- Fom CB-1

FOROFFICEUSEONLY:  ~ o Commonwealth of Kentucky ' ,
0. $25Progocsing FeePald_ o Envrronmental and-Public Protection- Cabinet - . — o REV. 407

H 3 lomissrezoap - V... OFFICEOF CHARITABLE GAMING

APPLICA TION FOR LICENSE FOR CHARITABLE ORGANIZATION

A COMPLETE APPLICATION MUST BE RECEIVED AT LEAST 60 DAYS PRIOR TO THE |
'INTENDED START OF LICENSE OR BEFORE THE EXPIRATION OF YOUR CURRENT
) o 'LICENSE. . . |

2, AOrganizatlon s Name: U L d Ah 15@ WMSS ORG- 8.‘58 [ .
‘Mailing Address: il ?2 'l’lamaﬂd D O.”( MV\%

City: LDLMSV ’ ( 6 NP State: &L Zip Code L{O’ZOQ Telephone l@OZCKﬂ‘—I m
- Email Address: (_I{{AUD) (D Giat8% (1L (A1Yweb Address: UJ(DLU [/Wf l’\(j' m
. 3. Organizatlon S Physrcal Locatlon rl 8 2 t ‘ lthGnd DGHC Dr ‘

City: ” YU@V!”/ County: prpf’ l/%(ﬂ’\ State: f<\l Zip cbde:L[OZOZ |
Telephone: (02) H(pt (OXONY T

List any other Charitable Orgamzatrons that are- operated from this physu:al location. .

Nja

4. Does your organlzahon have offices.in any other county(ies)? Yes RSN _.{Ne X
If 'Yes please provxde the followmg for each ofﬁce (attach addlt/onal sheets /f necessary) -

i Physrcal Address

City: R COunty I . State Zip Code:,
Telephone: ( ) ’ o SR '

~ Date organizatlon was established in the county Qgg

Name of any other busmesses or charitable orgamzatlons that are operated from that Iocatlon:

hya
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N

management

‘9. Providea copy of the organization’s Bylaws
(The orgamzatlonai structure:and management must be outlmed within the Byiaws)

Statement of Organizational Structure
and Management defined below:

R If the organizatlon does not have Bylaws, prov:de a statement descnblng orgamzatlonal structure and

Bylaws aﬁéched-L___

_ or-are on file

% St aHached

required information.

10a.  Provide details below of how the organization made money.
e For New Applications, provide information for the last three (3) prior calendar years.

+ For Renewal Applications, ‘without abreak in licensing, provide information for one {1 pnor calendar year.

. For Renewal Applications, with a break in licensing, provide mfonnat:on for three (3) prlor calendar years

‘NOTE In lieu of the above mformatlon, attach a detalled annual fi nanclal statement that contains the above

TYPE OF REVENUE

AMOUNT
1YEARPRIOR

AMOUNT
2YEARS PRIDR

moum
3 YEARS PRIOR

Donahens

? 3?(1@ @}

 eO00- 00

1* [2000.0D

* 1OOD. 00

* LD, 00

* IRO0D.00.

* BIG00-00

1 Pues

I 590,00,

IE laoooo [ee

s ]6QCII) 0O

vs.‘,

$

$

$

§
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1Ma.

- if no, continue with Question 12,

First Bingo Sessid'

- Name of-building (also include the commonly used name of the building)

~ Street Address -

| County ' o Telephone

Street Address
ey ' T Stte T ZipGods
B , . { ) :
County _ s - ‘  Telephone
~ Facllity contact pelsoﬁ attis location -
Does the Organization own this fac_ility?' -~ Yes ____ "~ No_ . ..

Does your organization plan to conduct bingo? Yes ;X No

Day of the week sessmn is to be held: TUGdaU Begmnlng Tlme (0 aml@
Location of first bingo session: “

Biian Wovid

00 Dorey o e
Lolsville, Ky gz

State le Code

j@(@ﬁh ) &, g (3

Amu Smth

Faclllty cehtact person at this location

Does the Orgamzatlon own this facllity‘? - Yes . No X . :

‘If No, please prowde a 5|gned lease agreement.-

Second Bingo Sesslon (Complete only |f different than Flrst Blngo Sess;on)

Day of the week session is to be held: B Begmmng Tlme : amfpm

Location of second -bmgg session:

Néme of building (also include the commonly use_ad néme of the building_)

If ‘No,’ plaése provide a signed lease égreement. :
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14.

Does your organization wish to conduct non-cash prize wheel games where the non-cash pnze does

ot exceed $100 at any other time other than a bingo sess:on, special Iimlted charity fundraising event
or chanty fundraismg event? :

If no, contmue WIﬂ_l'Question 15."

Day(s) of the week non-cash prize wheel game will occur: _

. Time: : am/pm

Location that non-cash prize wheel game will occur:

Name of Building (also include the commonly Used name of f16 buliding)

Street Address
- Clty SRR ' State - . Zip Code
— — : )
‘County e ~ 7 Telephone-
’ -'Fa'cility Contact Pefsoh at This Location
Does the Organization own this facility? . Yes )‘ - ‘No _ | _

If ‘No,"fpleése pfbvide a signe’d lease agreement.

In order to conduct a special limited charity fundralsmg event or charity fundralsmg event, please
complete form CGSchedule-A as required by 820 KAR 1:055. '
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16. Provide the following information for all other Ofﬁcef'_s_ not listed in Question 17 above:

Namesmm DQU@(QS | 'Name:, '

Title: Sf ag Gﬂ,ﬂj . Title:

Mailing Address

7 B SR Malling Address
w0l Cloverdale Or.
Street/PO Box, . , Street/PO B_oxv
Louusville, Ku |
City " . State - City . State
Jefrrson 4613 . |
County Zip Code - ... Gounty Zip Code
H232 WS 243U L3721 (. oy
Telephone (Day) Telephone (Eve) ' Telephone (Day) ~ Telephone (Eve)
2. A B4 .09 . W, .
DOB ' 8SN - bOB ' SSN
‘Physical Address Physical Address
(It diiferent from above) (If different from above)
X S&me | S
Street ' Street
City - — §State — : o City '» 'Stafe
7 County 7 | | Zip Code T Coﬁnty le Code
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17.

Provide the following information for desmnated Gammg Chalrpersons who will be involved in the
-management and supervisuon of Charitable Gaming. You must Ilst at least two (2) persons- other r than

the Chief Executive Officer of the organization.

‘Name: \_LUCLM V mbg

IX] Member

] Employee

If employee, please provide the job fitle or position -

held and describe’ regular job duties:

Na‘m'e:b p\pﬁﬂé | SY\QUJHOLRﬂ '

' [Xj Member

] Employee

If employee, please provide the job title or position
held and describe regular job duties:

Mailing Address

155 _Mmuhamyad »é!m @va

Mailing Address

200 LUer@f urdz

Street/PO Box
Ky

L(LuSwLLa

- Street/PO Box
Y]

LOLMSW Lo

City ~State , ~ State :
Jecterssn  UGT1S | J&%@m L{O’Zérfﬁ
County : : Zip Code County ' - - Zip Code o
B2, 22T 50 QIO B2, 5Fn0ns B EE52540)
Telephone (Day) Telephone (Eve) : Telephone (Day) Telephone (Eve)
2, 3 qx 210 10,4900 [2,251980 B2 H.1202
DoB SSN DOB SSN ’

Physical Address .
{if dxﬁerent from above) -

Lsame

Physical Address
(If dlfrerent from above)

¥ Samc

, Street Street
ity ~ State. Tty ~State
: Counfy 4 le Code County "+ Zip Code

v NOTE OFFICERS AND CHAIRPERSONS ARE SUBJECT TO A STATE AND FEDERAL GRIMINAL HISTORY CHECK WHICH MAY
REQUIRE FINGERPRINTING. IF SO ADDITIONAL INFORMATION WILL BE FORWARDED TOYOU.
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TAX INFORMATION AUTHORIZATION

(\ o k : : (PleaseTypeorPnnt)

e TAXPAYER INFORMATION:

" Taxpayer Name O/IUC] /HF)USF AW‘{Q MSS-
Address: I—?gz HTGH {m Dm/K Dr
| Lauisviile Ky 40202

| 'Employer Identlﬂcatlon Number. (_0{ [ ) (2( 07 Sl e
: .‘,Taxp:iyerTel,ephone Number: - 602 ‘QU(— = / )OOO }
Type ofI;iI:exIse Applied For: Cﬂ C(mmg - v
. Tax Period (Year): _ 2097 __TAX YEARm

This Tax Information Authorization allows the Tnternal Revenue Service to dlsclose Federal Tax Information, as necessary, with
respect to all gaming/gambling activities conducted by the Organization for the penod(s) indicated above to the Kentucky State Police
and the Environmental & Public Protection Cabinet, Office of Charitable G Gaming. The communications authorized include both
wrritten as well as oral representation by and between these agencies. These communications include but are not limited to tax or
information matters relating fo the filing of Forms 990, 990-T, 940, 941,-945, 1120, 730 and 11-C for the above tax period.

. Ifsignedbya corporate officer, partner, guardian, executor, receiver, administrator or trustee, T certxfy that 1 have the authonty to
_execute this form with respect to the tax matters/period covered.

OQne St {’Jm/&%ﬁl «99\\99

Jane Smith %mdaﬁm 0! Ligy
Peded " Sagquay _
E2-qed-000  500-55G Ij?&y

9/7/(,[,*/07%: SR ? 2‘7’ LO"J

BOTH SIGNATURES ARE REQU]RED o

This authonzahon is provided with the understandmg the Federal Tax Information will be used only for the intended purposes
- by officers and employees of the agency with an official need for the information i In-the performance of their official duties. This
authorization remains valid unless revoked by the taxpayer by the mmhng ofa copy of this. authorization to the address indicated
below. Notice of any revocation of this authorization will by forWarded to the indicated agencies descnbed above.

INTERNAL REVENUE SERVICE
PO BOX 13163, ROOM 624
BALTIMORE, MARYLAND 21203
PH: (410) 962-3063 FAX: (410) 962-0132
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