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

Applicant/Program: Prairie Village Baseball-Softball Park Improvements
Applicant Requested Amount: $17,213.37
Appropriation Request Amount: A /;7 z.f5 . '5 i7

Executive Summary of Request
Prairie Village Baseball-Softball is requesting $17,213.37 for renovations to their T-ball Field.

Clifford Concrete - $15,250 - Proper Drainage
Okolona Fence Company - $5,363.37 - Fencing replacement, first replacement since 1999.

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

I Yes
E] Yes
D Yes

No
No
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.

713^7
25_ ^^Z^:^^_
District # Primary Spon§0^Sign|^ture f( An%unt 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
Final Appropriations Amount:

Date
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Applicant/Program:
Prairie Village Baseball-Softball Park Improvements

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.

Council Member Signature and Amount

District 1

District 2

District 3

District 4

District 5

District 6

District 7

District 8

District 9

$_

$_

$_

$_

$-

$

$_

$

District 10 ^%^^/

District 11

District 12

^5Q_̂

^ '^\^ ?)t50^
District 13 ^l/A^ij CU^^-lO.efi^/ $_^^^-5,000

r\ - .. M
District 14

District 15

$5^.Ci^
<6%)
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AppIicant/Program:

Prairie Village Baseball-Softball Park Improvements

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.

District 16

District 17

District 18

District 19

District 20

District 21 ,/)<-3//1i'
<J

ZB^.

District 22

District 23

District 24

District 25

District 26
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Prairie Village Baseball-Softball Incorporated
[ Program Name and Request Amount Prairie Village Baseball-Softball Park Improvements / $17,213.37

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?
Is the funding proposed by Council Member(s) less than or equal to the request amount?
Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?
I Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?
I Is proof of Tax Exempt status of 501 (c) 3,4,6,19,1120-H included?
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

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

Is the current Fiscal Year Budget included?
Is the entity's board member list (with term length/term limits) included?
Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?
) Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) included?
Is a copy of Signed Lease (if rent costs are requested) included?

I Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
j faith-based) included?
I Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

I Are the evaluation forms (if program participants are given evaluation forms) included?
j Affinnative Action/Equal Employment Opportunity plan and/or policy statement mcluded (if
I required to do so)?

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

Prepared by: Brian Bales Date:

4 |
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
tos listed on: htC(}://www.so5.ky.gov/business/records

Prairie Village BasebaIl-Softball Incorporated

Main Office Street & Mailing Address: 10009 Stonestreet Road - Louisville, KY 40272

Website: prairievillage.baberuthonline.com
Applicant Contact:

Phone:

|Jason Thoinpson
5029393861

Financial Contact:

Phone:

|Jason Thompson

15029393861

Title: ll'resident

Email; !jasonthompson3535(u)gmail.cum
Title:

Email:

President

jasonthompson3535@gmail.com

Organization's Representative who attended NDF Training: Jason Thompson
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

! Program Facility Locatlon(s): [10009 Stonestreet Road Louisville. KY 40272

PROGRAM/PROJECT NAME: Prairie Village BasebalI-Softball Park Imporvcments
Total Request: ($) 17,213.37 Total Metro Award (this program) in previous year: ($} |$0

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

The Following are Required Attachments:

IRS Exempt Status Determination Letter

Current year projected budget

Current financial statement

Most recent IRS Form 990 or1120-H

Articles of Incorporation (current & signed)

Cost estimates from proposed vendor if request is for
capital expense

Signed lease if rent costs are being requested

. IRSFormWS

Evaluation forms if used in the proposed program

Annual audit (if required by organization)

Faith Based Organization Certification Form, if applicable

! 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:

Source;

Source:

Amount: ($)
Amount: ($)
Amount: ($)

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

No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency's Vision, Mission and Services:

The mission of Prairie Village Baseball / Softball, Inc. is to provide a safe, fun, and educational athletic environment
for the youth in our community. We strive to provide quality facilities, leadership and experiences for all of our
participants.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date

pason Thompson - President
^Jeremy Hill - Vice President

12/31/2017
12/31/2017

Amanda Zellner - Treasurer 12/31/2017

[Wendy Fromme - Uniform Coordinator 12/31/2017
Bev Powell - Concessions 12/31/2017
[Michelle Scott - Sponsorships 12/31/2017
Harry Dunn - Umpires 12/31/2017
[Bill Palmer - Baseball Commissioner 12/31/2017

ifonathan Chase - Softball Commissioner 12/31/2017

Describe the Board term limit policy:

Yearly elections, all board members are voted on by the parents of the league.

Three Highest Paid Staff Names Annual Salary
(None. All Members of the board are volunteers

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Renovation of our T-ball Field. 60% of our league plays on this field. This is the field where our 3-6 yr olds team the
game of baseball. The fencing is 20 yrs old and is beginning to fall down. Drainage over the years have eroded the
playing surface. The work that will be done will eliminate future erosion and will allow the kids to have a top quality
playing surface for the next 20 years!

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

I Clifford Concrete-$15,250
[Erosion has been an on going problem for field up keep. Prairie Villages land is on a gradual slope and the T-bail field

!is located at the bottom of the slope. Yearly, money is invested to repair (he T-ball field due to drainage issues.
I Applying proper drainage and concrete work will correct the drainage issue once and for all

'Okolona Fence Company - $5,363.37
iThe fencing at Prairie Village has not been replaced since 1999. Sections of the fence have since fallen. This quote
jwill repair worn out fencing and will replace fencing in conjunction with the T-ball field renovation.

Page 4
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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:
iThis is not a fiindraiser request. Fundraiser tiave already been planned and completed by the leagiie

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date
andendson June 30 of Metro fiscal year in which the grant is approved, if any part of this funding request is for

I funds to be spent before the grant award period, identify the applicable circumstances:

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
^ 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.

Reimbursements should not be made before application date 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):
./ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

Pages
Effective May 2016 Applicant's Initials {/. 7



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;

IPrairie Village continues to be the biggest baseball/softbaII/Tball in Southwest Jefferson county. Prairie Village
Iprovides organized teams for 750 kids in our community. Prairie Village is operated operated by 1200 volunteers that
put in countless of time to provide the best league/atomosphere possible for the kids.

Funding from our local Metro Council is crucial in keeping the children of our community interested and involved.
Prairie Village offers just that. This grant will continue to provide a great facility for our community. For the past 15
years. Prairie Village has had a great relationship with Louisville Metro Council and have used each grant in a
productive manner. This grant will allow Prairie Village to continue to provide a great place for our children to be
raised.

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.

In the past. Prairie Village has worked with other leagues and churches in our community and provided a vcniic for i
their organizations to hold events oirt. The most meaningful event that Prairie Village has help has been for the Special
Olympics. Prairie Village has hosted weekend toumanients for the Special Olympics. All expenses (field usage,
trophies, plate lunches) were covered tluough community donations.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

saiffl'^:.^
THE PROGRAM/PROJECT BUDGETSHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits so !!>11

B: Rent/Utilities $0 so $0

C: Office Supplies $0 $0 so

D: Telephone so $0 so

E: In-town Travel $0 $0 $0

F: Client Assistance (See Detailed List on Page 8) $0 so so

G: Professional Service Contracts $0 $0 so

H: Program Materials $0 $0 so

1: Community Events & Festivals (See Detailed List on Page 8) $0 $3.400 $3,400

J: Machinery & Equipment $0 $0 $0

K; Capital Project $17,213.37 $0 $17,213.37

L: Other Expenses (See Detailed List on Page 8) $0 $0 so

"TOTAL PROGRAM/PROJECT FUNDS$17,213.37 $3,400 $20,613.37

"/H on'rrsrtiiii Biiiisfl 80 20 % 100%

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

United Way ISO

Private Contributions (do not include individual donor names) ISO

Fees Collected from Program Participants !$3400

Other (please specify) Iso

Total Revenue for Columns 2 Expenses $3400

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7

(circle one and use multiple sheets if necessary)

Column
1

Proposed
Metro
Funds

Column
2

Non-
Metro
Funds

Column
(1+2)=3

Total Funds

carnival Day 0 2,800

;ar Wash 600

Total 3,400

PageS
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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).

N/A N/A N/A

roto/ Value ofln-Kind
(to match Program Budget Line Hem.

Volunteer Contribution &0ther In Kind)

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

Agency Fiscal Year Start Date; jgn 151

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 Q

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky's open records law.
2. Applicant 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 and the funds will not be disbursed to our organization.
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 Seri/ice, 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 orderto 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.

II- 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.

Standard Certifications
1. The Agency c.ertifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
Z, The Agency has a written Affirmative Action/Equal Opportunity Policy,
3. The Agency does not discriminate in emptoyment 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'sstaff or any Louisville Metro Government employee.

I certify underthe penaTty of law the information in this application (including, without limitation, "Certifications and Assurances") Is
accurate to the best of my knowledge. I am aware my orgaoiiation will not be eligible for funding If Investigation at any time shows
falsification. If falslficatlon is shown after funding has been approved, any allocations already received and axpended are subject to be
repaid. I further certify that I am legally authorited to sign this application for the applying organization and have initiated each page of the
appltoation, /.'I

Signature of Legal Signatory:

Legal Signatory: (please print):

Phone:

-..-.^y-
^- "^^--

|Jason Thompson

502.939,3861 Extension:

Date: 101/05/2017

Title: President

Email: IJasonthompson3535@gmail.com

Page 10
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9/19/2016 Welcome to Fasttrack Organization Search

PRAIRIE VILLAGE BASEBALL-SOFTBALL INCORPORATED

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
President

Vice President

Director

Director

Director

0534386
PRAIRIE VILLAGE BASEBALL-SOFTBALL INCORPORATED
N - Non-profit
KCO - Kentucky Corporation
A - Active

G - Good
KY
4/4/2002
4/4/2002
3/14/2016
10009 STONESTREET ROAD
LOUISVILLE/ KY 40272
DAVID L HOLTON II
12004 HILDA COURT
LOUISVILLE, KY 40272

Jason Thompson
Teremv Hill

Amanda Zellner
Davina Endress

Toe Fritz

Individuals / Entities listed at time of formation
Director MICHELLE F PENLAND
Director WALTER W HINER TR
Director MICHAEL S GARDEN
Incorporator MICHAEL S GARDEN

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

3/14/2016 1 page PDF
2/4/2015 1 page PDF
2/10/2014 1 page PDF
6/25/2013 1 page PDF
6/1/2012 1 page PDF

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
P ri ncipal Office Address
Change
Annual Report

4/11/2011 3:31:57 PM 1 page PDF

4/11/2011 1 page PDF

https://app.sos.ky.gov/ftshow/(S(uspafOdnv5vireycmesnyfog))/default.aspx?path=ftsearch&id=0534386&ct=09&cs=99999 1/3



9/19/2016

Amended and Restated Articles
Annual Report
Articles of Incorporation

We! come to Fasttrack Organization Search

5/21/2004
12/2/2003
4/4/2002

3 pages
1 page
1 page

https://app.sos.ky.gov/ftshow/(S(uspafOdnv5vireycmesnyfog))/default.aspx?path=ftsearch&id=0534386&ct=09&cs=99999 3/3



INTESNAL REVENUE SERVIC}
0. BOX 2508

CINCINNATI, OH 45201

DEPAfi.THENT OP THE TREASURY

Date. ^'¥ ?^

PRAIRZ3 VTLuASE BASEBALL
INCORPORATED

C/0 JOE FRIST?;
10009 STONESTREET R3
LOUISVILLE, KY 40272

3PT3AI

Enip.loyer Identification Number;

DLN:
3.7053.139311001

Contact Person:
RONALD D BELL ID# 31185

contact 7'eiepRone K'.i.mber;
8-;7) 829-5500

/. ..it :. , -.'. I C ^ .
* '<"i- (> S ,

r . --. > i

'l-'./j

? :. ^ ; -1. .< i
x^s

ersectl've Date of Exemption:
May 16, 2011

Contribution Deduct: ibilitv:
Yes

Addendum Applies;
Yes

' l <-
1 .--1 -:

t " t-.i-l
t-.- (. , <.

)l < -^rc t.
t - ,' . .-re
' I- ^ ^ -.'I.'

Dear Applicant;

Wi- .- ( » ^( t,-" - i
eyo~ ;i r" i-^'. .<> >- ^. j,
UJi t^ ^ i'~t t,l Ti f /

dt L t ^s, '. (. 11 or , '<- .* i

t" ''"1 ". -' ><^l-=<-' 3.;v ^t. --"..". " -.!' i r's<
!~~ '-- L-1'- '.-~--l<-- L,t->-<AL.Ot; tt^& 4.cCt,:i=i. cuu^a i ».p resolve any questions
regarding your exempt status, you siiould iceep it in your permanent records.

Organizations exempt under sectioc 503 ?c)(3) of the Code are further classified
as either public charities or private foun'iations. We aetermined tbst YOU are
a public cnarity under the Code section (s) l.i.sted J,ii the headia~ of thi.s
letter.

Please sea enclosed Publication 4221-FC, Compliance Guide for 501'c; (3; Pufciic
Charities, for some helpful infor-iation a&c'.i.t your responsibilic ies a.a an
exempt organization.

Let&er 947 iDO/CGS



PRAIRIE VILLAGE BASEBALL- SOPTBAl.L

We have sent a copy of this
power of attorney.

letter to your represeafcative as indicated in your

Ho.Uy 0. Pas.
Director; Exempt Organ.izafcions
Rulings and Agreements

Enclosure: Pul3l.icati.on 4221-PC

L<a t f e r 947 (DO / CO')
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PRAIRIE VILLAGE BASEBALIr-SOFTBMJ..

ADDENDUM

Based on the information s'abmifcted with your apFlication, we appj.'oved your
reqziest for reinstafcement under Kotice 2011-44. Yoiir eCCective date of
exemption, as shows in the heading of this letter, is the postmarl': date of your
appli ca t ion.

This supersedes our lette.i: dated Se^'.embe" 7
above addendum regarding aufc.o-revocatioti.

2011 which did not include tb.e

947 CDO./CG'i



Prairie Village
2017 Projected Budget

Revenues
AII-Stars/Elite
Candy/fundraising
Carnival Day
Concessions
Misc. deposits/bank adj-
RegistratiQn fees
Sponsorship
Total Revenues

Expenses
AII-Stars
BacEeground Checks
Bank; fees
Carnival Day
Charter Fee
Concessions
Elite Program,s
Fuel
Fundraising
*General Maintanence/Repairs
Insurance
Mid-South
Meals
Office Supplies
Refunds
Sponsorship/signage
Shively (uniforms/supplies)
Trophies for Spring Ball
Utilities
Total Ex penses

2017 Projected

33,000-00
52,000.00
10,000.00
45,000.00
2.500.00

90.000.00
20,000.00

252,500.00

15,000.00
100.00

3.000.00
3,000.00
1,400.00

60.000.00
12,000.00
1,000.00

35.000.00
8,000.00

15.000.00
7,000-00
1.500.00
2.500.00
1,500.00
6,000.00

60,000.00
5,500.00

15,000.00
252,500.00

Net lncome/(Loss) 0.00



Prairie Village
2016 Financial Statemt

Jan Feb Mar Apr May June

Revenues

Expenses

July Aug

385.00
405.00

Beg Balance: S 2.247.73
AII-Stars/Elite $
Candy/fundraising $
Carnival Day
Concessions $ 329.00

Misc. deposits/bank adj. $ 12,112.50
Registration fees
Sponsorship

S 270.00
S 7,961.50 $ 4.687.80

500.00

$2,525.93 $37,812.86 $15,325.28 $ 3,986.72
$ 4,606.00 $ 3,600.00 $ 1,100.00 $

$ 4,600.00 $ 2,195.00 $
S 379.00
$19.731.00

670.00 $ 5,931.20 $18,000.20 $14,750.50 $ 75.00 $11,855.00
243.20 $ 1,479.40

$18,868.69
$
$ 9,721.34

20.00 $ 3,970.00 $ 1,075.00
$5,102.66 $59,367.26 $43,977.98 $50,941.32 $34,848.55 $52,487.12 $44,098.47 $47,407.39

AII-Stars
Background Checks
Bank fees $
Carnival Day
Charter Fees
Concessions

Elite Programs
Fuel
Fundraising
*General Maintanence/ $
Insurance
Mid-South
Miscellaneous $ 300.00
Meals
Office Supplies/Postag $ 158.41
Pizza Parties/Parade Day
Refunds (league & concession)

$ 3,500.00

87.60 $ 281.71 $ 194.45 $

84.93

$ 10,921.33
$ 260.81 $ 245.00

27.61 $ 142.28 $ 65.60 $ 136.33 $ 363.46
$ 253.77

$ 1,055.00 $ 40.00 $ 30.20
$ 34.07 $ 214.23 $ 4,781.39 $ 17,273.75 $ 8,569.91 $ 6,702.66 $ 2.056.90

$ 20.02 $ 117.90 $ 91.97 $ 205.63 $ 111.45
$ 3,000.00 $ 12,030.00 $ 1,500.00 $ 1,500.00 $ 1,500.00
$ 568.76 $ 554.52 $ 3,479.57 $ 823.01 $ 350.00 $ 3,544.54 $ 291.32
$ 7,133.00 $ 6,830.88 $ 522.90

$ 2,323.90 $ 6.584.90
$ 100.00 $ 765.56 $ 130.00 S 5,827.93 $ 1.749.75 $ 1.150.00
$ 25.42 $ 24.03 $ 40.47 $ 140.00 $ 261.15 $ 41.33 $ 1,021.14
$ 539.47 $ 39.73 $ 307.39 $ 127.31

$ 82.17
$ 323.46 $ 278.14 $ 150.00 $ 169.26 $ 75.00



Sponsorship/signage $ 550.00 $ 675.00 $ 3,020.00 $ 5,445.14 $ 150.00
Shively (uniforms/supplies) $25,115.13 $ 200.00 $ 4,404.00 S 4,943.43 $10,000.00
Trophies for Spring Ball $ 2,412.30
-Utilities $ 425.82 $ 1,043.50 $ 1,818.01 $ 1,010.62 $ 847.29 $ 1,106.08 $ 438.83 $ 2,205.73

$1,056.76 $42,946.06 $ 9,012.38 $34,112.97 $25,791.93 $21,698.19 $29,394.17 $26,032.80

Net lncome/(Loss)

Ending Balance:

$4,045.90 $16,421.20 $34,965.60 $16,828.35 $ 9,056.62 $30,788.93 $14,704.30 $21,374.59

Shively Payments
Mid-South Payments
World's Finest

$25,115.13 $200.00
$2,323.90

4943.34 $10,000.00
6584.9

*General Maintenance includes: Home Depot, Lowes, Phelps Hardware, Bluegrass Lawn, pest control, plumbing, any repairs
^Utilities include: Alarm, AT&T, H20, LG&E, Trash, Dish Network

|Shively Balance as of .[ $25,062.26|



Sept Oct Nov Dec 2016 YTD

60.00
$ 360.00

$ 2,247.73
$ 8,010.00
$ 13,793.30
$ 19,731.00
$ 63,435.25
$ 15,332.10
$ 88,240.82
$ 14,371.00

$22,914.59 $26,707.81 $5,390.38 $819.76 $225,161.20

$ 1,140.00 310,684.35
$ 40.00 $ 1,457.00

$ 14,421.33
S 45.95
S 115.46 S 63.80

$ 6,230.66 $ 13,435.43

$ 52.72
$ 4,765.00 $4,265.00

$ 45.21 $ 114.35 $ 45.62

$ 204.33 $ 260.00
$ 41.27

$ 141.39 $ 110.00

$
$
$
$

551.76
1,478.30

253.77
1,125.20

$ 59,299.00
$
$ 599.69
$ 28,560.00
$ 9,901.83
$ 14,486.78

8,908.80
$ 10,487.57
$ 1,594.81

1,172.31
82.17

1,247.25

$



$ 1,572.41
$ 8,408.13

$ 500.00

$ 879.35
$ 1,408.23
$21,317.43$ 4,570.62 $

$ 10,340.14
$ 44,662.56
$ 3,291.65
$ 11,876.52
$224,341.44

$14,506.46 $ 5,390.38 $ 819.76 $819.76 $ 819.76

$ 4,765.00 $4,265.00

$40,258.47
$8,908.80
S9.030.00



Form

Departn'icrit of the Treasure
internal Revenue Service

Form
of Organization From Income Tax

Under section SOI(c), S27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

». Do not enter Social Security numbers on this form as ft may be made public,
.^ Information about Form 990-EZ and its instructions is at www.lrs.gov/fomi990.

0MB No. 1545-1150

&\ '13

A For the 2013 calendar year, or tax year beginning
B aii&ck ii appiscabte:

Aa<j('ess change

N^isiie change

inrisai return

1...J Toi'riningted
Am^idtsd return

Application pending

January 1
C Nameoforgan.zation"

PIa!f!e_vlll.a3e.Baseball & SoftbaS!
Number and street (or P.O. box, it mail is not aeliveredto street aaitessj
10009 Stonestreet Rd.
Crty or town, state or province, country, anc.ZIPorforeigiTpostaTtOde

Ld Cash

, 2013, and ending

I RoonVsjste

G Accounting Method: [Z] Cash D Accrual OtherYspecifyi ?'
I Websfte: >> PIairi.evil.!39e;.ba!>eruy?<:}.r!rtln:e-CI:>m

December 31 ,20 13
D Empfoysr identification number

0
E Tefephone number

502.937-5320
F Group Exemption

Number »-

H Check t^ D if the organization is not
required to attach Schedule B

(Form 990, 990-E2, or 990-PF).^''!w'wwrwswu8^^.^.^...Z..S.Ssy^
K Form°for?a"izati°":-..uc°rporati°" [:iTrust D^TCi^ion --B-o^-"iiLi:wa^^
L Add lines Sb, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or nw^i7itota! Ersseis
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ........ fr.

Revenue, Expenses, and Changes inNet Assetsor Fund~Baiances^ee~ihi1^sinIci1n^^
-ctecKrLth^orSani^oruEe.(lsch®dMe.P in this Part I

1 Contributions, gifts, grants, and similar amounts received ... . . . . "'""" '" ---- ;-^j-
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income . .

5a Gross amount from sate of assets other than inventory
b Less: cost or other basis and safes expenses

_M
17,540

97,235

'~~"i

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)'
Uaming and fundraising events
Gross income from gaming (attach Schedule Q if greater than
$15,000)
Gross income from fundraising events (not including

5c

6au _.
of contributions

49,6?9|

6d

-Ia-1_.
j 7b |

a ! 1211^
(0
&

tS I 15
16

from fundraising events reported on line 1) (attach Schedufe G if the"
sum of such gross income and contributions exceeds $15,000) . . | Sb !

c Less: direct expenses from gaming and fundraising events . . . [6c]""?4,y2S<
d Net income or (loss) from gaming and fundraising events (add lines 6a""and""6l}-inTsu'btracf

fine 6c)
7a Gross sales of inventory, less returns and allowances
b Less: cost of goods sold
c Gross profit or (loss) from safes of inventory (Subtract line 7b from line 7a)...^^-- ^^

8 Other revenue (describe in Schedule 0), .................. [~"e
-9-.._To.t^rev8nye:.j?'fyji!i?^.i>....?.>AA.§c>6d<7c>and8 ............ .^- r~9~
0 Grants and similar amounts paid (list in Schedule 0) . . ----^^^^^^^^ - ^^^-^-_^._^_
1 Benefits paid to or for members ...,.........'........ 'i,"""-i~{

Salaries, other compensation, and employee benefits .............. '"12
Professional fees and ottier payments to independent contractoi-s .......... 13
Occupancy, rent, utilities, and maintenance ................. F'-u
Printing, publications, postage, and shipping ................. "ig
Other expenses (describe in Schedule 0). ................. Fig'

24,851

;_^-
139,626

^-.-"

-17.-..JOtal.ex.Pf!l;^.?^^i.ii!les 10 through 16.
18 Excess or (deficit) for the year (Subtract line 1 7 from line 9)

J^988
1B96

,124,507

~i~
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with '

end-of-year figure reported on prior year's return)
20 Other changes in net assets or fund balances (explain in Schedule 0).... ...
21 Net assets or fund_balances at end of year. Combine lines 18 through 20

1_7 1. _,_ ,J 39,391
2:3518

19
20
21

482

J^-J
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2013)



Fofm990-EZ(2013)
I?

Pago 2

Balance Sheets (see the instructions for Part 11)
Check if the organization used Schedule 0 to resgor^^^nyj^stio^

22
23
24
28
26
27

(A) Beginning of year

Cash, savings, and investments ................
Land and buildings
Other assets (describe in Schedule 0) ..............
Total assets

Total liabilities (describe in Schedule 0)
Net assets or fund balances (line 27 of column^BJjnustagre^_;__

Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used ScheAjleO to respo^__L

What is the organization's primary exempt purpose? Ioy^a»balVSoftbaljffbaJ_tWeeb^^
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.
28 Or3aniza||p^aeratcssprm<jffalt.basefaatl&softbajtfofa^^^^

jrKlyding.Mdsw/l?hX|cajjmentaj.handJcafis,andk[dswho
o{:»portyntt)es_^^,^_,____.,_____._^... "__"_.".,.""".."_,..".."..""...".."."....."..."....,.. , ............-^, ,-".".;.
(Grants$''") If this amount^_^....O.

(B) End of year

29

Expenses
(Required for section
501!cj(3)and501(c)(4)
organizations and section
4g47(a)(1) trusts; optional
for others)

28ai 138,000

(Grants $ ) If this amount includes foreign_grants^ch_ecj<JTere_____._:,_,^.J::J__L28a
30

(Grants $ ) If this arr^ntmcludes foreign grants, chec]^ here _^__. _ ^ 1» D j30a
31 Other program services (describe in Schedule 0)

(Grants $ ) tf thte amount includes fore^ check here 31a]
32 13S.&0032 Totafprogramservice expenses (add lines 28a through 31 a). . .___-______-______-_-__J?1.

^ListofOfflcws, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part IV)
Check if the organization used Schedule Q to respordJo_any_questionjT^hjs P^ ~]

(a) Name <3ind t-tl®
(b) Average

liou^ p0r' wsek
devoted to position

(c) F^eportabie
compensation

:SFormsW-2/1099-MISC)
ftf not paid, enter -0-]

'(dJ'Tteaitl'i&mems,T"
contributions to employee] (e) Estimated amount of

benefit pl^ns. and
deferred comE>ensatt<Hi

other compensa-tion

^ _
Jason Thonigson,. President

Joel-lyniphrey,_Vic?.Pres[dent

Form 990-EZ (2013)



l-orm9SO-EZ(2013) Page 3
QOther Informa1:ion(Note'the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Checks the orgaruzat^^^^

b
39

a
b

40a

43

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule 0......... ......-... |_3i:
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Othemise, explain the
change on Schedule 0 (see instructions) ...............-......
Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? ............
If "Yes," to line 35a. has the organization filed a Form MO-T for the year? If "No," provide an explanation in Schedule 0
Was the organization a section 501 (c)(4). 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III ....
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .............

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ^ 137aJ__._
b Did the organization file Form 1120-POL for this year? ........-......-.-

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by tliis return?
If "Yes," complete Schedule L, Part 11 and enter the total amount involved .... l38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on ilne 9 .......... ^39a;
Gross receipts, included on line 9, for public use of club facilities

33

34

35a

b
c

36

Yes I

i37b

38a

^39bi
Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 49-t 1 1^ ; section 4912 ^ ; section 4955 >

b Section 501 (c)(3)'and 501 (c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
repoUed on any of its prior Forms 990 or 990-EZ? If "Yes," comptete Schedule L, Part I.. .....

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ...................... -^

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

]40b

reimbursed by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .

transaction? If "Yes," complete Form 8886-T ..................... [40e
41 List the states with which a copy of this return is filed ^- Kentucky
42a The organization's books are in care of > jPrajmV[lja5eBasebBH,So aH,lnc__^_^^ Telephone no. > .._....502-8N-53Z.O

Located at > 10009 Stonestreet Rd., Louisvilte, «Y __^______^,_^,...,,..___,., ZIP + 4 »» _._
b At any time during'the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »> ^____.____.....___
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? . .... L42C-_
If "Yes," enter the name of the foreign country: »>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .....*. 43

Form 990 must be
;44ai

Form 990 must be

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

b Did the organization operate one or more hospital facilities during the year? If "Yes,
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . |44cl
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ;

explanation in Schedule 0 ......
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)'? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .......

I Yes l No

[^^

l44d
45a

45b

./_

/_
/

/_
z-

/
Form 990-EZ (2013)



Form 990-EZ (2013) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition f
to candidates for public office? If "Yes," complete Schedule C, Part I ............. | 4g

I Yes I No

/
Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
^hed<Jfthe^Sjlniza!!°!luMcl§ch^^_:_....^_:_\_^Q,..

.I^S£N<L
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax

year? If "Yes," complete Schedule C, Part ft
48 Is the organization a school as described in section 170(b)(1){A)(ii)? If "Yes," complete Schedule E . . . .
49a Did the organization make any transfers to an exempt non-charitable related organization? ......

b If "Yes," was the related organization a section 527 organization? ..............
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
^_

(a) Name and title of each employee | houreperwwk | componsation lj::o"! ut!°'? a'empto!eej (e!.&'t"T!atedamou"tof
(b) AvgHi'aye

hour-^ iser week
devoted to pos;rtion

I (c) f-^eportable

I (rorr^SSMlSGi ltenef'tpia .a"d,defe"Bcit otter compensation
coEppensahan

f Total number of other employees paid over $100,000 ... .^- 0
51 Coniplete this table for the organization's five highest compensated independent contractore who each received more than

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

(a) Name and ixisiness address of each independent contractor jb) 'ype of service jcj Compensation

1

d Total number of other independent contractors each receiving over $100,000 . .^>
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A ^ [/] Yes D No

Under penattses of perjury, S declare that S teve ©xaffiined thss retjim, inciuding accompanying schedules and statements, and to the best of niy knQwl^jge and beEsef, it Is
true, correct, and complete. Declaration of praparer (other than officer) is based on ail information of which preparer has any knowledge.

Sign
Here

Signature of offfcer
_.L,_

Date

Type or print name and title

Pnnfc'Type preparer's name

J;hnsty_Gambrelj_
Firm's name 1>

I Frepar&r's signaturePaid
Preparer
Use Only

JJ-K'iTils^ddi'ess^_^
May the IRS discuss this return with the preparer shown above? See instructions

Date I Check D if | PTIN
J self-emptoyedj

Firm's EIN >

Phone no.

Form 990-EZ (2013)



SCHEDULE A
(Form 990 or 990-E2)

D^spartrnert of the Treasu?y
intsm^ Rsvanue Service

Public Charity and Public
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

1>- Attach to Form 990 or Form 990-E2.
»»Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.les.gov/form990.

0MB No- 1545-0047

^©13

Nama of ttte organization

Prairie^Vil|ageJ3asebalJ/SoftbaIIJnc_
Employer t<ientrfication number

..R®aso!lfoLpiibjic^hanM.statuiIAi!j3rfian!^.o!]^^
The organization is not a private foundation because it is: (For lines \ through 1 1. check only one box.)

1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 LI A school described in section 170(b)(1j(A)(ii). (Attach Schedule E.)
3 DA hospital or a cooperative hospital service organization dsscribed in section 170(b)(1)(A)(JJi).
4 DA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iiiJ. Enter the

hospital's name, city, and state:
5 [_]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 II.)
6 DA federal, state, or local government or governmental unit described in section 170{b)(1)(A)Sv).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 D A community tmst described in section 170{bj(1)(A)(viJ. (Complete Part It.)
9 i2]An organization that normally receives: (1) more than 33!/3% of its support from contributions, msmbership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'/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 III.)

10 t_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 U An organization organized and operated 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)(2j. See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 ie through 11h.
a D Type! b D Type II c D Type II 1-Functionally integrated d D Type 111-Non-functionally integrated

e D By checking this box, I certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 5Q9(a)(1)
or section 509(a)(2),

< If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes I No

(iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(if!) A 35% controlled entity of a person described in (i) or (ii) above? .
Provide the following information about the supported organization(s).

(tv) Is the or9anizsrlion
in col p) Esstedi in your

I g-rtverning aocusTiCnt?

(i) Name of supported
organization

(II) E1N (lit) Type of organ^at'&n
(described on lines 1-9
a >v<^ of iRC ss^hon
(s^e insh^Kstions))

(v) Did you notify | (vi( Is the |(vii) Amount of monetary
the organization in | organization in cot. | sup]x>rt

col- (i) of yoiir
support?

(I) or<jBni7^ci ir'i the
u.s.?

For Paperwork Reductton Act NottCBi see the Instructions for
Form 990 or 990-EZ.

Cat. No 1i28SF Schedule A fFonn 990 or 980-E2i 2013



Schedule A (Forni 990 or 990-EZ! 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1KA)(iv) and 170(b)(1)(Aj(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning In) »" j (a) 2009

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . .

2 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf . . .

3 The value of ser/ices or factifties

furnished by a governmental unit to the
organization without charge . . . .

4 Total. Add lines 1 through 3. ...

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11 , column (f)....
Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) I"

10

11
12
13

Amounts from line 4.. ....

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ..........

Net income from unrelated business
activities, whether or not the business

is regularly earned on .....

Other incoma. Do not include gain or
loss from the sate of capital assets
(Explain in Part IV.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization's first,
organization, check this box and stop here

second, third, fourth, or fifth tax year as a section 501(c)(3)
^ D

Section C. Computation of Public Support Percentage
14
15
16a

17a

Public support percentage for 201 3 (line 6, column (f) divided by line 11 , column |
Public support percentage from 2012 Schedule A, Part II, line 14

J±.i_

18

I..151._
331/a% support test-2013. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ........... »»
331/3% support test-2012. If the organization did not check a. box on line 13 or 16a, and line 15 is 331,'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ....... tr
10%-facts-and-clrcumstances test-2013. If the organization did not check a box on line 13,16a, or 1 Sb, and line 14 is
10% or more, and if ttie organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in
Part !V how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization .................................... 1^
10%-facts-and-Ctrcumstances test-2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ............................... ^
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ................................... ^

%
%

D
Schedule A (Forai 980 or 990-EZ) 2013



Schedule A (FOITTI 990 or 990..EZ) 2013 Page 3
[^fiUU Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I
If the organization fails to^gualjfy under t^ tests listed below j3tease^omf3lete^ar^^

Section A. Pubiic Support
Calendar year (or fiscai year beginning in} >

1 Gifts, grants, contributions, and niembership fees
received. (Do not include any 'unusual grants."}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . - .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .

6 Total. Add lines 1 through 5. ...
7a Amounts included on lines 1, 2. and 3

received from disqualified persons

b Amounts includsd on lines 2 and 3
received from other than disqualified
pereons that exceed the greater of $S,DOO
or 1 % of the amount on line 13 for the year

c Add lines 7a and 7b ......
8 Public support (Subtract line 7c from

line 6.)....-.. ....

(a) 2009

106,466.00

116,370.00

(b) 2010 | (c) 2011

88,082.001 97,269.00

^2012_j_ie)_2013_J_(jf]_Total

9Z,SS6.00 .9?,235..g0j_ J81t59B;gO

157.547.001 136,859.00 70,202.00 68,043.00

.222;8Z6;00|__^4532SL(M)J_234,228;00

547,121.00

162,758.001 163,278.001
^.

1,028,719.00

Section B. Total Support
± 1,028,719.00

(a)2009
228,826.001

(b) 2010 | (G) 2011 | (d) 2012 I
Z4ij.62?..OOl__23 Z28;()OJ_ _.162,J58j)OJ

11

12

13

14

Calendar year (or fiscal year beginning in) »»
9 Amounts from line 6 ......

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .

c Add lines 10a and 10b . . .- .
Net income from unrelated business
activities not included in line 10b, whether
or not the buainess is regularly carried on
Other income. Do not include gain or
loss from the sate of capita) assets
(Explain in Part IV.) .......
Total support. (Add lines 9, 10c, 11,
and 12.) .........
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year

Mi?013_4-
163,278.001

(f) Total
1,028,719.00

.-.4-

-

228,826.00 .24M29.QO!,,..__234^Z28,OOi.___l62J58^!OS__1G3^278j)Qj
as a section

organization, check this box and stop her®

Ai028,lt&00
501(c)(3)

^ Q
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column i
16 Publicsupport percentage from 2012 Schedule A, Part If I, line 15 . . . . 100 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c,column(f) divided by line 13, column (<)) . . . ] 17 | %
18 Investment income percentage from 2012 Schedule A, Part III, line 17 ......... .]18| %
19a 331fl% support tests-2013. If the organization did not check the box on line 14, and line 15 is more than 33','3%, and line

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . !>. [/]
b 331/3% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331.3%, and

line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ^" ["1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1» Q

Schadute A (Form SW or S90-EZ] 2013



S<!heduts A (Form 9SO or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part II, line 10; Part I
Part III, line 12. Also complete this part for any additional information. (See instructions

line 17a or 17b; and

Schedule A (Form 9S» or 990-EZ) 2013



SCHEDULE 0
(Farm890or990-EZ)

Department of the Treasury
!nt@rr!a! Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any add'rtionat information.
^ Attach to Form 990 or 990-EZ.

»> Information about Schedule 0 (Form 990 or MO-EZ) and Its instructions is at www.&s.goi//formS90.

0MB No. 1545-0047

UBSMSBUB
Name of the organization

Prairie Village Basebati/Softball, Inc.
Employer fdenttficMlon nuniiber

Part 1; Line 16

9yi?L?-^P^!l??5J!?B?lJ?^-PXE9rM?.95Ji??;l^?Jy^L.y??f9^?.^.9.rfi9.P4^tJ5?i?L^?-?-?.l??.^y^

PI9J??Jff-?MPlaJ?IJI??yC?3?5-9!l^^?ot'jear_tgyrmmen_lfees.

Part V: Line 34

Tt1s.orS9MzalJon.nBkesJiSte9FM.th?..ftoX%Ellng..^^XM,S.?Et?.S%rd-n¥^^

8raJJaMe1P lheJwbJJC alanlItmeieltMc.t)lfMuesLwa

Part VI: Lines 47-51 d

TI1SMM^l?9!JP.n.^.9Mj?PJ33SP.JSl.a.PlJj??)MlOa5P?IyJ!i??.'J.?>[l9!Asfi!lWJ.3?.^esS[be<i^m

transjfirsjoa non^chajjtaUe org^mzabon^and^ does^not^^^

?lrJ£tA..M?jy?l(.S?f?-l9l^ei?-?9yB'Ji?£?A^lt?S5r&9RK?l!9J?-t?- y5-?!?XJJJ?-Sf¥S^!lt,F.9P®£t%?-!'^^

For Paperwork Rsduction Act Notice, see the Instructions for Form 9&0 or 880-EZ. Cat. No. 51 OS6K Schadule 0 (Form 980 or &90-EZ) (2013)



Schadule 0 (Fomi S90 or 990-EZj (2013) Page 2
Name of the organization Employer icfsnttfication numbar

Schadule 0 (Form 990 or 980-EZ) (2013)
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Quote

Clifford's Concrete Construction

Name/ Address
Jason Thompson
502-939-3861

ilQb.i.bcalion:

Prairie village t-ball field

j^aymgQtjTejTnij

Due on receipt estimate
good for 90 days

lOescrjption, IJnitBricel ILine'iotal;

200ft

200ft

200ft

dug and poured footings 2 foot wide and 12 inches
thick with 2 runs of#4rebar

Formed and poured concrete wall 2 foot tall and 8
inches thick with 2 runs of # 4 rebar

Tri-axle loads of stone place on field side for back fill
Dirt dug up from site used on other side

4 inch drain tile on field side for drainage

Left over dirt will be left on site no seed or straw in
estimate

All concrete will be 3500 psi poured on 6 inch slump

No permits in estimate but we will call for inspections
if needed for footings

No concrete pumps in estimate

$5825

$6150

$3075

$200

Total $15,250

Quotation prepared by: Chris Clifford.

This is a quotation on the goods named, subject to the conditions noted below (This quote covers what is rioted in
the boxes above and nothing more. If you have any funher questions regarding this price and what is covers please
feel free to contact Chris Clifford (502) 594-3457. This Quote is good for 30 following the date listed above and
there is no guarantee on concrete cracking orspawling.)

To accept this quotation, sign here and return:

Thank you for your business!

P.O Box 177



FairdaleKY40118



OKOLONA FENCE CO., INC. PROPOSAL /CONTRACT

4615KNOPPAVE.
DATE

1/6/2017

ESTIMATE NO.

66404

NAME/ADDRESS

PRAIRE VILLAGE SOFTBALL/T-BALL
10009 STONESTREET RD
LOUISVILLE, KY. 40272

PROJECT / JOB: REVISED 10' CHAIN LINK FENCE

JOB #
PHONE 939-3861
FAX/MOBIL:
CONTACT: JASON THOMPSON

JOB ADDRESS SAME

TERMS DUE ON COMPLETION

DESCRIPTION
WE PROPOSE TO FURNISH AND INSTALL THE FOLLOWING:

CUSTOMER TO REMOVE EXISTING FENCE
INSTALL 104' - 10' HIGH 9 GAUGE CHAIN LINK FENCE

INSTALLATION

NO SCREEN CLOTH INCLUDED ON THIS QUOTE

MATERIAL ONLY..................$3,363.37
LABOR...................................$2,000.00

***PRICE IS GOOD FOR 90 DAYS****
KYST

TOTAL COST$5,363.37

Buyer hereby acknowledges receipt of a copy of this contract and agrees to the terms and conditions stated on reverse side.
NOTICE: Post hole dirt will not be picked up unless specified on contract.

Date

ACCEPTED BY:

PRINT NAME:



Form

(Rev-December 2014)
Departmont of ln@ Treasury
Internal Revenue Service

for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send'to the 1RS.

1 Name (as shown, on your income tax return). Name .§ required on thss ime, do not: leave this line blank.

Prairie Village Baseball & Softball
2 Business name/disregarded entity name, if different from at^ove

0

s gN
51
II"I
I
»

3 Check appropriate box for federal tax cia?^»if!catio°'i:; check only one of the i'ollowing seven lx>xes;
r'~| in<jl,vidual/aole propnetof or D C Corpomtson Q S CorpQf'ation [~] Pai'tn^'ship

slngie-memi;^r I..LC
J !.,tm;ted lia£i{lity com^my. EntCsr the tax ciassffe^ion ^C-C corporatfOf^ 3.-S eorpomts&n, P ^partner^htp) ^

Note. For a sinQEe-mernber LLC tliat ss d!sr@g<v'd©d, do not ch@ck LLC; chwk the appropnate box m the !;ne above for
fhe lax ci@^j^cat;o'f'^ of tte @;r>9:ie--member owri@r.

[./j Other (see in^tr'uc'tions) »-
5 Acidre^s (numbef', street, and apt. or sustfe no.)

10009 Stonestreet Road

Exemptions (codes apply only to
cet'ta;^ entitfos, not indtviduals; sea

J Trust'estate | instnict.<si)sonpage3):
I foenipt payee code (if any)

Non-profit Organization

Exemption from FATCA re^rt'ng
co<l@ (it any)

{Appi-ffS ro .s.'-WV^W, .irsw-^SW^ fSi^Kki ?hs U.S.

e City, state, and ZIP code

Louisviite, KY 40272

Requester's name and ^drfress (optionaO

7 l.ist account numaBris) here ioptionalj

^^^B_-_J?2^XSLl^Dl!i?itl9.5--yy!HJ^!LD3yL
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). Hoti'aver, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
entities, it Is your employer identification number (EtN). If you do not have a number, see How to gat a
TIN on page 3.

Note. If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Socul !>e> urity nu>nbt'r

T

Certification"

T~7-

I Empf:oyef I'd&ntiitCd'Uon nurnb-^*

Sign
Here

Under penalties of perjury, I certify that:
1. The nuniiher shown on this form Is my correct taxpay^ir identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup Vt»!thholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IR5 has notified me that I am
no longer subject to backup withhoiding; and

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

4. The FATCA code(s) entered on this form pf any) indicating that I am exempt from FATCA reporting is correct.
Certification Instructions. You must cross out item 2 above if you have been notified by the IPS 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 mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirernent arrangement (IRA), and
generally, payments other than inter^ and dividends, you are not required to sign the certification, but you niust provide your correct TIN. See the
instructions on page 3. /,//

J/z^_
* Form 1098 (home mortgage interest), 1098-^ (student ioan ;nt&f'egt^ 1098-T
(tuitsun)
. Fonn 1099-C (canceled debt)
* Form 1099-A (acquisftion or afoan^onmenl of secured &rope(/ty)

Use Forni W"9 only st you are a U.S. person sjncludsng a resident aisenj, t.o
provide your cx>rrect TiN.

^ you do not rstum Fom? W-9 to the r&qusstsr wdh Q 'UN, you might be subject
to teAup withholding. See What is backup witnholdiiig'? on paga 2.

By signing the Nled-out fDrrn, you
1 Certify thai tire TIN you are giving is correct (or you are waiting for a r'-.w.tier

to be issusd),
2. Certify thai you are not subject to oacKup withholding, or
3. Clam exemption from backup withholding if you are a U.S. exempt payee. If

app'^caibi0T you ars also certifying that as a U.S. person, your aliocable share of
any partnership Income frorr^ a U,S, trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

d Certify ttial FATCA code(s) entered on tnl? forni (st any) indicating ihat you are
exempt from the FATCA reporting, is correct Sea V'/hat is FATCA reporting? on
page 2 for further mtorma^on.

General
Swtion referances are to trie Internal Revenue Code unless otharwise notwl.
Future dlevetopments^ Infofn'iation about developments affecting Form W-9 (such
83 legislation enacted after wo rele-a&e it) ss at. wsi-ywjr^.jgov/hy^.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an intormatwn
return with the !RS must obtain your correct taxpay^ Idenitiftcaiion number fHN)
whscn may be your sociaj secunty number (SSN), incisviduai taxpayer jderiiification
nyrnber (ITiN), adoption taxpayer identification ns.irnber (ATIN), or employer
i.denii^cation number (EiN); to report on an Information retym the arnouni paid to
you, or other amount reporta^e on an intortTiatiexT relum, I^Kaniptes of snl&rmaiion
returns include, but are not iimst^j to. the foiiowing:
. Form 1099-INT (interest tamed or taid)
*. Form 1099-DiV (dlvlderKfs, sncludlng t-bose from stocks, or rrtutuai funds)
. Form 1099-MISC (various types of income, prizes, awards, or gross ^oceeds)
» Form 1099-8 (stock or mutual fond isaies and certain other ir'ansactions toy
brokers)
* Fomi 1099-S (proceeds irom real estate transactions)
» Form 1G99-K (merchant card an^ third p^rty networR lr^nsacti'ons)

Cat. No 10331X FormW-9jRev.12.2014)



LOUISVILLE METRO REVENUE COMMISSION
P.O. Box 35410 . Louisville, Kentucky 40232-5410
Telephone: (502) 574-4860 . Fax: (502)574-4818

www.metrorevenue.org . TDD: (502)574-4811 . taxhelp@metrorevenue.org

REGISTRATION APPLICATION FOR TAX ACCOUNT NUMBER

* According to an opinion of the Kentucky Attorney General (OAG 85-1), and pursuant to Kentucky "Open Records Law", responses entered for
Lines 1,2,7, and 9 are to be provided to anyone upon request. *

Everyone subject to the Louisville Metro Occupational License Tax must complete and submit this application to the Louisville Metro Revenue Commission
to be assigned a tax account number.

PLEASE TYPE OR PRINT CLEARLY.

1. Full legal name (first, middle, and last) of the individual, corporation, partnership, or other business entity applying for this number:
Prairie Village Baseball-Softball

2. Trade name of business (if different than name entered on Line I):

3. Check your "federal" business entity type:
d Sole Proprietor/Individual - Will submit Schedules C, D, E, or F of D Corporation - Will submit Federal Form 11 20
Federal Form 1040; or Federal Form W-2; or Federal Form 1099-MISC Attach name, home addresses, and SSN of corporate officer(s)

0 Partnership - Will submit Federal Form 1065 and its Schedule K D S-Corporation - Will submit Federal Form 1 120S and its Schedule K
Attach name. home addresses, and SSN of all partners Attach name, home addresses, and SSN of corporate officer(s)

4. Check if your business operates as an:
D Association - Attach IRS authorization H Non-Profit Organization - Attach IRS authorization D Professional Employer Organization

5. If you are an Individual/Sole Proprietor, enter your Social Security Number: _ - _ -
6. If you are a Partnership, Corporation, S-Corporation, or Sole Proprietor with employees, enter your Federal Tax ID Number. 20 .
7. Describe the type of work you are doing or the business activity you are conducting: Youth Baseball/Softball League
8. Mailing address for tax forms and correspondence _9. Your primary business address
sf6^(M^hestreetRd IQ netAtiter a P.O. Box):

State, Zip Code (Provide all 9 digits, ifkiiown):
Louisville7KY 40^:72

^ity. State, Zip Code (Provide all 9 digits, if known):
Louisville^KY 40^

^8rttftdftpbn3535@gmail.com j§S8M3ri)i^on3535@gmail.com
Day Phone: (502)939-3861 | Fax Number: ( )Day Phone: (502)939-3861 Fax Number: ( )

Check here 13 if you want tax forms sent to the address entered in Question 8. Tax forms can be found on our website, www.metrorevenue.org.

10. Your Louisville Metro, Kentucky, business address 11. Your home address (Individual/Sole Proprietor accounts only)
.^e6Tre'

it^nter a P.O. Box): Street Address - (Do not enter a P.O. Box):

/, State, and Zip Code (Provide all 9 digits, if known):
Louisville, KY ^0272

City, State, and Zip Code (Provide all 9 digits, if known):

Day Phone: (502)939-3861 Fax Number: ( ) Day Phone: ( Fax Number: ( )

12. Provide the current tax year end, if not December. (Must be the same as "federal")

13. Date business started, or will start, within Louisville Metro, KY.

14. Date income was earned for work performed within Louisville Metro, KY, with no local tax withheld.

15. Has your business activity stopped within Louisville Metro, KY? D If yes, enter stop date.
16. First date you paid or anticipate paying employee(s) for work in Louisville Metro, KY. (Do not include "contract labor")
17(a.) If you obtained the business from a previous owner or your business entity type changed, enter date ofacquisition/change.
17(b.) If a business acquisition or a change in organizationAusiness entity type occurred, provide the following:

01 |01 |2015

Name of Previous Owner or Organization Former Trade Name (if any)

Title:

Account Number

Date:

Applicant's Signature

Applicant's Name (print) ^--OFFICE USE QNLY-
Account Number Assigned




