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0-048-24

NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form
Applicant/Program: Crescent Hill Community Council, inc. | Frankfort Avenue Easter Parade

Applicant Requested Amount: $7500_ _
Appropriation Request Amount: 7560- _$5,500° 8 [p} ‘/00

Executive Summary of Request
e Crescent Hill Community Councll, Inc. is the host of the Annual Frankfort Avenue Easter Parade. This
ear, the parade will take place on Saturday, March 30th, 2024 and will begin at approximately 11:30 AM,
ending at approximately 1:00 PM. The parade has 50 entries in which include floats, animals, bands and so
forth. None of which are asked to pay an entrance fee as we want to maintain a free community event. This
event attracts constituents from all districts and allows them to celebrate together. These funds will be used

to assist with the cost of security/traffic control.
Is this program/project a fundraiser? [J Yes [®m]No
Is this applicant a faith based organization? [JYes [W] No
Does this application include funding for sub-grantee(s)? [JYes [w] No

Thave 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.

lndrw Bun. $3000 22324

Amount Date

District # Primary Sponsor Signature

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

ﬁ;ﬁanization, its volunteers, its employees or members of its board of directors.

T A 217 -2¢

Appropriations Committee Chairman
Final Appropriations Amount: __
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Applicant/Program:
Crescent Hill Community Council, Inc. | Frankfort Avenue Easter Parade

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.
N/A S :

R

Council Member Signature and Amount

District 1
District 2

District 3 QQW@ 650

District 4

District 5

District 6

District 7

Bun Kooy 500

District 8

District 9

District 10

District 11

District 12

District 13 Dan Suum $

District 14

District 15

2] ?age '
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Applicant/Program:
Crescent Hill Community Council, Inc. | Frankfort Avenue Easter Parade

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with thxs

oxﬁanzzatxon, its volunteers, its employees or members of its board of d:rectors

District 16 5
District 17 $
District 18 $
District 19 $
District 20 $
District 21 PU% Pt 5o
District 22 $
District 23 3
Districtza __ Madowina Flosd ' 5 1080
District 25 $
District 26 $

3 Page _
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Legal Name of Applicant OrganizationCrescent Hill Community Council, Inc.

Program Name and Request AmountFrankfort Avenue Easter Parade | $7500

Yes/No/NA

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

o
wn

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

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

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

[
w

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

=
D
[

Has prior Metro Funds committed/granted heen disclosed?

Is the application properly signed and dated by authorized signatory?

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

€]
w

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

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

Is the current Fiscal Year Budget included?

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

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

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

o

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?

o

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 50)?

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

F

O BEAAEEEEERE B | AEEE

Prepared by: Regina Gart

o Date 2 2224 S -
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization
{as listed on: hitp//www.sos.ky.govibusiness/records  Crescent Hill Community Council, Inc.

Main Office Street & Mailing Address: 301 S Peterson Ave, Louisville, KY 40206
Web5|te crescenth:ti us

‘| Daniel Wormley “!| Chair Easter Parade
Phoae 'ﬁ::' 5 : {859) 358-2615 | dwormss6@gmail.com
Financial Contact. | Eficia Newcom Gregory : | CHCC Treasurer
‘Phone: R . |(B02) 472-7484 Email: - | treasurer@crescenthill.us

Organizauon 5 Representative who attended NDF ?ralnmg Daniel E Wormley
CAL 2 REA(S} WHﬁRE PROGRAM ACTIVITIES ARE (Wll.l. BE} ?ROVIDED

Frankfort Ave
9

PROGRAM/PROJECT NAME: Frankfort Avenue Easter Parade
Total Request: ($) | $ 7,500.00 I Total Metro Award (this program) in previous year: ($) | $ 3,000.00

Purpose of Request (check all that apply):
{71 Operating Funds {generally cannot exceed 33% of agency’s totai operating budget)
[7] Programming/services/events for direct benefit to community or qualified individuals

[[] Capital Project of the organization (equipment, furnishing, bulldmg, etc)

The Following are. Required Attachments S SERI
. IRS Exempt Status Determination Letier “1 [Isigned fease if rent costs are being requested

Current year projected budget IRS Form W9

Current financial statement [} evaluation forms if used in the proposed program

Most recent 1RS Form 920 or 1120-H D Annual audit (if required by organization)

Articles of Incorporation {current & signed) D Faith Based Organization Certification Form, if applicable .

C] Cost estimates from proposed vendor if request is for L
capital expense

For the current fiscal year ending June 30, list ali 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

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

Page 1 o .
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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 (CHCC) is to serve as an advocate for maintaining
Crescent Hill's quality of life by improving the civic, recreational, cultural and educational life of the
Crescent Hill neighnorhood, and by strengthening community pride and involvement through objective
planning, preservation, and enhancement of its historic character and natural beauty.

Council Goals

Increase awareness of the council's purpose and activities.

Provide opportunities for people to become involved in the Counciel 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.

Sirengthen the council’s relationship with Metro agencies and elected officials.

Help organize community events and stay invoived in community activities so the next generation enjoys
a heaithy community. ' . -

Page 2 : .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Emily Klempner 12/31/2024
Terry Dunham 12/31/2024
Armand Judah 12/31/2024
Will Hobson 12/31/2024
Dalton Joy 12/31/2024
Mark Gaff 12/31/2026
Diana Gautier 12/31/2026
Cynthia Thomas 12/31/2026
Elicia Newcom Gragory 12/31/2026
Mike Brooks 12/31/2026
Debbie Kamber 121312026
Lewis Gentry 12/31/2026
Kate Melican 12/31/2026

Describe the Board term limit policy:

Approximately 1/3 of the board are elected each year to serve a three year terms. There are no term limits.
Board members are volunteers and not pald .

Three Highest Paid Staff Names

Annual Salary

No paid Staff

Page 3
Effective May 2016

Applicant’s Initials dew




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,

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

The Frankfort Avenue Easter Parade will be held on Saturday, March 30th, 2024 and will begin at
approximately 11:30 AM, ending at approximately 1:00 PM.

The parade has 50 entries in which include floats, animals, bands and so forth. None of which are asked
to pay an entrance fee as we want to maintain a free community event.

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

1. Security/Traffic Control (Private Security) - $7500.00

Page 4
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LOUISVILLE METRO COUNCH. NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
NA ' :

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is appraved. i 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

application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement. :

] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach

invoices or proof of payment}):
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCH NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The event draws approximately 5,000 residents from numerous neighborhoods around Louisville. This
provides residents, particularly families with children a free event. The event creates goodwill within our
communities. In addition, it draws spectators from a wide demographic. The event also allows for local
acts, businesses and organizations to take part if they chose to do so. The event draws people onto
Frankfort Ave which typicaily stay after the event and take advantage of the areas many restaurants and
shops. The event has become a stap!e in the Crescent Hill/Clifton Community as well as the Louisvilie

Metro Area.

F: PBriefly 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 event is being co-produced by three non-profit organizations: Crescent Hill Community Council,
Clifton Community Council and Frankfort Avenue Business Association. Crescent Hill Community Council

is handling the financial record keeping for the event.
The parade is planned by a group of five individuals from the focal community.

in addition to this event, these same organizations work closely on other projects that provide services to
locat neighborhoods.

Page 6

Effective May 2016 Applicant’s Initials _dew




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT !5 NEEDED FROM METRO.,
GOVERNMENT AND WHAT IS EXPECTED FRCM OTHER SOURCES.

A: Personnel Costs Including Bneﬁts $0.00
B: Rent/Utilities $0.00
C: Office Supplies $0.00
D: Telephone $0.00
E: In-town Travel $0.00
F: Client Assistance (See Detailed List on Page 8} $ 0.00
G: Professional Service Contracts $0.00

$0.00

H: Program Materials
I: Community Events & Festivals (See Detailed List on Page 8) | $ 7,500.00 $ 5,140.00 $ 12,640.00

1: Machinery & Equipment $ 0.00
K: Capital Project $0.00
L: Other Expenses (See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS | $7,500.00 $ 5,140.00 $ 12,640.00
£9.34% 40.66% 100%

Y% of Program Budget

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

QOther State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names) $ 5,140.00

Fees Collected from Program Participants

Other (please specify)

Totat Revenue for Lolumns Z Expenses *% | § 5 140.00

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

**Must equal or exceed total in column 2,

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Parade Permit $ 30.00 $30.00
Barricades $ 935.00 $935.00
No Parking Signs $1,100.00 $ 1,100.00
Publicity, Posters, etc $ 100.00 $100.00
Banners $ 0.00 $0.00
Candy $ 150.00 $ 150.00
Band $ 500.00 $ 500.00
Judges Food/Drink $ 125.00 $125.00
Parking Lot Rental $ 150.00 $ 150.00
Miscellaneous $ 200.00 $ 200.00
Horse Drawn Carriage $ 450.00 $ 450.00
Security $ 7,500.00 $ 1,080.00 $ 8,580.00
Insurance $220.00 $220.00
Traffic Control Pian $ 100.00 $100.00
$0.00
$0.00
$0.00
Total} § 7,500.00 $ 5,140.00 $ 12,640.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Inciudes Volunteers, Space, Utilities, etc. (Include
anything not bought with cash revenues of the agency).

Volunteers / 5 members planning parade Volunteer Time
10 Hrs per person/per week for 16 weeks

Volunteers / 5 Members plan to help the Volunteer Time
day of the parade / 5 Hrs pp for 1 day

Total Votue of in-Kind

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

$ 0.00

* 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

PaYaVaW

LUZS
Agency Fiscal Year Start Date: 01/01/2023

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [] YES

If YES, please explain:

If prices continue to rise year after year then yes, prices will go up. Security continues to climb year after
year. Rising inflation levels have increased pricing for multiple items.

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

1.

accurate

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

Standard Assurances

Applicant understznds 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 crganization.

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine alt paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee}.

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

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

7. Applicant understands they must return to Loulsville 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 disciosed in this application in order to be considered
compliant with the grant agreement.

10. Applcant 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 ar any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or persenal
gain.

Standard Certifications

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

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

3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4, The Agency certifies it will not require clients, recipients, or beneficiaries to participate in relfgious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metre Government funds.

5. The Agency understands the Americans with Disabilities Act {ADA]} and makes reasonable accommodations.

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

{ certify under the penalty of law the Information in this application (including, without limitation, “Certifications and Assurances”) Is

to the best of my knowledge. | am aware my organization will not be eligible for funding If investigation at any time shows

falsification. if falstfication Is shown after funding has been approved, any allccations already recelved and expended are subject to be

repaid. i further certify that { am legally authorized to sign this application for the applying organization and have initialed each page of the
application. . . R

Signature of Legal Signatory: | ':- AL p b Wi " | Date: | g1/12/2024

Legal Signatory: (please print): | paniel Wormley _ Title: | Chair Easter Parade
Phone: (859) 358-2615 Extension: Email: dworms86@gmail.com

Page 10

Effective May 2016 ' ' ' ' ' Applicant’s Initials_dew




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. ©. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate:  FER 1§ 2017 31-0903849
DLN:
17053342346006
CRESCENT HILL COMMUNITY COUNCIL INC Contact Person:
301 S PETERSON AVE  MS. MALONEY ID# 31210
LOUISVILLE, KY 40206-254¢0 ] Contact Telephone Number: o '

(877) 829-5500
Accounting Pericd Ending:
December 31
* Form 990/990-EZ/990-N Required:
- Yes
“Effective Date of Exemption:
February 15, 2011
Contribution Deductibility:
No
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code {IRC) Section 501(c) {4). This letter could help
resolve guestions on 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 your date

of revocation.

If we indicated at the top of this letter that yvou're required to file
Form 990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ} or electronic notice (Form 990-N, -
the e-Postcard}. If you don't file a required return or notice for three o
consecutive years, your exempt status will be automatically revocked.

If 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 www.irs.gov/charities, Enter "4221-NC" in the search bar
t0 view Publication 4221-NC, Compliance Guide for Tax-Exempt Organizations
(Other than 501(c) {3) Public Charities and Private Foundations}, which
describes your recordkeeping, reporting, and disclosure requirements.

Letter 9248




-l

CRESCENT HILI. COMMUNITY COUNCIL INC

" 8incerely,

’ﬁ? /éiﬁ/, 4ww"“
Jef?K;y I. Cooper

Director, Exempt Organizations
Rulings and Agreements

Letter 948




CHCC Approved 2024 Budget

Revenue
NDF

Membership Dues

Fourth of July

Development Income
Easter Parade
Interest

Board Member Gifts
Payment in kind
TOTAL REVENUE

in-kind
cash

Art Booth fees

CHCC Food Booth

Children Fun Zone

Children Vendor Passthrough
Beer

Cake Wheel

Miscellaneous

Food vendors

Unused ticket sales
Individual Sponsors

Ping Pong

Cake Wheel Donations

FOI Subtotal {includes NDF)

W 4 N

RV A T B T A Vo T P

Budget
2024
2,100

2,500

8,000
315
2,000
1,600
500
3,200
2,000
50
9,000
12,640
250

200
44,357




Expenses

Fourth of July

Council Operations & Expense

TOTAL EXPENSES

Margin/{Loss)

Ping Pong

Art Show

CHCC Food/Drink
Children's fun zone exp

Children's vendor passthrough

Communications/Marketing
Beer

Facilities Grounds Eguipment
--in kind

Fireworks

Cake Wheel

Info Booth

Miscellaneous
Musicians/Entertainers
Food Vendors passthrough
Pet Contest

Security

Tickets

Volunteer Appreciation
Subtotai

Green

-- Kennedy Park Mowing
-~ New Projects

-- Tree Program

Membership/Welcome
Social

Easter Parade

Curbing Gun Violence Award
Communications

Insurance GL & DO
Office Supplies
Software

Web fees

Paypal fees
Finance

$ 250
S 600
$ 200
$ 10,000
S 11,000
$ 1,000
$ 150
$ 1,000
S 150
$ 2,600
S 350
S 750
$ 500
$ 1,500
5 12,640
S 7,625
$ 1,000
$ 2,500
S 125
S 1,020
S 139
$ 350
s 700
$ 56,149.00

$ {11,792.00)
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f' RST first financial bank f1IRST® Quick Loan is a persanal foan that can be used
for anything you want. With no collateral required, you

225 Pictoria Drive | Cincinnati, OH 45246 | bankatfirst.com can get access to cash when you need it. Whether it's
for a project around the house or consolidating your
debt, our f1RST Quick Loan is the perfect solution.
Apply at bankatfirst.com today or contact your iocal
financial center for more information.

AREXR RSB ERRAEXTRER XX CLUDE-E All loans subject to credit review and approval.

Crescent Hill Community Council Inc
301 S Peterson Ave

Louisville KY 40206-2540
January 31, 2024

Account Number

******m
SUMMARY OF ACCOUNT(S)
ACCOUNT NUMBER ACCOUNT TITLE CURRENT BALANCE
e “~ Y f1RST Premium+ Checking $27,970.73
Checking Account
f1RST Premium+ Checking ltems Enclosed 3
Account Number FEEES Gy Statement Dates 1/01/24 - 1/31/24
Previous Balance $31,536.49 Days in this cycle 31
3 Deposit{s) $2,026.97 Average Daily Balance $30,758.34
5 Withdrawai(s) $5,589.99 Average Collected Balance $30,758.34
Service Charge $3.00 Interest Earned 50.26
Interest Deposited 50.26 Annual Percentage Yield Earned 0.01%
Ending Batance $27.970.73 2024 interest Paid $0.26
Cost of Service Fee Detail
Description Amount
% Check image Fee $3.00
Deposits and Additions
Date Description Amount
Jan 08 Deposit $2,000.00
jan 10 Transfer from SEEEB to -HEES $23.97
Jan31 interest Deposit $0.26
Jan 31 Account Credit $3.00
Withdrawals and Deductions
Date Description Amount
Jan 02 DBT CRD 1946 12/31/23 27000015 -$2,000.00

ASHTON ADVERTISING

FARARGIAL loféG

i (2] FDIC




INQUIRIES ABOUT THIS STATEMENT

In case of errors or questions about your ATM transactions or other electronic banking transactions, please write to us at
the following addresses or phone us at the telephone number shown during business hours.

ATM & Check Card Inquiries
First Financial Bank
Attention: BankCard Services
P.C. Box 70

Middletown, OH 45042
B800.221.8880

To report a lost/stolen card after hours, call 855.898.7288

Preauthorized Deposit or Withdrawal

Inquiries/Online Banking Inquiries
First Financial Bank

Attention: Client Services

P.0. Box 18127

Fairfield, OH 45018-0127
877.322.9530

Client Service Center

Monday Thru Friday - 8:00 AM EST - 8:00 PM EST

Saturday - 8:0C AM EST - 5:00 PM EST

Ernail: clientservice@bankatfirst.com
Visit us at bankatfirst.com

Bank online Free - 24 hours a day, 7 days a week

877.322.9530

Please make your inquiries as socn as possible if you think a statement or receipt
is incorrect. Federal regulations require that consumers notify us of the
suspected error no later than sixty {60) days after we sent consumers the first
staternent on which the suspected error or problem appeared.

When you call, the following information will be helpful:

1. Tell us your name and account number.

2. Describe the error and explain as clearly as possible why you
believe it is an error or why you need more information.

3. Tellus the date and dollar amount of the suspected error.

We will investigate consumer complaints promptly and will correct any error. If
we require more than ten (10) business days to accomplish this (5 for point-of-
sales transactions, or 20 for new accounts), we will credit a consumer account in
full for the amount in question, enabling you to have the use of your funds during
the time it takes us to complete our investigation.

o [E] FDIC

A, On vyour checkbook stubs/register,
mark off {with a large checkmark)
each check that has been paid.

B. Make sure that other charges cr
deductians shown cn the
statement have been subtracted
frem your checkbook balance and
that all deposits [and other credit
items, if any) have been added.

C. Listunder "Checks Cutstanding"
all checkbook items not showing
your farge checkmark, These are
the checks you have issued which
were not paid by the bank during
{or previous to) the period covered
by the statement.

D, Fillin the "Reconciliation Form." If
the final figure does not agree
with the latest kaiance in your
checkbook, recheck the accuracy
and completeness of all entries
and computations. A statement
irregularity, of course, should be
promptly reported to the BANK,

LERDER
BALANCE YOUR CHECKBOOK RECORDS WITH YOUR BANK STATEMENT
Checks Qutstanding
Check No. Check No.
or Date Amount or Date Amount
Total Brought
forward
Total Total
Check Reconciliation Form Balance shown by statement | $ 27.970.73
Add deposits and other credits | $
made after close of period
Total $
Deduct total checks $
Your checkbook shouid show s
thislatest balance
20f6

******6345




00200300000300010_P3STMT

Withdrawals and Deductions

Date Description Amount
WWW.ASHTONADVKY
Cardit * ogiis.

Jan 02 DBT CRD ‘w88 01/01/24 SEES0ENE -$35.00

EIG*CONSTANTCONTACT.COM

Card# *"Fias.

Jan 16 DBT CRD Sm-01/15/2 4 SEpEnsss. -$35.00
MEMBERSHIPWORKS
HTTPSMEMBERSHTX
Card#t >R

Jan 31 Service Charge -$3.00

Check Summary
Date Check # Amount Date Check # Amount
Jan 05 SR $19.99 fan 29 <EERE $3,500.00

* Indicates skip in the check numbers

Service Charge Waive
As of 01/31/2024 - - - Thank you for choosing to receive your statement electronically. As a result, your check

image fee has been refunded for this statement cycle.
As of 01/31/2024 - - - Don't forget! Keeping the balance in your f1RST Premium+ Account above $1,500 each

day of the statement cycle can help you avoid a check image fee.

Daily Balance

Date Amount Date Amount Date Amount
tan 01 $31,536.49 Jan 08 $31,481.50 Jan 29 $27.970.47
Jan 02 $29,501.49 Jan 10 $31,605.47 Jan 31 527,970.73
Jan 05 $29,481.50 jan 16 $31,470.47

30f6
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CRESCZNT i
RES HILL COMMUNITY COUNCI ﬁm ! GRESCENT Hill COMMUNITY COUNCI GRAES
PETERSON A) - 201 8. PETERSD
DRI Y i e 27 l Z i LOURVILLE, KV 40200-2540 (j22/ 2 s
H @rpemenr -of

A )u'eucom &a;orz 1% 17, ‘17 ’ lothe Fras OCradin 15 B500.00
:gj Ik!ﬂa QH zg Doty ¥5¥ B ﬂp\_,\_u_—f-f-muoa,—.o( MWA ¢ — % [ o
finrsT finsT
- (,9%&21 25? f% s 4 TRV U v oin g Gundo g MPWW_JM%: ;|

—

Check 1236, $19.99 Date Paid 01/05/2024

Check 1237, $3.506.00 Date Paid 01/29/2024

50f6




60f6




2022 Filing Instructions
Crescent Hill Community Council Ianc
Tax yvear ending 12-31-2022

Form filed:

Form 990~EZ and supplemental forms and schedules

Filing method:

The return will be e-filed once the signed and dated Form
8879-TE has been received by this office. Do not mail the
return to the IRS.

Due date:
05-15-2023 o o

The return reflects neither a refund nor a balance due.

Please note: l

The Taxpayer First Act requires tax-exempt organizations to
electronicaily file all information returns in the 990 _

series and related forms for tax years beginning after July "
1, 2019. Malllng these returns is no longer allcwed. :

FILEINSTLD




Short Form

- 390-EZ

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2022

Under section 501(c), 527, or 4847{a){1} of the intermal Revenue Code (except private foundations)
Do not enter social security numbers on this form as i may be made public. Cpen to Public
7 the T i i i ion.
Pn?@#u“ﬂ"ﬁgﬂgmeeséﬁéé‘w Go to www.irs.gov/Form380EZ for instructions and the iatest information lnspection
, 20

A Forthe 2022 calendar year, or tax year beginning , 2022, and ending

B Check if appiicable € Name of organization

D Empioyer Identification number
31-0903849

Address change Crescent Hill Community Council Inc

N_a_me change Nurmber and street (or P.O. box i mail is not delivered to street address) Roonvsuite E Telephone number

Inital eetum 301 S Peterson Ave (502) 439-5465

Final returnfterminated - -

Amended refum City or town, state or provinee, country, and Z1IP or foreign postat code F Group Exemption

Application pending  fLouisville, KY 40206 Number
G Accounting Method:  |xl Cash | | Accrual  Other (specify) H Check [x] i the organization is not
| Website: www.crescenthill.us required to attach Schedule B
J Tax-exempt status (check only one) - E] 801(c){3) @ 501(e} {4 ) (inserino.) B 4847(a)(1) or D 527 (Form 990).

[[] Association

D Trust

@ Other Nonpreofit

K Fomm of organization: D Corporation

L Add lines 5b, &c, and 7b to line 9 fo determine gross receipts. If gross receipts are $200,000 or more, or ff total assets

{Part H, column (B)) are $500,000 or more, file Form 990 instead of Form 880-E7 I 57,829
[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Check if the organization used Schedule O to respond to any questioninthis Part! . .. ... ..., ... ...... 5
1 Contributions, gifis, grants, and similar amounts received . . . . . . . . RPN ke e e e e e k] 36,384
2 Program service revenue including governmentfees and conlracts- - « « = « « v v v b v v v e e r e o s 2
3 Membershipduesandassessments . .« « « + « v 4 0 v a s a C e e e e e e e e e e 3 3,213
4  Investmentincome . . . .o . o i e i oo oL, et e e e e s 4 3
5a  Gross amount from sale of assets otherthan inventory . « . . . . . . . . .. 5a
b Less: cost or other basis and salesexpenses « « « « . . . .« . . Ve e e s 5h
¢ Gain or (Joss) from sale of assets other than inventory {subtractine Sbfrom line5a) . . « .+« « .+ « ¢« .« Sc
& Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $IBO00) - - = v e et r e e e e ceee. Jea | 1,925
] b  Gross income from fundraising events (not including § 36,394 of contributions
& from fundraising events reported on line 1) (attach Schedule G ifthe
suim of such gross income and contributions exceeds $15000) . . . . . . . . [:13 16,294
¢ [ess: direct expenses from gaming and fundraisingevents « - « . . . . . .. 6¢ 35,111
d  Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subfract
= ) e e e s e e s 8c (16,892}
ta  Gross sales ofinventory, less retums and aliowanees « + « v o . 0 o . . L 7a
b Lessicostofgoodssold . « v v v v o v e s b e e e e e e e e s h
¢ Gross profit of (loss) from seles of inventory (subfractiine 7o from line 72} « « « + e e e e 7c
8 Other revenue (describe in Schedule Q) . . . . . . .. F ek e h e e e e e . 8
9 Total revenue. Addliines 1,2, 3,4, 5¢c.6d,7c,and 8 . . . « « & v v o v i b hh e e e . g 22,718
10 Grants and similar amounts paid (list nSchedule O + + -« v v v Lt i e e e . 10
11 Benefits paidtoorformembers . - . . . . . . N h s ke e e ek e n e e e PR 11
w |12 Salaries, ofher compensation, andemploysabenefits - - . . . . . . .. ... oL o L., . 12
§ 13 Professional fees and other payments to independentconfractors . . . . . o v v i v v i h i o e e 13
Z 14 Occupancy, rent, utilities, and maintenance  + « « + « + . . . . e e e e e e e e e 14
i |15  Printing, publications, postage, and ShPBING - « - « = =+« « 4 e e e e 5 24
16 Other expenses (describe iNSCHBAME D)+ - « v v v+t o v bt i vt s e e e e e e e 16 19,464
17 Total expenses. Add lines 10 through 16. . . . . R T . 17 18,488
18 Excess or (deficit) for the year (subfractline 17 fromline @) . . . . . . . o . v o i i it b e v aa . .. 18 3,230
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)} {must agree with
é end-of-year figure reported ORPIOTYEEPS FEIUM) + « « & - o o vttt ot s e e e e e e e e e e e e e 18 26,898
® 20 Other changes in net assets or fund balances (explainin Schedule O - . .« .« v v v v vt v v o s o 20
=iy Net assets or fund balances at end of year. Combine lines 18through 20+ « < v+ v v v v v v v v o a 21 30,129

Eg: Faperwork Reduction Act Notice, see the separate instructions.

Form 980-EZ {2022}




Form 990-EZ (2022) Crascent Hill Community Council Inc 31-0903849 Page 2
Partli | Balance Sheets (see the instructions for Part i)

Check i the organization used Schedule O to respond to any questioninthisPartil . .. .. ... ... ......... &
{A) Beginning of year (B} End of year
22 Cash,savings, anciNVESIMENS « 4 « v v ¢ v v v 4 o v o v b e e e b e e ey 26,878 |22 30,535
23 Landandbulldings - + + ¢ v v b v i e e e e e i e e e e e e e e e s c|23 0
24 Other assets (describe in Schedule O) . - - . . . v ¢ ¢+ . . e e s e e e 21 (24 0
25 TotalassetSs . v v - v v i b e e e h e e e e e e e e e e e e 26,899 |25 30,535
26 Total liabilities {(describeinSchedule O - + « v« o v o v 4 s ot i e e e e 0128 408
27 Net assets or fund balances (line 27 of column (B) must agreewith line21) . . . . . . . . ... 26,899 |27 30,129
{Partlll | statement of Program Service Accomplishments (see the instructions for Part |1l Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . . . . . . 0 Recuired f::edim
What is the organization's primary exempt purpose? Naighborhood Agsociation ;c:?cl-;(s) and 50%(c)4)
Describe the organization's program service accomplishments for each of its ihree largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, dascribe the services provided, the number of ’ others)

persons benefited, and other relevant information for each program title.
28The 4th of July Celebration is the Crescent Hill Community
Council's biggest program for the community.

{Granis § 4,000) ifthis amount includes foreign grants, cheek here . . . o . o 4 D 28a 35,111
2ommittees: Block Party, Spirit of Crescent Hill, History,
Heliday party,Baster, Dessert with the Mavor, Welcome,
Menbership, Beautification, Derby Party

{Grants $ ) W this amount includes foreign grants, checkhere . . . - . . . . [j 29a 14,476
30
(Grants § } Ifthis amount includes foreign granis, checkbere . . . . . . . . [T {30a
31 Other program services (describeinSchedule O} - & . v v v« o v o vt v b v e e e e e e e e,
(Granis § } H this amount includes foreign grants, check hers v [ |3ta
32 Total program service expenses (add lines 28athrough 318)  » « v v 4 v o v v v b v n e w R k74 49,587
Part IV | List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated - see the instructions for Part V)
Y
Check if the organization used Schedule O to respond to any question in this Part IV T T [:i
; ’ 5 {c} Reportable {d) Hesdth benefits, )
{a) Nams and title o ) ht(:‘::s perw:k compansation contributions fo employee {a) Estmaaedanwum. of
devoled to posil (Forms W-2HMO9S-MISC/ benefit plans, and olfier compensation
e postion 1080-NEC) deferred compensation

{if not paid, enter -0-}

Mike Brooks

Pregident 1.00 3] 0 0
Sara Galvin

S8ecretary 1.00 0 0 0
Robert B Creech )

Treasurer 2.00 O Q 0

EEA T . : T Form 990-EZ (2022)




Forrn 980-EZ (2022) Crescent Hill Community Council Inc 31-0903849

| PartV, Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartvV . . . . . . i
- Yes | No
Did the organization engage in any significant activity not previcusly reported to the IRS? if “Yes," provide a
detailed description of each activity in Schedule O « + + v v v v 0 0 o p v i e e e e ke e e e e e e e e e a3 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule ©. See instructions - « « v o 4 v v o i i i e e i i e e e e s e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reporied on lines 2, 6a, and Va, amongothers)? « « -« + o v o 0 v 0 v s v v v i i s e s 35a X
b If"Yes," to line 35z, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 350
¢ Was the organization a section 501(c}4), 501(c}{5). or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule G, Part il . .+ + . < v+ v v 0 0w o 0 e 35¢ X
36 Did the organization undergo a iiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N . . . . . . . . - o . o L o L Ll e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . I 37a I
b Did the organization file Form 1120-POL forthisyear? . . + .+ « v v o v v i v v v o v v v i e v e R ath X
38a Did the organization borrow from, or make any loans fo, any officer, director, trustee, or key employee; or were
any such ioans mads in a pricr year and siill cutstanding at the end of the tax year covered by this retum? . . . . . . . 38a X
b |f "Yes," complate Schedule L, Part il and enfer the folal amount involved. + <« « o v+ ¢ v v v v 38b Ch
38  Section 501{c)(7) organizations, Enter:
& Initiation fees and capital confributions includedonfine®. . . « « . . L oo PN 3%
b Gross receipts, included on line 9, for public use of club facilities . » .« + v o v o v v w oL 306
40 a Section 501(c}(3) organizations. Enier amount of tax imposed on the organization during the year undern
section 4911: ; section 4812 ; ; section 4955
b Section 501(c){3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in any section 4958
excess benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Formis 890 or 990-EZ7 If "Yes," complete Schedule L, Part!. . . . « . . . . 4 . 40k X
¢ Section 501{c}(3), 501(c}(4), and 501(c}29) organizafions. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, 8nd4998 . - . . . i i e e e s e e e e e e e e e e
d Section 501(c)(3), 531{c}4), and 501(c){29) organizations. Enter amount of tax on line
40creimbursed byfheorganization . . . . .« . . . L0 0 0 e s i e s c e s
e Al organizations. At any fime during the tax year, was the organization & party to a prohibited tax shelter D
transaction? H"Yes," complete FOMBBBE-T .« - « =« ¢t v v v v v v i e e s e b m e oo s s s m s 40e X
4% List the states with which a copy of this refumn is filed:
4Z a The organization's books are in care of: Robert B Creech Telephone no. 502-439-5465
locatedal: 301 S Peterson Ave, Louisville, KY ZIP+4 40206
b Al any time during the calendar year, did the organization have an interest in or 2 signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 42b ®
if "Yes," enter the name of the foreign country: | .
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . « . .« . .. 42c X
if "Yes,” enter the name of the foreign country:
43 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041.Checkhere . . . + - « . v o s o v s v v o . D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . - . . . . v v o o 0 0w I 43{
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be ' '
completedinstead of FOrm 990-EZ - « « « & v ¢ v 0t v b e b e h e s e e e e e e ke s e e m e e e a s oa . A4a ®
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be :
completedinstead of FOrm@80-EZ . . . . . « . . = v & o 4 0 i b s e e e e e e e e e e e e 44h b
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . « - - ¢« « .« v o 0 v 00 w0 44c x
d If "Yes," to fine 44¢, has the organization filed a Form 720 to report these paymenis? If "No," provide an '
explanationin Schedule O « - ¢« - v« o r L i s o e L s e e ke s ke e v e e e e e s A4d
45 a Did the organization have & controlled entity within the meaning of seclion S12(b}{13)7 - -« + « + v v v v v o v v 0 0 v v 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the '
meaning of saction 512(b)(13)7 If "Yes,” Form 980 and Schedula R may need o be compieted instead of
FormBO0-EZ, Sea InSlrUctOnNS - + 4« ¢ v &« « v 4 r e ke e an e r e e e e s ae e et 450 ®
Form 980-EZ (2022)
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Foim 980-E2 (2022) Crescent Hill Community Council Inc 31-0903848 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part] . . - - .« o o v a L c i e s e e 48 X

lPart vi Section 501{c}{3} Organizations Only

All section 501(c}(3} organizations must answer questions 47 - 49b and 52, and compiete the tables for lines

- 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if "Yes," complete Schedule C, Partll . . . . . v & o 0 0 i e e e e e e e e e e e e e e e e e 47
48 s the organization a school as described in section 170(b){1)(A)i}? i "Yes," complete ScheduleE . . . « . .+ . . - . .. 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . - . . v« v v o v v v 0 o 492
b i “Yes,"was the reiated organization a section 527 organiZalion? - - « - -+« o o L h i o i b it i h e e e e 48h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None."

(b} Au o {c} Repostable {d) Health benefits, .
: erag compensation contributions fc employee (e} Estmated amourt of
{a} Name and titfe of each employee hours per week {Forms W-2/1085-MISG/ | benefit plans, and deferred other eompensation
devotad to position 1093-NEC) corpensation
f Total number of other employees paid over $100,000 . . . . . . . . .. ..
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None.”
{a} Narme and business address of each independent contractor b} Fype of senice {e) Compensation
d Total number of other independent contractors each receiving over $1000006 . . . .
562  Did the organization complete Schedule A7 Note: All section 501{c}{3) organizations must altach a
COMPIBEd SCREAUIBA  + « o 4 v s e a e e e e e e u s e s e na e e a ke e {1 Yes [&] No

Under penalties of perjury, | deciare that | have examined this retumn, acluding accompanying schedules and statements, and to the best of my knowledge and belief, # is
true, correct, and complete. Dedlaration of preparer {oiher than officer) is based on ail information of which preparer has any knowledge.

Robert B Creech

Sign Signaturs of officar Dais
Here Robert B Cresch, Treasurer

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check it PTIN
Paid Anetta Shaw EA MBA b2-01-2023 selFerployed 01315110
Preparer | fimrsname Shaw Tax Services, LLC Finm's EIN
Use Only | pirms sudress 1301 Clear Springs Trace Suite 100

Louisville KY 40223 Phone no 502-203-6620
May the RS discuss this return with the preparer shown above? See instructions . . . . . P e e e e e s @ Yes E] No
: i Form $80-EZ {2022)
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SCHEDULE G Supplementa! information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete i the organization answerad "Yes" on Form 580, Part iV, line 17, 18, or 18, or If the

(Fom 990) P organmtxation entered more than $15,000 on Form 990-'82‘, {ine sa.’ ' 2622

Deparment of the Treasury Attach to Form 980 or Form $80-£2. Open to Public

Internal Revenue Service Go to www.irs.gov/Formg80 for instructions and the latest Informeation. inspection

Name of the ceganization Employer identification numbar

Crescent Hill Community Council Inc 31—090?849
|Parti Fundraiging Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
i Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ ] mall solicitations e [ ] Soficitation of non-government grants
b E:] internet and email solicitations f E] Solicitation of government grants

c [:[ Phone solicitations g D Special fundraising events

d D in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employses fisted in Form 990, Part VIl) or enfity in connection with professionat fundraising services? (1 Yes [J No
b If"Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o i Amount paid io
Lo {lif) Did fundraiser have ; ) . {vi) Amount paid to
{i) Name and address of individual {iv) Gross receipts (of retained by} {or retained by}

i (i) Activity custody or control of i cldine /
or entlty (undraiser) comfibLBOns? from activilty fmd,a,;elr (lﬁted i organizaian

Yes No

3 . Listali states in which the organizafion is registered or ficensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 980) 2022
BEA




Schedule G (Form 980) 2022

Crescent Hill Community Council Inc

31-090384¢

Page 2

[Partli |

Fundraising Even{s. Complete if the organization answered "Yes" on Form 890, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events {d) Total events
4th of July Easter Parad Hone {add col. {a} through
{event type) (event typa) {tatat number col. {c))
[+ H]
2 )
€| 1 Grossreceipts ... ... .. 38,120 15,700 53,820
&
2 Less: Contributions . . . . . 18,900 15,700 35, 600
3 Gross income (line 1 minus
ine2) - ..o v 18,220 18,220
4 Caghprizes - .. ... ... - S
& Noncashprizes ... .. .. 1,479 1,478
§ 6 Rentfaciltycosts - . . . . . .
&=
[+3]
u% 7 Foodand beverages . . . . .
B
E| 8 entedainment ... ... .. 1,750 1,750
8  Other direct expenses 31,882 12,5816 44,398
10 Direct expense summary. Add lines 4 through @mcolumn {d)  « .« -« o v o v o o i o v il i 47,627
Net income summary. Subiractline 10fromiline 3, column(d) - - - - -« = - v o o v v s i il (28,407)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/instant 5 {d) Total gaming {add

“E’ {a} Bingo bingolprogressive bingo (c) Other gaming col. {a) through col. (c})
g
&

1 Crossrevenue . - - « « « .«

2 Cashprizes . .- ......
4
2
£
E 3 Noncashprizes ... .. ..
Lk
E 4 Rentfaciltycosts . ... ..
=

§ Ctherdirecioxpenses . . . .

[ ] Yes % ] Yes % D Yeos %

8 \Volunteerlabor . ...... No No ] No

7 Direct expense summary, Add lines 2through Sincolumn {d)  « « « « « v v v v v b s h v e e e s

&  Net gaming income sumimary. Sublract fing 7 from line 1, columnfd) . . . . . . . ..o v i v v oL

8  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each ofthese states? . . . . . . . v oo o oo v v v v v W D Yeoe E] No
B if"No," explain:
i0a Were any of the organization's gaming licanses revoked, suspended, or terminated during the taxyear? - - . - . . . . . [] Yes D Ko
b if"Yes," explain:

EEA

Schedule G (Form 980} 2022




SCHEDULE O
(Form 830}

Department of the Treasury
Intarnal Revenue Service

Supplemental Information to Form 990 or 9806-E2
Complete to provide information for responses to specific questions on
Form 980 or 850-EZ or to provide any additionai information.

Attach to Form 890 or Form 890-E2.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-00647

2022

Open to Public
inspection

Name of the organization

Crescent Hill Community Council Inc

Employer ldentiication number
310903848

0l. Description of other expenses (Part I, line 16)

Description Amount
Insurance 2,239
Software 2,082
Web Fees 86
PayPal Fees 342
Finance 215
Pavment in Kind Expenses 44
Programs and Committees 14,476

02. Daescription of other assets (Part II, line 24)

Category

Beginning of Year

End of Year

Deposit did not hit the bank 21

03, Desgcription of total liabilities (Part II, lina 26)

Category

Beginning of Year

End of Year

406

check not cashed in 2022

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-E2.
EEA

Schedule O (Form 980} 2022




ARTICLES OF IMCORPORATION

(GETY ‘: |
-- fzs

OF
CRE sm HILL CQ 1BC, Voocth . .
. Lommonwealth of Kentucky
5-1232532

Thet we, Heyman D. efick, Clough Vensbie, Raymond Voll and
Mrs. Richaxd Swigesxt, ail,of Jeffexrson County, Eentucky, do declare
thet we hemhy Hasoéilaé ‘ourselves t.c;. form a corporation for
edncatinnal: -char@tahla and civic purposes, pursusnt o the pro-
visions of KRS 273.16¢ et seq., stating that:

(1) The name of the corporation shall be "CRESCENT HILL COM-
WONITY COBRCIL, 1.7~ | '

(2) The duretion of the corporation chall be perpetusi, or
untii and unless the 'eorpei:ation shsll be dissolved by tha voluntery
act of the mambau 'a;_iaé Direetors in such mannex as may be prescribed
by lLaw. . -

{3) The purposes of the corporacion are to criate a feellng
of comw?ﬁ:y in the S@fescent Hill aree thxough objective planning
and s':ieaefvﬁtion, with :é@ard "'ifci' necesssry "cha;iliges that nust te
made, and in eonne‘cti‘;h t:hemwit:h to engage in 811 neceésaiéy, legal
activities snd undertakings.

(4) The xegistered office of the corporstion im Kentucky shall

T

be lodated st 2518 Top Hill Rosd, Loatévilie, Keatucky, 40206, énd
the mgiéﬁered resident agent of the corporaticncifiail be irs. Richard
Ssigart; w.hose &ddress 1is the saxe as the saiff office.

555 In carrying cut the above described corporate purposes,
the corperstion shell have sl of the powers enumersted in

KBS 273.161 o 273.390, to which refereace 1s heréby specifically




ey el

- (5' The BEReS -and addrishes -of G LORUEIUEE:
foliowu:t . ——
e
Llouisville, Reatucky
My, Clough Vemebie SR :
e e owucky 40208 N
55 Hepty Svence
fouisville, Zentucky 640207 .
Nrs. Richerd Swigsrt
2518 Top Hill Road :
Louigsville, Kantucky 40206 . .

(7) The originsl board of dtmma of ‘the eo:pa:ation shall
consist of four (4) parsons, to wi.t, She M {4) abwo-nmé
rRavEpGLators. o e iape e et

(8) The officers of the covporation ghall conaist of a
prosident, -8 vice-president, 8 gecrotary and s treasurer; the
method of elscting-or appointing said officexys and all other
m:mmumummmmm m@tbtimtndm
meat of the mmul aﬁﬁus -of the corpmtion shall be pre~-
scribad- innthc byl.m, shich shell be .adopted hy the board of
dimmanduh:lnhmheﬁmm to :immnded, mm
manner te be provided.therein. .

(9) The private property of the incorpoxators, weunbers end
dizectors shall mot be subject te, or i e=y. way lisble for, any
debt or contract of the mmmm'-qz _g;n'ly. Judgment ayﬁ.usr. the
corporation. )

{10) The eotpomt:im ghall coxmence buginess immediately upon
:Sa :acordm uf theae muiu of Incorporsticn 1n the office of

Secmmfaf State of EKentucky and in the office of the Clerk
ofthwmafmm. Eentucky, and upon the

Y

im e are Poe




23

ACSUNRCE DY LoE JECTRRELY UL FLate O% & ——
IN TESTIMONY WHEREO¥, witness ogr signstures 8o {ncomporst -
this .é'.[.'r“? of July, 1969. : ‘

I, the uadersigeed Botary Public im and for the State snd
County aforesaid, do hereby certify that on this day the fove-
going Axticled 6f Incesporation uote produced before ma in oy
#8id County and State by Mrs. Richerd Swigart, and she thereupon
acknowledged to @e thit she and the other imcorposstors pamad -
thepein execured the same as their voluntsry act and deed for the
puxposes therein éxpreased. IR e

WITRESS my ‘hand dnd seal thid _ga‘%.., of July, 1989..

ol

My Comatssion expives M Commissioh Expires Nov. 30, oz o ’
. . ORI NAL COPY, ~ °

‘ ' iD RECORDED .
This inetrument prepaved by: FILEC AND

00 outh Bixth Strest | JUL 30 1969

SECRETARY OF STATE LF KENTUCKY
v




- W=9 Request for Taxpayer

Give Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury d . [}
Internal Revenue Service » Go to www.irs.gov/FormWs for instructions and the latest information, Senglothe IBS

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

Crescent Hill Community Council, Inc,
2 Business name/disregarded entity name, If different from above

3 %llzzt(' appropriate box for federal tax classification of the person whose name is entered on line 1, Check only one of the | 4 Exemptions (codes apply only to
Ing seven boxes. certain entities, not individuals; see
instructions on page 3):

301 South Peterson Avenue
6 City, state, and ZIP code

Louisville KY 40206
7 List account number(s) here (optional)

@
S
@
Q
c Nt ;
o D hjdlwdual/sole proprietor or (5] ¢ Corporaton  [] s Corporation O Partnership O Trust/estate
¢ g single-member LLC
S Exempt payee code (if any)
% '§ D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >
(S = Note: Check the appropriate box in the line above for the tax classification of the single-| b i i
2 ' ] . gle-member owner. Do not check | E: tion from FATCA rti
_E 2 LLC if the LLC is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC is L agerond
g 3 .ano_ther LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that code (R.20Y)
& | is disregarded from the owner should check the appropriate box for the tax classification of its owner.
§. Other (see instructions) » ' (Applies to accounts maintained outside the U.S.)
# | 5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional)
3
0N

Taxpayer Identification Number (TIN)
Lnter your (1N in the appropriate box. (ne (N provided must matcn tne name giveri or iire 1 w avuig |. """"" y
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other =
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number =
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification

3(1(-[0]9|0|3|8(4(9

At [t isminie —r peaigaat gy s s miiy e

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Int_emal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA 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 backgp 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,

v Anananlladinm Af Adald Aannbvilkiidiana a4 Al inAdbdALAL i + ¢ (IDA\ Arnd ~mamasalhs mAvesAnd~

anmiiinibian Ar alhandanmaant Af canniivad meAnA

other than interest and dividendyyou are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

o | A Wit Wnitry” e 2] [[3Y

v
‘ r J . F(Qm 1099-DIV (dividends, including those from stocks or mutual

General Instructions s
Section references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)
Future developments. For the latest information about developments o Form 1099-B (stock or mutual fund sales and certain other
e e e A NS A e Ll S S T s S PO T AT G e 1ransactions DY DroKers)
sfter they were published, go fo, i gov Bormie, * Form 1099-S (proceeds from real estate transactions)
Purpose of Form / * Form 1099-K (merchant card and third party network transactions)

i p i W-9 requester) who i/s required to file an ® Form 1098 (home mortgage interest), 1098-E (student loan interest),
An individual or entity (Form q 1008-T tuition)

information return with the IRS must obtain your correct taxpayer

identification number (TIN) which may be-your social security number » Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoptipn % « Form 1099-A (acquisition or abandonment of secured property)
taxpayer identification number (ATIN), or employer |derl1ct’iftlcat|on ggr:t hz';' s Fars Wio b T v e U o o S ey
(EIN), t? repo:t ?‘? an inforn:ation:;etumfthe ag:l,gumnrtdgf nf l?-n)tl\or:jr:aﬂnn alien) tn nrovide vouir carrect TIN .
AR el S R i ot return Form W-9 to the requester with a TIN, you might
e Inghies, bL{t 92 DL jien fo t-he Elete: belfs}tll?);'leg?tg backup withholding. See rvsﬁat is backup withholding,
® Form 1099-INT (interest earned or paid) s

Form W=9 (Rev. 10-2018)

Cat. No, 10231X



Kentucky.gov

Kentucky Secretary of State
Michael G. Adams

CRESCENT HILL COMMUNITY COUNCIL, INC.

File Amended Annual Report Change Address or Registered Agent
File Certificate of Assumed Name {DBA) File Dissolution Upload a filing

File Registered Agent Resignation

Printable Forms Subscribe to changes made to this entity Certificate of Good Standing

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 2/4/2024

Principal Office 301 S PETERSON AVE
LOUISVILLE, KY 40206

Registered Agent Elicia Newcom Gregory
301 S PETERSON AVE
LOUISVILLE, KY 40206

Show Current Officers

Show Initial Officers

Show Images

Show Former Names






