transaction Reference
posted Amount description number
07/01 21.00 Service Charge Period Ending 06/30/2015

Detail of Services Used During Current Period

Note: The total charge for the following services will be posted to your account on 08/03/2015 and will appear on your next statement as a single
line item entitled Service Charge Period Ending 07/31/2015.

Description

Account Maintenance Charge
Combined Transactions

ACH Debits

Deposited ltem - Consolidated

Deposit Tickets Processed

Branch - Consolidated Cash Deposited
Branch - Consolidated Cash Deposited
Branch - Security Vault Deposit Bag

Volume Amount
.00

32 .00

5 .00

2 .00

25 .00

50 .00

1 .25

5 15.00

Detail of Services Used During Current Period continued on next page

Requirements Met
Included in Account
Included in Account
Included in Account
Included in Account
Included in Account



Business Checking

g For 24-hour account information, sign-on to For the Period 07/01/2015 mms
pne.com/mybusiness/ Amvets Preston Post 9 inc
Primary Account Numberm
Business Checking Account Number: montinued Page 3 of 3
Detail of Services Used During Current Period - continved
Description Voiume Amount
Total For Services Used This Period 15.25
Total Service Charge 15.25

Hear from real businesses like yours . . . and get $100
Have you tried Cash Flow Insight available in Online Banking today?

See real business success stories at pnc.com/cashflowinsight to see how Cash Flow Insight is helping
businesses like yours. Try it free for 90 days, and get $100 for getting to know your new tools.*

What are businesses saying about Cash Flow Insight?

> "Cash Flow Insight is saving us $250+ every month.”

> "It easily saves 15-20 hours of my time every month.”

> "Our customers are now making payments faster, which makes my job easier.”

> "l chose Cash Flow Insight because there wasn't another bank that connected with our accounting system so
seamlessly."

> "Anybody using QuickBooks® should be using Cash Flow Insight.”

> "| have more visibility into my cash flow, and | know each month exactly what I'm going to be getting

paid.”

To try Cash Flow Insight for up to 90 days at no cost, and take advantage of this limited-time $100 offer,
call 855-762-2361 or learn more at pnc.com/cashflowinsight.

*Cash Flow Insight requires a PNC business checking account and enroliment in PNC Online Banking. Free trial
offer valid for Cash Flow Insight and additional tools (Receivables, Payables and Accounting Software Sync)

for your current statement cycle period and two additional statement cycles. One free trial per customer. For
supported accounting software, post-trial fees, how to un-enroll and details on the $100 offer, visit
pnc.com/cashflowinsight. Limit one $100 offer per business. Offer may be extended, modified or discontinued

at any time without notice. Cash Flow Insight is a service mark of The PNC Financial Services Group, Inc.
QuickBooks® is a registered trademark of Intuit®, Inc. PNC Bank, National Association. Member FDIC

Member FDIC Equal Housing Lender



Non-Profit Checking 2 PNCBANK

PNC Bank
For the Period 07/01/2015 to 07/31/2015 Primary Account Number: YIS
Page 1 of 3
Number of enclosures: 0
AMVETS PRESTON POST 9INC E For 24-hour banking sign on to
ORG ACCOUNT & pNC Bank Online Banking on pnc.com
1567 S SHELBY ST FREE Online Bilt Pay

LOUISVILLE KY 40217-1155
For customer service call 1-877-BUS-BNKG
Monday - Friday: 7 AM- 10 PMET
Saturday & Sunday: 8 AM -5 PM ET

Para servicio en espanol, 1-877-BUS-BNKG

Moving? Please contact your local branch

Write to: Customer Service
PO Box 609
Pittsburgh, PA 15230-9738
E Visit us at PNC.com/mybusiness/

& TDD terminal: 1-800-531-1648
For hearing impaired clients only

. Amvets Preston Post 9 Inc
Non-Profit Checking Summary Ora A
g Account
Account number: INEGEGNGN
Overdraft Protection has not been established for this account.
Please contact us if you would like to set up this service.
Balance Summary
Beginning Deposits and Checks and other Ending
balance cther additions deductions balance
897.58 1,103.50 962.18 1,038.90
Average ledger Average collected
balance batance
1,132.16 1,130.09
Deposits and Other Additions Checks and Other Deductions
Description ltems Amount Description Items Amount
Deposits 5 1,103.50 }| Checks 10 962.18
Total 5 1,103.50 | Total 10 962.18
Daily Balance
Date Ledger batance Date Ledger balance Date Ledger balance
07/01 847.58 07114 1,498.82 07/21 1,267.16
07106 1,110.08 o717 1,237.82 07/124 1,088.90
07/08 1,060.08 07/20 1,317.16 07127 1,038.90
07/13 1,548.82
Activity Detail
Deposits and Other Additions
Deposits
Date Transaction Reference
posted Amount description number
07/06 262.50 Deposit 035366821
07113 558.00 Deposit 037039913
07/13 157.00 Deposit 037039926
07/20 56.00 Deposit 039728181

07/20 70.00 Deposit 039728183




Non-Profit Checking

a For 24-hour account information, sign-on to

For the Period 07/01/2015 to 07/31/2015

pne.com/mybusiness/ Amvets Preston Post 9 Inc
Primary Account Number: JerSSREs

Non-Profit Checking Account Number: continued Page 2 of 3
Checks and Other Deductions
Checks and Substitute Checks " Gap in check sequence
Date Check Reference | Date Check Reference} Date  Check Reference
posted number Amount number ] posted number Amount number § posted number Amount number
07/01 471 * 50.00 071614601 § 07/14 475 50.00 072865301} Q7/24 478 178.26 077568011
0717 472 26100 075729871} 07113 476 50.00 090602980 § 07/21 479 50.00 073582195
07/08 473 50.00 073558438 1 (07/13 477 17626 090602979 } 07/27 481 " 50.00 072365381

07/20 474 46.66 071651973

Detail of Services Used During Current Period

Note: The total charge for the following services will be posted to your account on 08/03/2015 and will appear on your next statement as a single

line itern entitled Service Charge Period Ending 07/31/2015.
** Combined Transactions include ACH Credits, ACH Debits, Checks Paid, Deposited Item - Consolidated, Deposit Tickets Processed

Description Volume Amount
Account Maintenance Charge .00 Requirements Met
Combined Transactions 17 .00 Included in Account
Checks Paid 10 .00
Deposited item - Consolidated 2 .00
Deposit Tickets Processed 5 .00
Branch - Consolidated Cash Deposited 9 .00 Included in Account
Branch - Security Vault Deposit Bag 1 .00 Included in Account
Total For Services Used This Period .00
Total Service Charge .00

Hear from real businesses like yours . . . and get $100
Have you tried Cash Flow Insight available in Online Banking today?

See real business success stories at pnc.com/cashflowinsight to see how Cash Flow Insight is helping
businesses like yours. Try it free for 90 days, and get $100 for getting to know your new tools.*

What are businesses saying about Cash Flow Insight?

> "Cash Flow Insight is saving us $250+ every month."

> "It easily saves 15-20 hours of my time every month."

> "Our customers are now making payments faster, which makes my job easier."

> "| chose Cash Flow Insight because there wasn't another bank that connected with our accounting system so
seamlessly."

> "Anybody using QuickBooks® should be using Cash Flow Insight."

> "I have more visibility into my cash flow, and | know each month exactly what I'm going to be getting

paid."”

To try Cash Flow Insight for up to 90 days at no cost, and take advantage of this limited-time $100 offer,
call 855-762-2361 or learn more at pnc.com/cashflowinsight.

*Cash Flow Insight requires a PNC business checking account and enroliment in PNC Online Banking. Free trial
offer valid for Cash Flow Insight and additional tools (Receivables, Payables and Accounting Software Sync)

for your current statement cycle period and two additional statement cycles. One free trial per customer. For
supported accounting software, post-trial fees, how to un-enroll and details on the $100 offer, visit
pnc.com/cashflowinsight. Limit one $100 offer per business. Offer may be extended, modified or discontinued

at any time without notice. Cash Flow Insight is a service mark of The PNC Financial Services Group, Inc.



Non-Profit Checking

g For 24-hour account information, sign-on to For the Period 07/01/2015 to 07/31/2015
pnc.com/mybusiness/ Amvets Preston Post 9 Inc
Primary Account Numbeg RSB,
Non-Profit Checking Account Numbe— - continued Page 3 of 3

QuickBooks® is a registered trademark of Intuit®, Inc. PNC Bank, National Association. Member EDIC

Member FDIC Equal Housing Lender



R foO i t'ShOEt FOI‘TF Income Tax \ OMB No. 1545-1150
corm 990-EZ eturn of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

D o e oasury * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, andending 6/30 , 2014

B Check if applicable: [ D Employer identification number
Address change

[ IName change AMVETS 9 KY POST
D Initial return ]. 567 SOUTH SHELBY ST E Telephone number
[ Terminated LOUISVILLE, KY 40217-1155 (502) 637-1900

[] Amended return F Group Exemption
[:] Application pending Number....... ... > 0838

Accounting Method: Cash D Accrual Other (specify) » H Check » if the organization is not
Website: > N/A required to attach Schedule B (Form

Tax-exempt status (check only one) — [ ] 501(c)(3) 501(c) ( 19) “(insertno) [ ] 4%47(a)1yor [ ] 527 990, 990-EZ, or 990-PF).
Form of organization: [ | Corporation [ ] Trust [ ] Association Other

Add lines 5b, 6¢, 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 ........... ... .. >3 122,193,

jRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )}

Check if the organization used Schedule O to respend to any question inthis Part L.............. ... ... i
Contributions, gifts, grants, and similar amounts received. .. ... ... ..o 1 480.
Program service revenue including government fees and contracts. ................... .. ... ... ... ... 2
Membership dues and @ssesSMENtS. ... ... ot 3
Investment INCome. ... .. o
5a Gross amount from sale of assets other than inventory .................... 5a

b Less: cost or other basis and sales expenses. ............................ 5b

FX| e T0

Bow N -

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5bfrom line 5a). ... .. ...
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000).. ... L 6al
b Gross income from fundraising events (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

¢ Less: direct expenses from gaming and fundraising events................. 6¢c

mCczZm<mu

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract ine 6C). .. ...

7 a Gross sales of inventory, less returns and allowances ..................... 7a
b Less:costofgoodssold.................... o 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line Q).
8 Other revenue (describe in Schedule O)..................... . .. ... ... See Schedule O
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8
10 Grants and similar amounts paid (list in Schedule O)
11 Benefits paid to or for members..............
12 Salaries, other compensation, and employee benefits .................... ... ...
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance.......................... ..
15 Printing, publications, postage, and Shipping. .................ccooo
16  Other expenses (describe in Schedule O) See Schedule O

17 Total expenses. Add lines 10 through 16 >

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

121,713,
122,193.

LMmnZmoxm

119,693.
119,693.
2,500.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
figure reported on prior year's return).......0.......... T T T

20 Other changes in net assets or fund balances (explain in Schedule O) oo
21 Net assets or fund balances at end of year. Combine lines 18 through 20 >

138, 966.

—“m=2
w—-munnp

141,466.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0803L 11/27/13



Form 990-EZ (2013) AMVETS 9 KY POST I o

P Balance Sheets (see the instructions for Part I) o
Check if the organization used Schedule O to respond to any questioninthis Part l. .. ... . i,

>

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. . ........... o 7,432,122 9,932.
23 Lland and buildings. . ... ... 123,364.|23 123,364.
24 Other assets (describe in Schedule 0)........ ... See Schedule O 8,170.]24 7,8009.
25 Totalassets............... ... 138,966.]25 141,105.
26 Total liabilities (describe in Schedule O) .................... ..o 0.26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ......... 138,966.(27 138,210.
Statement of Program Service Accomplishments (see the instructions for Part Il _ Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............ (Required for section 501

What is the organization's primary exempt purpose? See Schedule O (€)(3) and 501 (c)(4)

organizations and section

Describe the organization's program service accomplishments for each of its three,largest program services, as 4947(a)(1) trusts; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.) ’

benefited, and other relevant information for each program title.

(Grants § 777 7) 1t this amount includes Toreign grants, check here. . ... .. T T T T [ 28a
» __
Granfs S~ 7777777 7 7y this amount includes foreign grants, check here . T T T T T TR [l 29a
o __ XXX, §RY————YY——
Granfs § 77777 777 7T this amount includes foreign grants, check here. ... T T T T TR [ 30a
31 Other program services (describe in Schedule O) . ... . ... . .. . . . o
(Grants $ ) If this amount includes foreign grants, check here.............. .. > [___] 3la
32 Total program service expenses (add lines 28a through 31a). ................ ... . . .. . ... ... .. . ..~ > 32

List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV.

b) Average hours per c) Reportable compensation (d) Health benefits, :
(@ Name and Tite e s e NS Soret s et dehes | ot comporston
DON HOFEMANN |
COMMANDER 15 0. 0. 0.
ROYCE NOBLE __ |
1ST VICE-PRES 5 0. 0. 0.
GARY MULLINS __ |
0 0 0. 0
WILL SPENCER __ ]
3RD VICE-PRES 10 0. 0. 0.
BARRY MORRIS _ ___ |
ADJUTANT 5 0. 0. 0.
JOHN WITT ___ |
PROVOST MARSHAL 5 0. 0. 0.
DANROY ]
Trustee 5 0. 0 0
MERRILL WRIGHT __ |
Trustee 5 0 0. 0
BAA TEEAO812L 11/27/13

Form 990-EZ (2013)



Form 990-EZ (2013) AMVETS 9 KY POST B
' V.| Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule 0

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV............... ..
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O.......... ... .. . ... .. . .. 33 X
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 change on Schedule O (see instructions). . ... ... ... . ... . . i, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others) 2. . ... .. i 35al X

b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 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¢c

36 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.................... ....... 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’[ 37a{
b Did the organization file Form 1120-POL for this year?

3Ba 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 af the end of the tax year covered by this return?....... ... ..
b If 'Yes,' complete Schedule L, Part |l and enter the total

Moo (X

amount involved . ... 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9. ............ ... ... ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facilities . ....................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 » N/A ; section 4912 » N/A ; section 4955 »

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 | ............ ..

¢ Section 501(¢)(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 >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T . ... ... .. . . . .

41 List the states with which a copy of this return is filed » None

42 a The organization's
books are in care of »  AMVETS POST 9 Telephone no. ™

b 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 account)?

If 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

if 'Yes," enter the name of the foreign country:»

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.............. .. . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year

..................... > 43 | N/A

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during th 2 '
Dot Organizalion oper p ing the year? If "Yes,' Form 990 must be completed

dlIf ',Yes: to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule Q

b Did the organization receive any payment from or engage in any transaction with a controlted entity within the meaning of section 512(h)(13)7 If ‘Yes "
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). ty .............. g ........... (. )(}3 ) ,f. Ye .S’. .

TEEA0812L 11/27/13 Form 990-EZ (2013)




© Form 990-EZ (2013) AMVETS 9 KY POST

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 1. ... .. . .

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 inthisPart V.. ... ... .. .. .. .. ... ... ... .. D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part L. ... 47
48 s the organization a school as described in section 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?.................. ... ... .. 49a
b it 'Yes,' was the related organization a section 527 organization?. .. ... ..o oo 49b

50 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.'

(b) Average hours (c) Reportable compensation con(tg)bldgc?r‘\t: t%egrifg%yee () Estimated amount of
epor pens. ! !
(a) Name and titie of each employee pertweek g{evoted (Forms W-2/1099-M!SC) benefit plans, and deferred other compensation
0 position 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
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) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A.......... ... 0. ... ST > DYes DNo

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here p DON HOFFMANN / f COMMANDER
vl

Type or print name and itie

Preparer's sign PTI
27 ) e L
;?elagarer Firm's psie » © Tax Tigfe OF Louisville ZInc.
Use Only |Firm's agdress » 6610 Southside Dr. FimsEN__ *
Louisville, KY 40214 Phoneno. (502) 361-9217
May the IRS discuss this return with the preparer shown above? See instructions.......................... .. ... .. > Yes D No

Form 990-EZ (2013)

TEEAQ812L 11/27/13



' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovB No. 13150007

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

AMVETS 9 KY POST

Employer identification num

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



KENNETH F. HARPER, SECRETARY

DOMESTIC CORPORATION DEPARTMENT
NON-STOCK CORPORATION

I, KENNETH F. HARPER, Secretary of the State of Kentucky,
hereby centify that Anticles of Incorporation of the ‘

_BAYETS PRESTON POST #9, TNC,_ (Louavile, Kentucky)
has this day been filed in my office.
It appearing from said Atticles of Incorporation that the said
ration has no capital stock, and no private pecuniary profit
20 be denived therefrom, the said Corporation is not required by
law to pay a tax on organization; and it further appeanng that
 the aforesaid  Corporation has complied with all the  requirements
of the law, this certificate is isued as evidence of the fact that the
sasd Corporation 1s now authonzed and empowered to do business
in this State under its charter, subject to the restrictions smposed
by the statutes of Kentucky.

Given under my hand as Secretary of State,
this__zceth jy of Suly 1911




BLns

leﬂﬁﬁﬁg
ARTICLES OT INCORPORATION OF
AMVETS PRE.:TON POST #9, INC,

KNOW ALL MEN BY THESE PRESENTS: Gommonwaaith of Kantucky
THESE ARTICLES OF TINCORPORATION are signed and acknowledged
by the Incorporators for the purpose of forming a Nosstock,
Nonprofit Corporation under the provisions of Chapter 273 of the
Kentucky Revised Statutes. LeESTd
ARTICLE I
The name of the Corporation is:
AMVETS PRESTON POST #9, INC,
ARTICLE 11

The purposes for which the Corporation is formed are as

follow:

1. For charitable, cducational und patriotic purposes
and to further the program of the American Veterans of World War
11, known as AMVETS, according to the principals and program of
the National snd Kentucky Departments and Constitutions .|

2. To promote and assist Preston Post #9 of the American
Veterans of World War II in its various activities concerned with
promoting its charitable, educational and patriotic program.

ARTICLE III

In carrying out its purposes the Corporation shall have
the following rights and powers in addition to those given by
Statute:

1. To purchasc, hold, lease or otherwise acquire, sell
and exchange property both real and personal situated in the
Coupty of Jofforson, Kentucky and vicinbly; and 10 devolope,
mortgage and otherwise manage and dispose of all kind of property
whether real, personal or mixed and in carrying out this power it
miy create smmd hold tho dobts, domands, rights and privileges of
and to all property whether real or persopnal in whatsoever manner

may be necessary for its purposes and for ihe use and benefit of

Preston Post #9.




2. To receive, hold and use gifts or bequests of money

or other property for any general or special charitable, educational
or patriotic or other purpose, enterprise or project connected with
Preston Post #9 and may receive such gifts or bequests by it invested,
in whole or inm part, in the name of or held for the Post. The net
income therefrom to be used for any of said purposes, according to
the terms of such gifts or bequests, and according to the By-lLaws

of this Corporation,

3. To adopt necessary By-Laws concerning the business and
oporations of the Corporation and its officers, the number and
officinl Litles of the persons who shall control its temporal and
other affairs; their terms of office, the manner of their selection’
for and removal from office and respective official duties, the tiwe
and manner of calling and holding business and other official
mootings, tho manner and condition under which property, both reatl
and personal may be acquired, held, acounted for and disposed of;
the wanner in which such By-Laws may be altered, amended or repealed;
and such other matters as may be dcemed necessary for the mnnégement

of this Corporation.

ARTICLE IV

The business of the Corporation shall be conducted by
the Board of Trustees., The number of Trustees shall be eight (8)
and they shall be the six (6) olectued offivers of Preston Post #9,
the Post Adjutant and the Post Finance Officer.

The names and addresses of the first Board of Trustees
shall be as rollows:

John C, O'Connell - 1533 S. Sholby Stroet, Louisville, Ky.

Maurice Davenport - 522 Camden Avenue, Louisville, Ky.

Floyd Thornsberry - 4541 Oak Drive, Louisville, Ky,

_2




-

Earl Wheafley - 2522 Rodman St., Louisville, Ky,

%illiam B. Sneed - 1242 Berry Blvd., Louisville, Ky.

Witliam M, Riggle - 1537 W, Market St., Louisville, Ky.

Joseph D, Bowles - 4009 Barton Ave., Louisville, Ky.

Alvin Gerstle - 1109 E, Burnett, Louisville, Ky.

The term of office of the first Board of Trustees shall
be until the next Annual Installation Meeting of the Post, which
is the third Sunday of July, to-wit: July 18, 1971.

Theroafter, the Trusices shall be the elected officers
of the Post, the Post Adjutant and the Post Finance Officer.

Each Trustee shall serve for one year apd until his
succossor is elected or appointed,.

vacancies shall be filled by the Board of Trustees. The
person elected to fill the vacancy shall serve until the end of
the term in whieh the vacancy occurerad, The time and place of the
annual meeting and other meetings of the Trustees shall be fixed
from time to time by the Trustees as best suits thelr convenience.

The Corporation shall have no members.

ARTICLE V
OFFICERS

The Commander, the throe Vice-Commanders, the Adjutant
and the Finance Officer of Preston Post #9 shall serve as the
officers of the Corpecration, which officers shall be as follows:

1, The Presldent shall be the Post Commander.

2. The First Vice-President shall be the First

Vice-Commander .
3. The Second Vice-President shall be the Second

Vice-Commander,

¢




4. The Third Vice-Premidont shall he the Third
Vice~Commander.
5. The Secretary shall be the Adjutant,
6. The Treasurer shall be the Finance Officer.
The Board of Trustees shall elect the officers in
accordance with the above provisions,
ARTICLE VI
The Corporation i$ organized for charitable, educational
and patriotic purposus and ghull have no Capital Stock and no
private pecuniary profit shall he derived therefrom.
The Bourd of Trustees shall adopl nll necessary By-Laws,
Rules and Regulations necessary for the proper conduct of the
business of the Corporation,
ARTICLE VIX
The names and places of rosldence or business of enrch
of the lncorporatoré are as set forth in Article IV hereof.

ARTICLE VII}

1) The principal office of the Corporation shall bo
located at 1567 South Shelby Street, Louisville, Kentucky 40217.
2) The office may be changed from time to time by the
Board of Trustees,
3) The Board shall designate the Resident Agent for
Procoess and unt il so designated, (he Resident Agent shall be
JOSEPH D, BOWLES, 4009 Barton Avenue, Louisvillc, Kentucky 40213,
ARTICLE IX
Tho Corporation sbhnll have Porpetual Fxlstonco.
ARTICLE X
A) These Articles may be amended by Articles of Amendment
approvod by majority veote of the Board of Trustees,
B) The Board of Trustees may change the number of Trustees

at any time by Amendment to the Articles.

e




C) In all other cases, whenever a provision of the

Articles of Incorporatjion is inconsistent with a By-Law, the

provisi~n of the Articles of Incorporation shall be controlling.

IN TESTIMONY WHEREOF, witness the signatures of the

Incorporalors this June 0‘)7 , 1971,

ORICALIAL TOPY
tHED Atils BECORDID
’

- 7 4
o vl T S,
NRr A AN O T3

«

rd

<L 20 8N

SECRETARY OF SJATE OF KENYUCKY

ANKE

STATE OF KENTUCKY )
)

COUNTY OF JEFFERSON )

I, the undersigned,

foregoing Articles of Incorporation of AMVETS PRESTON POST #8, INC,

a Notary Public, in and for the
County and State aforesaid, do hereby certify that the above and

“were Lhis day produced to me 1v my said State and County by JORN
C. O'CONNELL, MAURICE DAVENPORT, FLOYD THORNSBERRY, EARL WHEATLEY,
WILLIAM B, SNEED, WILLIAM }I, RIGGLE, JOSEPH D, BOWLES, and ALVIN

GERSTLE, the Tncorporators,

and each of them acknowledged to me

that they exccuted and delivered the same to be their voluntary

act and deed.

MY COMMISSION EXPIRES

s/ PO SEST

. ~r7/6
Given under wmy bhuod thia day of JJune, Q71

TEID HISTRUMENT WAS PREPAYED 2
WILLIAK J GOODWIN. AmTonesy
1017 RENTHORY KGR Wre s
LOUISYILLE 2, KENTUCKY -

-~

-5~

Notary Public,

Notary Public, Jefforson County, K
My commnission expires Apr, 26, 1..9';6'




WiLLiaM J. GOODWIN

ATYORNKY AT LAW
1017 KENTUCKY HOME LIFR BUILDING
LOWMISVILLE, KENTUCSKY 40202
LAW_QFYISES OF:

WilLisM S, COODWIN

IELETHOHRS
HEB. 4101
FRANCIE £. BAUMAN BAS.4L102
DONALG R, PIERGKR REA. 0025
O, L. FERDRNICK

) .
Mr. Kenneth Harper, ébﬁﬂr
Secretary of State

Frankfort, Kentucky 40601

u: Amvets Preston Post 9, Inc,

Articles of Incorporation
Pear Mr., Harper:

Attached please find (he following:

1) Triplicate originals of Articles of Incorporation
of Amvets Preston Post #9, Inc,

2) My check payable to your order in the sum of
$4.00, covering recording fee and the Certificate Fee

3) 1 bheliove

no Organtzation Tax
is a non-stock,

x I due stonee this
non~-profit Corporation.

I will appreciate your processing these Articles and
returning two copies and the Certificate to me,

Vary truly yours,

o o,
W J Goodwin
Wi /e j )

enclosures




Form W"g

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

2 Buéin€ss name/disregarded entity name, if different from above

1 Name (as shown DWE; tax Wame is requpd on thisliy not’leav this fine blank.
“ =
Doy DS - Frelpny Porbg G L

I:] Individual/sole proprietor or {J ¢ Corporation

single-member LLC

the tax classification of the single-member owner.
7] Other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation
D Limited liabitity company. Enter the tax classification (C=C corporation, $=8 corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC: check the appropriate box in the line above for

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

Exempt payee code (if any)

{3 Partnership ] Trustestate

Exemption from FATCA reporting
code (if any)
{Applies to accounts maintained oulside the .5}

Requester's name and address (optional)

6 Cit:

Print or type
See Specific Instructions on page 2.

[ o e A o) T

7 LI account numberis) hete (optional,/  * /

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 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 Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Social security number ]

or

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

guidelines on whose number to enter.

XX Cettification

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 {p) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person {(defined below}; and

4, The FATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceltation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are pot required to sign the certification, but you must prov)'de your c?ct TIN. See the

instructions on page 3.

/2l

s ']
Sign Signature of W Qd/
u.s. > > -
.S, person < . 2 }’PV <

Here
B |4
General Instructions
Section references are to the internal Revenue Code unless otherwise noted.

Future Ir ion about pments Form W-9 (such
as legistation enacted after we release it) is at www.irs.gov/fwS.

Purpose of Form

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

* Form 1099-INT (interest earned or paid)

» Form 1099-DIV {dividends, including those from stocks or mutual funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers}

+ Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions}

s T/ 29N

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tultion)

* Form 1099-C {canceled debt)
= Form 1099-A (acquisition or abandonmant of secured property}

Use Form W-8 only if you are a U.S. person (including a resident alien). to
provide your correct TIN,

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemgption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your aflocable share of
any partnership income from a U.S. trade or business s not subject to the
withholding tax on foreign partners' share of effectively connected income, and

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

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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AMVETS PRESTON POST #9, INC.

General Information
Organization Number 0001673

Name AMVETS PRESTON POST #9, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation
Status A - Active

Standing G - Good

State KY

File Date 7/20/1971

Organization Date 7/20/1971

Last Annual Report 5/22/2015

Principal Office 1567 SOUTH SHELBY ST.

Registered Agent

Current Officers

President
Vice President

LOUISVILLE, KY 40217

DONALD C. HOFFMANN
1567 SOUTH SHELBY ST.
LOUISVILLE, KY 40217

Donald Hoffmann
Royce Noble

Vice President Merl Wright
Vice President James Smith
Treasurer Dan Roy
Director Barry Morris
Director James Smith
Director Merl Wright
Director Dan Roy
Director Frank Booker

Individuals / Entities listed at time of formation

Director JOHN C O'CONNELL
Director MAURICE DAVENPORT
Director ELOYD THORNSBERRY
Director EARL WHEATLEY
Director WILLIAM B SNEED
Incorporator JOHN C O'CONNELL
Incorporator MAURICE DAVENPORT
Incorporator FLOYD THORNSBERRY
Incorporator EARL WHEATLEY
Incorporator WILLIAM B SNEED

https:/fapp.sos .ky.gov/ftshow/(S(pedrmmSpwbudnmOvph2jbirz))/defauilt.aspx?path=ftsearch&id=00016738ct=098cs=99999

1/4



10/5/2015 Welcome to Fasttrack Organization Search
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
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Annual Report 5/22/2015 1 page PDF

Annual Report 6/4/2014 1 page PDF

Annual Report 6/24/2013 1 page PDF

Regqistere o Aden e 6/13/2012 9:09:51 PM 1 page PDE

Annual Report 6/13/2012 1 page PDFE

Annual Report 7/15/2011 1 page tiff PDF
Reaistere A e 5/22/2010 9:17:04 AM 1 page PDF

Annual Report 5/22/2010 1 page PDF

Annual Report 2/13/2009 2 pages Liff PDF
Annual Report 3/3/2008 1 page tiff PDF
Annual Report 3/26/2007 1 page Liff PDE
Statement of Change 3/26/2007 1 page Liff PDF
Annual Report 3/27/2006 1 page tiff PDFE
Annual Report 3/8/2005 1 page tiff PDF
Annual Report 10/13/2003 1 page tiff PDF
Annual Report 7/29/2002 1 page Liff PDF
Annual Report 6/5/2001 1 page Liff PDE
Reinstatement 11/20/2000 2 pages tiff PDFE
Statement of Change 11/20/2000 1 page tiff PDF
Administrative Dissolution 11/1/2000 1 page tiff PDF
Annual Report 7/1/2000 2 pages Liff PDE
Annual Report 7/16/1999 1 page Liff PDF
Annual Report 4/2/1998 1 page tiff PDF
Annual Report 7/1/1997 1 page tiff PDF
Annual Report 7/1/1996 2 pages Liff PDF
Annual Report 7/1/1995 3 pages Liff PDF
Annual Report 4/8/1994 2 pages tiff PDE
Annual Report 7/1/1993 1 page Liff PDF
Statement of Change 5/14/1992 1 page Liff PDF
Annual Report 5/14/1992 2 pages tiff PDF
Sixty Day Notice 9/1/1990 1 page tiff PDF
Annual Report 7/1/1989 2 pages tiff PDF
Annual Report 7/1/1988 1 page Liff PDF
Annual Report 7/1/1981 3 pages tiff PDE
Articles of Incorporation 7/20/1971 7 pages Liff PDF

Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
5/22/2015 5/22/2015
Annual report 1{32{41 PM 1{32{41 PM
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