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

Applicant/Program: Crescent Hill Community Council

Applicant Requested Amount: $1.475.00
Appropriation Request Amount: $ 1,475.00

Executive Summary of Request

Funding for the Annual Crescent Hill Fourth of July Festival on July 3 & 4, 2018, at the Peterson-Dumesnil
House. Funds will be used for the sound system at the festival.

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

' /{’?K $1475 f{ZZ{lY

District # Primary Sponsor 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:




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Crescent Hill Community Council

Program Name and Request Amount Crescent Hill Fourth of July Festival - $1,475

Yes/No/NA

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

]
n

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

(O]
n

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

]
w

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

4]
(]

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?

M

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

D
(72]

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

GlEEEEEEEG

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?

B

Is the current Fiscal Year Budget included? es
Is the entity’s board member list (with term length/term limits) included? e

Is recommended funding less than 33% of total agency operating budget? N/A
Does the application budget reflect only the revenue and expenses of the project/program? es

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?

b <
>E

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?

D

Is the IRS Form W-9 included?

oD

Is the IRS Form 990 included?

e

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so0)?

Has the Agency agreed to participate in the BBB Charity review program" If so, has the applicant
met the BBB Chamt)/ Revjew Standprds? N

2 g2 z
O>>mmmE

14

Prepared by: //J /{vﬂ % % \)/ Date: 05" / ZZ/ [ X/

e May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

! Legél Name of Appﬁééﬁt Organization:

o

o Crescent Hill Community Council Inc.

WSS, Ky

(as listed on: ¥

 Main Office Street & Mailing Address: 301 S, Peterson Avenue., Louisville, KY 40206

. Website: v#wwlcrescenthin,us

ﬁé?jﬂi;éﬁt}:or_xtac_ti ’Debbie Wiebe ; Title: Developfﬁent Committee Chair

Phone: 312-286-8825 Email: Debbie.wiebe502@gmail.com
Financial Contact: Taylor Mayer . Title: Treasurer

Phone:  502-568-8424 Email: tmayer@tmayerlaw.com

Organization’s Representative who attehdedk NDF Training: Mark Gaff
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACT IVITIES ARE (WILL BE} PROVIDED

#rbérad; ﬁgciiiiy L;cation(s): 301 S. Peterson Ave,
Sth i 40206

Council District{s}):

|

PROGRAM/PROJECT NAME: (“ocn o n - HH || Y o £ 7 0,  Frs el |

| Total Request: {3} $1 ,475‘ s Total Metro Awafd {this P’?gfé‘?{‘) m Pff??’i?“? year: {’5} :4,000

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

The Following are Required Attachments:

Signed lease if rent costs are being requested
#® IRS Form W9

; ® IRS Exempt Status Determination Letter
- Current year projected budget

& Current financial statement
& Most recent IRS Form 990 or 1120-H
B Articles of Incorporation {current & signed)

Evaluation forms if used in the proposed program
Annual audit (if required by organization}
Faith Based Organization Certification Farm, if applicable

Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
- Government for this or any other program or expense, including funds received through Metro Federal Grants,
- from any department or Metro Council Appropriation (Neighborhood Development Funds}. Attach additional

sheet if necessary.

Source: Metro NDF Grant AmOi;;i: (S 4,000
Source: B Amount: ($)
Source: , Amount: {$)

Has the applicant contacted the BBB Charity Review for participation? [JYes [mNo
| Has the applicant met the BBB Charity Review Standards? [ IYes [m]nNo

Page 1 § ! %
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

- The mission of the Crescent Hill Community Council is to serve as an advocate for maintaining Crescent Hill's quality of
life by improving the civic, recreational, cultural and educational fife of the Crescent Hill neighborhood, and by
strengthening community pride and involvement through objective planning, preservation, and enhancement of its
‘historic character and natural beauty.

fCouncil Goals

- Increase awareness of the Council's purpose and activities.

- Provide opportunities for people to become involved in the Council and its programs and activities.

- Work more closely with the Frankfort Avenue Business Association and other Crescent Hill organizations and
institutions.

- Act as an advocate for neighborhood physical improvements,

- Preserve Crescent Hill’s historic character and natural beauty.

- Promote a safe community.

- Strengthen the Council's relationship with Metro agencies and elected officials.

Crescent Hill Community Councit Structure

The Crescent Hill Community Council has an annual meeting for all members. A Board governs work between general
meetings. The Board is composed of officers (elected by the Council), committee chairs (elected by the Board) district
representatives (elected by the Board), and at-large members (elected by the Board). Board meetings are typically held
:monthly, and are open fo the public.

Benefits

- The Community Councit helps inform neighborhood residents about events, pragrams and other activities in their
‘community, resolves neighborhood issues and serves as a liaison between Metro Government and the neighborhood.
We also mow and maintain medians, small parks and right of ways in the neighborhood. We have spearheaded the
‘redesign and revitalization of Kennedy Court Park, and have raised funds for Field Elementary, United Crescent Hill
Ministries, Barret Middle School and the Crescent Hill Public Library. We currently host the 4ih of July Festival, Easter
Egy Hunt, Chill Night Out and Holiday Open House at the Peterson-Dumesnil House.

Page 2 ! \
Effective May 2016 Applicant’s Initialsé_ Eﬁ“




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

_SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF
Board Member Term End Date
Cynthia Thomas, President Dec. 31, 2018
Vice President (Vacant)
Barry Creech, Secretary Dec. 31, 2018
Taylor Mayer, Treasurer Dec. 31, 2018

Describe the Board term limit policy:
Board members serve for the calendar year foflowing their election. Terms of office transifion in January of each vear.

Three Highest Paid Staff Names Annual Salary

N/A

Page 3 » M
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/proje

ct start and end dates,
. with regards to specific client population the program

. designs, event permits, proposals for services/goods, etc.):

The festival is our main community event and fundraiser each
festival allows us to bring the neighborhood together direct

organizations, as well as residents of Crescent Hill.

in this way, we provide a

‘network outside of Crescent Hill and for new residents io get invoived. We al

We measure success in terms of 1) volunteer participation, 2) repeat and new vendors and sponsors, 3) comments by

patrons and atiendees, 4) svent participation, and 5) our ability to give back to the community and break-even on the

event.

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

 Funding of $1,475 will be used to offset expenses for the 4th of Jul

‘expenditures. This grant will be used to offset the folfowing expense:

-Sound System $2,300

Page 4
Effective May 2016

so hold a Volunteer Appreciation meeting,
-which altows additional opportunities for neighbors to become more acquainted and form community ties.

y festival. The event incurs a number of site~related

a description of the pragram/prdject ‘and‘é ppftcabte data -
will address (attach related flyers, planning minutes,

year, and will occur on July 3 - 4, 2018. The 4th of July
ly through the event, as well as through volunteer

Opportunities. The Community Councit use this event to recruit volunteers from other neighborhood and business

platform for active community members to

Applicant’s miﬁal@Q&d



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. C: If this request is a fundraiser, please detaiivhow the p‘rééeye;i; wriﬁ‘ beﬁ-;hent: )

The event is not planned solely as a fundraiser, as the basic purpose of the event is to create a greater sense of

community by cefebrating together. Often the svent does produce revenue in excess of expense. in those cases, the
funds are used to further the mission of the Crescent Hill Community Council, including regular maintenance of
‘community properties, such as the Hite Median, Kennedy Court Park and Eastover Park. Revenue is alsoused as a
'seed fund for next year's 4th of July event.

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Céuncﬂ approv;! ﬂate
- and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
¢ funds to be spent before the grant award period, identify the applicable circumstances:

[® The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement,

[T] 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):

v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

Pages
Effective May 2016 Applicant’s Initials |




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits ta those being served {measurable outcomes). lédude the p::’ogram";
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

' The festival is designed to bring the neighborhood together and strengthen community ties through veolunteer
opportunities and event participation.

‘We measure success in terms of 1) volunteer participation, 2) repeat and new vendors and sponsors, 3} community
participation, 4) comments by patrons and attendees, 5) number of participants who use the free parking and trolley
-service available during the event, and 6) our ability fo give back to the community after the avent.

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.

The Crescent Hill 4th of July Festival requires collaboration with a number of other community organizations:

-Peterson-Dumesnil House Foundation - grounds are utilized for the event and a silent auction fundraiser for the
foundation

-Frankfort Avenue Business Association - handles beer sales

-Masaonic Homes of Kentucky - in-kind support for the festival

-Southern Baptist Theological Seminary - provides parking for festival attendees

- Throughout the year, we have ongoing parinerships with United Crescent Hill Ministries, Field Etementary, St. Joseph's |

Children's Home and others.

Page 6 T
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE W

~ GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SQURCES.

SECTION 6 — PROGRAM/PROJECT BUDGET

SUMMARY

HAT AMOUNT IS NEEDED FROM METRO

Column Column Column
il 2 {1+2)=3
Progésed Non- Total
Program/Project Expenses Motro Funde. | - Metra Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
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 List on Page 8) $1.475 $63,188 $64,663
J: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS | | U5 3,199 RANE
22 9w 878 % 100%

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

Other State, Federal or Local Government

United Way
Private Contributions (do not include individual donor names) $10,500
Fees Collected from Program Participants $54,950

Other {please specify)

$4,500 (artist booth fees)

$69,950

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 7
Effective May 2016

cunid
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 i 2 {1+2)=3
{circle one and use multiple sheets if necessary} Proposed Non- Total Funds
Metro Metro
Funds Funds
Art Show Expenses
500 500
Ping Pong Toss Expensas
550 550
Children’s Fun Zone Expenses
3,413 3.413
Communications & Marketing
750 750
Fagilittes, Grounds and Equipment
$1,475 8,625 11,100
FABA Beer
8,400 8,400
Fireworks
8,500 8,500
Gaming Expenses
ming EXpe 1,400 1,400
Information Booth/History Displa
R 175 175
Miscellaneous Expenses
P 125 125
Musicians and Entertainers
f 1,650 1,650
Non-CHCC Food
© 24,000 24,000
Pet Contest
et Contes 250 250
Security 2,950 2,950
Ticket Printing 550 550
Sion
Volunteer Appreciatio 350 350
Total 1,475 63,188 64,663
Page 8

Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

- Detail of In-Kind Contributions for this PROGRAM only: fnc%udes Volunteers, Space, Utili:{iés, étf. {!hcludew
anything not bought with cash revenues of the agency).

Donor*/Type of Contribution | Value of Contribution

"Methad of Valuation

Use of Psterson-Dumesnil House $4,200 Two-day rental fee
Volunteers (days of event) $4,000 $20/hr x 200 people
Volunteers (planning team) $3,000 $20/hr x 150 hours

$11,200

(to match Program Budget Line item.

Volunteer Contribution &Other In Kind)

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

Agency Fiscal Year Start Date: January 1, 2018

k 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 [w] YES [}

if YES, please explain:

Page 9 L 3)
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

" By signing Section 7 of the Grant Application, the autho or ppl ganization 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 ail 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-grantes).

5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

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

8. Applicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices}. The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with june 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period {approval date} must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Agpplicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application. ;

{ 11, Applicant 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 confiict of interest, or personal
gain.

Standard Certifications

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

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

3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexusa! 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 Disabifities Act (ADA) and makes reasonable accommodations.

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

Certifications and Assurances”}is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
faisification, If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. 1further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

app}icaﬁon. ) — s . B

Signature of Legal Signatory: o e - Date: S—1-1%
-5 . s -

P Nurviny Title: A ?’i‘é%\a&\,‘%’

EmaltEyniee N dt € Gral cang

- Legal Signatory: {please printh:
Phone: K f}(,{{-l ’;*”%S

Page 10
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

iy e
Date: ;EQ } 8 i
LI TR RANE

17053342345006
CRESCENT HILL COMMINITY COUNCIL INC Contact Person:
301 S PETERSON AVE MS. MALONEY ID# 31210
LOUISVILLE, XY a0205*3540 Contact Telephone Nuwber:
(877} 829-5500
kecounting Period Ending:
December 31
Form 990/920-KZ/990-N Regquired:
Yes
Effective Date of Exemption:
February 15, 2011
Contribution Deductibility:
NO
Addendum Applies:
No

Dear Applicant:

We're pleased to tell yvou we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501{c) {4). This letter could help
resolve questions con your exempt status. Please keep it for your records.

Based on the information you submitted in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as listed at the top of this letter, is retroactive to vour date
of revocation.

If we indicated at the top of this letier that you're reguired to file

Form 990/990-EE/990-N, our records show you're reguired to file an annual
information return {(Form 930 or Form 990-EZ) or electronic notice (Form 9%0-W,
the e-Postcard) . IL you don't file a reguired return or notice for three

consecutive years, your exempt status will be automatically revoked.

iIf we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to wew.lirs.gov/charities. Enter "4221-NC" in the search bar
to view Publication %??i -NC, Compliance Guide for Tax-Exempt Organizations
{Other than 501(c) {2) Public vies and Private Foundations), which
describes your record weepi g, repwrting, and disclosure reguirements,

2

Letter 948



-

CRESCENT HILL COMMUNITY COUNCIL INC

Sincerely,

/4/”////’:{,‘»—-‘%
'f
oV avs
Jeffrey I. Cooper

Director, Exempt Organizations
Rulings and Agreements

Letter 948




413 PM

45/18M18
Cash Basis

Crescent Hill Community Council Inc
Profit & Loss Budget vs. Actual

January 1 through May 18, 2018

60900 - Business Expenses

Jan 1 - May 18, 18 Budget
Ordinary Income/Expense
income
43400 - Direct Public Support
43416 - Corporate Contributions 0.00 0.00
43440 - Gifts in Kind - Goods a.00 0.00
43450 - Individ, Business Contributions 0.00 0.00
43400 - Direct Public Support - Other C.00 0.00
Total 43400 - Direct Public Support 0.00 0.00
44800 - Indirect Public Support
44820 - United Way, CFC Coniributions 0.06 0.00
44800 « Indirect Public Support - Other 0.00 0.00
Total 44800 - Indirect Public Support 0.00 0.00
45000 - Investments
45030 - Interest-Savings, Shortterm CD 0.00 0.00
45000 - investments - Other 0.00 0.00
Total 45000 - investments 0.00 0.00
46400 - Other Types of income
46430 - Miscellaneous Revenue 0.00 0.00
48400 - Other Types of Income - Other 0.00 0.00
Total 46400 - Other Types of income 0.00 0.00
47000 - Membership Dues 1,485.00 6.550.00
47100 - 4th of July Income
47110 - Artist Booth Fees 1,515.00 4,500.00
47120 - CHCC Food Booth Income 0.00 0.00
47130 - CHOC Chiidren's Fun Zone 0.00 500.00
47135 - Yendor Children's Fun Zone 0.00 3,000.00
47140 - FABA Beer Income G.00 12,000.00
47150 - Gaming Incoms
47151 - Cake Wheel 0.00 1,800.00
47150 - Gaming lncome - Other 0.00 0.00
Total 47150 + Gaming Income 0.00 1,800.00
47160 - Miscellaneous Income .00 500.00
47170 - Meighborhood Development Fund 0.00 4,000.00
47180 - Non-CHCC Food, ATM, etc. 0.00 30,000.00
47485 - Unused Ticket Sales 0.00 1,600.00
47180 - Individual Sponsors 2,250.00 500.00
47185 - Ping Pong Toss 0.00 1,200.00
47301 - Cake Wheel Donations 0.00 250.00
47100 - 4th of July Income - Other 0.00 0.00
Total 47100 - 4th of July Income 3,765.00 59,950.00
47200 - Qutdoor Cinema Concessions 0.00 0.00
47300 - Donations/Sponsors 0.00 0.00
47400 - Newsletter Advertising Income 1,844.00 0.00
47410 - Development Income 0.00 11,000.00
47500 - Inferest iIncome 2.82 12.00
47800 - Payment in Kind Income 0.00 0.00
8000 - Program Income
47230 - Miembership Dues 0.00 0.00
47244 - Program Service Fees 0.00 0.00
9000 - Program income - Other 0.00 6.00
Total 9000 - Program income 0.00 0.00
Totat income 7.096.82 77,512.00
Expense
2000 - Payroll Expenses 0.00 0.00

Page 1



4:13 PM Crescent Hill Community Council Inc

05/18/18 Profit & Loss Budget vs. Actual
Cash Basis January 1 through May 18, 2018
Jan 1 - May 18, 18 Budget

60020 - Business Registration Fees 0.00 0.00
€0800 - Business Expenses - Other 0.00 0.00

Total 60900 - Business Expenses 0.00 0.00

62100 - Contract Services
62110 - Accounting Fees 0.00 0.00
62140 - Legal Fees 0.00 0.00
62150 - Outside Contract Services Q.00 0.00
62106 - Contract Services - Other 0.00 0.00

Total 62100 - Contract Services 0.00 0.00

62800 - Facliities and Equipment
862810 - Depr and Amort - Allowable 0.00 0.00
62830 - Donated Facilities 0.00 0.00
62840 -+ Equip Rental and Maintenance 0.00 0.00
62870 - Property Insurance 0.00 0.00
62890 - Rent, Parking, Utilities 0.00 0.00
62800 - Facilities and Equipment - Other 0.00 0.00

Total 62800 - Facilities and Equipment 0.00 0.00

84000 - 4th of July Expenses
64001 - Cash Drawer 4th of July 0.00 0.00
64002 - Ping Pong Toss Expenses 0.00 550.00
64005 - Art Show Expenses 100.00 500.00
64010 - CHCC Food/Drink Booth 0.00 0.00
64015 - CHC Children's Fun zone Exp 0.00 913.00
64017 - Vendor Children’s Fun Zone 0.00 2,500.00
64020 - Communications & Marketing 0.00 750.00
64025 - FABA Beer 0.00 8,400.00
64030 - Facilities, Grounds & Equipment 396.01 11,100.00
64035 - Fireworks 2,500.00 8,500.00
64040 - Gaming Expenses 0.00 1,400.00
64045 - History Display 0.00 50.00
84050 - Information Booth . 0.00 125.00
64056 - Miscellaneous Expenses 18.93 125.00
84080 - Musicians & Entertainers 0.00 1,650.00
84065 - Non-CHCG Food 0.00 24,000.00
64070 - Office Supplies 0.00 0.00
64075 - Pet Contest 0.00 250.00
64080 - Security 0.00 2,950.00
64085 - Ticket Printing 380.73 550.00
64090 - Volunteer Appreciation 0.00 350.00
64000 - 4th of July Expenses - Cther 0.00 0.00

Total 64000 - 4th of July Expenses 3,395.87 64,663.00

65000 - Newsletter Expenses
65010 - Books, Subscriptions, Reference 0.00 0.00
65020 - Postage, Mailing Service 180.00 0.00
85030 - Printing and Copying 0.00 0.00
65050 - Telephone, Telecommunications 0.00 0.00
65000 - Newsletter Expenses - Other 0.00 0.00

Total 65000 - Newsletter Expenses 180.00 0.00

65100 - Other Types of Expenses
65160 - Other Costis .00 .00
5100 - Other Types of Expenses - Other 0.00 0.00

Total 65100 - Other Types of Expenses 0.00 0.00

66000 - Programs & Committees
66005 - Compassion 0.00 50.00
66010 - Comprehensive Plan 0.00 100.00
66015 - Crime Prevention 0.00 50.00

660620 - Green
Page 2



4:13 PM

05/18/18
Cash Basis

Crescent Hill Community Council Inc

Profit & Loss Budget vs. Actual
January 1 through May 18, 2018

66021 - Kennedy Park Mowing
66022 - New Projects
86023 - Tree Program
66020 - Green -~ Other

Total 66020 - Green

£6025 - Historian
66030 - Membership/Weicoms
§6031 - Office Supplies
66032 - Postage
66033 - Printing
66034 + Printing & Specialty Bags
66030 - Membership/Welcome - Other

Total 66030 - Membership/Welcome

66035 - Outdoor Cinema
66040 - Soclal Committee
66041 - Chili Night Out
86042 - Dessert With the Mayor
66043 - Holiday Open House
66044 - Spirit of Crescent Hill
66045 - Other
86046 - Easter Egg Hunt 8 Parade Candy
66040 - Social Committee - Other

Total 66040 - Social Committee

66050 - Block Parties

66055 - District Representatives

66060 - Development

66065 - Easter Parade

66300 - Community Giving

66400 - Communications

66000 - Programs & Committees - Other

Total 66000 - Programs & Commitiees

66800 - Reconciliation Discrepancies
67000 - Councit Operation & Expenses
67005 - Insurance GL & DO
67010 - Monthly Meetings
87015 - Office Supplies
67020 - Permits & Fees-non 4th of July
67025 - Software
867030 « Volunteer Management
67035 + Web Fees
87040 - Web Redesign
67045 - Membership- Other Organizations
67050 - PayPal Fees
67100 - Finance
67000 - Council Operation & Expenses - Other

Total 67000 - Council Operation & Expenses

68600 - Payment in Kind Expenses

68300 - Travel and Meetings
88310 - Conference, Convention, Mesting
8320 - Travel
68300 - Travel and Meetings ~ Other

Total 68300  Travel and Meetings
Total Expense
Net Ordinary Income

Other Incomel/Expense

Jan 1 - May 18, 18 Budget
0.00 1,275.00
0.00 225.00
0.00 250.00
0,00 0.00
.00 1,750.00
0.00 0.00
0.00 100.00
0.00 200.00
0.06 200.00
0.00 250.00
0.00 0.00
0.00 750.00
0.00 0.00
0.00 300.00
0.00 200.00
0.00 450.00
0.00 250.00
0.00 .00
104.88 250.00
0.00 0.00
104.86 1,450.00
0.00 250.00
Q.00 0.00
0.00 700.00
0.00 2,000.00
8.00 1,000.00
0.00 1,800.00
0.00 0.00
104.86 9,900.00
3.50 0.00
0.00 1,750.00
84,97 300.00
0.00 585.00
0,00 0.00
0.00 1.404.00
0.00 0.00
3.75 100.00
0.00 0.00
0.00 100.00
45.69 200.00
405.00 500.00
0.00 0.00
539.41 4,949.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
4,223.44 78,512.00
2,873.18 -2,000.00

Page 3



4:13 PM Crescent Hill Community Council Inc

05/18/18 Profit & Loss Budget vs. Actual
Cash Basis January 1 through May 18, 2018
Jan 1 - May 18, 18 Budget
Other Expense
80000 - Ask My Accountant 0.00 0.00
Total Other Expense 0.00 0.00
Met Other Income 0.0 0.00
Net Income 2,873.18 -2,080.00

Page 4



4:14 PM Crescent Hill Community Council Inc

05/18/18 Balance Sheet
Cash Basis As of May 18, 2018
May 18, 18
ASSETS
Current Assets
Checking/Savings
MainSource Gaming Bank Account 15.00
MainSource General Bank Acct. 22,886.25
Total Checking/Savings 22.801.25
Total Current Assets 22,901.25
TOTAL ASSETS 22,901.25
LIABILITIES & EQUITY
Equity
38000 - Opening Balance Equity 18,492.66
32000 - Unrestricted Net Assets 1,535.41
Net Income 2,873.18
Total Equity 22,901.25
TOTAL LIABILITIES & EQUITY 22,901.25

Page 1



Z IRS e-file Signature Authorization o
e Q879-EQ for an Exempt Organization OB o, iz e

o B Do not send to the IRS. Keep for vour records, Q@g ?
s Berere P Go to www.irs.gow/Form8873E0 fur the latest information.

o

Crescent Hill Community Council Inc
RNasver and bl of afficer

Taylor Maver, Treasurer

‘Parti | Type of Return and Return Information (Ywhole Dollars Only)

Check the box for the retum for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below. and the amount on that line for the retum baing filed with this form was blank, then
‘sgve line 1b, 2b, 3b, 4b, or Bh, whichever is applicable, blank (do rof enter -0-), By, §f you enterad -U- on e ralern Ihes anter -0- on
the applicable line below. Do not completa more than one line in Part b,

1a Form 880 check here B D b Total revenue, if any (Form 980, Part VIl column (A}, ine@ 12)  « « « o v v v v v 1h
2a Fom 950-EZ checkhere ® [ b Total revenue, if any (Form 990-EZ, fine ) + » » v v v v v v ua s L R 00,643
33 Form 1120-POL check here B E b Totaltax (Form 1120-POL tine 22y - -« « s « v v 0 oo o c o+ v 3B
4a Fomm 990-PF check here %D b Tax based on investment income (Form 930-PF, Part Vi line5) . . ... .. 4h
83 Form 8888 check here %D b Balance Due (Form 8888, ling 3¢) T T T T Y <15

Partil | Declaration and Signature Authorization of Oficer

Under penallies of perjury, | declare that | any an officer of the sbove organization and that | have examined o gy ol b
organization's 2017 siectronic relurn and accompanying schedules and siatements and to the best of my knowiedge and belief, they
are true, coract, and complete. | further declare that the amount in Part | above is the amount shown o9 the copy of the
crganization's elecironic return. | consent to aliow my intermediate service provider, transmilier, or elecironis return originator (ERO)
to sand the erganization's returm to the IRS and to receive from the IRS (a) an acknowigdgement of recaip! or reason for rejection of
the transmission, {b) the reasan for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, §
authorize the U.S. Treasury and its designated Financial Agent to inftiale s electronic funds withdrawal (direct debit} entry to the
financial institution accoun! indicated in the tax preparation software for payment of the organization's federal taxes owad on this
return, and the financial institution to debit the eniry to this account. To revoke a payment, | must contact the .S, Treasury Fingncial
Agenl al 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the fasnsial ingtidions
mvolved in the processing of the electronic payment of taxes to recelve confidentia! information necessary to answer inguirias and
resolée issues refated to the payment. | have selected a personal identification number (PIN) as my signature for the organzation's
elecltronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

tauihorize Shaw Tax Servieces, LLC to eriter my P —MWWW 3¢ my signature
ERO frm nameo £r . 5, but
do not enter all zecos
on the organization’s tax year 2017 elecironically fled mmturn, I have indicated viihin this relurn hal g copy of
beirg fied with a stale agency(ies) regulating chariies as parl of the IRS FediState pengiam, | s syl
ERQ te enter my PIk on the refurn's disclosuie consant screen,

e refurn is
Torermantiongd

D As an officer of the organization, | will enter my PIN as my signature on the omganization's tax year 2017 elgctronically filed return.
If t have indicated within this return that a copy of the return is beng filed with o stats agency(les) requlaling charities as part of
the IRS Fed/State program, | wall enter my PIN on the refurn's disclosurs consent sorean.

Ofionrs signaire W p2-05-2018

Partill | Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic fiting Kentification
number (EFINY followed by your fve-digh self-selected PIN.

| certify that the above numeric enlry is my PIN, which is my signature on the 2017 elecironicaly filed return for the organization
indicated above, | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File {bheF)
Information for AuthorizegiRS e-file Providers for Business Returns.

s

Dae ¥ 02-05-2018

Sl - %, 3 Foremr

ERQ Must Retain This Form - See Instructions
Do Mot Submit This Form to the IRS Unless Reguested To Do So
For Papsrwork Reduction Act Nolice, see instructions. Form BRVS-EQ 2




io, 15451150

X . ShortForm ‘ 415
s O90-EZ Return of Organization Exempt From Income Tax {2017
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenus Code {except private foundations) '

B Do not enter social security numbears on this form as it may be made public, Open to Public
b _Information about Form 990-E2 and its instructions is at www.irs.gov/form9so. mﬁg}e{:'iwn
alendar year, or tax year beginning , 2017, and ending .20
€ Name of organization D Employer identi ion number
B Setifess chonge Crescent Hill Community Council Ing j
B Sams chonge Nurnber sind see for PO, s I it is pot delivered to stront awldeoss) Roamfeuite £ Te ephone number T

bratisd regen

301 8 Peterson lve (502) 203-6620
Lty w0 Yowm, U0 OF DROVENGE, CIuney. s 29 of forsgn posty cudy F Group Exemg;sa@@:m
Louisville, KY 40208 Humber
G Accounting Method: [ Cash | | Accrual  Other (specify) B ‘ . H Check® [ i the organization is not
I Website: ¥ wyw.crescenthill.us | requved fo attech Schedule B
J Tax-exempt status (chack only one) - [j SN @msgcm ) W fnsetnoy | | angronmier 1:}54 {Form 890, 990-EZ. or 980-FF),
K Form of organization: B Cormporation D Trust U Agsociation 332 Other Nonprofit
L Aud fines 5b, 8¢, and 7b to fine 9 to detenmine gross receipts. If gross receipts are $200,000 or more, or if total assels
{Part I, column (B) below) are $500,000 ar more, e Form 880 instead of Form B90-E2 R R L 81,902
Part] | Revenue, Expenses, and Changes in Met Assels or Fund Balances {see the instructions for Part i)
Check if the organization used Schedule O to respond to any guestion inthisPart! . .... ... R R RN S
1 Contributions, gifts, grants, and similar amounts received e e R S I 4,295
2 Program service revenue inciuding government fees and contracts  « « « .+ . e e e e Ln
3 Mombership duss and 8SSBSSINENIS  + « + « » » c e vt b e e e e e 3 5,375
4 Investment income Ch e ke a a s L T T e e e e 4 11
Sa Gross amount rom sale of assels olherthan imvaniory  « « v« < v - v 0 . . Sa
b Less: cost or other basis and sales expenses -+« - - v - . . f e e w8
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from ine Ba) Cr e e e . Be
& Gaming and fundraising events ) ]
a Gross income from gaming (atlach Schedule G ¥ greater than ) : {
g SI5000)  « v o v e e e e e e e e e e e e e e | Ba J 1,906 ¢
2 b Gross income from fundraising events {not including g 4,285 of contributions ;
§ from fundraising events reporied on ine 1) (attach Schedul G ¥ the
sum of such gross income and contributions exceeds S15000) -+ + v v . . . B &4, 671 .
¢ less: direct expenses from gaming and fundraisingevents - <+ « » .« v . ., B | 61,259 !
d Net income or (loss) from gaming and fundraising events (add lines Bz and 8b and sublract f
= oy C e v e a e e e .*hgm 5 318
7a Gross sales of inventory, fess retums and al0wantes -« o« v o« v s e .. <! Ta § :
b Less: cost of goods sold I I I S B ;
¢ Gross profil o (loss) from sales of inventory (Sublract fine 7 from line 7a) L N LT
& Other revenue (desarbe M SCREAUIZE O} + v - v v ot e e e e e 5 5,644
9 Total revenug, Addlines 1, 2 3, 4, 5¢,6d. 7c, and 8 R R L T . b 9 20,543
16 Gramis and similar amounts paid (iStin Schadule O} <~ v 5 « v b v v v e e e e e e e W
11 Bensfis paid to orformembers < .« . . e e e e e e e e I .
@ 12 Salaries, oiher compensation, and employee benafits LR AT I s e e e e 12
] 13 Professional fees and other payments to independent comractors  « « - « v v o o v b e .. . IR i
g 14 Occupancy rent, utililies, and Maifenance -« « » « » « v s v o« b L S e e IR I 7
i 16 Prnting, publications, postage, and shipping - - -+ - -« . . . . . e e e L I T IR 15 | 11,085
16 Qther expenses (describe in Schedule O - -+« v .o oL L B o 16 8,025
17 _Total sxpenses. Acd fines 10 through 16 - . . . . . . I S . 18, 130
M Excess or {deficit) for the year (Subltact fine 17 %omiine §)  + 0 v v h v n v e e e w e .. T K] 1,583
% 19 Nel assets or fund balances af beginning of vear (from line 27, column {A)) (must agres with
§ end-of-ygar figure reporied on prior year's return) R T Ce e e o0 148 18,483
@ 1 20 Other changes in net assefs or fund balances (explain in Schedule O) T T TN 20
z 21 Net assets or fund balances at end of year. Combine fines 18 through 20 IR Ce e e L 4 20,026

gpr Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2017}



WCEZ 20T Crescent Hill Community Council Inc M

Fpres §
(Partll Balance Sheets (see the instructions for Part 1)

. Check if the organization used Schedule O to respond to any question in this Part il . . . ... ... e EEE
{A} Baginning of year {8} End of yaar
22 Cash, savings, and iNVeSIMENIS  + « x + 4+ L et b h s e e e e e e e 18, 403 122 19,674
23 Land and buidings L T T T T R o .23 o
24 Ofrerassels ([describe in Schedwie O+« » v v o oL R I o 24 52
25 Total assefs T T T P 18,493 25 20,026
26 Totalliabilities {describe in Schedule Oy~ + - - - - - - o o I T g o
27 Mot assets or fund balances (line 27 of column (B) must agree with fine 21}« « « . - . . . . 18,493 27 20,026
Lﬁé}f}j{@ Statemnent of Program Service Accomplishments (see the instructions for Part 1) Exoas
Check if the organization used Schedule O fo respond o any question in this Pact il . . . . . . M *penses
ettt e . N . - (Requirad for section
What & the organization's primaty exemipt purpose? Neighborhood Association
B0 H{oHS) and BUUCHA)
Describe the organization's program senvice actomplishments for each of §s three largest program services, srganizations; optonal for
as measwed by expenses. In a clear and concise manner, describe the services provided, the numbsr of .

parsons benefited, and other relevant information for each program litle, e ! :

28 4th of July Celebration is open to the city of n : ;
Louisville, sheweasing ouzr historic neighberheood and
providing entertainwent, food, and an opportunity for pecpls )
(Grants § 4,000 ) ifthis amount includes foreign grants, checkhara « - v v v« o B Lj 28a 61,259

2% Committees: Block Party, Spirit of Crescent Hill, Historv,
Holiday party, Chili Night Out , Easter, Dessert with the
Mavor . Walcome, Membership, Beautification, Derby Party, !
{Crants § ) ¥ this amount includes foraign grants, checkhere -+ <« « . . I fj 282 13,534

30 Communitv Giving consists of donations to neighborhood {
entities Field Elementary School PTh, and the nonprofit

Center for Neighborhoods .

{Grants ) i this amount includes foreign grants, chackhere ~ . . . . . . | | 30a 1,250
31 Other program services (describe InSchedulg O)  « « v« o v v v i n e e e e ke e e e e s e e s - f

{Grants § ) i this amount includes forefgn grants, chegk herg  « « « « v+ o o §:§ L3te
32 Total program service expenses {(addlines 28athrough 318) v r v o v v v o v v v b e i i v e s e e 32 76,043

&53 gg*"t IV | List of Officers, Directors, Trustees, and Key Employees {list each one even if nof compensaled - see the instructions for Part W)
Check if the organization used Schedule O fo respond to any question in this Part [V P s
{ i) Reponaiis

{o) Awanuge
fa)y P gred fle fiowrs paT v

Enane WA I0RB-RUE0E

devoied b i oot paid, enter0.)
Mark Gaff
Progident 3.00 O 0 0
Cynthia Themas
Vice President 1.00 o o 0
Barry Creach :
Secretary 3.00 o o 0
Anmiita Shaw
Treasuray 5, 08 5 o 5

Form 880-57 (2017




Farm §90-E2 [2017) Crescant Hill Cemmunity Council Inc —__M

33

34

5 a

b 1f"Yes," o line 352, has the organizalion filed a Form 990-T for the year? If "No, " provide an explanalion in Scheduie O

36

37a

3B8a

3

40z

41
42a

43

44 a

45a

Did the organization engage in any significant activity not previously reponed to the IRS7 I “Yes.” provite a .
detailed description of each activity in Schedule O+« .« e e e e e e e T
Were any significant changss made v the organdzing or governing documents? i "Yes.” attach a conformed

copy of the amended decuments if they reflect a change 1o the organization's name. Clherwise, explain the
change on Schedule O {see instructions} - -+ - -« - - - . . e e e e .
Did the orgenization have unrelaled business gross income of $1,000 or more during the year from business

setivities (such as those reparted on fines 2, 8a, and 7a, among others)?  « + « v o ot v b vt s w e e e e e e e

Was the organization a section BD1{c)(4), 50H{e)(5), or 501(cHB) organization subject to section 6033(s) notice,
reporling, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Part it~ v v o o o o L oo oL oL 38¢ D
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets .
during the year? If "Yas," complete applicable parts of Schedute N R R TP 36 e
Erter amount of political expendivres, duect or indirect, as describad in the instructions P ¢ 37a :
Did the organization file Form 1120-POL for this year? <+ v« v o« + < o o . . P e e f e e C3TB! K
Did the organization borrow from, or make any loans to, any officer, director, frusise, or key empioyes or woe c
any such loans made in a prior year and still cutstanding ai the end of the tax year covered by this retum? EEE R . 38a : I
if “Yes," complete Schedule L, Part It and enter the totsl amount involves D B
Saction 504{c)7) organizations. Enter;
Infiation fees and capital comrbutons mokeded online® o - 0 v S - 3%
Gross receipts, included on line 8, for public use of club faciities e e e e e I : 39
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » sechon 4912 » ; seclion 4855 W
Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Did the organization engage in any section 4958
excess benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior yesr

that has not been reported an any of its prior Forms 880 or 980-E27 f "Yes,” complete Schedule L, Part | PR . 7112 b4
Section 801(cK3), 301(c)4), and 501{cH28) organizations. Enter amoun of tax imposed i
on organization managers or disqualified persons during the year under sections 4812,

5955 and 4958 .« . v . s . e e e e e e e e e e e e e e e e e s -
Section 501{cH3), 501(c){4}, and 501(c){29) vrganizations. Enter amount of tax on ling
40c reimbursed by the organization e R RPN
All organizations. At any time during the {ax year, was the organization a parly to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T .+ - « v« v v o v s e e e e e e e e e e 40 ©
List the states with which a copy of this return is filed »
The organization's books areincare of ® anetta Shaw Telephone no. » 502-203-68620
Located ot ® 301 & Peterson Ave, Louisville, KY ZIP+4 P AD206

¢ any time during the calendar yesr. did the organizalion have an inferest in or a sigrature or ather nuthodly ouer Yes | Mo
a financial account in a forefgn country (such as & bank account, securilies account, or other financiel accounty?  ~ -+ .+ . . . 42b ,'_i

1 "Yes " ester the name of the foreign country, #
Ses the inslructions for exceptions and filing requirements for FinCEN Form 114, Report of Forgign Bank and
Financial Acoounts (FBAR).

At any time curing the calendar year, did the organization maintain an office outside the Unied States? . . . . . . e 420 b4
If “Yes," enter the name of the foreign country:  #
Section 4847(a}(1) nonexempt charitable trusts filing Form 980-EZ in leu of Form 1041-Checkhere . - - . . .« . . =L . . o . S
and enter the amount of tax-exempt interest received or accrued during the taxyear -+« .« . . e e B 43

Yes  HNo
Did the organization maintain any donor advised funds during the year? i "Yes,” Form §580 must be
compleled instead of Form 890-EZ2 - « . . Pt e e e e e e e e e s P ke e e it e e e e e e e e e 44g W
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 930 must be |
compieted instead of Form 980-EZ ok e e e e e e ey e e e e e e e e e e e e e e e PR
3 the organization receive any paymenis for indoor tanning services during the year? T
¥7ves,” to line 44c, has the organization fied 2 Form 720 o report these payments? ¥ "Wo, " provide an
explanation in Schedule O L T S T T T T S S S T

Did the organization have a controlied sniity within the meaning of section 512(0)(13)?

Did the organization receive any payment from or engage in any Wransaction with a controlied entity wilhin the
meaning of section 512(b){13)7 If "Yes.” Form 980 and Schedule R may need to be completed instead of
Form 880-EZ (sae instruchons) « « v v o v v s Ve e e e e e e e e e e e e e e e e e e | 45h x

cen Form 990-EZ (2017}



AOEZ 120178 Crescent Hill Community Council Inc

46 Did the orgenization engage, directly or indireclly, in political campaign activities on behalf of or in apposition
to candidates for public office? i "Yes,"” complete Schedula C, Part |
[PartVi] Section 501{c)(3} organizalions only
All section 501(c)(3) crganizations must answer questions 47 - 48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Pari vI

T T

L4 X

47 Did the organization engage in lobbying activities or have a section 501(h) election in effes during the tax
yaar? If "Yes,"” complete Schedute C, Part i E L L I U AT 47
48 s the organization 2 schoot as described in section T70RH(AKI? I Yes,” complete Schedule E L N 48
4%a Did the organization make any fransfers to an exempt non-charitable refated organization? . . . . .. .. r e s e 482
b If"Yes," was the related organization 2 section 527 organization? R T e e 48b
5¢  Complete this table for the organization's five highest compensated employess (uther than officers, directors. trustees and key

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

b Soveane

{3} Marne and Y of ooty eogioven

how's per veaek

ot B

Gievotett to posigon

f  Total number of other employeas paid over $100,000 RPN
Complete this table for the organization's five highest compensated independent contraciors who each recaivesd mars than
$100.00C of compensation from the arganization, if thers s none, enter "None.”

§1

{0} Tyow of Bandee

(o) Ny gnd business of anen i {c} Compormation

d Tolal number of other independent contractors each recaiving over $100,008 R
Did the organization complete Schedule A? Note: All section 501{ci(3) organizations must attach a
completed Schedule A . . .

Under penaities of pesury. | deciare that | bave examingd |

52

> ] Yes & No

LS, @ 10 e best of my knowledys ang boief it

frue, enrvect, and eomplate. Declarstion of preparer ¢ C IS any knowledge

Sign § Bignasey of oo
Here : Taylor Mmyer, Treasurer
Ty 0F Dot s ang o
1 PrinlfTepe propaced's nome Prisporers wiguidurs Date | PTI
Paid Anetta Shaw EA MBA 02-05-2018
Preparer [rowssve ® Shaw Tax Services, LLC
Use Only |rorsaciess ® 4965 US Highway 42 Suite 1000
R Louwisville K¥ 40222 )
May the IRS discuss this return with the preparer shown above? Ses instructions - » » -+ - » . . Xy vio
173 Form 930-£2 (2017)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ho, 15450047

{Form 980 or 990-EZ) Complete if the organization answered "“Yes” on Form 990, Part 1, tina 47, 48, 07 12, o 0t Z{}»? ?"
organization entered more than $15,000 on Form 938-EZ, line 8a.

Cunartment of the Treasury ¥ Attach to Form $80 or Form 990-E2, Open to Public

Intemal Reverwe Senice B Go to www.irs.goviForm93g for the latest instructions. Inspection

Name of the crganization Employer idemification number

Crescent Hill Community Council Inc
{Part])  Fundraising Activifies. Complete if the organization answered "Yes' on Eorm 980,
Form 990-EZ filers are not required to complete this part.

1 Inticate whether the organization raised funds through any of the following aclivities. Chack ail tns anply.

a2 | ] Mail soficitations e [ ] Soiicitation of non-government grants
b D internet and email solicitations f D Soficitation of government grants
c [] Phone solicitations g B Special fundraising events

d D in-parson soficitations
2a Did the organization have & writlen or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? D Yes D o
b "Yes,” list the 10 highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lzast $5.000 by the arganization.

P ; {v} Amount pad lo b B
o ey I} AChivity L8 d 2 ity ) y N i Bl C
or enity (furndiraiser) contyibutions? o BTy Mmc:r(ﬁ!ed " orgarazation
Yes No
4
2
3
4
5
[
b {
8
g
10
Tolal o v o e e i e e e e s e ,
3 List all states in which the arganization is registered or licensed 1o solicit contridutions or has been notified & is exempt from
registration or licensing.
For Paperwork Reduction Act Hotice, see the Instruciions for Form 890 or 980-87. Sebeackite 3 (Form 950 or BI0-E2) 2047

EEA




Schustn 5 (Form 900 or S5E7) 507 Crescent Hill Community Council Ine

Page 2
G, Part IV, i more

(Partli | Fundraising Events. Complete if ihe organization answered "Yas" on Form 98
than $15.000 of fundraising event contributions and gross incoime on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 {b} Bvenl 42 o) Oiher gverds {d} Total events
4th of July None {add col. (a) through
,,,,,,,, ievent typa) (ﬁlgm type} Solat number) <ol (e}
- (it N .
= .
G 1 Grossrecelpis + v ¢ v v vy a 70.860 76,860
&
2 less:Conldbutions v . . . .
3 Gross income (fine 1 minus
He2y « e 70,860 70,860
§ Cashprizes « .+ + v v o0 v v
5 Noncashprizes - o« . v 1,420 1,420
B! 6 Renfaciitycosts + « « . » « . .
5
5‘ 7 Foodand beverages - + . - - . 30,818 30,818
3
& & Entertainment . .. ... .. 2,100 2,100
9 Cther direct expenses . 26,921 26,921
10 Direct expense summary. Add fines 4 through QI Column (@)« + « v v+« v v e v v v m e e e B 61,259
11 Net income summary, Subiract line 10 from line 3, column {d) o« e e L4 S, 601

more

gj’al’f 1] |

Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, fine 18, or reporied

than $15,000 on Form 880-EZ, line 6a.

A {b) Pull tabsdnstant " ! (8} Totat gaming (add
§ {8} Bingo bingo/progressiva bings () Ctner gaming col. a) through col. {c))
H ,
2]
&
1 Grossrevenus « » » » « « s 4 s
- 2 Cashprizes . .. . . e
?Zé’
& 3 Noncashprizes « « .- -« .. ;
& ;
ol 4 Rentfaciitycosts -« .- .. . ;
=
5 Otherdirectexpenses « .+« . .
{] Yes % B Yes % {:} Yos i
§ \Voluntesriabor - . . .. ... [ ne [] mo e
7 Direct expense summary. Add lines 2 through 5 in column (d) L I I . e
8 Nsitgaming incoms summary. Sublractine 7fromine 1, column (] « v« v v vt i e e e L B
8 Enter the state(s) in which the organization conducis gaming activities:
@ Isthe crganization fcensed to conduct gaming activities in each of thess sates? - -~ - - « . . R N A U No
b i "No,” expiain:
108 Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? T D Yes E} No
b {f"Yes" explain:

Schedin G [Foam 930 or 990-82) 2017



SCHEDULE O

Supplemental Information to Form 990 or 890-£7 O3 Mo 1545 004
(Form 90 or 890-£7) Cmnpie&mpm&tnmmnfcrmommspedﬂcqwmm 2017
Form 880 or 980.E7 of to provide any additional Information,
Diapartment of the Treagizy B Attach to Form 990 or 98082, Open to Public
Inteme! Revenus Servica > _Go to www.irs.gov/Form980 for the tatest information. Inspection

Rawrs of th organization

Crescant Rill Community Council Inc
01, Deseription of othar revenua (Part I, line 8)

Description Amocunt

Newsletter 5,644

02. Description of othar axpansas (Part I, lina 16}

Description _Amount
Insurance 1,662
Development 365

RY Filing Fee 25

Welgm , C;m;mittgg 38

Holidav Open House 327

Easter Activities 211

M rship- Other oraanizations 50

Monthly Meetinaqv 237

Spirit of Crescent Hill 117

Office Supplies 254

¢hili Night gut ' 241

Dessert with the Mavor 143

Green Committee 1,375
Software 1,404

PavPal Fees 175
Community Giving 1,250

Yebsite 153 N

03. Degeription of other assats {Part IXI, line 24)

Category Beginning of Year End of Year
For Paperwork Reduction Act Notice, seo the ingtructions for Form 890 or $80-E2, Schodute O (Form 950 or B90-EZ) (201
£EA




Schedis O (Form 990 o 980-£2) (2017} 2
Nams of tha osganization number
Crascent Hill Communi Council Inc

Prepaid expense g 52

Schedule O {Form 930 or 880-E2} (2017}



JULZ 969

oF

CRESCENT HILL COMMUNITY COUNCIL, IRC, %R -
: : Commonwealth of Kentucky

S «:‘*12 32532

WHOW ALL MEN BY THESE PRESENTS:

Thet we, Berman D. %eick, Clough Vemsble, Raymond Voll and
¥rs. Richard Swigsst, ali of Jjefferson Coumty, Eentucky, do declare .
that we heté!;y sesociste ‘carselves c‘é' form a corporation for
edmatimx; -chnrimle and civic purposes, pursusnt to the pro-
visions of KRS 273.164 et seq., statimg that:

£i) The m ct‘ the cammtim shall be "CRESCENT HILL COM-
mzrz COPRCIL, IXC,” ' '

(2) 'I'he duretion of the corperation shzll de perpetusl, or
untii and unless the 'eorpaiatim shall be diéaolﬁel by thn voluntery
act of the mmrs mﬁ Dimtdré in afaéeh RADDET as ﬁy be pféuribed
oy ‘lew. ‘ |

{3) The :mi'posen of the cotpozation are to creste a feeling
of mi:y in the ue:mscent ﬁﬂl sxes through objective planning
and mmmeﬂm, with regard far necesuty chmgcs that mt te
made, apd in connection therewith to engsge in &1l meassdzy, legal
activities sod undertakings.

(4) The mgu&nd office of the corporstion in Kentucky shall
be located st 2518 Top i1l Bosd, Lowtsvilie, Keatucky, 40206, sad
the mgistezed resident sgeut of the corpoxetionsihail be Mrs. Richaxd
Ssigart,;&m address is the sene g8 the saif office.

555 In carrying out the absve deséxibed corporate purposes,
the corpozétion shell have s11 of the powers enumersted in

KRS 273.161 to 273.390, to which reference is hereby apecifically



(6;‘ The asmes ~aad 2ddvistes of G DRUEHOTPORE B wrmparrsoic . o~ -

followe: .

' Mr. . Hoxmsn D, Wieck
" 205 1dlewylde Drive
iouisville, K&m&y 40206
Mr. Clough Vemable
166 Horth Petesxsen Avemue - .
louisville, Kengucky 48206
Hr. Raymond Voll
212 Hesdy bvenue
touisville, Esatueky 40207 .
¥ys. Richerd Swigert
2518 Top Hill Road
ilouisville, Eentucky #92'05

(7) The originel board of dzmemn of ‘the coqmmtm shall
ecasist of four (4) pevscas, to wit, the four (&) sbove-pesed
Thebipotiters. PTTT TR oTATTR o nEmL T

¢{8) The officers of the corporstion shall comsist of &
prevident, -8 vice-president, 8 secvetary and s treasurey; the
method of elscting or sppointing said officers and sll other
mmmmxmmmmumm regulation end menage-
ment of the ml afm -of Mcmmtm shall be pre~
utm mm byi.m, m mu bu adopbed W the boatd of
ﬁmmmm”yhfmﬁmtammmﬂ, hm
manney te be provided. thewmeln.

(9) The private property of the incorpozators, wsubers snd
éizectors shell not be subiect te, ov in eay. w;}d.abzé fox, amy
debt or contrsct of the mmim my Judgment ageinst the
corporation. ' o

(10) The mmtim shall commonce business fmmedistely upon
m Wm “of s:heu muun of Incorporsticn in the office of
mmmm:mmutmmmmm*umamcuw
of the County Court of Jefferson County, Kentucky, end upon the

5

————*

s e



ADBIMTICE DY Tom mm¢w.m_w a ox
CEFCIIIENTE OF JREPRFORTTION
iR TESTIMONY WHEREOF, witness omr signstures as {neomposators,
f ®
eais 2/ day of July, 1965, S

COUNTYY OF JRPFERSOR ‘)? = S

I, the umdexrsigeed Botary Public in and tate
for the Stae
cwéggzsm* G hereby certify thet on this day the fore
x“ les of Incerporation uere produced before me in 4
Comty and State by Mra. Richerd Swigsrt, end she :batetman”
acknowledged to we thi€ éhe and the'othar incowpovstors nmmed . .

My Commission expives U5 Commission Bxpires Sov. 30,1972 e

SR . OPKENAL COPY.” G-
This Imetyument pxepeved by: FILEC AND RECORDED -

Charles M, mxg i g e /a?.zfﬁ7

JUL 30 1869

-

BECRETARY OF STATE LF KEHTUCKY
e, goautny




Request for Taxpayer Give Form to the
oy . e . requester. Do not
ldentification Number and Certification send to the IRS.

§ tne Treasury
Sy

1 Marm fas shown on vy insome tax ratur, Name i5 requernd on this o oo i lenve This b ;

Crescent Hill Community Council Inc
2 Busiress nameidamgarded entity name, if aifferent from asbove

3 Check anpropriate box for federal vax classitication: chack only one of the {oliowing seven boxes: 4 Exempturns (codes apply only fo
s , . N . . . i CROAN entities, not ndividuals; sse
(] ingwiduat/sole wroprietor or Oc¢ Corporation Ef S Carporation D Partnership D Trustestale | jnstructions on page 3

single-member LLE i
U Livaitent ity company. Enter the tax classification (C~C surperation, S5 stwporation, Peputnership) & Exempt payee code if any)

Note. For 5 single-nomber LLC that is disregarded, de not chock LLC: chesk the appropriate box in the line above for | CXeMption from FATCA reporting

#w tax classifivation of the single-member owner. ot i any)
[v] Omer wee instructions) » 501{c)4 nonprofit i ¢
§ Address (number, strest, and apt. or suile no.) Requester's name and address {optional)

301 S. Pelerson Ave

6 City, state, andd ZI code

Louisville, KY 40206

7 List account number(s) here toptional

Print or type
See Specific Instructions o page 2.

Taxpayer Identification Number [TIN)

Enter your TIN in the appropriate box. The TIN provided must match the rame given o line 1 {0 avoid Social security number
backup withholding, For individuals, this is generally your social security number {3SN). However, fora

residant alian, 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 numbey, see How to get a

7IN on page 3. or

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

guidelings on whose number to anter,

el Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (o7 | am wadting for 2 number to be fosued o ) and
2. 1 am not subject to backup withnolding because: (a) | am exempt from backup withholding, or (b) | have not been notitied by the Interna! Revenue
Service (IRS) that | am subject 1o backup withholding as a result of a failure to report all interest or dividends. or (¢} the IRS has notified me that | am
=0 fonger subject to backup withholding; and

3. fam a U.S. citizer or other 1.8, person {defined below); ang

4. The FATCA codefs] entered on this form {if any) indicating that | am exempt fram FATCA reparting is correct,

Certification instructions. You rmust 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 10 report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For morigage
interes! paid, acquisition or abandonment of secured property, cancellation of debt, coniributions to an individual retirement arrangernernt {{RA), and
generaily, payments other than interest and dividends. you are not required to sign the certification. but you must provide your correct TIN, See the
mstructions on pags 3.

Sign Signat { S o Q{% ) & oy
hore | Sz, ()i Qaus— owor = A€ -1

+ Foern 1095 (ome mortgage intevest, 1096-F istucnt loan Hieresty, 1088-T

General Instructions

(st
Suction references are w the blemal Revenue Code unless otherwise noted. * Form 1099-C (cancelsd dubt)
Future developments. Inforration abow! developments afecting Form W-8 (such * Form 1089-A facquision or abandanment of seeured property)

a5 lugisiation enacted afier we refeass 1) 5 at vavwirs. gowfwd. ) ) ) . i
Use Form W-8 aily if you are a U.S. persan fincluding a resident afien), to

Purpose of Form prewice your comeet TIN,

An inglividual or entity (Form Weg requasten who is required to file an mfsumation #ytus do ot elarn Fovn W-8 10 the tegueasster with a Titl, you might bs subiect
ratum with the 1RS must abtan your comsct faxpayer identfication number (T to baakup withhiciding. See Whalis backup withholding? an page 2.

whish may be your sonial secumty oumbar (BSNY, individual taxpayer ey By signing e Sled-out foem, your

fﬁfggg{nﬁff?zf'ﬁg@x?ﬁﬁ;qﬁ wa an xcgé:mdggf f;&?'ri)”e; i?}iﬁ:mxid o ¥ i?’m‘;& the TiN you are giving 's correct (or you s wailing fov @ number
you, or sdher avount repertable or an informaetion retum, Examples of information e
st el bt goe ot Breiled Yo, the followine

* Form 1089-INT rterast eamed or pad

» Porm 1098-DIV (i nehiging those Yom stocks of mutual Ry

» Form 1099-RISC fuowious typen of income, prizes, awards, or g
* Form 1089-8 (stock or mutual fund sales and cenan other ransactions v
Irahars)

3

youl e a U.S. exempt payes. if
. porgon, your afocabie share of
5% 15 ol sutdect o the

7 gremplion from backup withisoidl
@, pou are also certifying that as a U.
arehen income from a ULS. trad
e o forggn pactnery conmusted moome, snd
thust FATCA codels) entersd on this form & any) incicat

7 sy s FATITA 4 o~ s avex Wbt dr AT ¢
page 2 for further infoemation,

* Form 10638 fwoceeds from rend sstate ransactions)
® transactions

» Form 108K fenerchamt coped gnel thied narty nete

Cat. Ho. 10231% Forrn W-9 dee 122015
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Welcome to Fasttrack Organization Search

CRESCENT HILL COMMUNITY COUNCIL, INC.

General Information

Organization Number

0012310

Name CRESCENT HILL COMMUNITY COUNCIL, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 7/30/1969

Organization Date 7/30/1969

Last Annual Report 2/5/2018

Principal Office 301 S. PETERSON
LOUISVILLE, KY 40206

Registered Agent TAYLOR MAYER
301 SO. PETERSON AVE.
LOUISVILLE, KY 40206

Current Officers

President Cynthia Thomas

Secretary Barry Creech

Treasurer Taylor Mayer

Director Thomas Korbee

Director Tim Allen

Director Mariel Young

Individuals / Entities listed at time of formation

Director HERMAN D WIECK
Director CLOUGH VENABLE
Director RAYMOND VOLL
Director RICHARD SWIGART
Incorporator HERMAN D WIECK
Incorporator CLOUGH VENABLE
Incorporator RAYMOND VOLL
Incorporator MRS RICHARD SWIGART

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.

Registered Agent

name/address change 2/5/2018 2:13:13 PM 1 page PDF
Annual Report 2/5/2018 1 page PDF
Registered Agent 2/9/2017 12:58:40 PM 1 page PDF

https://app.sos.ky.gov/ftshow/(S(xrbncnw2vp02013lwmh5c5d0))/default.aspx?path=ftsearch&id=0012310&ct=09&cs=99999 1/4



5/21/2018 Welcome to Fasttrack Organization Search
name/address change

Annual Report 2/9/2017 1 page PDF
Annual Report 3/23/2016 1 page PDE
Annual Report 4/30/2015 1 page PDF
Ef%L——Z§Z§§r§sgs%‘ﬁanqg 6/19/2014 2:05:06 PM 1 page PDF
Annual Report 6/19/2014 1 page PDF
Annual Report 6/5/2013 1 page PDE
Annual Report 2/25/2012 1 page PDF
Eggq'zt}zrdegrﬁsqse?”;angg 6/22/2011 8:20:56 AM 1 page PDF
Annual Report 6/22/2011 1 page PDF
Annual Report 6/23/2010 1 page PDE
Annual Report 6/30/2009 1 page PDF
Annual Report 6/16/2008 1 page PDE
Annual Report 6/24/2007 1 page PDE
Annual Report 4/16/2006 1 page PDF
Statement of Change 11/23/2005 1 page tiff PDF
Annual Report 4/14/2005 1 page tiff PDF
Annual Report 6/19/2003 1 page tiff PDF
Annual Report 7/2/2002 1 page tiff PDF
Annual Report 6/28/2001 1 page Liff PDE
Annual Report 8/16/2000 2 pages tiff PDE
Statement of Change 6/29/2000 1 page tiff PDF
Annual Report 7/19/1999 1 page tiff PDF
Annual Report 5/6/1998 1 page tiff PDF
Annual Report 7/1/1997 1 page Liff PDFE
Annual Report 7/1/1996 1 page tiff PDF
Annual Report 7/1/1995 1 page tiff PDFE
Annual Report 7/1/1994 1 page tiff PDE
Annual Report 7/1/1993 2 pages Liff PDF
Annual Report 7/1/1992 2 pages tiff PDF
Annual Report 7/1/1991 2 pages Liff PDF
Annual Report 7/1/1991 2 pages tiff PDF
Annual Report 7/1/1990 2 pages Liff PDF
Annual Report 7/1/1989 3 pages tiff PDFE
Annual Report 7/1/1988 1 page tiff PDF
Statement of Change 11/17/1986 1 page Liff PDF
Statement of Change 11/17/1986 1 page tiff PDF
Annual Report 9/1/1986 1 page tiff PDF
Annual Report 7/1/1986 1 page Liff PDE
Annual Report 6/18/1970 11 pages Liff PDF
Annual Report 6/18/1970 11 pages Liff © PDF
Articles of Incorporation 7/30/1969 5 pages tiff PDF
Articles of Incorporation 7/30/1969 5 pages tiff PDF

Assumed Names

https://app.sos.ky.gov/ftshow/(S(xrbncnw2vp02013lwmh5c5d0))/default.aspx?path=ftsearch&id=0012310&ct=098cs=99999 2/4



5/21/2018
Activity History
Filing
Annual report
Registered agent address change
Annual report
Registered agent address change
Annual report
Annual report
Annual report
Registered agent address change
Annual report
Annual report
Annual report
Registered agent address change
Annual report
Annual report
Annual report
Annual report
Annual report
Registered agent address change

Registered agent address change

Annual report

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

Welcome to Fasttrack Organization Search

File Date
2/5/2018
2:18:55 PM
2/5/2018
2:13:13 PM

2/9/2017
1:13:24 PM

2/9/2017

12:58:40 PM

3/23/2016

11:57:19 AM

4/30/2015
8:02:23 AM

6/19/2014
2:23:19 PM

6/19/2014
2:05:06 PM

6/5/2013
2:27:07 PM

2/25/2012
8:53:32 AM

6/22/2011
8:23:27 AM

6/22/2011
8:20:56 AM

6/23/2010
8:10:32 AM

6/30/2009

12:18:01 PM

6/16/2008
9:34:18 PM

6/24/2007
2:18:30 PM

4/16/2006
8:51:29 AM

11/23/2005
3:05:16 PM

6/29/2000

10:02:36 AM

6/29/2000

10:02:18 AM

Effective Date

2/5/2018
2:18:55 PM

2/5/2018
2:13:13 PM

2/9/2017
1:13:24 PM

2/9/2017

12:58:40 PM

3/23/2016

11:57:19 AM

4/30/2015
8:02:23 AM

6/19/2014
2:23:19 PM

6/19/2014
2:05:06 PM

6/5/2013
2:27:07 PM

2/25/2012
8:53:32 AM

6/22/2011
8:23:27 AM

6/22/2011
8:20:56 AM

6/23/2010
8:10:32 AM

6/30/2009

12:18:01 PM

6/16/2008
9:34:18 PM

6/24/2007
2:18:30 PM

4/16/2006
8:51:29 AM

11/23/2005
6/29/2000

6/29/2000

Documents to the Corporate Records Branch at 502-564-5687.

Annual Report
Annual Report
Annual Report
Annual Report

3/30/2005
4/13/2004
6/19/2003
7/2/2002

Org. Referenced

1 page
1 page
1 page
1 page

https://app.sos.ky.gov/ftshow/(S(xrbncnw2vp020l3lwmh5c5d0))/default.aspx?path=ftsearch&id=0012310&ct=09&cs=99999

3/4



5/21/2018

hitps://app.sos.ky.gov/ftshow/(S(xrbncnw2vp020l3iwmh5c5d0))/default.aspx?path=ftsearch&id=0012310&ct=09&cs=99999

Annual Report
Annual Report

Statement of Change

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Statement of Change

Annual Report
Annual Report
Annual Report

Articles of Incorporation

Welcome to Fasttrack Organization Search

6/28/2001
8/16/2000
6/29/2000
7/19/1999
5/6/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
7/1/1993
7/1/1992
7/1/1991
7/1/1990
7/1/1989
7/1/1988

11/17/1986

9/1/1986
7/1/1986
6/18/1970
7/30/1969

1 page
2 pages
1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
2 pages
2 pages
2 pages
3 pages
1 page
1 page
1 page
1 page
11 pages
4 pages

4/4





