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

b

Applicant/Program: MOAA - Greater Louisville Eaales Chapter
Applicant Requested Amount: $5.000
Appropriation Request Amount: 1,000

Executive Summary of Request

Funds will be used to help pay expenses for the 2017 Veterans Appreciation and Recognition program put on
by the Military Officers Association of America - Greater Louisville Eagles Chapter. The Event is open to all
area veterans from WWI to the present. A special invitation is extended to Gold Star Families.

rintForm

Is this program/project a fundraiser? []Yes [@]No
Is this applicant a faith based organization? []Yes [H] No
Does this application include funding for sub-grantee(s)? []Yes [HE] 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.

District # nymary Spénsor 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

Final Appropriations Amount:
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Applicant/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.

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 %’ﬂ&dv\ /WAW @0/

District 11

District 12 $
District 13 $
District 14 $

District 15 $
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Applicant/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.

District 16 $
District 17 $
District 18 $
District 19 h
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $

District 26 $

Effective Slay 6



LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Greater Louisville Eagles Chapter

Program Name and Request Amount Veterans Appreciation Lunch - $5000

Yes/No/NA

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?

Isthe 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?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

< ;
o[l

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 .
g D g £ approp prog No

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? Yed~]
s the entity’s board member list (with term length/term limits) included? Yem
Is recommended funding less than 33% of total agency operating budget? No
Does the application budget reflect only the revenue and expenses of the project/program? Yeﬁi

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

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

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

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

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

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: John Torsky Date: - 11-3-17
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

_—
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,,wa‘s;mmwmmfsmmﬁmm
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Total Request:(S) 5000 Total Metro Award (this program) in previous year: (:s} 4000

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

B[RS Exempt Status Determination Letter Signed lease if rent costs are being requested

W Current year projected budget B 85 Form W9

B Current financial statement Evaluation forms if used in the proposed program

B Maost recent IRS Forrn 990 or 1120-H Arnuat auwdit [ required by organization)

B Articies of Incorporation [current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor  request is for
capitsl experse

For the aerent fiscal year ending June 30, fist 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,

fromamdqmmem“ Metro Coundl Appropriation {Neighborhood Development Funds). Attach additional

R SRR e s R

wmmmmmﬁuamammmmmm? [lves |m No
Has the applicant met the BBB Charity Review Standards? | | ves "i‘m

Page i
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Omnhe Agency’'s v‘tsaon Mission aml Services:

fision: Pursusnt to National MOAA Criteria — . achieve and maintsin the highest level of excellence ( A National
ser Status Award to the Very Best Chapters)

Advocate for JROTC / ROTC in relations to sdopt-a-school program(s) and mentoring.

Pursne appropriste legisiation at local snd state level and coordinate with MOAA for actions that or of a National
e] of visibility.

5 hmmmmcm@mﬂamm&mmhmh&mﬁﬁzy Independence Day.
berty Day, Flag Day, Constitution Day, Veterans Day, exc.

Page 2 o
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPUCATION
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Term End Date

Board Member

D. Clark, Captain, USN, Retired

e e

gory R Reinhards Captmn, USN, Retired
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or Former Officers of the U. S. Uniformeed Services and are voluntesrs

i

are

2 ea Dizectors are elected annually at the October MOAA-GLEC Business meeting for a staggered Three-Year Term.

m“{mmng : DINDEn

Annual Salary

S

ighest Paid Staff Names

Three H

i

i

Applicant’s tmnawsc@

Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

o

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.):

The 2017 Veterans Appreciation and Recognition was conducted as the 13th Annual program of its kind.
As in years past, a Community Thank-you was presented — open to all area Veterans from WWII to the
Present Conflict. The event featured a prominent speaker, patriotic recognition of service, and patriotic
entertainment. The event celebrates the service of our Nation’s men and women who have selflessly given
of themselves in uniformed service to our Country.

Veterans and Veteran spouses of former service members of the Nation’s Uniformed Service organizations
from military conflicts which the United States has participated or is presently participating are highlighted.
This includes ‘Gold Star’ Mothers, Fathers, and children whose family members gave the ultimate
acrifice.

w»

A A S e R R i A

a Décﬁbe spec:ﬁczﬁy how thé funding wili be spent including identification of funding to snﬁ gantee(sl.

Professional Services:
Certificates, Program, etc.
Promotional Services PR/Photography $ 400.00
Other Expenses ( Non Metro FUNDS used for these Expenses)
Design / Printing of Event Materials, $ 225.00
Event ADV/Promo $ 250.00
Presentation Books / Plaques, etc. $ 125.00
Event Entertainment $ 400.00
Subtotal
Event Service - Supplies
Event Audio Visual $ 150.00
Room Rental [150-175 pax] $ 650.00
Event Tables $ 350.00
Event Chairs $ 650.00
Event Linens $ 150.00
Event Set UP $ 550.00
Event SVC/ & Tax $ 850.00
Event Decorations $ 250.00
Subtotal . ; , ; ___$3600.00
NDEF : Para “I” Community Event & Festival Budget......Estimate $5000.00

Y )
Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: of this request is a fundraiser, please detail how the proceeds will be spent:
N/ A Event is not a Fund Raiser

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

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
¥ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
appiication.

The Grantee will be required to submit financ al reporting in accordance with the reporting schedule provided in the

grant agreernent.
This is considered as the initial NDF Application prior to the event, but likely approval of NDF
Grant will happen near or after date of Event (8NOV2017) Coordination with Council Members
Peden [D23] and Parker [D18] was conducted to ensure compliance with all procedures to
download the correct NDF Form [Effective May 2016], and complete/resubmit a corrected NDF
request.

[] reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary coundil sponsor. The funding reguest is a reimbursement of the following expenditures (attach
invoices or proof of payment):
¥ Artach 3 copy of invoices snd/or receipts to provide proof of purchase of activities associated with the work plan
igentified in this application.
¥ Attach 3 copy of cancelled checks to provide proof of payment of the invaices or receipts associated with the wark
plan idemsified in this application.

page’s Qs
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The MOAA-GLEC does not collect quantitative data from invited Veteran attendees st the event.

We do obtain feedback from:
-Chapter members who assess the event, in preparation for making the next MOAA-GLEC Veterans Appreciation
d Recognition better, '

-We encourage spontaneous commentary from any and sll attendees, on the day of the event, and encourage them o
| us what they think in the form of a written response / suggestion / critique for ways to improve. |

-Attendess have provided on-the-spot comments and expressions of gratitude, as well as thank you cards. i

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 specificaily.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

e

i
0

o
b

e
.

o
.
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i
.

o
i
s

Personnel Costs including Benefits
B: Rent/Utilities

€: Office Supplies

D: Telephone

i AT g

E: in-town Travel
F: Client Assistance {See Detailed List on Page 8}

G: Professional Service Contracts
H: Program Materials

I: Community Events & Festivals (See Detailed Liston Page 8) |  $5000.00

3. Machinery & Equipment gy |
K: Capital Project

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

s O T e S

*TOTAL PROGRAM/PROJECT FUNDS $5000.00 m@w
66.7 % 337 W%

tist 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) $2500.00
Fees Collected from Program Participants k
Other (please specify)

*Total of Column 1 MUST motch “Total Request on Poge 1, Section 27
**pust equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Chent Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 i 2 {1+2)=3
{circie one and use muitiple sheets if necessary) proposed Nofn- Total Funds

1400

SRR e S

3,600
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7.500

Page 8
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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).

, Value of Howrs of GLEC
Totel velve of in-Rind {Chapter Volunteers

{to match Progrom Budget Line item.
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

PERSOMN PER WEEK

Agency Fiscal Year Start Date: ] April of each Year

Does your Agency anticipate a significant increase ’mynur budget frmn current fiscal year to the
budget projected for next fiscal year? NO YES [}

if YES, please explain:
-NOTE: The MOAA-GLEC does not have s professional staff as the GLEC 1s an all volunteer 'Officer’ organization
The MOAA-GLEC and its Chapter Officers perform the planning  preparstion. and conduct requured to support the
snmmal Veterans Appreciation event It is an sll volunteer event and a public service where in the GLEC serves the
comumumity and its many veterans.

(-~ g

. 9 @Ma/’
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

ngneg
mawmmmmmmmm a’merersm;mmmmamafmma
certifications isted cannot De certified or ascured, piease expasin in writing o sttac © this spoliotion.

Standard Assursaoss

1. Applicant understand this spplication and s atiacivnents &3 well 22 any resulting rrant spreement, reports s proof of
experditire i aubject 1 Kentucky's open records iw.

2. Appicnt understancs if the grant agresment is not returned to Louisvilie Mitro within 90 aays of its mailing to the applicant, the
approe is meomationly revoled snd the Rands wilt not be disburses to our organistion.

3. Appionnt enc sy sub graetee will give Louipdiie Metro Government Sooess to and the right t sxamine s peper oF slectronic
records relatad W0 the swarded srant for up to fve years of the fyant agreement oate,

4. Apglicant mzsures compliance with the gramt reguirements and will monitor the performmnos of sy third party [ad-grantee).

5. The Agency isin good stanviing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Comenizsion, the interns; Revenue Service, snd the Louisvilie Metro Humen Remtions Commissinn.

6. Agpicant understands feilure 1o provide the services, programs, of projects incuted in the agreement will result in funds deing
PRhNEIS or reguestad to be returned i previousty disbursed.

7. Aoplicant understanc they must retum to Louisvilie Metro any unexpended funds by July 31 foliowing the Matrn Louisviie's fiscel
year end.

8 Appicent wnderstancs they must provide proof of ol expenditurss {cancaled chedks, receipts, paid invoices]. The Appicoant
mmmmmm&manMMWMMmmmm
or request to be rengned if previcusly disbursed.

3. sppicent unterstends it this sopication is spprover, the grent spresment wil ideseify an sward pericd that beging with the Metro
Councih approvesl dete, 2ne will end with Jure 30 of the fisces yesr in which the grast is approved, Bxpenditures ssuscizbed with this
Fward expected to ooowr prior to the swerd pericd {approved cate] st be disdozed in this application in order t D& consitleres

0. sppiicent understands it we chonze 1o incur ependtures prioe to the sprovel of the sepdostion by the Metro Coundl, there is no

gusrartes that funding will b reimbursed, 53 the Council may choose not to swerd the sopilestion,

Appiicart witl establish safeguards to prohioRt empioyees or &y person that receives compensation from mwBrdac funds from using
their pesition for & purposs that constitutes or presents the sppearance of persornel or organizationsl confict of imerest, or persona
guin,

Standaras Certifications

The Agency certiffes it will not wse Louisville Metro Government funds for sny religious, pofitions or fraternal Acivities.
mmmmmmwwmwawmﬁWmem&m%m dissiied
status, sationas origin, race, refigion, sex, pender idetity or sexus! orientstion, or Vietnam ers veteran status.

The Agancy certifies it wifi not require clisnts, recipients, or bemeficiaries to perticipste i refigious, poiticsl, fraternsi or fike
activities in order to recsive services/Denefits srovided with Louipdle Metro Governmert funds,

The Agtecy undarstends the Americans with Dissxiities 423 [ADA] angt maskes ressonsbie sccommatstions.

2

s e

Relationship Discloswrne: List bekw sy relationship you or sy merber of your Bosrd of Directors or empioyees has with sny Coundiperson,
Coungilperson's family, Coundiiperson’'s Staft or any Louindiie Mewo Government engioyes.

soourete 10 the Dest of mxuwmmﬁmueﬁﬁumtﬂgtmtwmm
tuisification. ¥ Mummmmmwwmmwmwmmmn

repeid. | further certify that | am legaity mathorized to sign this applicstion for the applying argsniztion and hawe inisled esch page of the

spption. e I S —

signature of Legal Signatory: |~ - _—== -~ | Date |23 October 2017 -
Legal Signatory: (plesse print): |OMSmmt =~ 0 | Tite:  [Sec /Tre

phone: | 502.639-9653 Extension:

Page 10
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NDF Letter of Request:
Application/ Form

Christopher M. Smrt Office: Box 32012; Lo fgville, KY 40219 Cell: (502) 639-9655

23 October 2017 NDF Application

Metro Councilman, District 23, James Peden
Metro Councilwoman, District 18, Marilyn Parker
Louisville Metro Council

Dear Metro Council:

This is our Chapter’s request the you and your fellow Metro Council members
consider reimbursement of the GLEC Veterans Appreciation and Recognition,
conducted on November, 2017 at the Audubon Country Club, city of Audubon Park.
(formal NDF Application Form and Request Attached in this .PDF) Filed by the
MOAA-GLEC Sec. / Treas., CM Smrt.

You and several of your associates have supported our event in years past and have
been doing so since 2005. Our Chapter’s entire membership extends our thanks for
your commitments and participation. We know that we are impacting those veterans
attending this event, for many have told us so thru direct calls and referrals of others to
attend. We think that we are also impacting the community in a fashion that makes us a
better community.

Our success is impacted in large measure by the Council’s steadfast support along
with a few other supporters from the Greater Louisville Business Community. We are
thankful for all of this from each and every source. We continue to be pleased to see
Council Members who support us at our annual event and hope that all of you are able
to continue to join us in this appreciation event. The Council and its members are
welcome at any Chapter meeting which are held the second Wednesday of each month,
(Holidays excluded) wherein a speaker/luncheon program presents a unique aspect of
the Kentuckiana Area.

Our Appreciation/Recognition took place at 11:30 a.m., 2d Wednesday of November,
3265 Robin Road, Louisville, KY 40213 (District 10). We’re proud to support.
Whether NDF support is directed or not, we hope members of the Metro Council, to
honor our community veterans and their families will support the event.

Thank you, in advance, for your consideration and continued support,

Sincerely, ..

CM Smrt, COT,
Event Director



2017- MOAA-GLEC Inc. NDF Request Annual Veterans Appreciation
MOAA-GLEC BUDGET at request of Oscar Brotefit

EXHIBIT B

AMENDED NDF PROGRAM BUDGET

Non-Metro |
Budget
udget Category Metro Funds Funds Total

Personnel Costs, including
benefits:

Rent / Utilities :

Office Supplies:

Telephone:

In-Town Travel:

Client Assistance, Attach
Detailed List:

Professional Services
Contracts:

Program Materials:

Community Events and
Festivals, Attach Detailed
List:

$5000.00 $2500.00 $7500.00

Machinery and Equipment:

Capital Project:

Other Expenses, Attach
Detailed List:

TOTAL: $5000.00 $2500.00 $7500.00

Page 13 of 15
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2016- MOAA-GLEC Inc. Annual Veterans Appreciation

Revised Budget

Community Event Reimbursement- Detailed Summary

Professional Services:
Certificates, Program, etc.

Promotional Services PR/Photography $ 400.00
Other Expenses ( Non Metro FUNDS used for these Expenses)
Design / Printing of Event Materials, $ 225.00
Event ADV/Promo $ 250.00
Presentation Books / Plaques, etc. $ 125.00
Event Entertainment $ 400.00
Subtotal $1400.00
Event Service - Supplies
Event Audio Visual $ 150.00
Room Rental [150-175 pax] $ 650.00
Event Tables $ 350.00
Event Chairs $ 650.00
Event Linens $ 150.00
Event Set UP $ 550.00
Event SVC/ & Tax $ 850.00
Event Decorations $ 250.00
Subtotal $3600.00

NDF : Para “I” Community Event & Festival Budget.....................

..Estimate $5000.00

Subtotal Above: $5000.00
Humana Donation Veterans Support/ Assistance $2000.00
Humana Donation Veterans Support/ Assistance $ 500.00
Subtotal: $2500.00
TOTAL $7500.00

Christopher M. Smrt, GLEC, Sec./Treas:




PREAMBLE
« TO INCULCATE AND STIMULATE LOVE OF OUR COUNTRY AND THE FLAG;

o TO DEFEND THE HONOR, INTEGRITY, AND SUPREMACY OF OUR
NATIONAL GOVERNMENT AND THE CONSTITUTION OF THE UNITED

STATES;

+ TO ADVOCATE MILITARY FORCES ADEQUATE TO THE DEFENSE OF OUR

COUNTRY,

e TO EOSTER FRATERNAL RELATIONS BETWEEN ALL BRANCHES OF THE
VARIOUS SERVICES FROM WHICH OUR MEMBERS ARE DRAWWN,

o TO FURTHER THE EDUCATION OF CHILDREN OF SERVICE PERSONNEL;

» TO AID ACTIVE AND RETIRED PERSONNEL OF THE VARIOUS SERVICES
FROM WHICH OUR MEMBERS ARE DRAWN, AND THEIR DEPENDENTS AND
SURVIVORS, IN EVERY PROPER AND LEGITIMATE MANNER; AND

» TO REPRESENT THEIR RIGHTS AND INTERESTS WHEN SERVICE MATTERS

ARE UNDER CONSIDERATION,

WE UNITE TO FORM THE
MILITARY OFFICERS ASSOCIATION OF AMERICA.




THTERKAL REVENUE SERVICE BEPARTMENT OF THE TREAHUFY
F. O BOYX 2508
CTRCINNATI, OB 4EED

e MARZ 9200

1over Jdentifacation Migeleat :

D
- LFDSAALBOGER0E
MTLITRRY OFFLCERS BSSOUIRTIOR OF Conbact PeYson:
AMERICE GHEARTER LOUIEVILLE EAGLEE JOoaR © KISER T 1LV
P BOE 33012 rantact Telephone Humber:
LOTEVILLE, EY 40232 2012 {877y 825-%L00

nocounting Pericd Ending:
pecenber 31

Forre 930 Reguired:
Yes

gffective Date of Exempticn:
May 4, J006

Contyibution Deductibilsty:
Yes

Dear Rpplicant:

We are pleased Lo inform you that uwpon review of your application Lor tax-
exempt SLatus we have deteymined that you are exeupl from Pederal inoome TEX
uader section 3011g) {19) of the 1nterns] Revenus Code. ReCause this Jetter
sould help resolve any guest ions regsrding your exempt Statud, you should keep
il AT your permaneni rerords .

fiease sep enclosed trformation for Organizations gxempt Under Sections grner
mhan B01 (el (3] for sume helpful information aboul your vesponsihilities ag &0
ex=mpt organizatlon.

Thiz determination is based on your representation that at least 7% peroent

of your mesbers &4re past oY present menbers ol rhe hrmed Perces of the
dpited States defined under section S01 (el 119} of the Code. It 18 also

pased on your representatiom that substantially all of your other members, il
any, 8re imgividuals who &re cadets, orv &Ie gpcuses, widows, oF wiGowers of
pagt or present marbers of the Armed Forces of the United States or Of Tadels.

pased on your vepresentation that at jeast 80 percent of your mErelrE A1E WAT
verarans ang shat you are organized and operated primarlily for purposes
commistent with youY CUrrent stalus as a Way veterasg organization. Aonors can
deduct contriputions made e ¢r for the use of your organization.

If, iz the future, your organization does not mest this meghersnip LeE%

£
your purposes, character, or method of operation chabges, duasrs cannot deduct
comtributions te oy for Lhe use ot your crganization, as provided by seliion
1

C=

ietier $if DOV
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stary of State

weophved and Filed

05/04/2006 11:20:06 AM

- ARTICLES OF INCORPORATION

Fee Receipt: $8.00

MILITARY OFFICERS ASSOCATION OF AMERICA,

GREATER LOUISVILLE EAGLES CHAPTER, INC.

Nonprofit Corporation

or the purposes of forming & nonprofit corporation in Kentucky Pursuant to KRS Chapter
KRS 273, the undersigned incorporator(s) herby submit(s} the following Articles of Incorporation o

the Secretary of State for filing:

The name of the Cmgmaﬁmr; is "Greater Louisville Eagles Chapter, Inc.”.
ARTICLEN
The purpose for which the corporation is organized is:
Promoting the social welfare of the community,

PR

Armed Forces of the United States, .
Perpetuating the memory of veterans and comforting their survivors,

Sponsoripg or participating in patriotic activities, -~ . - .
Providing insurance benefits to members or members dependents, and
Providing social and recreational activities for members.

mopes T 8 A

restricted herein,
ARTICLEIL

*

Assisting neady and disabled veterans, widows, or orphans of deceased veterans,
Providing entertainment, care and assistance te hospitalized veterans or members of the

Conducting programs for religious, charitable, scientific lierary, of educational purposes,

P

i
To engage in any and all lawful activities incidental to the foregoing purposes except as

The street address of the corporation’s initial registered effice in Kentucky is 1700 UPS
Drive, Suite 106, Louisville, Kentucky 402723 and the name of the initial registered agent at that office

is Jerry McGraw.,
. «
The duration of the corporation is perpetual. »
ARTICLEY

The mailing address of the corporation’s principal office is P.O. Box 32012, Louisville, KY

40232-2012. .,

No part of the net sarnings of the corporation sha!l inure to the benefit of,

or be distributable

<3



10 its members, trustees, 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 Article Third hereof. 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 staternents) any political campaign on behalf of or in
opposition to any candidate for public office. Notwithstanding any other provision of these afticles,
the corporation shall not carry on any other activities not penmitied to be carried on (a)bva
corporation exempt from federal income tax under section 501(c)(19) of the Intemal Revenue Code,
or the corresponding section of any future federal 1ax code, or (b) by a corporation, contributions to
which are deductible under section 170(c)(3) of the Internal Revenue Code, or the corresponding
section of any future federal tax code. “Notwithstanding any other provision of these articles, this
corporation shall not, except to an insubstantial degree, engage in any activities or exercise any
powers that are not in furtherance of the purposes of this corporation,”

ARTICLEV]

The number of directors constituting the initial board of directors is four (4). The names and
mailing addresses of the persons who are to serve as the initial board of directors are as follows:

Col. M. Courtland Clavton, P.0O. Box 32012, Louisville, KY 40232-2012
Col. Christopher M. Smrt, P.O. Box 32012, Louisville, KY 40232-2012
Col. Lawrence E. Gravely, P.O. Box 32012, Louisville, KY 40232-2012
Capt. Gregory R. Reinhardt, P.O. Box 32012, Louisville, KY 40232-2012

The name and mailing address of each incorporator is:

Col. M. Courtland Clayton, B.O. Box 32012, Louisville, KY 40232-2012

Col. Christopher M. Smit, P.0. Box 32012, Louisville, KY 40232-2012

Col. Lawrence E. Gravely, P.O. Box 32012, Louisville, KY 40232-2012 -~

Capt. Gregory R. Reinhardt, P.O. Box 32012, Louisville, KY 40232-2012
ARTICLEXT]

Upon the dissolution of the corporation, assets shall be distributed for one or meore exempt
purposes within the meaning of section 501(c)(3) or $01(c) {19) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal government,
or 1o & state or local povernment, for & public purpese. Any such assets not so dispased of shall be
disposed of by a Court of Competent Jurisdiction of the county in which the principal office of the
corporation is then located, exclusively for such purposes or 1o such organization or organizations, &5
caid Court shall determine, which are organized and operated exciusively for such purposes.

Executed hy the Incorporator(s) on Z 7 ,4 PEIL 'LO @é
2
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[McGraw, Atlomey, Registered Agent

1700 UPS !49 Suite 106
Louisville, WY 40223
Phone: (502) 423-1675



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.

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

Military Officers Association of America Greater Louisville Eagles, Inc

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

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.

m Other (see instructions) ™ 501 ( C ) (3)

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation |:] Partnership

I:] 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 LLC; check the appropriate box in the line above for

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

Exempt payee code {if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)
(Appilies to accounts maintained outside the U.S.)

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

Post Office Box 32012

Reqguester’s name and address (optional)

6 City, state, and ZIP code

Louisville, KY 40232-2012

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

[ Sociat 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.

I Certification

Under penalties of perjury, | certify that:

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

2. I 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 | 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 mortgage
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.

Sign Signature of

Here U.S. person >

pae» 25 JUL 2017

General Instructions

Section references are {o 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-9 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:

* Form 1099-INT (interest earned or paid)

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

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

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

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

» Form 1099-K (merchant card and third party network transactions)

* 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 payes. 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 o 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)

Lam, >



990n ORG Search Data:

Form 880-N Electronic Notice (e-Postcard) OMB No. 1545-2085
Department of the Treasury for Tax-Exempt Organization not Required to File Form 880 or 980-E2
Internal Revenue Service 201 6

Open to Public Inspection

A For the 2016 Calendar year, or tax year beginning 2016-01-01 and ending 2016-12-31

B Check if available C Name of Organization: MILITARY OFFICERS ASSOCIATION D Emp!oiee Identification

./ Terminated for Business OF AMERICA GREATER LOUISVILLE EAGLES Number
# Gross receipts are normally $50,000 or less

PO Box32012, Louisville, KY,
Us, 40232

E Website: F Narme of Principal Officer: CM Smrt
PO Box32012, Louisville, KY,
LS, 40232

Privacy Act and Paperwork Reduction Act Notice: We ask for the information on this form to carry out the Internal Revenue laws of the United
States. You are required to give us the information. We heed it to ensure that you are complying with these laws,

The organization is not required to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form orits'instructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The rules governing the confidentiality of the Form 90-N is covered in code section 6104,

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N {e-Posteard) electronically.

YIRS

Confirmation

Home | Security Protie | Looout

e-Postcard Profile Select EIN Organization Details  Contact information Confirmation

Your Form 990-N{e-Postcard) has been submitted to the IRS

+ QOrganization Name: MILITARY OFFICERS ASSOCIATION OF AMERICA GREATER LOUISVILLE EAGLES

- e~
+ Tax Year: 2016
e Tax Year Start Date: 01-01-2016

+ Tax Year End Date: 12-31-2016

« Submission ID: 10065520172061336101
+ Filing Status Date: 07-25-2017

# Filing Status: Accepted




ORG Search
SoS Fast Track ORG Search Data:

GREATER LOUISVILLE EAGLES CHAPTER, INC.

C1.Web.Ul.Controls.3, 3.5.20103.194 http://www.componentone.com/

e Printable Forms
o Additional Services
e Certificates

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
Secretary
Treasurer
Director
Director

Director

0638032

GREATER LOUISVILLE EAGLES CHAPTER, INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G -Good

KY

5/4/2006

5/4/2006

6/29/2016

P.O. BOX 32012
LOUISVILLE, KY 40232-2012

CHRISTOPHER M. SMART
1304 TYCOON WAY

LOUISVILLE, KY 40213-1512

CLINTON GRAY

GUY JOLLY
CHRISTOPHER SMRT
CHRISTOPHER SMRT
WELLER HEAD
CHRISTOPHER M. SMART
GREGORY R. REINHARDT

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator

COLM COURTLAND CLAYTON
COL CHRISTOPHER M SMART
COL LAWRENCE E GRAVELY
CAPT GREGORY R REINHARDT
COL M COURTLAND CLAYTON
COL CHRISTOPHER M SMART
COL LAWRENCE E GRAVELY
CAPT GREGORY R REINHARDT

Images available online

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



A = e T I e~ T s~ T = B i A i+ By v R
ipo T o B s BN o B e v I o o T i w A i 9 I s o B v R 0

Annual Report 6/29/2016 1 page tff
Annual Report 77712015 1 page tiff
Annual Report 6/27/2014 1 page uff
Annual Report 7/1/2013 1 page uff
Registered Agent name/address change 9/26/2012 1 page uff
Annual Report 6/27/2012 1 page uff
Annual Report 3/14/2011 1 page tff
Annual Report 9/17/2010 1 page tff
Annual Report 4/15/2009 1 page tuff
Annual Report 4/14/2008 1 page tff
Annual Report 3/8/2007 1 page tiff
Artticles of Incorporation 5/4/2006 3 pages tiff
Assumed Names
Activity History

Filing File Date Effective Date Org. Referenced

Annual report 6/29/2016 2:23:43 PM  6/29/2016

Annual report 7/1/2015 12:56:38 PM  7/7/2015

Annual report 6/27/2014 3:29:00 PM  6/27/2014

Annual report 7/1/2013 8:59:34 AM  7/1/2013

Registered agent address change 1/1%46 /2012 10:38:36 9/26/2012

Annual report 2/3/2012 11:22:57 6/27/2012

Annual report 3/14/2011 8:30:08 AM 3/14/2011

Annual report 1/;47/2010 11:07:45 9/17/2010

Annual report ‘;\145/ 2009 12:00:03 41512000

Annual report %{j /2008 10:01:03 4/14/2008

Annual report 3/8/2007 2:49:57 PM  3/8/2007

Add 5/4/2006 11:20:06 AM 5/4/2006

o
1]



Current Greater Louisville Eagles Chapter Board Members

(All Terms are Indefinite)

President Clinton Gray

1st VP President Guy Jolly

2d VP President M. Courtland Clayton
Secretary C. M. Smrt
Treasurer C.M. Smrt

Directors elected for three year ‘staggered’ term...

Director Lawrence Gravely [Elected Oct. 2014
Director Gerald D. Clark [Elected Oct. 2014]
Director Gregory R. Reinhardt [Elected Oct. 2015]
Director Robert ‘Bob’ Watkins [Elected Oct. 2015]
Director Nick McIntosh [Elected Oct. 2016]
Director Clinton Gray [Elected Oct. 2016



MOAA- GLEC, Inc., SYB Account (- is dedicated solely for the Veterans Day Appreciation Program;
The Acct. is semi-dormant until Fall each year to support theVET Day event at the Audubon Country Club,

Held annually the 2d Wednesday of each November, .

CM Smrt, COL, USA (Ret.); MOAA-GLEC elected Secretary/Tre

g Stock
Yards

=

Bank & Trust

SINCE 1904

I

P.O. Box 32890
LOUISVILLE, KY 40232-2890

s

Return Service Requested

U LTI (R T ET O T R U T BT LT L

YARD

VETERANS D
P O BOX 320

LOUISVILLE, KY 40232-2012

Privacy Notice:

GREATER LOUISVILLE EAGLES
CHAPTERS INC
MILITARY OFFlCERS ASSOCIATION

Nony

Page:

B \& -

1 of 1

Statement Date: 09/29 7
Primary Account: ﬂ

Documents:

]

Period: 08/31/17 to 09/29/17

Federal law requires us to tell you how we collect, share, and protect your personal
information. Our privacy policy has not changed and you may review our policy and
practices with respect to your personal information at https://syb.com/privacy-policy
or we will mail you a free copy upon request if you call us at 1-800-625-9066.

NO MINIMUM BUSINESS CHECKING ACCOUNT

Account:

Last Statement | Previous Balance Total Credits Total Debits This Statement Current Balance
08/31/17 78.30 0.00 0.00 09/29/17 78.30
Minimum Balance 78.30
Avg Available Balance 78.30
Average Balance 78.30

YARD-001-016211-001-000-170930 015740 K06

40232201212



MOAA-GLEC Inc. Annual Budget

Summary
Professional Services:
Design / Printing of Membership Materials $ 200.00
Event ADV/Promo $ 100.00
Presentation Books / Plaques, etc. $ 150.00
Postage $ 200.00
JROTC/ROTC Certificates & Awards $ 350.00
Chapter Business Meeting(s) $ 200.00
Annual Community Event Service - Supplies
Community Event & Festival Budget............ Estimate  $5000.00
Other :
Humana Donation Veterans Support/ Assistance
Charitable $2000.00
TOTAL $8200.00

S





