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

‘ Applicant/Program: Shirely's Way / Shirley's Way Financial Assistance Program

Executive Summary of Request:

Neighborhood Development funding will be directed to the non-profit group Shirley's Way
for their Financial Assistance program designed to provide help to individuals and families
who are struggling with the costs associated with cancer. The program includes assistance
for food, medications, rental assistance, utilities assistance, etc.

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)? [1Yes No

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

hoe
14 Ll jWM $3000.00  1/21/2016
District # Council Member 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 July 2015



Applicant/Program: g0 \v's Way / Shirley's Way Financial Assistance Program

Additional Disclosure and Signatures

Additional Council Office Disclosure _
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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Applicant/Program: g1 ev's Way / Shirley's Way Financial Assistance Program

Additional Disclosure and Signatures

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

(::;}'—;:—/i».
/7 Ml Y Yo /Z ///é
District # Council Member Signature Amount Dafe
A % M ? / 42D //zf//é
District # Council Member Signature Amfount Date
. Loe.pd /l&;~/é
District # Council Membar Sigha Amount Date
2o Lt CPee [-2p-it
District # ¢ouncil Member Signature Amount Date
T
S (e Bl 250 18
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
2|Page

Effective July 2015



LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Shirely's Way

Program Name and Request Amount: Shirley's Way Financial Assistance Program

5
2
Z
>

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

..<

es

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

e

[%2]

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

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

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

D

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

)

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

]\> M ||[D D |||
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Is the entity in good standing with:
e Kentucky Secretary of State?
Louisville Metro Revenue Commission?
Louisville Metro Government?
Internal Revenue Service?
Louisville Metro Human Relations Commission?

—<
wn

e

Is the current Fiscal Year Budget included?

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

iﬁ
 {||»

Is recommended funding less than 33% of total agency operating budget? N/A
Does the application budget reflect only the revenue and expenses of the project/program? Yes
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? N/A

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

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

~y

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

/

>

Are the Articles of Incorporation of the Agency included?

e

Is the IRS Form W-9 included?

e

Is the IRS Form 990 included?

e

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

/

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

B S S s T = = [ =2
| (Pl |l o] e >\ [>

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

Prepared by: Date:

JjPage
Effective July 2015
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 — APPLICANT INFORMATION

Legal Name of Applicant Organization: . '
(as listed on: http://www.sos.ky.qov/business/records) S hl rI ey S Way | n C'

Main Office Street & Mailing Address: PO Box 58098, Louisville KY 40268

Website: www.Shirleysway.com

Applicant Contact: Mike Mulrooney Title: Founder / CEO

Phone: 502-819-7619 Email: ShirleysWay2013@gmail.com
Financial Contact: Wendy Barker Title: Treasurer

Phone: 502-417-5554 Email: wbarker@oberubber.com

Organization’s Representative who attended NDF Training: Mike Mulrooney

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

Program Facility Location(s): |Louisville Area

Council District(s): All Zip Code(s): 40272

SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: Shirley's Way Financial assistance

Total Request: ($) ‘ 100,000 ‘ Total Metro Award (this program) in previous year: {$) ‘ 0

Purpose of Request (check all that apply):
] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
M 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:

[B]IRS Exempt Status Determination Letter [ signed lease if rent costs are being requested

[B] Current Year Projected Budget [ 1RS Form W9

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

(M Current financial statement [ Annual audit (if required by organization)

(] Most recent IRS Form 990 or 1120-H [] Faith Based Organization Certification Form, if required
Articles of Incorporation

) Arti ncorporat [] 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: (S)
Source: Amount: ($)
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [ | Yes [H] No
Has the applicant met the BBB Charity Review Standards? [TYes [INo

Page 1 y
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

Watching someone battle Cancer is horrible as the person's body is tortured during
treatments. The stress of worrying about losing your home or deciding whether to buy
food or prescriptions is additional stress a patient does not need. The combination of
Cancer and these additional worries are not a good combination for a cancer patient.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

W 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.):

1. We have given back to patients in need almost $80,000 since we started in 2013.
$30,000 in 2015. We want to continue this as people are in such dire need while fighting
for their life. Most cancer patients cannot work because they are too ill from the cancer
drugs. Many lose their jobs in this process and often lose their homes, cannot buy food
and many times have their utilities cutoff.

Our goal in 2016 is to give away $5,000 a month. That would be $60,000 in 2016 and
would be double he amount we gave away in 2015.

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

1. Rent / House payments, LG&E, Water bills, food, prescriptions and any other
immediate need a cancer patient may have.

2015 breakdown

1. House payments / Rent - $14,105

2. Utility bills - $3,900

3. Food - $3,800

4. Prescription / co-pays - $2,200

5. Furnace repairs / Funeral Expenses etc. - $2,500

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:
N/A- No funds are being requested for a fundraising event

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.

] 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:

Here are a few examples:
Our program benefits directly affect the citizens in KY fighting cancer. Here are a couple

of examples.

We have provided over $30,000 to people in our community with 60 transactions in
2015.

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 several several local restaurants and businesses now carrying our shirts.
Christi's Cafe

Timmy Car Wash

Creative Concepts Salon

RiverWalk Grill

Rubbie's Bar and Giill
River City Bank held a Small / One Time Fundraiser for us
Mortenson's Dental has sponsored and held a one time fundraiser
American Mortgage - Has sponsored events for us
Robin Thompson / KY Farm Bureau Office - Sponsored events

Desales High School

Holy Cross High School

Notre Dame Academy

Page 5 /
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY

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

Column Column Column |
1 2 | ()3 |
Proposed 30;1— Yol
Program/Project Expenses Tten Eiibls etro Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (Attach Detailed List) 50,000 50,000
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (Attach Detail List) 90,600 70,000
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (Attach Detail List) 50,000 50,000
*TOTAL PROGRAM/PROJECT FUNDS 100,000 90,600 190,600
rogram Budget % % 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 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).

Donor*/Type of Contribution Value of Contribution Method of Valuation

200 Volunteers total in 2015 cumulative for all events, bands, workers etc. 24 O O O $15 per hr at 8 hours for the events
H

Volunteers p|anning hours for events 60 . O OO $15 per hr x many days and 30 hours of planning for all events

Total Value of In-Kind 84,000 Hours are calculated for
hours at an events and

(to match Program Budget Line Item. .
hours for planning events

Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHOQO 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: OCt 201 5

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 [] YES [H|

If YES, please explain:

We anticipate an increase in donations and money raised from events in 2016
We anticipate donations to exceed $100,000 this in 2016.

Page 7
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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 cer‘tifilés 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.

SECTION 7 — CERTIFICATIONS & ASSURANCES

I 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.

9
Signature of Legal Signatory: w7 %;My Date: /j — //-9/

l_.egal»Si‘i”gr_x_atory:v(please print): /,%L?(,&?LIL VMé0CZﬁ/‘7 by _Title: : Founder / CEO
Phone: |502-819-7619 Extension: Email: | ShirleysWay2013@gmail.com

Page 8
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INTERNAL REVENUE SERVICE
P. O. BOX 2508

CINCINNATI, OH 45201

pace:  AUGZ 7 2014

SHIRLEYS WAY INC

C/0 REED WEITKAMP SCHELL & VICE PLLC
IVAN J SCHELL

500 W JEFFERSON ST STE 2400
LOUISVILLE, KY 40202

Dear Applicant:

DEPARTMENT OF THE TREASURY

DLN:
17053022321044

Contact Person:
CUSTOMER SERVICE

Contact Telephone Number:
(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (A) (vi)

Form 9290 Required:
Yes

Effective Date of Exemption:
October 31, 2013

Contribution Deductibility:
Yes

Addendum Applies:
No

IDH# 31954

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.
deductible under section 170 of the Code.
transfers or gifts under section 2055,
Because this letter could help resolve any questions

tax deductible bequests, devises,

or 2522 of the Code.

Contributions to you are
You are also qualified to receive
2106

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified

as either public charities or private foundations.

We determined that you 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-PC, Compliance Guide for 501{(c) {3) Public Charities,

which describes your recordkeeping,

reporting, and disclosure requirements.

Letter 947



SHIRLEYS WAY INC

We have sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Director, Exempt Organizations

Letter 947



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.

Frederick M Mulrooney Jr.

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

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

Shirley's Way Inc.

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other (see instructions) »™

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[1 s Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLG; 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)

D Partnership [:I Trust/estate

Exemption from FATCA reporting
code (if any)

{Applies to accounts maintained outside the U.S.)

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

3801 Crestridge Dr

Requester's name and address (optional)

6 City, state, and ZIP code
Louisville KY 40272

See Specific Instructions on page 2.

7 List account number(s) here (optional)

IEZAN  Taxpayer Identification 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 fo 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.

IZdll  Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the 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 I am

no 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 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 return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid})

¢ Form 1099-DIV (dividends, including those from stocks or mutual funds)

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

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

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

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

» Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

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

If you do not 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 withholding, or

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

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



Form W-8 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

» An individual who is a U.8. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate); or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

» |n the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

* |n the case of a U.S. trust (other than a grantor trust}, the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984} allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part [l instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rufes for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-8 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your sogcial
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-8. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. Ifitis a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

+ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

» Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

* Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to attorneys’
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1-An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b}(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commaodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the paymentis for... THEN the payment is exempt for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

Generally, exempt payees
reported and direct sales over $5,0001

1 through &

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

? However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a}(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D- A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)())

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

I—A common trust fund as defined in section 584(a}

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner’'s SSN
{or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS8-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form 88-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
$S-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one scon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.



Form W-9 (Rev. 12-2014)

Page 4

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and harter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

3
You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

*List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated inthe account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor aiso must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first
individual on the account’
3. Custodian account of a minor The minor’
(Uniform Gift to Minors Act)
4. a. The usual revocable savings The grantor-trustee’
trust (grantor is also trustee)
b. So-called trust account that is The actual owner’
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded The owner’
entity owned by an individual
6. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i}
(A)
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity’
9. Corporation or LLC electing The corporation

corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (see
Regulations section 1.671-4(b}(2)()
B)

The public entity

The trust

! List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished. .

? Gircle the minor's name and furnish the minor's SSN.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons {including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.



Shirley's Way 2016

Event Expenses Income
Glow in the Dark Scramble 18 teams of 5 players per team and $60 per player
Green Fees $2,500.00
Shirts for sale $600.00
Food $250.00
Scramble Fees $5,400.00
Shirt Sales $1,350.00
Sponsors $1,800.00|$100 per hole, plan to see 10 of them
Totals $3,350.00 $8,550.00

Randy's BANDaid Expenses Income $15 per person for entry. Last year about 1500 people attended at Ex
Sound and Stage hand $900.00
Shirts for Sale $9,000.00
Entry Fees $37,500.00 Estimated 2500 people attend this year
Shirt sales $22,500.00|$15 per shirt
Other sales $5,000.00
Silent auction items $5,000.00
Sponsors $3,000.00
Totals $9,900.00  $73,000.00 )

Shirley's Way 5k




Park Rental Fees $300.00
Liability Insurance $250.00
5k Shirts for all participants $3,000.00
5k Entry fees $11,000.00|Based on $22 fee and 500 people
Sponsors $3,500.00
Other Shirt Sales $900.00
Totals $3,550.00 $15,400.00
Shirley's Way Classic / Pro Am
Green Fees $1,200.00 $10 per person
Shirts for sale $700.00
Food $250.00
Scramble Fees $9,000.00|30 teams of 4 at $75 per person
Shirt Sales $1,800.00
Sponsors $1,800.00|$100 per hole, plan to see 10 of them
Totals $2,150.00 $12,600.00
Total Estimate 2016 Income $109,550.00
Total Expenses for 2016 Events $18,950.00 |




2016-2018 Board of Directors - New board. Spots will be staggered with term dates

President / Founder - Mike Mulrooney
VP - Wes Faust - 2018

Treasurer - Wendy Barker - 2016
Marketing - Mindy Aschbacher - 2016
Marketing - Mary Lou Rippy - 2018
Donations - Joe Ragazzo - 2018
Events - Robin Thompson - 2018
Donations - Charlie Hall - 2016
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Shirleys Way, Inc
3801 Crestridge Drive
Louisville, KY 40272

Statement of Activities
From 10/1/14 to 05/31/15

Revenue

Donations S 16,374.91

Events 12,042.00

Recycle Bins 2,500.00

Raffles 2,206.69

Randy's Band Aid 1,100.00
Total Revenues 34,223.60
Expenses

Cancer patient events 3,169.98

Meals and food gift cards for patients 2,053.17

Mortgage, Rent, Loans paid for patients 6,173.82

Utilities paid for patients 1,649.25

Medical bills paid for patients 3,404.62

Other necessities for patients 3,331.62

Money for raffles 270.00

Advertising 3,418.73

Office Expenses 491.82

Membership / Dues 100.00

Iltems purchased for resale 4,290.32

Event costs 5,307.53

Supplies 48.35

Commission 300.00

Meals / Meeting 145.76

Bank Fees 84.90
Total Expenses 34,239.87
Revenue over Expenses (16.27)
Net Assets, beginning of period 7,677.77

Net Assets, end of period $ 7,661.50



Shirleys Way, Inc
3801 Crestridge Drive
Louisville, KY 40272

Balance Sheet
From 10/1/14 to 05/31/15

Assets

Cash and cash equivalents 7,661.50
Total Assets S 7,661.50
Liabilities

Liabilities -
Total Liabilities -
Net Assets

Unrestricted 7,661.50
Total net assets 7,661.50

Total liahilities and net assets S 7,661.50




Shirleys Way, Inc
3801 Crestridge Drive
Louisville, KY 40272

Functional Expenses
From 10/1/14 to 05/31/15

Program Actitivies

Program Services Management & General Fundraising

Cancer patient events S 3,169.98

Meals/Food for cancer patients 2,053.17

Mortgage, rent, loans paid for cancer patients 6,173.82

Utilities paid for cancer patients 1,649.25

Medical bills paid for cancer patients 3,404.62

Other necessities for patients 3,331.62

Money for raffles S 270.00
Advertising S 3,418.73

Office Expenses 491.82

Membership / Dues 100.00

ltems purchased for resale 4,250.32
Event costs 5,307.53
Supplies 48.35

Commission 300.00

Meals / Meeting 145.76

Bank Fees 84.90

Total Operating Expenses S 19,782.46 S 4,589.56 S 9,867.85




. 990 Return of Organization Exempt From Income Tax | oM8io. 15450047

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

Depariment of te Treasury P Do not enter Soclal Security numbers on $his form as it may be made public.

Internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning ; 2014, and ending

B ggg,?é‘a"&e; G Name of organization SHIRLEYS WAY INC D Emp i r
D Address change Doing Business as M

. Name change Number & street (or P.O. box If mall is not delivered to street address) Room/suite E Telephone number

inilialreturn 3801 CRESTRIDGE DR 502"'819“7619

f@r%ifa}fég City or town, stale or province, country, and ZIP or forelgn postal code G l%g’ejsw $ 11000.

D Amended return LOUISVILLE KY 40272- H(a} ts this a group return
Qgﬁl}ﬁj on F  Name and address of principal officer: FREDERICK MULROONEY for subordinates? [ Tyes[X]nNo
3801 CRESTRIDG LOUISVILLE KY 40272- H(b) Are all subordinates included?
| Tax-exempt status: 501cK3) | | 601N ) d(nsertno) | | 4v47@xtyor | | 527 N et []Yes[ |No
J Wobsite: MW H{g) Group exemption number ¥
K Fom of organtzation: Corporation D Trust D Assoclation D Other ¥ | L Year of formation: I M Stats of legal domicile:

Summary

1 Briefly describe the organtzation's missicn or most significant activiies: FLNDING A CURE FOR CAANCER
8
8
8
2|2 Checkthishox » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi line1a) . . . . . ..« .o . oo oo 8 1
@ 4 Number of independent voting members of the governing body (Part Vi, linedb}. . . .. .. . ... .. .. 4 1
I'>E 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . ... .. ... ... .. .. 5
B | 6 Total number of volunteers (estimateifnecessary) . . . . . . .. 0 ot tv i w...48
< | 7a Total unretated business revenue from Part Vili, column{C),line42. . . . .. ... .. oo 7a
b Nef unrelated business taxable income from Form 880-T, line34 . . . . . . o . 0 o i i v v v o v v b
Prior Year Current Year
g 8 Contributions and grants (Part Vil lineth) . . . . . .. .. .. . o oL 11000.
5 9  Program service revenue (Parf Vil line2g) . . . . . . . .. o0 oo e e
é 10 Investment Income (Part VIlI, column (A), lines 3,4, and7d) . ... ... .. .. ...
1 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . . ... . |
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) . . . . 11000.
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) . .. .. .. ... .. 3619.
14 Benefits pald to or for members {Part IX, column (A), lined) . ... .. ... ... ..
9 115 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . .
% i6a Professlonal fundraising fees (Part IX, column (A}, line 11e)
=3 b Total fundraising expenses, (Part IX, column (D), line 28) > !
|47 Otner expenses (Part IX, column (A), lines 11a-11d, 11F:248) . . . . ... ....... 6881.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine28) . . . .. . .. 10500.
19 Revenue less expenses. Subtractling18fromline12 . .. .. ..., .. .. .. ... 500,
58 Beginning :; Current End of Year
85|20 Tolalassets (PartX, e 16) ... . ... vttt it 585.
<521 TotalHablliles (PartX, N6 26) . . . ..« v v v it e e e
23{22 Netassets or fund balances. Subtractline 21 fromfne 20 . . . . . ... ... .... OISO

5l Signature Block

Under penallles of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it Is true, correct, and complete, Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

10371472015
Sign > Signature of officer Date
Here FREDERICK MULROONEY PRESIDENT
Type or print name and title :

Paid Print /Typs preparer’s name Preparer's signature Date Check if
Preparer | J R EDWARDS JR J R EDWARDS JR [03/14/2015|selremp
Use Only | Firm's name » EDWARDS AND ASSOCIATES INC Fimv's EIN_ ¥

Fimisaddress P 1525 NOLE DR Phone no. 8

JEFFERSONVILLE IN 47130-612

May the IRS dlscuss this refurn with the preparer shown above? (seeinstructions) . . . . .. . ... .. .. . ... Yeas D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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selidll] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartlll . . . . . . . . . . ., ...

1 Briefly describe the organization's mission:
FUND RAISING FOR CANCE RESEARCH AND ASSISTING THOSE AFFECTED BY CANCER

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ7 . . . . (i L it i i e e e e e e e e e e e e e e e e e s Yes [:] No
H "Yes,” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . D Yes No

. _If"Yes," describe these changes on Schedule O, o
4  Describe the organization's program service accomplishiments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2155, induding grants of Y{Revenue §
START UP ACTIVITIES THIS YEAR WITH EMPHASIS ON AND THE PROMOTION OF

CANCER AWARENESS

4b {Code; ) {Expenses $ including grants of $ ) {Revenue $

4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ XRevenue $ )

4e Total program service expenses P 2155,
BGA Form 990 (2014)
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EEW] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(¢)(3) or 4847(a)}{1) (other than a private foundation)? If "Yes,”
complete Schedile A . . . . . . e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedulfe of Contributors (see instructions)? . . .. ... . ... 2 X
3 DId the organizatlon engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Parf! . . . . .« o i i i i e e e e e 3 X
4 Section §01{c)(3) organizations. Did the organization engage in lobbying activifies, or have a section 501¢(h) election In
effect during the tax year? If "Yes," complete Schedule C, Partil . . . . v i v i v v v ot o s s et s it e 4 X
5 s the organization a section 501{c){(4}, 501(c){(5), or 501{c)(6) organization that recelves membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule G, Partii . . . . . . . ... 5
_ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right fo
provide advice on the distribution or investment of amounts In such funds or accounts? if "Yes, " complete
Schedile D, Part] . . o oo e e e e e e e e e e e 65 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, Partl! . . . . .. . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partllf . . o . i e e e e e e e e e e e e e 8 X
9  Did the organization report an amount In Part X, line 21, for escrow or custodial account Hability; serve as a ¢ustodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation
services? If "Yes," complele Schedule D, Part IV v . . v v i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
andowments, permanent endowments, or quasi-endowments? if "Yes", complete Schedule D, PartV . . . . . . ..
11 If the organization's answer fo any of the following questions Is "Yes," then comptete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes," complete
Schodule D, PartVl o . v o o e e e e e e e e e e e e e e e 1a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more
of Its total assets reported in Part X, line 167 /f "Yes," complefe Schedule D, Part VIl . . . . . . .. . . o . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complefe Schedule D, PartVIlli . . . .. . . . . ... ... ilc X
d Did the organization reporf an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, Iing 167 If "Yes," complete Schedule D, ParfIX . . . . .« o @ i i i i i i e e e 1id X
e Did the organization report an amount for other llabllities in Part X, line 257 If "Yes,” compleis Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Scheduie D, Part X S| 1if X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yss," complate
Schedufe D, Parts XIand Xl o 0 o 0 e e e e e e e e e e e e e 12a X
b Was the organization Included in consolidated, independent audited financial statement for the tax year? If "Yes,” and if
the organization answered "No" fo lino 12a, then completing Schedule D, Paris Xl and Xit isoptional . . . . . . . ... i2b X
13 s the organization a school described in section 170(bY(1)(A)il)? If “Yes," complele Schedule & . . . . .. . . . ... 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . . . ., . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service acfivities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f "Yes,” complete Schedule F Partsland 1V~ - <« « « o o o o .. 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance
to or for any forelgn organization? if “Yes,” complete Schedwle F, PartsffendiV . . . . . . .. . o o . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? /f "Yes, " complete Schedule F, PartsfitandiV . . . . .. .« . v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see insfructlons) . . . .. . .. .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . o i i i i i i e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If ™Yes," complete Schedule G, Partllf . . . . . . . . .. 418 X
20a DId the organization operate one or more hosplal facilities? ff "Yes, " complefe Schedule H . . . . . . . v o v v oL 20a X
b f"Yes" to line 204, did the organization attach a copy of Its audited financlal statementsto thisreturn? . . . . . . . .. 20b

BCA
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[EIANA__ Checkiist of Required Schedules (coniinued)

Yes No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Partsfand!l . . ... ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals
on Part X, column (A), line 22 If "Yes," compiete Schedule I, Partsland il . . . . . . . . .. ... ... ..... 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5§ about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
Complato SCREUUIE J .« . v o o v i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20022 If "Yes,” answer fines b
24b through 24d and complete Schedule K. If "No,"gofoline 268 . . . . . . v v i i i i i i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... 24b X
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . o . . . . i i e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time durng theyear? . . . . . . .. .. 24d X
26a Section 501(c){3), 501(c){4), and 501{c)(29) organizations.  Dld the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Scheduie L, Partt . . . .. . . ... . ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
O00-EZ? if "Yes,"complete Schedule L, Partl . . . . . . . e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any cuirent
or former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons?
If "Yes,", complete Schedule L, Partil =« « + o oo v v o e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled sntity or family member
of any of these persons? If "Yes,"complete Schedule L, Part . . .« & .« v v v o i i i i v e i i e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule .,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? If "Yes,” complefe Schedute L, Parfty .. .. .. ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? #f "Yes,” complete
SchedWlo L, PartlV . . . L e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Partiv . . . . .. . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . . . . 28 X
30  Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? {f "Yes," complale Schedule M . . . . . . . . i e e e e e e 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operations? If "Yes, " compleie Schedule N, Part | )] X
32 Dld the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?
IF "Yes,"complate Schedule N, Part I . v v v v v e v e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," compiete Schedufe R, Partl . . . . . v . v v v v i i v i oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” complete Schedule R, Part 1,
HiorMMandPartViline 1 . ... ... ..... ... T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . .. . .. ... .. ... 3ba X
b [f"Yes" {o line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV, line2 . .. .. ... 350
36 Section 501{c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If "Yes," complele Schedule R, PartV,ine 2 . . . . . i e i e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complefe Schedule R, PartVi . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1iband
19? Note. All Form 980 filers are required to complete Schedule G . . . . L . . 0 0 i v e v v v e e e 38 X
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any linginthisPartV . . .. . .. . . .. . ... . ... ...
1a Enter the number reported in Box 3 of Form 1086. Enter -0-ifnotapplicable . . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . ... .. 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wlnners? . . o . . . . . L L o e e e e e e .
2a Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . | 2a
b If atieast onals reported on line 2a, did the organization file all required federal employment tax returns?,

ba

fa

7 Organizations that may recelve deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $76 made paitly as a contribution and parily for goods
and services provided (o the PaYOF? . . . . . i i it e s e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . . . . . . v« ..
¢ Dld the organization sell, exchange, or otherwise dispose of tangible persona!l property for which it was
required to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . .. ... ... .. ] 7d |
e Did the organization receive any funds, directly or indlrectly, to pay premiums on a personal benefit contract? . . . . .. 79
f Did the organlization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . . . ... .. 7f
g [f the organization rec'd a contribution of qualified intellsctual property, did the organization file Form 8899 as required?. .| 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 008-CF L L i i . L e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . . . . .. ... L
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . .. . ... .. ..
18 Section 501{c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part Vill, linei2 . . . . . . ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from membersorshareholders . . . . . . . . L. L L 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
againstamounts due orreceived froméhem) . . . . . . . . .o Lo L b
12a Section 4947{a){1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10412
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year . [ 12b f
13 Section 501(c){29) qualifled nonprofit heaith insurance issters.
a Is the crganization licensed to issue qualified health plansinmore thanonestate? . . .. .. . . .. ... ... .. 13a
Note. See the Instructions far additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization Is required fo maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . . . . . . . ... .. 13b
¢ Entertheamountofreservesonhand . . . . . .. ... L. oL oo 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . .. . ... . ... .. 14a
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanationin Schedule O . . . . . . .. 14b

a_Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . ... ..... ..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see Insiructions)

If "Yes," has It filed a Form 980-T for this year? f "No" to fing 3b, provide an explanation In Schedule O

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: W
See instructions for filing requlrements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Was the organization a parly to a prohiblted tax shelter transaction at any time durlng the taxyear? . .. ... ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ...

If "Yes" to line 6a or &b, did the organization file Form BBBB-T2 . . . .« & . i v i i i e e e e e e e e
Does the arganization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contdibutions? . . . . . . ... ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

BCA
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Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b balow,

response fo line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Scheduie O. See insfructions,
Check if Schedule O contains a rasponse ornotetoany lineinthisPart V. . . . . . . . i i i v,
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . .. . .. . . ... 1a
If there are materlal differences In voting rights among members of the governing body, orif the governing
body delegated broad autherity to an executive committee or similar commiftee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who areindependent , . . . . .. .. .. 1b
2 Did any officer, direclor, trustee, or key employee have a famlly relationship or a business relationship with
any othar officer, director, frustee, orkeyemployes? . . . . . . . . . L L e e e e e e e e 2 X
3 _Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or otherperson? . . . . . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . it e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Bogy? . . v 0« i v e e e e e e e e e e e e e e e e 7a X
b Are any governance declisions of the organization reserved fo (or subject to approval by) membaers, stockholders, or persons
other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a TREGOVEMING BOGY? © o o o i v e it e e et e e e e e e e e e e 8a X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . . . 0 o oo o it i v e 8h X
9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached
al the organization's mailing address? /f "Yes,"” provide the names and addresses in Schedule O . . . . . .« . .. ... a X
Section B. Policies (This Section B requests information about polisies not required by the internal Revenue Code.)
Yes | No
16a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . v o i i v i s e 10a X

b If "Yes," did the organizaiion have wriften policies and procedures governing the acfivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . ..
11a Has the organization provided a complete copy of this Form 880 to all members of lis governing body before filing the form? .
b Describe In Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of Interest policy?/f "No,"go feline 18 . . . .. . . . . .. o oo
Iy Were officers, directors, or trustees, and key employess required to disclose annualy interests that could glve rise to conflicls? . . . . . . . .
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howfhiswasdone . . . ..« o .. oL e
13 Did the organization have a written whistieblowarpolicy? . . . . . .« . ¢ o v v v o v v s e e e e e e e
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . . oo oo oo o0 15a X
b Other officers or key employess of the organization . . . . . . . . .« o i i i i e e e e e e e 15b| X
if *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization Invest in, contiibute assets to, or participate In a Joint venture or similar arrangement
with a taxable enfily during theyear? . . . .« & . v o i i i i e e e e e e e e e
b If "Yes,"” did the organization folfow a written policy or procedure requiring the organization to evaluate
its particlpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . o . o o v v i o i i e e e e e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required ta be fited » KY
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T (Section 531(c)(3)s only)
available for public inspection. [ndicate how you made these avallable. Check all that apply.
D Own website D Another's website [:[ Upon request |:] Other (explaln in Schedule O)
18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of Interast
policy, and financial statemenis available to the public during the tax year.
20 State the names, address, and telephone number of the person who possesses the organization's books and records:

»FREDERICK MULR 3801 CREST LOUISVILLE KY 40272- 502-819-7619

16a X

.......

BCA Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any fineinthisPart VIl . . . . . . . . .. .. ... ... .. D
Sectlon A, Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or withln the organization's
tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, Enter -0- in columns (D}, (E), and (F) if no compensation was pald.

® [lst all of the organization's current key employess, if any. See instructions for definition of "key employee.”

© |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

..®_ List all of the organization's former officers, key employees,.and highest compensated employess who recelved more than $100,000

of reportable compensation from the organization and any related organizations.

@ |ist all of the organization's former directors or frustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons,

I:l Check this box if nelther the organization nor any related organizations compensated any current officer, director, or trustee.

)
Position
(do not check more than one
(A) (B} box, unless parson is both an D) (E) {F)
Name and Titie Average | officer and a director/trustee Reportable Reporiable Estimated
h clSN=: = | m t mpensation amount of
ours per g g @ % EEIE compensation compe:
week | 22| € |alalaB 2 from from refeted other
5 & |3 4
&ﬂrz'& % 5 S 13_‘ 3 g the arganizations compensation
related g 5 'ftg 3 organlzation {W-2/1099-MISC) from the
- g8 & % (W-2/1099-MISC) organization
below ® & and related
dotted a
line) organizations
(1)F. MULROONEY 10
PRESTDENT X X 0 0 0
B
OO O
NS SRR SUUPRRO
LB e
LB
AT,
BB
A
0
S e B S35 BB e Rt e
(2} e
(3 e e
4,

BCA Form 990 (2014)



Fomoeo(2014)  SHIRLEYS WAY INC Page 8
: | Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensat ntinued)
(G}

Positlon
{do not check more than one
(A} (B box, unless person Is both an ) ) (F)
Name and title Average | officer and a director/trustee) Reportable Reporlable Estimated
hours per Eol :_g 5»_’ g E 8 g a compensation compensation amount of
week | 5= g 2 P s g ‘% from from related other
: 3 = < &
é‘gj‘;?ﬁr g‘é g K 5 the organizations compensation
selated g g E % organization {W-2/1099-MISC}) from the
s | 8| 8 z (W-2/1099-MISC) organlzatlon
below L &
dotted & and related
ling) organizations
8 b
)
T e
a8 b
0
GO)
Y
2] e
) e,
L U U TURSRRN NPT
28), e
1 Subdotal . .. L L e e e e e e » 0 0 0
¢ Total from continuation sheefs fo Part Vil, SectionA . . . ... ... .. > 0 0 0
d Total{add lines 1hand16) . . . . v . o v v i it » 0 0 0

2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization »

3 Did the organization list any former officer, director, or irustee, key employes, or highest compensated
employee on line 1a? ¥f "Yes," complete Schedule J for such individual

4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from
the organizaflon and related organizations greater than $150,0007 # “Yes,” complete Schedule J for such
Individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or Individuat for
services rendered {o the organization? If "Yes,” complete Schedufe J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Y {B)

Name and business address Description of services

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

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

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p
BCA

Form 990 (2014)



Form 990 (2014) SHIRLEYS WAY INC __M

FEfallliE Statement of Revenue

Check if Schadule O contains a response ornoteto any lineinthisParkf VIl . ., .. ... ... ... e |:|
(A) B (C) {D}

Total revenue Related or Unielated Revenus
exempt business excluded from tax
function revenue under sections
reventie 512-514

?é?a; 1a Federated campaigns . .[1a
gg b Membershipdues ... .|1b
‘E ¢ Fundraisingevents . . . 1¢
@é d Related organizations . .| 1d
SE | e Quoqmngens 1o
0 f All other contributions, gits,
EE - e R 11000.
}"_—.5" “g " Norieash conbibutions
£g included In fines 1a-1f: $
OGS [ b Total. Addlinesfa-tf . ... ........ >
Buslngss Gode
g |=
<
saf,
2e | o
B | £ Al other program service revenus . . .
g Total. Addlines2a-2f . ........... »
3 Investment income (including dividends, interest, and
other simitar amounts) . . . .., O >
4 Income from investment of lax-exempt bond proceeds . . . . P
5 Royalties ...... l o o000 0 000000 »
(i) Real (ii) Personal
6a Gross rents
D openses - -+ v -
c Rental income
orfloss) « » e ¢ - -
d Netrentalincomeor(loss) ..., ........ >

Gross amount from
sales of assets

other than Inventory
Less: cost or other
basis and sales
oXPeNses . . . . .

¢ Gain or {loss)
d Netgainor{loss) .. ... ... ... ..., >

Ba Gross Income from fundraising events

(1) Secuiities (i) Other

%’ {not Including §
% of contributions reported on iing o).
© SeePartlV,line18 . ... a
§ b Less:directexpenses ... b
& ¢ Netincome or (loss) from fundraising events . . . P
9a Gross income from gaming
aclivities, See Part iV, line 18 a
b Less:directexpenses ... b
¢ Netincome or (loss} from gaming acfivites . . . P
10a Gross sales of inventory, less
returns and allowances . . ., a
b Less:costofgoodssold .. b
¢_Net income or (loss) from sales of inventory . . . W
Miscellaneous Revenue Business Code
ta
b
¢
d Allotherrevenue . .. ........
e Total, Addlines11a-1d . ... ... .... »>
12 Total revenue, See instructions. . . . . R 11000.

BCA Form 990 (2014)



Form990(2014) SHIRLEYS WAY INC -ﬂeﬂ

LET(ANE Statement of Functional Expenses
Sectton 501(c)(3) and 601(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any lineinthisPartiX .. ... ... .....

Do not Include amounts G IO Total eS(A)enses P rarg?gervice Mana: e(n%nt and Fund(rgi)slng
7b, 8b, 9b, and 10b of Part Vi, ° ogxpenses generagl expenses expenses

1  Grants and other asslstance to domestic organizations

and domestic governments. See Part IV, line 21 . . 2334. 2334.
2 Grants and other assistance fo domestic

individuals. See Part IV, fine22 . .. ....... 1285. 1285.

3  Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals. See Part IV, lings 16and16 . . . . . .

4 Benefilspaidtoorformembers . . ... .. ...
5  Compensation of current officers, directors,
trustess, and keyemployees ., . . ... .. ...

6  Compensation not included above, to disquallfted
persons {as defined under section 4968(f)(1)) and
persons describad in section 4958(¢)(3)(B}

7 Ofhersalariesandwages . .. .........

8  Pension plan accruals and contributions {include
section 401{k) and 403{b} employer contributions). .

9 Otheremployeebenefits . ... .........
10 Payrolltaxes . . . ..o
11 Fees for senvices (non-employees):
a Management ... .. .. .. .,
b oLegal . ... ... e e
¢ Accounting .. ........ . .0
¢ Lobbying ....................
e Prof. fundralsing services, See Part IV, line 17 . . .
f Investmentmanagementfees . . ... .. ... |
g Other. (If line 11g amount exceeds 10% of line 25,
col, {A) amount, list line 11g expenses on Sch O.)
12 Adverlisingand promotion . . .......... 2155, 2155,
13 OffiCeOXDBNSES . .« v v o v v e e e . 3484, 3484.
14  Informationtechnology ... .. ... ... ...
16 Royalties ... ... ... .. .. ... ...
16 Occupancy . . .. . ... . e e
17 Travel . . . . e

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officlals . . . .
19  Conferences, conventions, and meetings . . . . . 1242. 1242,
20 Interest . .. ... ... . ...,
21  Paymentsioaffilates . ... ..........
22 Depreciation, depletion, and amortization . . . . .
23 0NSUrANCE . . L L e e e e e e
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e, If

line 24e amount exceeds 10% of lins 25, column

(A) amount, list line 24e expenses on Schedule O.)

a
b
c
d
e Allotherexpenses ... .......... ...
25  Total functional expenses. Add lines 1 through 24e 10500. 10500,
26 Joint costs, Complete this line only If the organization
reported [n columa {B}) joint costs from a combined

educational campaign and fundralsing solicltation.

Check here P [:] if following SOP 98-2 {(ASC 958-720)
BCA Farm 980 (2014)




Form 990

©ot4y SHIRLEYS WAY INC

Balance Shest

Check if Schedule O contains a response or note to any ling in this Part X

{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . . . . . . . v i it i i e 1 S BF
2  Savingsand temporary cashinvesimenis . . . . . . .. ... .. ... i 2
3 Pledgesand grantsreceivable,net . . . .. ... ... L o L
4 Accountsreceivable,nef .. . ... .. ... ... e
5  Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L
6 _Loans and other recelvables from other disqualified persons (as defined
under section 4958(f)(1)), persons described In section 4858(c)(3)(B), and
contributing employers and sponsoring organizations of section 501{c)(9)
voluntary employees' beneficiary organizations (ses instructions). Complete
e Partil of SCREUUIBL |, o v v v o v e e e e e e
o 7 Notesandloansreceivable,net . . . . . . ... Lo Lo 7
8 Inventoriesforsaleoruse . . ... . i i i e e e e e
9 Prepaid expensesand deferredcharges . . . . . . ... ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . [ 10a
b Less: accumulated depreclation . . ... ., 10b 10c
11 Invesiments - publicly raded securites . . . . . .. ... ... ..., 1M
12 Investments - other securities. See Part IV, line 1t . .. . .. ... ... .. 12
18  Investments - program-related. See Part IV, line 11 . . . . . .. .. . .. 13
14  Intangibleassels . . . . .. ... e e e e . 14
18 Otherassets. SeePartIV,line 1l .. . . . . o vt i i 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... .. 16 585.
17  Accounts payableand accrued expenses . . . .. v i v e e s e w . s 17
18  Grantspayable . . . L L e e e e e 18
19 Deferredrevente . . . . . v o it i it e e e e e e e e 19
20 Taxexemptbondliabilites .. .......... ... ... ... . ... 20
w 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#£ | 22 Loans and other payables to current and former officers, directors,
CE teustees, key employees, highest compensated employees, and
= disqualified persons. Compiete Part i of Schedule L . . . . . ... ... ..
23 Secured mortgages and notes payable to unrelated third parlies
24 Unsecured notes and loans payable fo unrelated third parties . . . . .. ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule B . . . . . . . . . e e e e e e e
26 Total liabilities. Add lines 17 through26 . . . ... . ... ... ....
Organizations that foliow SFAS 117 {ASC 958}, check here b B] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassels . o o o v v vt i e e e e
g 28  Temporarily restricted net assets
g 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117 (ASC 958), check here W D
s and complete lines 30 through 34.
{-’5 30 Capital stock or trust principal, orcurrentfunds . . . .. .. ... ... .,
§ 31  Paid-In or capltal surplus, or land, bullding, or equipmentfund . . . . .. ..
= | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . |
Z | 33 Totalnetasselsorfundbalances . . . . ... e e i 33 500.
34  Total liabilities and net assetsfund balances . . . . .. .. .. .. ... . 34 500.

BCA

Form 990 (2014)




Farr 990

Reconcliliation of Net Assets
Check If Schedule O contains a response or note to anylineinthisPartXi . . . . . . . ... .. ...

o _SHIRLEYS WAY 1NC -

.......

1 Total revenue (must equal Part VI, column (A}, N8 12) . v o o v v v e v e e e e e 1 11000.
2 Total expenses (must equal Part IX, column (A}, ine 25) . . . . . . . . .. i e e e e e e e 2 10500.
3 Revenueless expenses. Sublractlline 2fromiline T . . . . . C . e e e e 3 500.
4 Netassets or fund balances at beginning of year {(must equal Part X, ling 33, column(A)) . ... ... ... | 4
5 Netunrealized galns {fosses)on fnvestments . . . . . o o Lo oL o e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . . i i e e e e e e 6
7 Investment expenses . . . . L. L L L e e e e e e e e e 7
8  Prdorperiodadjustments . . . .. L L L e e e e 8
9  Other changes in net assets or fund balances (explain in Schedute O} . . . . . . ... .. . oL 9
10 Netasseis or fund batances af end of year. Combine fines 3 through 9 (must equal Part X, line 33,
_column{(B) . ....... e T

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduia O. :

Were the organization’s financlal statements compiled or reviewed by an independent accountant?. . . . .. ... ..

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:

Separate basis [:] Consolidated basis D Both consolidated and separate basls

Were the organization's financlal staternents audited by an independentaccountant? . . . . .. .. ... ... ...
If "Yes,” chack a box below to indicate whether the financial statements for the year were audited ona
separate hasis, consolidated basis, or both:

D Separate basis D Consolldated basis |:| Both consolidated and separate basis

If "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financlal statements and selection of an independent accountant? . . . . . ... ..
If the organization changed elther its oversight process or selected process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . L . . 0 i it e e e e e e e e e e e e e e e e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .

| 3a X

J 3b

BCA

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-EZ) Complste If the organization is a section 501{c}{3) organization or a section
4947(a}(1) nonexempt charitable trust.

P Attach to Form 930 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructlons is at www.lrs.gov/form990.

Name of the organization E i ber
SHIRLEYS WAY INC

: Reason for Public Charify Status (All organizations must complete this ns.
The organ:zaﬂon is nof a private foundation because It is: (For Iines 1 through 1, chack only one box.)
E A church, convention of churches, or association of churches described in section 170(b){1)}{A)i).
Aschool described in section 170(b)(1)}{A){il}. (Attach Schedule E.)
Ahospital or a cooperative hospltal service organization described in section 170(b)(1)(A)iil).
Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospltal’s name,

1
2
3
4

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A){iv). (Complete Part 1l.)

Afederal, state, or local government or governmental unlt described in section 170{b){1){A)v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public

described in section 170(b){1}{A){vi}. (Complete Part II.)

A communify trust described in section 170(b){1)}{A)(vi}. (Complete Pait {.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

1 An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a}{2). See section 569(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization opsrated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections Aand B.

b [:] Type Il. Asupporting organization supervised or controlled in connection with its supported organization(s}), by having

confrol or management of the supporting organization vested in the same persons that control or manage the supported

organization(s}. You must complete Part IV, Sections Aand C.

Type IH functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that Is not funciionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see Instructions), You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization recelved a written determination from the IRS that it is a Type |, Type I, Type Il

L1 1]

-] @
E

]

o

[

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
{ Enter the number of supported organizalions . . . v v . v c it i e e e e e e e e e I:I
g Provide the following information about the supported organization{s}.
(i} Name of supported organization (i) EIN {11 Type of organizaiion {iv) Isthe (v} Amount of monetary {vi} Amount of
{described on lines 1-9 | organization listed support {ses other support (see
above or IRC section | Inyour governing instructions) Instructions)
{see Instructions)) SocumEntE
Yes No

{(A)
(8)
(G)
(D)
(8
Total
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or Form 990-EZ, Schedule A {Form 990 or 980-EZ} 2014

BCA




Schedule A (Form 990 or 990-EZ) 2014 SHIRLEYS WAY INC Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A {(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part [1I. If the organization fails to qualify under the tests listed below, please complete Part {i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2010 {b) 2011 {c) 2012 (<) 2013 {(e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.™ . . . . . . . 11000, 1100Q0.
2 Taxrevenues levied for the organization's
benefit and efther paid to or expended on
fsbehalf . . ... ............
3 The value of services or facllities

furnished by a governmental unit to the

organization withoutcharge . . . . .. ..
4 Total. Add lines 1 through3 . . . . . . .. 11000.f 11000,
5 The portion of total confribufions by each

person (other than a governmental unit

or publicly supported erganization)

included on line 1 that exceeds 2% of

the amount shown on kine 11,

column(f) . .. ... Lo
6 Public support. Subtract line 6 from line 4.

Section B. Total Support

Calendar year {or flscal year beginningin) » (a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 11000, 11000.

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

11000,

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUTCES & v v v e v e e e v e v e e v e as
9 Net Income from unrelated business '
activitles, whether or not the business is
regularly cariedon . . ... ... .. ..
10 Other income. Bo not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ... .... ... ..

11 Toftal support. Add lines 7 through 10 . . . 11000.
12 Gross receipts from related activilies, ete. {see instructions) 12!
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c}(3}

organization, check thishoxand stOpP Rere . . . . . . . . . . i i e i e e e e e e e e e e e e e - |:]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 1, column{f)) . . . . .. . ... ... 14 100.00 %
15 Publlc support percentage from 2013 Schedule A, Partil,line 14 . . . . . . . .. i i v 15 100.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. v v v vt i i v »
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 186a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporfed organization . . . . . . .. . .. .. ... . .. >

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part Vi how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
LT o= 1 2= L1 o P »> D
b 10%-facts-and-circumstances test - 2013, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
18 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-clircumstances” test. The organization qualifies as a publicly

supporied Organization . . . . L . . s e i e e e e e e e e e e e e e e e e e e e e e e e e | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
e e el I I T I I I N > |:|

BCA Schedule A (Form 990 or 990-EZ) 2014



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__OMB No, 15450047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or o provide any additional information.

Departraent of the Treastry > Attach to Form 990 or 920-EZ.

Intema! Revenus Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at wwwi.irs.gov/form$90.

Name of the organization

SHIRLEYS WAY INC

PART III LINE 2

PLANNING AND EXECUTING INITIATIVES TOWARD CANCER AWARENESS

AND FACILITATING THOSE AFFECTED BY CANCER

PART VI LINE 11B

FORM 990 IS5 REVIEWED BY PRESIDENT PRIOR TO FILING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-82) {2014)

BCA



US 990 Main Information Sheet 2014

For calendar year 2014 or tax year beginning and ending
Name: SHIRLEYS WAY INC en:
Name line 2:
Address: 3801 CRESTRIDGE DR Telephone No: 502-819-7619

City, State, and Zip Gode: LOUISVILLE KY 40272~

Email address o.vveeiiiiiiiiinniiiiiieiiieinaniiireaaaaas

Web sHe aduiress .....voeririitioiiiriiieiiiaiiieeriea i eeees

Fiduclary name, ifapplicable ...,

Name of officer signing r8fuIm ......cvovvviiviiirnreiiinivenannss FREDERICK MULROONEY
Title of officer/trusteeffiduciary signing return.............ovuines PRESIDENT

Group exemplion NUMDBEr ... ..ot iiiiiiiinniciieini i rieenaens
Check if exemption applicationispending .......coovevvvinnnn
Accountingmethod .......oooiiiiiiiieiiiiiiiiii Cash: Accrual: D Other: D Specify:

List states desired .......coceveveriiiiiniienicraeiriesnew R

Type of exempt organization:

Organization exempt under section 501{(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation}

{Form 990)

D Organization exempt under section 501(c), 527 or 4047(a)(1) of the Internal Revenue Code {except black lung benefit frust or private foundation)
with gross recelpts fess than $200,000 and total assefs less than $500,000 af the end of the year (Form 990-EZ)

D Private foundation or section 4947(a)(1) nenexempt charitabls trust freated as a private foundation (Form 890-PF)

D Exempt organization with unrelated business income (Form 990-T)

Preparer iD; Time in this return: 58 minutes

Preparer name:d R EDWARDS JR Date: 03/14/2015
PTi

Firm's name: EDWARDS AND ASSOCIATES INC Self-employe
Address: 1525 NOLE DR Firm's EiN®
Clty, State, ZIP Code: JEFFERSONVILLE TN 47130-6123 bhone. B12-282-7138

© 2014 CCH Small Firm Services. All rights reserved. US9goMIt



i - . IRS8 e-file Signature Authorization
rm8879-EO for an Exgmpt Organization ONB o, 15454678

For calendar year 2014, or fiscal year beginning . 2014, & ending 20
Department of the Treasury » Do not send to the IRS, Keep for your records. 20 1 4
Internal Revenue Service » Information about Form 8879-E0 and its instructions Is at www. irs.gov/form8879eo.

Name of exempt organization mber
SHIRLEYS WAY INC M
Name and title of officer
FREDERICK MULROONEY PRESTDENT
“Part Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If
you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank,

then feave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter

-0-on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check hare » |X| b Total revenue, If any {(Form 990, Part VIII, column (A), fine 12) . . . 1hb 11,000.
2a Form 990-EZ check here »- EI b Total revenue, if any (Form 890-EZ,lne 9} . .......... 2b
3a Form 1120-POL chack here » D b Total fax (Form 1120-POL,lne22) .. ............ 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
Sa Form 8868 check here » [I b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) . . . . . 5b

Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return-and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complets. | further declare that the amount in Part | above Is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitier, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a)} an acknowledgment of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit} entry to the
financiat institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | aiso authorize the financial
Institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. I have selected & personal identification number {(PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[ authorize EDWARDSS AND ASSOCIATES INC to enter my PINI 277265 ] as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERC to enter my PIN on the return's disclosure consent screen.

I:] As an officer of the organization, I wili enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
I I have Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN cn the return's disclosure consent screen.

0fﬁcef§ slgnature Date P 03/14/2015
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification [

number (EFIN} followed by your five-digit self-selected PIN. do not enter all zeros

L certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File
(MeF) information for Authorized IRS e-file Providers for Business Returns.

ERO' signature P pate » 03/14/2015

ERO Must Retain This Form - Seo Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, see back of form. Form 8879-EQ (2014)
BCA




Ver. 2 990 Exempt Organization e-file Submission Report
. TaxWise 2014

Edwards and Associates
ern

Contact name & number: Joe Edwards ((2))8-7138

03/14/2015
6:40:09PM

Refund Protection SVC
TIN Name Refund Prep Fee Solution Agency Plus CTR Efile ID Number
l SHIRLEYS WAY INC $ 0.00 IRS N/A 3565042015073e001733
Grand Totals:
Total number of returns included in this transmission: 1

Page 1 of 1




ARTICLES OF INCORPORATION
OF
SHIRLEY’S WAY, INC,

1 Name. The name of the Corporation shall be Shirley’s Way, Inc..
2. Duration. The duration of the Corporation shall be perpetual.

3. Registered Office and Registered Agent, The address of the registered office of the
corporation is 3801 Crestridge Drive, Louisville, Kentucky 40272, The name of the initial registered
agent for service of process, located at such address is Frederick M. Mulrooney.

4. Principal Office. The principal office ofthe Corporatlon islocatedat3801 Crestndge
Drwe Louisville, Kentucky 40272. Other places of business in said city or elsewhere may be

5. Corporate Purposes. The Corporation is organized and shall be operated exclusively
for charitable and social purposes as described within Section 501(c) (3) of the Internal Revenue
Code (or corresponding provisions of any later Federal tax laws), including for such purposes the
making of distributions 1o organizations and individuais for the purpose of engaging in activzty

Section 501(c) (3).
The purposes of the Corporation shall be more specifically stated as follows:

(a)  To support such charitable, religious, educational and benevolent purposes
as may be determined from time to time by the Corporation, 1nclud1ng, without limitation, alleviation
of poverty, payment of medical and educational expcnses expansion of aﬁ“ordable housing, and
feeding the hungty and malnourished;

(b) To support such iocai and national efforts to alleviate poverty a'nd support

trade schools;

(¢}  To fund grants and award-making programs in support of the Corporation’s
purposes;

(dy  Tofund grants and make awards which sponsor programs of charitable, non-
profit organizations which increase affordable housing and provide financial assistance to the needy;




(&)  Tohelpthepoorand needy to overcome poverty by cash contributions to such
programs which provide gifs of clothes, food, toys and books to children of need in the United
States and abroad; and

(f)  To assist less fortunate by development of grant and scholarship programs
which make cash payments to financially needy individuals.

6. Non-Profit Organization. The Corporation shall be irrevocably dedicated to and
operated exclusively for, non-profit purposes, No part of the net earnings of the Corporation shali
inure to the benefit of or be distributable to its members, directors, officers, or other private persons,
except that the Corporation shall be authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the purposes set forth
in Paragraph 5 hereof,

7. Corporate Affairs. In carrying out the corporate purposes described in Paragraph 3,
the Corporation shall have all the powers granted by the laws of the Commonwealth of Kentucky,
including in particular those listed in KRS 273.171 (or corresponding provisions of any later State
statute), except as follows and as otherwise stated in these Articles:

(@  No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements), any political
campaign on behalf of any candidate for public office.

(b)  Notwithstanding any other provision of these Articles, the Corporation shall not carry
on any other activities not permitted to be carried on:

(1) by acorporation exempt from Federal income tax under Section 501(c) (3)
of the Internal Revenue Code, or the corresponding provisions of any
subsequent Federal tax laws; or

(2)  byacorporation, contributions to which are deductible under Section 170(c)
(2) of the Internal Revenue Code, or corresponding provisions of any later
Federal tax laws.

8. Initial Directors. The initial Board of Directors shall consist of three (3) Directors.
The names and addresses of the members of the initial Board of Directors are:

DIRECTOR ADDRESS
Frederick M. Mulrooney 3801 Crestridge Drive

Louisville, Kentucky 40272
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9, Limitation of Director Liability.

(a)  Thedirectors, officers, employees and members of this Corporation shall not be held
personally lable for any debt or obligation of the Corporation solely because of their position in the
Corporation,

(b)  Any person serving on the Board of Directors of this Corporation shall not be held
personally liable for monetary damages resulting from the breach of his/her duties as a director
unless such act, omission or breach:

(1)  concerned or concerns a transaction in which the director’s personal financial
interest was or is in conflict with the financial interests of the Corporation;

(2)  was not in good faith or involved or involves intentional misconduct on the
part of the director;

(3)  was known by the director to be a violation of law; or

(4)  resulted in an improper personal benefit to the director.

10.  Indemnification of Directors and Executive Officers. The Corporation may indemnify

any director or executive officer or former director or executive officer of the Corporation against
any expenses actually and reasonably incurred by him/her in connection with the defense of any
action, suit or proceeding, civil or criminal, in which she or he is made a party by reason of being
or having been such director or officer, except in relation to matters as to which she or he shall be
adjudged in such action, suit or proceeding to be liable for negligence or misconduct in the
performance of duty to the Corporation, The indemnificationand advancement of expenses provided
by this Paragraph 12 shall not be deemed exclusive of any other rights to which directors or officers
may be entitled under any agreement or otherwise,

1. Events Upon Dissolution. In the event of dissolution of the Corporation, the Board
of Directors shall, after paying or making provision for the payment of all liabilities of the
Corporation, dispose of all assets of the Corporation exclusively for the purposes of the Corporation,
in such manner, or to such organizations organized and operated exclusively for charitable or
educational purposes as shall at the time qualify as an exempt organization under Section 501(c) (3)




of the Internal Revenue Code (or corresponding provisions of any later Federal tax laws), as the
Board of Directors shall determine,

The remaining assets, if any, shall be disposed of by the Circuit Court of Jefferson County,
Kentucky, exclusively for such purposes or to such organizations as said Court shall determine are
organized and operated for such purposes.

12, Effective Date. These Articlesof Incorporation are effective as of November 1, 2013,

13. Incorporator. The name and address of the incorporator is: Frederick M. Mulrooney,
3801 Crestridge Drive, Louisville, Kentucky 40272.

IN WITNESS WHEREOF, the Incorporator has executed these Articles this g day of
October, 2013,

Frederick M. Mulrooney, Incorporator

This Document Prepared by:

Ivan J. Schell

Reed Weitkamp Schell & Vice rric
500 W. Jefferson Street, Suite 2400
Louisville, Kentucky 40202

(502) 589-1000




CONSENT TO SERVE
AS
INITIAL REGISTERED AGENT
FOR
SHIRLEY’S WAY, INC,

The undersigned hereby consents to serve as the initial registered agent for Shirley’s Way,
In¢. (the “Corporation”), as contemplated by the Corporation’s Articles of Incorporation.

I*redenck M., Mu!rooney




Conflict of Interest Policy

Article |
Purpose

The purpose of the conflict of interest policy is to protect Shirley’s Way, Inc, (“Shirley’s Way”)
interest when the Corporation is contemplating entering into a transaction or arrangement that might
benefit the private interest of an officer, director, or committee member of Shirley’s Way or might
result in a possible excess benefit transaction. This policy is intended to supplement but not replace
any applicable state and federal laws governing conflict of interest applicable to nonprofit religious
and charitable organizations. ' '

Article 11
Definitions

l. Interested Person

Any director, principal officer, or member of a committee with goverming board delegated powers,
who has a direct or indirect financial interest, as defined below, is an interested person.

2. Financial Interest

A person has a financial interest if the person has, directly or indirectly, through business,
investment, or family:

a. Anownership or investment interest in any entity with which Shirley’s Way has a transaction
or arrangement,

b, A compensation arrangement with Shirley’s Way or with any entity or individual with which
Shirley’s Way has a transaction or arrangement, or

¢. A potential ownership or investment interest in, or compensation arrangement with, any
entity or individual with which Shirley’s Way is negotiating a transaction or arrangement,

Compensation includes direct and indirect remuneration as well as gifis or favors that are not
insubstantial.

A financial interest is not necessarily a conflict of interest. Under Article ITI, Section 2, a person who
has a financial interest may have a conflict of interest only if the appropriate governing board or
committee decides that a conflict of interest exists.




Article 1H
Procedures

I. Duty to Disclose

In connection with any actual or possible conflict of interest, an interested person must disclose the
existence of the financial interest and be given the opportunity to disclose all material facts to the
directors, and members of committees with governing board delegated powers considering the
proposed transaction or arrangement,

2. Determining Whether a Conflict of Interest Exists

After disclosure of the financial interest and all material facts, and afier any discussion with the
interested person, he/she shall leave the governing board or committee meeting while the
determination of a conflict of interest is discussed and voted upon. The remaining board or
committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of Interest

a. Aninterested person may make a presentation at the governing board or committee meeting,
but after the presentation, he or she shall leave the meeting during the discussion of, and the vote
on, the transaction or arrangement involving the possible conflict of interest,

b. The chaitperson of the governing board or committee may, if appropriate, appoint a
disiniterested person or committee to investigate alternatives to the proposed transaction or
arrangement.

¢. After exercising due diligence, the governing board or committee shall determine whether
Shirley’s Way can obtain with reasonable efforts a more advantageous transaction or
arrangement from a person or entity that would not give rise to a conflict of interest,

d. If a more advantageous transaction or arrangement is not reasonably possible under
circumstances not producing a conflict of interest, the governing board or committee shall
determine by amajority vote of the disinterested directors whether the transaction orarrangement
is in Shirley’s Way best interest, for its own benefit, and whether it is fair and reasonable. In
conformity with the above determination it shall make its decision as to whether to enter into the
transaction or arrangement. R - ' -




4. Violations of the Conflicts of Interest Policy

a. If the governing board or committee has reasonable cause to believe a member has failed to
disclose actual or possible conflicts of interest, it shall inform the member of the basis for such
belief and afford the member an opportunity to explain the alleged failure to disclose.

b. If, after hearing the member’s response and making further investigation as warranted by the
circumstances, the governing board or committee determines the member has failed to disclose
an actual or possible conflict of interest, it shall take appropriate disciplinary and corrective
action.

rticle IV
Records of Proceedings

The minutes of the governing board and all committees with board delegated powers shall contain:

a. The names of the persons who disclosed or otherwise were found to have a financial interest
in connection with an actual or possible conflict of interest, the nature of the financial interest,
any action taken to determine whether a conflict of interest was present, and the governing
board’s or committee’s decision as to whether a conflict of interest in fact existed.

b. The names of the persons who were present for discussions and votes relating to the
transaction or arrangement, the content of the discussion, including any alternatives to the
proposed transaction or arrangement, and a record of any votes taken in connection with the
proceedings.

Article V
Compensation

a. A yoting member of the governing board who receives compensation, directly or indirectly,
from the Organization for services is precluded from voting on matters pertaining to that
member’s compensation,

b. A voting member of any committee whose jurisdiction includes compensation matters and
who receives compensation, directly or indirectly, from the Organization for services is
precluded from voting on matters pertaining to that member’s compensation.

¢. No voting member of the governing board or any committee whose jurisdiction includes
compensation matters and who receives compensation, directly or indirectly, from the
Organization, either individually or collectively, is prohibited from providing information to any
committee regarding compensation,




Article VI

nugl Statements

Each director, principal officer and member of a committee with governing board delegated
powers shall annually sign a statement which affirms such person:

a. Has received a copy of the conflicts of interest policy,

b. Has read and understands the policy,

¢. Has agreed to comply with the policy, and

d. Understands the Organization is charitable and in order to maintain its federal tax exemption
it must engage primarily in activities which accomplish one or more of its tax-exempt purposes.

Article VII
Periodic Reviews

To ensure the Organization operates in a manner consistent with charitable purposes and does
not engage in activities that could jeopardize its tax-exempt status, periodic reviews shall be
conducted. The periodic reviews shall, at a minimum, include the following subjects:

a. Whether compensation arrangements and benefits are reasonable, based on competent survey
information, and the result of arm’s length bargaining.

b. Whether parinerships, joint ventures, and arrangements with management organizations
conform to the Organization’s written policies, are properly recorded, reflect reasonable
investment or payments for goods and services, further charitable purposes and do not resuli in
inurement, impermissible private benefit or in an excess benefit transaction.

Article VIII
Use of Outside Experts

When conducting the periodic reviews as provided for in Article VI, the Organization may, but
need not, use outside advisors. If outside experts are used, their use shall not relieve the governing
board of its responsibility for ensuring periodic reviews are conducted,

Adopted by the Board of Directors of Shirley’s Way,
Inc., on October Z/ ,2013

Signed by: _,Azf//&e@/ Z

Frederick M. Mu)roo_ney, Chairman




1/21/2016

SHIRLEY'S WAY, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

Chairman
Director
Director
Director

Welcome to Fastirack Organization Search

0871051

SHIRLEY'S WAY, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

10/31/2013

10/31/2013

5/7/2015

3801 CRESTRIDGE DRIVE
LOUISVILLE, KY 40272

FREDERICK M. MULROONEY
3801 CRESTRIDGE DRIVE
LOUISVILLE, KY 40272

Frederick M Mulrooney
Jennifer I. Mulrooney

Mary L Reed
Kathleen Nauert

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator

Images available online

FREDERICK M MULROONEY
LYNN REED

KATHLEEN NAVERT
FREDERICK M MULROONEY

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

Annual Report 5/7/2015 1 page PDF

Annual Report 7/29/2014 1 page PDF
Amendment 1/14/2014 2 pages Liff DF
Certificate of Assumed Name 1/14/2014 1 page tiff PDF
Certificate of Assumed Name 11/6/2013 1 page tiff PDF
Articles of Incorporation 10/31/2013 5 pages Liff PDF

Assumed Names
SHIRLEY'S LITTLE ANGELS Active

https://app.sos.ky .gov/ftshow/(S(bvakloignhxgd lywdmstsyep) }/default.aspx ?path=ftsearch&id=0871051&ct=09&cs=993999 172
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Microfilmed Images
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5/7/2015
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1/14/2014
1/14/2014
11/6/2013

10/31/2013
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Org. Referenced

SHIRLEY'S LITTLE
ANGELS

CANCER IS STUDID
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

SHIRLEY 5 lupy  jue.

Organization Name:

-~ (! i/ Z .
Participant Name: /7o res L)L NIKE " AL RpoE T

I agree that | am an authorized signatory of the organization named above and
attest to having participated in reviewing the PowerPoint and the NDF financial
reporting examples. In addition, | understand the requirements of the
Neighborhood Development Fund grant process and the financial reporting
documentation guidelines.

J M%M z” [AE—/0 /S

Participant Slgnature Date






