CITY OF GRAIN VALLEY BOARD OF ALDERMEN
REGULAR MEETING AGENDA
SEPTEMBER 14, 2015
7:00 P.Mm.

OPEN TO THE PuBLIC

LoCATED IN THE CouNcCIL CHAMBERS OF CITY HALL
711 MAIN STREET — GRAIN VALLEY, MISSOURI

ITEM I: CALL TO ORDER
e Mayor Mike Todd

ITEM II: RoLL CALL
e City Clerk Jaime Rehmsmeyer

ITEM ITI: INVOCATION
e Pastor Darryl Jones of Crossroads Church

ITEMIV: PLEDGE OF ALLEGIANCE
e Alderman Bob Headley

ITEMV: APPROVAL OF AGENDA
e City Administrator Ryan Hunt

ITEM VI: PROCLAMATION
e None
ITEmM VII: CITIZEN PARTICIPATION

o Citizens are Asked to Please Limit Their Comments to Two (2) Minutes

ITEMVIII:  CONSENT AGENDA
e August 2015 — Court Report
e August 24, 2015 — Board of Aldermen Regular Meeting Minutes
e September 14, 2015 — Accounts Payable

ITEM IX: PREVIOUS BUSINESS
e None

ITEM X: NEW BUSINESS
e None
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ITEM XI:

ITEM XII

ITEM XIII:

DiscussiON

Grain Valley Athletic Association Facilities Use Agreement

ITEM XI1(A)
B15-18

1%t Read
Introduced by
Alderman
Yolanda West

ITEM XI11(A)
R15-58
Introduced by
Alderman
Yolanda West

ITEM XI11(B)
R15-59
Introduced by
Alderman
Yolanda West

ITEM XI11(C)
R15-60
Introduced by
Alderman
Yolanda West

ITEM XI11(D)
R15-61
Introduced by
Alderman
Yolanda West

ORDINANCES

An Ordinance to Establish the City of Grain Valley, Missouri
Annual Tax Levies for the 2015 Calendar Year for General
Municipal Government Operations, the Retirement of General
Obligation Debt, Park, and Public Health Purposes

To meet the required timelines for establishing the tax rate within
Jackson County, Missouri. The tax generated provides revenue for
operating the City and making the debt service payments

RESOLUTIONS

A Resolution by the Board of Aldermen of the City of Grain Valley,
Missouri Approving the 2015 Annual Budget for the Grain Valley
Marketplace Community Improvement District

To meet the state requirements to have an approved budget for the City’s
Capital Improvement District (CID)

A Resolution by the Board of Aldermen of the City of Grain Valley,
Missouri Appointing Christopher Bamman & Michael Hackett to
the Grain Valley Missouri Tax Increment Financing (TIF)
Commission for a Four (4) Year Term

To appoint member to the Tax Increment Financing (T1F) Commission

A Resolution by the Board of Aldermen of the City of Grain Valley,
Missouri Appointing Darryl Jones to the Grain Valley Missouri Tax
Increment Financing (T1F) Commission for a Four (4) Year Term

To appoint member to the Tax Increment Financing (T1F) Commission

A Resolution by the Board of Aldermen of the City of Grain Valley,
Missouri Appointing Dave Halphin to the Grain Valley Missouri
Tax Increment Financing (TIF) Commission for a Four (4) Year
Term

To appoint member to the Tax Increment Financing (T1F) Commission
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ITEM XIII(E)
R15-62
Introduced by
Alderman
Bob Headley

ITEM XITI(F)
R15-63
Introduced by
Alderman
Bob Headley

A Resolution by the Board of Aldermen of the City of Grain Valley,
Missouri Appointing Chief Steven Westermann to the Grain Valley,
Missouri Tax Increment Financing (T1F) Commission for a Four (4)
Year Term

To appoint member to the Tax Increment Financing (T1F) Commission

A Resolution by the Board of Aldermen of the City of Grain Valley,
Missouri Authorizing the Mayor Todd to Enter into a
Memorandum Agreement with Marc LaVoie for Public
Information Services

To use Marc LaVoie, on a part time basis, as a consultant for public
relations/public information

ITEM XIV:  CITY ATTORNEY REPORT
e City Attorney Jim Cook

ITEM XV: CITY ADMINISTRATOR & STAFF REPORTS

City Administrator Ryan Hunt

Community Development Director Ken Murphy

Finance Director Cathy Bowden

Human Resources Director/City Clerk Jaime Rehmsmeyer
Parks & Recreation Director Shannon Davies

Chief of Police David Starbuck

ITEM XVI BOARD OF ALDERMEN REPORTS & COMMENTS

Alderman Dale Arnold
Alderman Bob Headley
Alderman Chuck Johnston
Alderman Valerie Palecek
Alderman Tranita Stanley
Alderman Yolanda West

ITEM XVII: MAYOR REPORT
e Mayor Mike Todd

—_ CITY OF GRAIN VALLEY
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ITEM XVIII: EXECUTIVE SESSION

e Legal Actions, Causes of Action of Litigation Pursuant to Section 610.021(1), RSMo.
1998, as Amended

e Leasing, Purchase or Sale of Real Estate Pursuant to Section 610.021(2), RSMo. 1998, as
Amended

e Hiring, Firing, Disciplining or Promoting of Employees (personnel issues), Pursuant to
Section 610.021(3), RSMo. 1998, as Amended

e Individually ldentifiable Personnel Records, Personnel Records, Performance Ratings or
Records Pertaining to Employees or Applicants for Employment, Pursuant to Section
610.021(13), RSMo 1998, as Amended

ITEM XIX: ADJOURNMENT

PLEASE NOTE
THE NEXT SCHEDULED MEETING OF THE CITY OF GRAIN VALLEY BOARD OF ALDERMEN WILL TAKE
PLACE SEPTEMBER 24, 2015 AS A WORK SESSION MEETING AT 7:00 P.M. TO BE HELD IN THE
CounciL CHAMBERS OF GRAIN VALLEY CITY HALL

PERSONS REQUIRING AN ACCOMMODATION TO ATTEND AND PARTICIPATE IN THE MEETING SHOULD
CONTACT THE CITY CLERK AT 816.847.6210 AT LEAST 48 HOURS BEFORE THE MEETING
THE CITY OF GRAIN VALLEY IS INTERESTED IN EFFECTIVE COMMUNICATION FOR ALL PERSONS

UPON REQUEST, THE MINUTES FROM THIS MEETING CAN BE MADE AVAILABLE BY CALLING
816.847.6210

—_ CITY OF GRAIN VALLEY
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MUNICIPAL DIVISION REPORTING FORM

| I. COURT INFORMATION|Contact information same as last report

| |[Municipality:GRAIN VALLEY Period:August, 2015
|[Mailing Address:711 MAIN Vendor: Tyler Technologies

| Physical Address:711 MAIN County:JACKSON Circuit:16
| Telephone Number: (816) 847-6240 Fax Number: (816) 847-6209

| Prepared by:Pamela Shrout E-mail:PSHROUTQECITYOFGRAINVALLEY.ORG Notes
|[Municipal Judge (s) :JOHN JACK Prosecuting Attorney:JAMES COOK

\

| II. MONTHLY CASELOAD INFORMATION | A/D Traffic | Other | Non-Traffic
| A. Cases pending - 1lst Month \ 181 \ 685 | 183
| B. Cases filed \ 22 \ 123 | 34

| C. Cases Disposed \ \

| 1. Jury Trial | 0 | 0 | 0
| 2. Court/Bench Trial -Guilty | 0 \ 0 | 0
| 3. Court/Bench Trial -Not Guilty | 0 | 0 | 0
| 4. Plea of Guilty in Court | 0 | 5 | 1
| 5. BF and Viol. Bureau Citations | 0 | 12 | 0
| 6. Dismissed by Court | 0 | 0 | 0
| 7. Nolle Prosequi \ 0 \ 0 | 0
| 8. Certified for Jury Trial \ 0 \ 0 | 0
\ 9. TOTAL CASE DISPOSITIONS \ 0 \ 17 | 1
| D. Cases pending - End of Month | 203 | 791 | 216
| E. Trial de Novo - Appeal filed \ 0 \ 0 | 0

\

| III. WARRANT INFORMATION | IV. PARKING TICKETS

| 1. Total Issued 0 | Issued 1

\ 2. Total served/withdrawn EOM 15 | [ ] No parking tickets

\ 3. Total Outstanding EOM 294

\

| V. NET REVENUE COLLECTED

| Fines |'$S 2,043.88 | Restitution | S 821.88
| Clerk/Court Fee (Costs) |$ 303.63 | Parking Ticket |$ 0.00
| Jud Ed Fund | $ 0.00 | Bond Forf | $ 500.00
| [ X] No JEF collection \ \

| Peace Officer (POST) |'$ 23.00 | Bond refunds IS 17.50
| Crime Victims Comp (CVC) |'$ 163.99 | Total Other Disbursements

| Law Enf Training (LET) |'$ 52.00 | $ 9.62
| Domestic Viol Shelter IS 100.00 |

| Inmate Sec Fund | $ 0.00 | Tot Disbursements $ 4,108.38
| Sheriffs' Retirement Fund |$ 72.88 |

Office of State Court Administrator, Statistics

2112 Industrial Drive, P.0O. Box 104480, Jefferson City, MO 65110
OSCA Help Desk: 1-888-541-4894 Research Unit Fax: 573-526-0338

E-mail: municipaldivision.reports@courts.mo.gov



Missouri Office of State Courts Administrator

MUNICIPAL DIVISION REPORTING FORM

| COURT INFORMATION [Municipality:GRAIN VALLEY Period:August, 2015

Supplemental

Section V. NET DISBURSEMENTS

| Other Disbursements | S Amount

| CRIME VICTIMS CITY | $ 9.62
| INCARCERATION REIMBURSEMENT | $ 0.004447
| OFFICER REIMBURSEMENT DWI | $ 0.004447
| EQUIPMENT REIMB DWI | $ 0.00____
\ | $ 0.00_
\ \

| Total for Other Disbursements | $ 9.62

\ |

Office of State Court Administrator, Statistics
2112 Industrial Drive, P.0O. Box 104480, Jefferson City, MO 65110
OSCA Help Desk: 1-888-541-4894 Research Unit Fax: 573-526-0338
E-mail: municipaldivision.reports@courts.mo.gov



CITY OF GRAIN VALLEY

BOARD OF ALDERMEN MEETING MINUTES
Regular Session

08/24/2015
PAGE 10OF7

ITEM I: CALL TO ORDER
e The Board of Aldermen of the City of Grain Valley, Missouri, met in Regular Session on
August 24, 2015 at 7:03 p.m. in the Council Chambers located at Grain Valley City Hall
e The meeting was called to order by Mayor Mike Todd

ITEM II: RoLL CALL
e C(City Clerk Jaime Rehmsmeyer called roll
e Present: Headley, Johnston, Palecek, Stanley, West

o Absent: Arnold
-QUORUM PRESENT-

ITEM I1I: INVOCATION
e Invocation was given by Ray Gurney of Cross Creek Baptist Mission

ITEM IV: PLEDGE OF ALLEGIANCE
e The Pledge of Allegiance was led by Alderman Dale Arnold

ITEM V: APPROVAL OF AGENDA
e City Administrator Hunt stated a need for changes. Requested the board amend the agenda
to include Resolution R15-57: A Resolution by the Board of Aldermen of the City of Grain
Valley, Missouri Authorizing the Mayor to Enter into a Funding Agreement with Star
Acquisitions, Inc.

o Alderman Johnston made a Motion to Amend the Agenda to include Resolution R15-57: A
Resolution by the Board of Aldermen of the City of Grain Valley, Missouri Authorizing the
Mayor to Enter into a Funding Agreement with Star Acquisitions, Inc.

o The Motion was Seconded by Alderman Headley

o No Discussion

e Motion was voted on with the following voice vote:

o Aye: Headley, Johnston, Palecek, Stanley, West
o Nay: None
o Abstain: Arnold (Absent)

-MoTION APPROVED: 5-0-1-

ITEM VI: PROCLAMATIONS
e None
ELECTED OFFICIALS PRESENT ELECTED OFFICIALS ABSENT STAFF OFFICIALS PRESENT
Mayor Mike Todd Alderman Dale Arnold City Attorney Matt Geary
Alderman Bob Headley City Administrator Ryan Hunt
Alderman Chuck Johnston Community Development Director
Alderman Valerie Palecek Ken Murphy
Alderman Tranita Stanley Finance Director Cathy Bowden
Alderman Yolanda West Human Resources Director/City Clerk

Jaime Rehmsmeyer

Parks & Recreation Director
Shannon Davies

Chief of Police David Starbuck
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BOARD OF ALDERMEN MEETING MINUTES
Regular Session

08/24/2015
PAGE2 OF 7

ITEM VII: CITIZEN PARTICIPATION
e None
ITEMVIII: CONSENT AGENDA

e June 16, 2015 — Park Board Minutes

e July 22,2015 — Planning & Zoning Commission Meeting Minutes
e August 10, 2015 — Board of Aldermen Meeting Minutes

e August 24, 2015 — Accounts Payable

o Alderman West made a Motion to Approve Consent Agenda
o The Motion was Seconded by Alderman Palecek
o Human Resources Director/City Clerk Rehmsmeyer noted a change to the motion
on Page 5 of the August 10, 2015 Board of Aldermen Meeting Minutes to read:
Aldermen Johnston moved that staff draft a letter from the Board of Aldermen of
the City of Grain Valley to state representatives to vote “no” on the motion to
override the Governor’s veto on House Bill 722

o Alderman Johnston made a Motion to Amend the August 10, 2015 Board of Aldermen
Meeting Minutes as an amended motion on page 5 to read: Aldermen Johnston moved that
staff draft a letter from the Board of Aldermen of the City of Grain Valley to state
representatives to vote “no”’ on the motion to override the Governor’s veto on House Bill
722

o The Motion was Seconded by Alderman Stanley

o No Discussion
e Motion to Amend was voted on with the following voice vote:
o Aye: Headley, Johnston, Palecek, Stanley, West
o Nay: None
o Abstain: Arnold (Absent)

-MoTION TO AMEND AUGUST 10, 2015 BOARD OF ALDERMEN MEETING MINUTES
APPROVED: 5-0-1-

e Motion to Approve Consent Agenda was voted on with the following voice vote:
o Aye: Headley, Johnston, Palecek, Stanley, West
o Nay: None
o Abstain: Arnold (Absent)

ELECTED OFFICIALS PRESENT ELECTED OFFICIALS ABSENT STAFF OFFICIALS PRESENT
Mayor Mike Todd Alderman Dale Arnold City Attorney Matt Geary
Alderman Bob Headley City Administrator Ryan Hunt
Alderman Chuck Johnston Community Development Director
Alderman Valerie Palecek Ken Murphy
Alderman Tranita Stanley Finance Director Cathy Bowden
Alderman Yolanda West Human Resources Director/City Clerk

Jaime Rehmsmeyer

Parks & Recreation Director
Shannon Davies

Chief of Police David Starbuck



CITY OF GRAIN VALLEY 08/24/2015

BOARD OF ALDERMEN MEETING MINUTES PAGE 3 OF 7
Regular Session

-MoTION TO AMEND AUGUST 10, 2015 BOARD OF ALDERMEN MEETING MINUTES
APPROVED: 5-0-1-

ITEM IX: PREVIOUS BUSINESS
e None

ITEM X: NEW BUSINESS
e None

ITEM XI1I: PuUBLIC HEARING
-Mayor Todd Opened the Public Hearing for the 2015 Tax Levy at 7:05 p.m.-

e Finance Director Bowden explained the 2015 Tax Levy proposal as noted in the
documents included herein.

e Mayor Todd opened the floor to citizens for comment:
o Mike Switzer (210 Cannon Street) — Requests that the Health Service/Public Health
Tax Levy be used for healthcare benefits to the citizens paying it and not spend it on

operational and/or capital items.
= Staff and elected officials discussed the current use to the Public Health Levy.
= Staff was asked to research the use of the funds in the future.

-Mayor Todd Closed the Public Hearing for the 2015 Tax Levy at 7:12 p.m.-

ITEM XII(A) ORDINANCES
Bill No. B15-17: An Ordinance Approving the Final Plat of Rosewood Hills Seventh Plat

¢ City Attorney Matt Geary read Bill No. B15-17 for its second reading by title only
o Alderman Headley moved to accept second reading of Bill No. B15-17 making it
Ordinance #2366
o The Motion was Seconded by Alderman Stanley
o No Discussion
e Bill No. B15-17 was voted upon with the following roll call vote:
o Aye: Headley, Johnston, Palecek, Stanley, West
o Nay: None
o Abstain: Arnold (Absent)

-BiLL No. B15-17 BECAME ORDINANCE #2366: 5-0-1-

ELECTED OFFICIALS PRESENT ELECTED OFFICIALS ABSENT STAFF OFFICIALS PRESENT
Mayor Mike Todd Alderman Dale Arnold City Attorney Matt Geary
Alderman Bob Headley City Administrator Ryan Hunt
Alderman Chuck Johnston Community Development Director
Alderman Valerie Palecek Ken Murphy
Alderman Tranita Stanley Finance Director Cathy Bowden
Alderman Yolanda West Human Resources Director/City Clerk

Jaime Rehmsmeyer

Parks & Recreation Director
Shannon Davies

Chief of Police David Starbuck



CITY OF GRAIN VALLEY 08/24/2015

BOARD OF ALDERMEN MEETING MINUTES PAGE 4 OF 7
Regular Session

ITEM XIIl:  RESOLUTIONS
ITEM No. X111(A)
Resolution No. R15-57: A Resolution by the Board of Aldermen of the City of Grain Valley,
Missouri Authorizing the Mayor to Enter into a Funding Agreement with Star Acquisitions,
Inc.

City Attorney Matt Geary read Resolution No. R15-57 by title only
Alderman Headley moved to accept Resolution No. R15-57 as read
The Motion was Seconded by Alderman Johnston
o City Administrator Hunt explained the need for the resolution. The developer has a
desire to purchase the property called “Project 2 from the current developer.
o Alderman Johnston asked how much of the property was included in the purchase.
= City Administrator Hunt explained it all is included.
Resolution No. R15-57 was voted upon with the following voice vote:
o Aye: Headley, Johnston, Palecek, Stanley, West
o Nay: None
o Abstain: Arnold (Absent)

-REsoLUTION No. R15-57 APPROVED: 5-0-1-

ITEM XIV: CITY ATTORNEY REPORT
e None

ITEM XV: CITY ADMINISTRATOR/STAFF REPORTS
e City Administrator (City Administrator Ryan Hunt)
o Truman Heartland Community Foundation Citizen of the Year Gala is going to be
held on Saturday, September 12, Please mark your calendars.
o Reinstatement of 501¢(3) of the Grain Valley Athletic Association organization
was provided as included herein.
o September will include Board of Aldermen Work Sessions regarding the 2016
Fiscal Year Budget
» [ Work Session September 24, 2015 at 7:00 p.m.
= 2% Work Session October 7, 2015 at 6:00 p.m.
e Community Development (Community Development Director Ken Murphy)

o None
ELECTED OFFICIALS PRESENT ELECTED OFFICIALS ABSENT STAFF OFFICIALS PRESENT
Mayor Mike Todd Alderman Dale Arnold City Attorney Matt Geary
Alderman Bob Headley City Administrator Ryan Hunt
Alderman Chuck Johnston Community Development Director
Alderman Valerie Palecek Ken Murphy
Alderman Tranita Stanley Finance Director Cathy Bowden
Alderman Yolanda West Human Resources Director/City Clerk

Jaime Rehmsmeyer

Parks & Recreation Director
Shannon Davies

Chief of Police David Starbuck
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e Finance (Finance Director Cathy Bowden)
o None
e Human Resources/City Clerk (Human Resources Director/City Clerk Jaime Rehmsmeyer)
o None
e Parks & Recreation Department (Parks & Recreation Director Shannon Davies)
o None
e Police (Chief of Police David Starbuck)
o None

ITEM XVI:  BOARD OF ALDERMEN REPORTS & COMMENTS
e Alderman Dale Arnold
o None
e Alderman Bob Headley
o None
e Alderman Chuck Johnston
o None
e Alderman Valerie Palecek
o None
e Alderman Tranita Stanley
o Would like to know if the City can pass an ordinance noting if a Home Owner’s
Association (HOA) can be run by somebody out of state.
= City Attorney Geary explained the City, most likely, does not have authority
to create an ordinance as it is completed through private contracts.
e C(City Attorney Geary will look into the matter and follow-up with the
Board of Aldermen on the issue.
e Alderman Yolanda West
o None

ITEM XVII: MAYOR MIKE TODD
e None

ITEM XVIII: EXECUTIVE SESSION
e Mayor Todd stated a need to hold an Executive Session for the following items:
o Legal Actions, Causes of Action of Litigation Pursuant to Section 610.021(1),
RSMo. 1998, as Amended

ELECTED OFFICIALS PRESENT ELECTED OFFICIALS ABSENT STAFF OFFICIALS PRESENT
Mayor Mike Todd Alderman Dale Arnold City Attorney Matt Geary
Alderman Bob Headley City Administrator Ryan Hunt
Alderman Chuck Johnston Community Development Director
Alderman Valerie Palecek Ken Murphy
Alderman Tranita Stanley Finance Director Cathy Bowden
Alderman Yolanda West Human Resources Director/City Clerk

Jaime Rehmsmeyer

Parks & Recreation Director
Shannon Davies

Chief of Police David Starbuck
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Regular Session
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o Hiring, Firing, Disciplining or Promoting of Employees (personnel issues),
Pursuant to Section 610.021(3), RSMo. 1998, as Amended

o Individually Identifiable Personnel Records, Personnel Records, Performance
Ratings or Records Pertaining to Employees or Applicants for Employment,
Pursuant to Section 610.021(13), RSMo 1998, as Amended

o Alderman Headley moved to close the Regular Meeting for items related to Section
610.021(1), 610.021(3), & 610.021(13) RSMo. 1998, as Amended
o The motion was seconded by Alderman West
o No Discussion
o The motion was voted on with the following roll call vote:
o Aye: Headley, Johnston, Palecek, Stanley, West
o Nay: None
o Abstain: Arnold (Absent)
-MoTI10N CARRIED: 5-0-1-

-THE REGULAR MEETING CLOSED AT 7:33 P.M.-

o Alderman Headley moved to open the Regular Meeting
o The motion was seconded by Alderman Stanley
o No Discussion
o The motion was voted on with the following roll call vote:
o Aye: Headley, Johnston, Palecek, Stanley, West
o Nay: None
o Abstain: Arnold (Absent)
-MoTI10N CARRIED: 5-0-1-

-THE REGULAR MEETING OPENED AT 9:36 P.M.-

ELECTED OFFICIALS PRESENT ELECTED OFFICIALS ABSENT STAFF OFFICIALS PRESENT
Mayor Mike Todd Alderman Dale Arnold City Attorney Matt Geary
Alderman Bob Headley City Administrator Ryan Hunt
Alderman Chuck Johnston Community Development Director
Alderman Valerie Palecek Ken Murphy
Alderman Tranita Stanley Finance Director Cathy Bowden
Alderman Yolanda West Human Resources Director/City Clerk

Jaime Rehmsmeyer

Parks & Recreation Director
Shannon Davies

Chief of Police David Starbuck
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Regular Session
ITEM XIX:  ADIJOURNMENT
-THE REGULAR MEETING ADJOURNED AT 9:39 P.M.-

Minutes submitted by:

Jaime Rehmsmeyer Date

City Clerk

Minutes approved by:

Mike Todd Date

Mayor

ELECTED OFFICIALS PRESENT ELECTED OFFICIALS ABSENT STAFF OFFICIALS PRESENT
Mayor Mike Todd Alderman Dale Arnold City Attorney Matt Geary

Alderman Bob Headley
Alderman Chuck Johnston
Alderman Valerie Palecek
Alderman Tranita Stanley
Alderman Yolanda West

City Administrator Ryan Hunt
Community Development Director
Ken Murphy

Finance Director Cathy Bowden
Human Resources Director/City Clerk
Jaime Rehmsmeyer

Parks & Recreation Director

Shannon Davies

Chief of Police David Starbuck
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i Short Form
- 990~-EZ Return of Organization Exempt From Income Tax

Under section 501 {c}, 527, or 4947{a}{i} of ihe Internal Hevenue Gode
{except hlack lung benefit rust or ptivate foundation) ‘ L
¥ Sponsoring arganizetions of danor advised funds, organizations fhat oporate ons of more hospital factities,  PNTIISMIE L
and certain controfling organizations as dafined in secitan 512(b)(13) must fle Form 980 (see Instructions}. Open.io Public

e,

OME No, 1545-1150

All ather organizations with gross recelpts fess than $200,000 znd total assets less than $500,000 .
Depariment of the Treasury at the end of the year may uss shis form. . lnspectlo_n
intemat Revenue Sorvlca ¥ The organizalion may have fo use a copy of this returrt to safisfy stata reporting requirements. ARSI T
A Forthe 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Chesok if applicabls: G Name of organization D Employer Identification number
1 4 £ ; % oo ¥
["'] Address change éh{“ﬂ T Vn HF ' Atbiletie figsacimitan L Al AR o NG s
F'} vame change Number and street (or P10, hox, i mail i not delivared to street addrass) Roomfsuite | E Telephone number
] e Po_fox 13 ' il Fho T2
erminate: = X
[j. Amanded etum Clty or to“:n, state or cotntry, and ZiP +4 Ny N N F Group Exemption
(5 Apphication pending ALty \)jﬂ e W, D ui 0249 L4 65 Number b
@ Accounting Method: B¢ Gash [ | Accrual  Other {specily) ¥ H Check » [1if the organization is not

I Website: » reqquired to attach SchedWe B

J Tax-exetmpt status (check only one} — IN'501(c)®) [ 1601e){ )  {insertno) [ J4947(a){tyor [ ]527] (Form 990, 800-EZ, or 986-PF.

K Chaeck » L] if the organization is not a section 508(a)(3) supporting organization and its gross recelpts are normally not mare than $50,000. A
Form 990-EZ or Fomn 990 return is not requited though Form 990-N fe-postcard) may be required {sea Instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add ines 5b, 6c, and 7b, o ling 9 1o determing gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part 1],

line 25, calumn (B)betow) are $500,000 or more, fila Form 950 instead of Form990-EZ + . « .+« o« o+ o« « - L

Reverio, Expenses, and Changes in Not Assets or Fund Balances (sec the instructions for Part 1)

Check if the organization used Schedule O to respond to any question imthisPartt , . . . . . . . . . []

§  Contlbutions, gifts, grarts, and simifar amounts recefved . . . - . . o+ . . < 1
2 Program service revenue including govermment fessandcontracts . . . . . . o . 2
3 Mombership diesand @ssessments . . . . o« . - o= oeow e s 4 e e 3 | |3L 9253
4 Investmentincome . . . . . . . . . e e .o .. . 4
5a Gross amount from sale of assets other than inventory . . . . 5a
b Less: cost or other basis and salesexpenses . .' . . . . . Bb
¢ Galnor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a} .
6 Gaming and fundraising events
a Gross Income from gaming {attach Schedule G if greater than
é’ $15,OOD).,..-......,........]Ea‘
g b Gross income from fundralsing events {not including $ of contributicns
£ from fundraising events reported on line 1) (attach Schedule G if the _
sum of such gross income and contrlbutions exceeds $15,000) . . 6b ] M G2
o Lesa direct expenses from gaming and fundraising events . . . 6o NN
d Net income or {foss) from gaming and fundraising events (add lines Ga and 6b and subtract
MREBC)  « + v« o . e e e e e e
va Gross sales of Inventory, less returns and allowances . . . . - 7a
b less:costofgoodssold . . . . . - . s e e e e 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line7bfromfine7da) . . . . -
8 Otherrevenue {descrlbain Schedule Oy, . v . v v o v e e e e e
9 Total revenue. Add lines1,2,3,4,5c,6d, 7c,and8 . . o oo . e o o e o - > {73 248
30 Granis and similar amounts paid (st in Schedule @) . . . . . . . o o o e - [ & ol
41 Beneftspaidtoorformembers . . . . . . . o o e e e e e e e s
w12 Salaries, ot_hercompensation, and employee benefits . . . . . . . . o o o .
@113 Professional fees and other payments to independent contractors . . . . . ol
§. 14  Occupancy, rent, utifities, and maintenance .« .« . o . e e e s o
15  Printing, publications, postage, and shipping . . - « +« « « -+« . -
‘46  Other expenses (describs In Schedule Q) . . . . - . . . e o s Vi [H2
17 Total expenses. Add lines 10 through 16 . e . P PR
|18 Excess or (dsficit) for the year (Subtractline 17 fromline @) . . . . « . . . . . - . 13 s34
@119  Net assets of fund balances at beginning of year (from line 27, column (A)) {must agree with ]
& end-of-year figure reported on prior yearsreturmn) . ., . ... W PR
% |20 Other changes in net assets or fund baiances {explain in Schedule 0) . . . . e e
Z |54 Net asssts or fund balances at end of year. Gombine Jines 18 through20 . . . . . . P IS 2k
For Paparwark Reduction Act Notics, see the separate Instruciions. Cat. No. 10842t Form 920-EZ {2010




Form 990-EZ {2010)

Page 2

Balance Shests, (see the instructions for Part 1i.)

Check if the organization used Schedule O to respond to any guestion In this Part ., . . . .. - O
{A} Beginning of year (B} End of year
22  Cash, savings, and Investments . . . . . . . . . [Z A 22| 85 FIE
23  lLandand buildings. . . . . . . . . . . . 23
24  Other asseis (describe In Schedule Q) . . . . . - .« . .« . 24
25 Totalassets. . . . . . . . . . . e e 4 e e e s 25
26 Total Habilities (describe in Scheduls O) . . . . . .+« « . . o . 26
27 Net assets or fund balances {iine 27 of column (B) must agree with ine21) ., . & IRS 27| $a W
Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part . . [}] {Required for section
—— = | ST T 5014c)(3) and 50{a)(4)
What [s the organization’s primary exempt purpose? ot Speels Heoreea¥loe Fromgee v organizations and section

Describe what was achieved in carrying out the organization’s exempt purposes. In a-clear and concise-manner, describe
the services provided, the number of persorns benefited, and other relevant Information for each program title. 7.6 12

4347 (p){F) rusts; cptional
for others.)

Lot e 11, baan s €t B

28 dﬁ’,l—/ﬁ/am’f}ﬂ \_JnLJ'\‘lr‘ lide ghifla Fhiroual fane v
bestetball . Tdrack  aadl_ebarltasling .‘;“4-.,'.3'.;,?,-:‘.-" 2 by Heaed P (Hpedters
and volwa toaes,  Epstpea  Sackime C{\w‘:ﬁe . :’7"-“5‘* fzf“"f'hﬁi‘f"‘-\f"if‘: 5‘:4\‘ b e T
(Grants § ) if this amount includes forelgn grants, check here . . . » [ 1 {28a
28 ‘
{Granis $ } if this amount includes foreign grants, check here . . > [ |20a
30
{Grants $ ) If this amount includes forelgn grants, check here . » [l [30a
31 Other program services {describe In Schedule ) . . . . . . . . . . . . .. !
{Grants $ y If this amocunt Includes forelgn grants, check here » ] i31a].
132

32 Total program service expenses (add lines 28a through 31a) .

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {see the instnuctions for Part V)

Check if the arganization used Schedule O to respond to any guestior in this Part IV N
[b} Title and average {¢) Compansation (dﬂ Gontrlbutians to (0} Expense
{a) Name and addreas hours per week [if not pald, employes benofil plans &f  account and
) devoted to position entar -} deferrad compensation | other allowances
7.7 FParira Vs elants Frpn gl 4 e - o
5‘0 o ‘.;) _{.,‘:._1 '.J'«:i}
‘ﬂi:‘{’ !l- Ff'rq—‘ BTl an .\(f P i)fs'?fl";.fd‘,w\- 'lr f‘t_',f‘ ‘ f”?!' T .ﬁ'l‘r.al *"y-:.'ih e S, o
' 2e0 o i
D i‘r\. l’%r.l I C"-‘{, P el f’.‘?‘l}"'-“\f~’w ‘Sél:\rc-gﬂ'.', / ?'}'(‘,a:;tﬂ' o ’;‘.n","" aant B "%,«"

Farm 980-EZ (2010)
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Form 980-EZ (2010)

iEasd Other Information (Note the statement requirements in the Instructions for Part V)

Check if the organization usad Schedule O to respond to any guestlon in this PatV. . . .« . « « « - -« [1
Yos| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O T 33 \4{
34 Were any significant changes made to the organizing ar goveming documents? if “Yes,” attacha conformed
copy of the amended documents it they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) O
a5 |f the organization had income from buslness activities, such as those reported on lines 2, 6a, and 7a {among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 980-T,
a Did the organization have unrelated business gross income of $1,000 or rore or was it a section 501(c)4),
501(c)(6), or §01{(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 38a ‘ﬁ
b If"Yes,” has it filed a tax retum on Form 990-T for this year (see instructiong)? . . . . - . - . . a5h ES
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposltion of net assets
during the year? If “Yes,” complete appliceble parts of ScheduleN . . . . . o .. e s .
37a Enter amount of political expenditures, direct or indirect, as desctibed in the Instructions. » ] 37a l
b Did the organization file Form 1120-POLforthisyear? - . « « + « + o« s o s e e em s
28a Dld the organization borrow from, or make any loans to, any officer, directar, trustes, or key employee or were
any such loans made i a prior year and still outstanding at the end of the tax year covered by this retum?
b K "Yos,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501 {c){7) organizations. Enter:
a Inltiation fees and capital conttibutions included onlined . . . . o o 3%
b Gross receipts, included on line 8, for public use of club facilites . . . - . - - 39
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
soction 4911 b : section 49129 ; section 4955 ¥
b Section B01{c){3) and 501 (c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not heen ol
reported on any of its prior Forms 990 or 990-EZ7 if “Yes,” complete Scheduie L, Partl. . . . . . . 40h s
¢ Section 501(c)@) and &01(c){4) organizations. Enter amount of tax Imposed on :
organization managers o disqualified persans during the year under sections 4912,
4955,and4958.....,,................>
d Sectlon 501(c}3) and 501{c)4) organizations, Enter amount of tax on fine 40c
reimbursed by the organization . . . . . . . o - e e s s m |
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transactlon? I "Yes,” complete Form 8886-T. . RN e e e e e 400
41 Listthe states with which a copy of this return is filed, b-
4%a The organization's books are in care of oy VAt Telephone no. B £l ta?] HRLT
Locatedat B 57/ Mdain_  Girest lot ain Vo [fon ZIP+4 b GY0z74
b At any time during the calendar year, did the organization have an intérest in or a signature ot other authorlty
over a financial account in a foreign country (such as @ bank account, secutities account, or other finanuial Yes| No
ACOOUNE? .« &+« o s e e woaeas e b
If *Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form 7D F 90-22.1, Beport of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US7 . . . - 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4847(@)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 4041 —Checkhere . . . . . . P il
and enter the amount of tax-exempt interest received or acerued during the tax year . . . . b |43 [
Yes| No
44a Did the organization maintein any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ T
b Did the organization operate one or more hosplitat facilities during the year? if "Yegs," Form 890 must be
completed Instead of Form 890-EZ A .
¢ Did the organization recelve any payments for indoor tanning services during theyeat? . .+ . - - -
a If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,” provide an

v

explanation in Schedule O . .« .+ . « . .+ v 2 -

Form 990-EZ (20‘10)
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Form B90-EZ {2040)
Yes| No
45 s any related organtzation a controfied entity of tha organlzation within the meaning of section 512(b){13)7
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512{(b}(13)? If “Yes,” Form 990 and Schedule R may nead to be completed instead of | :
Form 990-EZ (see instructions) . . . . . e Co. . .« « .+ |45a N4
46  Did the organization engage, directly or Fndlractly, in political campaign actwlties on behalf of orin opposntion RS R
e e .. |48 X

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c}(8) organizations and section 4947(a){1) nonexempt charitable trusts only, All section
501(c)(8} organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond fo eny guestioninthisPatvVt . . . . . . . . . []

. Yes| No

47  Did the organization engage in lobhying activities? If "Yes,” complete Schedule G, Part!il . . . . . . 47 A
48 s the organization a school as desaribed in section 170B)(1}ANIN? If *Yes,” complete ScheduleE . . . . 48 14
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a w
Vo 49b et

b [If "Yes,” was the related organization a section 527 organization?
Complete this tabte for the organization's five highest compensated employees (other than ofhcers dfrectors trustees and key

50 -
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
Title and average {c) Compensation {d} Conlributions lo o} Expensa
{a) Name and addrass of each employee paid mere (b)haurs per wee%g employee benafit plans & a(c}ccuﬁt angd
than $100,000 devoted to position " deferred compengatiar | other aflowanues

f Total number of other emiployees paid over $100,000 . .
Compiete this tabla for the organization's five highest compensated independent contractors who each recelved more than

$100,000 of compensation from the organization. If there is none, enter “None.”
{=) Name and address of each Independent centractor paid more than $100,006

L |

{b) Type of service {c) Compansalion

d Total number of other independent contractors each receiving over $100,000 . . b
52  Did the organization complete Schedule A7 Note: All section 501{c)(3) organ]zations and 4947(a}(1)
nonexempt charltable trusts must attach a completed Schedulse A . . . . . .. P OYes [1No

Under penalties of perfury, | declare that I have examined this retumn, including accompanylng schedules and staiemenis, and io iha best of my knowledge and belief, it s
trus, corract, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

_,(L.)-—-f , | - 3:3 3 .fé'ie) z

Sign }
9 Slgratiyrs of off \

Here ¥ 7 { )

P A CE f"g,’(‘ ,'

Type or pnnt name and title
Paid Flnnbf]‘ype preparers name Preparer's signature Date Check D i PTIN
sglf- |

Preparer : salf-employed
Use Only | fimsname b Eirm's EIN »

Firm's addrass » Phone no.

e P [ JYes [ 1No

May the RS dlscuss this return with the preparer shown above? See Instructions . . . .
Form 990~EZ @ota)
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Short Form

*

. 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(g}(1} of the Internal Revenue Code
{except black [ung benefit frust or privale foundatlon)

»- Sponsoring organizations of donor advised funds, orgenizations that operale one or more hospital facillties,
and cerlain ‘controlling organizations as defined In section 51 2{b}{43) must file Form 290 (sea instrugtions).
A} other organizations with gross receipts less than $200,000 and tofal assets less than 4500,000

Dapariment of the Treasury at the end of tha year may use this {farm.
Internal Revenue Servica ¥ The organization may have to use a copy of this relum to satisfy state reporting raquirements,
A For the 2011 calendar year, or tax year beglnning , 2011, and ending , 20
B Check if applicable: G Nama of organization D Employer ldentiffeation number
. oy 5 N s v

[ Address change é‘ farn ¥a “Q&s‘ A‘ﬁ?!("ﬁ'& ;f-}g; N L f{? o Bled ot
{71 Name change Number and streat {or P10, box, I mail is not delivered to street address) Ropmisuite | E Telephone number

i i} - 7 . e & + gy
] fo, Bow \3 Bl S50 q117
[ Amended roturn Gity or town, state‘ olr coa:n:ry. and ZIP +i_ﬂf o F Group Exemption
Appllca\lan panding (:5\ Fate Yo fre o, [vlis bl dnf Y LigAg MNumber W

@ Accounting Method: [ Gash L] Accrual  Other specify} P

1 Website: >
J Tex-exempt status (check only one} — [As0ic)@ [1501f){ ) « fnsert nod) U] 4047t or [ 15627

H Check » L it the organization is not
required fo attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 505{a}(3) supporiing organization or a sectlon 527 organization and its gross receipts are narmally
nat mare than $50,000, A Form 890-EZ or Form 280 return Is not required though Fotm 980-N (e-postcard) may ba recuired {see instructions). But if

the organlzation chooses to file a return, be sure 1o file a complete return.

L Add lines 6b, 6, and 7b, to lina 9 to datermine gross receipts. if gross recaipts ara $200,000 or mere, or if total assets (Pari I,

Tine 26, column (B} below) are $500,000 or more, file Form 090 instead of Form980-EZ . . . .+ .« .

> g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Checlc If the organization used Schedude O to respond to any question In this Part! .

.

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .
g Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

1 Contributions, gifts, grants, and simitar amounts recelved . . . . . . . . 1
2 Program service revenue including government fees and contracts . - 12
3  Membership dues and assessments . . . . . P . 3 | /99 259
4  Jnvestmentincome . . . o . . o e o e e e e s 4
Ea Gross amount from sale of assets other than inventory . . .« Ba T
b Less: cost or other basis and sales expenses . . . . 5b

2 $15,000)-~,-~--~--‘-~»----!6al
g b Gross income from fundraising events ot tncluding $ of contributtons
g from fundraising events reported on line 1} {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b | %% %9
¢ Less: direct expenses from gaming and fundraising events . . . 8¢ TEL7

e BC) . .« . . e e e e e e e .
7a Gross sales of inventory, less returns and allowances . [ 7a

d Net income or (oss) from gaming and fundraising events (add lines 8a and 6b and subtract

24 4bY

b Less: costofgoodssoid . R )

¢ Gross profit or {joss) from sales of inventory {Subtract line 7b fromline7a) . . . .
8 Other revenue (describe In Schedule O}, . . .

- . PR . . v f

o Total revenue. Add lines 1, 2,3, 4,6¢,6d,7¢c,and8 . . . . . . . . - . o g | s
10  Grants and similar amounts palid (list in Schedule O) . v - o e e e e 10 10500
i1 Beneflts paid to or for mermbers . . . « . - o - . . . 11
a 12  Salaries, other compensation, and employee beneflts . . . . . . . . . 12
@143 Professionat fees and other payments to independent contractors . 3] B2 418
§. i4  Occupancy, rent, utitities, and Mairenance . . . -« o« T e e s a = s
15  Printing, publications, postage, and shipplng . . . . - « . o . -
16" Other expenses (describe in ScheduleO) . . - .+ . - - .. ..
17 Total expenses. Add lines 10 through16 . . . . . . - . : - = - > - . B
8 18 Excess or (deficlt) for the year (Subtract line 17 frotm Ined) « . .« v e e e e
@19  Net assets of fund balances at beginning of year {from line 27, column {A)) (must agree with |53
a ond-of-year figure reported on prior year'sreturn) . . . . . e - o e e e e e 19 53w
4120  Other changes in net assets or fund batances (explain in Schedule 0} . . . .. 120
Z |51  Not assets or fund balances at end of year. Combine lines 18 through 20 P21 EY YL

For Faperworl Reduction Ast Notice, see the separate instructions. Cat. Na. 10642}

Form Q90-EZ (2011)




Form 990-EZ (2011} Page 2

Balance Sheets. (see the Instructions for Part iy
Check if the organization used Scheduie O to respond to any guestion in this Part T
{A) Beglinning of year (B) Ead of year

20 Cash,savings, andinvestments . . . . . o . e e s oeos oo 58 6IE 221 A /o4

23 landandbuldings. . . . . . . o e e e e n e 23

‘94 Other assets {describein Schedule ©) . . . .+ - = = o o - e 24

95 Totalassels, . . . . -« . .o s s owoxoesoeome om0 25

26 Totai liabilities (descrlbe in Schedule Q) . . . . o o e e e 0t 26

57  Netassets or fund batances (ine 27 of column (B) must agree with line 21} . - Syl 27] &'k oY
Statement of Program Service Accomplishments (see the Instructions for Part ilL.) Exp ense;

Check If the organization used Schedule O to respond to any question in this Part il . [3| (pequired for section

What is the organization’s primary exempt purpose?  ‘outh Saots T N i i £01(c)(3) and 50Hc){4)
: " . organizations and section

_Describe the organization’s program service accomplishments for each of its three largest program services, | 4947()(1) trusts; optional
as measured by expenseq, In a cloar and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title. Forus 15 dev@loning e

28 e _akells Threualy mpei Tl Teect bon Il hosnhatly wwsbetiool  FEash, chaeard .r;:.-e:kr_-.r‘},
_Easiese Tadktnn (f.e:uwn'i}.r J30 A it A ¢ efor @aclky  (ofl  Senlll g RaSen
( ool ball, Baseball. ((Buitedballl, .
{Qrants § ) I this amount includes forelgn grants, check here . . . . P [ 1 |2Ba
29 (
(Grants § ) I this amount includes foreign grants, check here . . . . » (] [29a
30
{Grants § ' } If this amount includes fareign grants, gheckhere . . . . W i1 130a
31 Other program services (desctibe In Schedule Q) . . . .« - 4 - s e e s s
(Grants § } 1f this amount includss foreign grants, checkhere . . . . P [l {3ia
32 Total program service expenses {add iines 28a through a8} . . . e e ae e b 32
PRIV List of Officers, Directors, Trustees and Key Employees, List sach one aven f not compensated. (see tha Instructions for Part |V,
'y
Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . . . . . - [
{c} Reportablo {d} Health benetits,
N J ecld {b)hgtlﬁsan;alearage campensatlon contributions to employee] (8} Estimated ameunt of
{g) Name and adcress devol‘:e dpto oziliu (Forms W-2/1089-MISC) benefit plans, and agther compensation
P N 1 {if not patd, enter -0-} | deferrad compensation
T Harea Peegs dut A Peasiddent e =y
fare) ! i
Fedk fisher Voo Pemaiiest Vice « freaisha® o N
,j v R __a_':,j 'z~_',_'3
2 oo Yerpabos 3 i 4Gl ;.ggacr:,‘-'illr f:,.."'.i'r ks ol Sy "y g
Zoo &7

Forrn 990-EZ {2011)




Form 960-EZ (2011)
P Other Information (Note the Schedu

Page 3

le A and personal bensfit contract statement requirements in the

meaning of section 512(p)(13)? K “Yes," Form 090 and Schedule R may need to he completed instead of Jnrxif

Form 990-EZ (see Instructions) .

instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this PartV ]
Yes | No
33  Did the organization engage in any slgnificant activity not previously reported to the IRS? If "Yes,” provide 2
detafled description of each activity in Schedule O . . . <« « e e 4 e e e s e e s e s 33 2,
84  Were any significant changes made to the organizing or goverriing dacuments? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Dtherwise, explain the v
change on Schedule O (see INSEUCHONS)  « « = 0 0 =+ e e e e e e 34 i
855 Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . - - - 353 f:”i.l
b 1f"Yes,” fo line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35h .
¢ Was the organization a sectlon 501(c){4), 501(c)(5), or 501(c)(6) otganization subject to section 6033{e} notice,
reporting, and proxy tax requirements during the year? If ygs,” coriplete Schedule G, Part Hi . 35¢c w
36 Did the organization undergo a liquidation, dissolution, termination, or sigrificant disposition of net asseis
during the year? If “Yes," complete applicable parts of Schedule N s e e e e e e s
A7a Enter amount of political expenditures, direct or indirect, as described In the instructions. P lg?a I
b Did the organization file Form 1120-POL for this year? . T T
3ga  Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or ware
any such loans made in a prior year and still ouistancling at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . dab
30  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine® . . . . . . . - - - 39a
. b Gross receipts, inciuded on line 8, for public use of club faclities . . . . . . . |38b
40a Section 501{c)(3} organizations. Enter amount of 1ax Imposed on the organization duting the year under:
section 4911 ; section 4812 ¥ : section 4956 -
b Section 501{c)(3) and 501{c){#) organizations. Did the organization engage in any section 4958 excess benefit
ransaction during the year, or did it engage in an excess benafit transaction in a prior year that has not been
reported on any of its prior Forms 990 or BB0-EZ7 §f *Yes,” complete Schedule L, Partl. . 40b
¢ Section BOI({C)B3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958.......................)r
d Section 501{c){8) and 501{c){4) organizations. Enter amount of tax on fine 40c
reimbursed by the organization . . . . . . - 0 e e e >
e Al organizations. At any time during the tax year, was the organization a party to & prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e e v e e e s 40e
41 Listthe states with which a copy of this return is filed. P
42a The organization's books are in care of B C’\VA/'\' Telephone no. P i 474 & =
Located at P~ __ SIL Main_Shreal (nesin i2alles ZP+4 b SYH02ES
b At any time during the calendar year, dld the organization have an Interest in or & signature o other authority over Yes
a financiat account in a forelgn country (such as a bank account, securities account, or other financial account)? 42h
If *Yes,” enter the name of the foreign country: b ;
Ses the Instructions far exceptions and filing requirements for Form TD F 90-22.1, Report of Foretgn Bank
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside the L.5.7 .
If “Yes,” enter the name of the foreign country: >
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 980-FZ in Jleu of Form 1041 ~-Check here P L]
and-enter the amount of tax-exempt interest recelved or accrued during the tax year . . . . . > | 43 [
Yes| Ne
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be |75+ A :
completed instead of Form 990-EZ R L
h Did the organization operate one or more hospital facifities during the year? if “Yes,” Form 980 must be
completed instead of Form 990-EZ e e e e e e .
¢ Did the organization recelve any payments for indoor tanning services dwing the year? . . . . . . .
d If "Yes" to line 44c, hias the organization filed a Form 720 to report these payments? if "No," provide an
explanarfoninScheduleO...............,........,..
45a Did the organization have a controlled entity within the meaning of section 512{p){13)7? e s
45b Did the organization recelve any payment from or engage n any transaction with a controlied antity within the

Form 990-EZ (2011}
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Yes|.

Form S80-EZ (2011)

Did the organization engage, directly ar indirectly, in politicat campaign activities on behalf of or In opposition
to candldates for pubfic office? If “Yes,” complete Schedule G, Part! .

YR Sechion 501(c){8) organizations and section 4947{=a){1) nonexempt
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts mus

e )
charitable trusts only. All section
t answer questions 47-49b

4

46

. ]

and 52, and complete the tables for lines 50 and 51.

Gheck if the organization used Schedule O to respond to any question in this Part Vi, ..o H
Yes| No

47 Did the organizatlon engage in lobbying activities or have a saction 501{h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partlt . e e e e e e e e e e e A7 A
48 s the organization a school as described in section 170(0)(1)A)? ¥ "Yes,” complete Schedule E . . 48 ke
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a ?
. . 49h i

b Jf"Yas,” was the relatad crganization a section 527 organization? . N e e e d
Completa this table for the organization's five highest compensated employess (other than offlcers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benafils,
contributions to employes

50

{c] Reportable

compensation {e} Estimated amount of

(b} Tile and average
other compensation

{e) Name and address of each employee
paid more than $160,000

hours per week
devoted to posltion

{Farms W-2/1088-MISC)

weneflt plans, end deferred
compessation

¥ Total number of other employees paid over $100,000 N
lste this table for the organization's five highest compensate

d independent contractors who each received more than

51 Comp!
$100,000 of compensation from the arganization. If there Is nona, entsr “None."
{a) Name and address of each lndependent contractor paid more than $100,000 (b} Type of sarvice {c} Compansatlon
d Total number of other independent cantractors each receiving over $100,000 .
52  Did the arganization complete Schedule A? Note: Al section 501(c)(3) organizations and 4947(@)(1)
nonexempt chatitable trusis must attach a completed Schedule A . . . . . .+ .« . . o« x v » Yes []No
Under panalttes of perjury, 1 deciare that t have examined this return, including accompanying schadules and statements, and fo the bast af my knowledge and beliel, ltis
true, comect, and comp@e\[}eciaraligr}pipr}eparer {other than officer] is based on all information of which preparer has any knowledge.
- P AT
Sign " Data
E . A A
Here ) iy é"‘{?s’r‘ ST Y -’f-g- '“j
Type or print name and title
Paid Print/Type praparer's name Preparer's signature Date Cheok L1 # PTIN
Pr eparer seif-employed
Use Only Firrn's namme _ » Firny's EIN B
Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions - . . P []Yes [INo
Form 990-EZ (2011}
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Short Form [ OMB No. 15451150
om 390-EZ Return of Organization Exempt From Income Tax
orm Undor section §01(c), 527, or 4847{a}{1j of the Internal Revenue Code 2 @ 1 2
{except black fung benefit trust or private foundation} I
P~ Sponsoring organizations of donor advised funds, organizalions that operate one or more hospital facilities, PRSI Iy .
. and cerfain controlling organizations as defined In section §12(b}{13} must file Form 939 {see instructions). O_p_en io Publ ic
AH other organizations with gross receipts less than $200,000 and tofal assets tess than $500,000 I 1
Department of tha Treasury at the end of the yaay may use this form. - nSPec lOf_'l
Internal Revenue Sarvice ¥ The arganization may have fe use a copy of this return to satisfy state reporting requirements, Lo i
A For the 2012 calendar yean, o tax year beginning , 2012, and ending ., 20
B GCheck If applicabla: C Name of ayganization o D Empiloyer identification number
[ Addrase change ﬁrﬁ;n y:,‘ ]fﬁ-,{} A‘H‘% %ﬁ, EG ﬂ({u v\"!\ an nilf\{_,, i L= 9l g 5":‘:‘ Y
[ Mame change Number and street {or' P.O. hox, If maft Js not delivered to strest address) Roorvsuie | £ Talephone number
=] et PO, Box 33 Rl G607
Glty or town, stale or country, and ZiP + 4 F Groun Exemption
£ Amended return o £ & P
[ Appiication pending nrann \/ﬁ Hf}"ﬁ \ IS b L{O 29 £ 5 Number W
G Accounting Method: [ Cash [ ] Acorwal  Other {specify) & H check » [Jif the organization is not
I Website: » . requited to attach Schadula B
J_Tax-exempt staius (check only cne) — [A] 5010)@ [1501& () < (nsertno) ] 4947a)fior [} 527]  {Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509{z)(3) supporting organtzation or a section 527 organization and its gross receipts are narmally
not more than $50,000. A Form 890-EZ or Form 39i} return is not required though Form 990-N {e-posteard) may be required (see Instructions). But Iif

the organization chooses to fife a retum, be sure fo file a complete return,
L Add lines 5b, 8¢, and 7h, to line 8 {o determine gross racelpts. [f gross recelpts are $200,000 or moare, or if total assets (Part Jf,

Ilne 25, cotumn {B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . e e >3
Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances {see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . ., ., O
1 Coniributions, gifts, granis, and similar amountsrecelved . . . . . . . , . 1
2 Program service revenue including government fees and contracts . 2
(382 Membershipdussand assessments . . . . . . . . . . . . . ... ., 3 | U5 a4,
4 linvestmentincome . . . - o e e e 4
Sa Gross amount from sale of assets other than inventary . . . . 5a
b Less: cost or other basls and sales expenses . . . . 8b
& Gain or {loss) from sale of assets other than inventory (Subtract lme 5b from llne 5a) .
@. Gaming and fundraising events
a Gross Income from gaming {aitach Schedule G if greater than
%’7$15000}................lsa[
g (:13 Gross income from fundraising events (not including $ of contributions
,g._’ from fundraising events reported on line 1) (attach Schedule G if the .
surn of such gross Income and contributions exceeds $15,000) . . eb| 22 T4
@ Less: direct expenses from gaming and fundraising events . . . 6o 1M (R
d Net Income or {loss) from gaming and fundrafsing events (add lines 6a and 8b and subtract
fineéc) . . . . . .o
7a Gross sales of inventory, less returns and allowances o ia
b less:costofgoodssold . . . . . R 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line ?b fmm hne a8 . . .. .. . |Tc
8  Other revenue {describe in Schedue O}, . . N
9  Total revenue. Add fines 1, 2, 8, 4, 5¢, 64, 7¢, andB . . . . .. P19 1ol Hiis
@g} Grants and similar amounts paid {listin Schedule®) . . . . . . . . . . . . . . 110 £5 00
#1 Benefitspaldtoorformembers . . . . . . . . . . .1
@112 Salaries, other compensailon, and employee beneflis B I 4
2 @) Professional fees and other paymentis fo independent contractors . . . . . . . . . . |13 i 30
8|14 Occupancy, rent, utilities, and malntenance . . . . . . . . . . W s« . . . . 14 j
i 15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |18
Other expenses (describeInSchedule ©) . . . . . . . . . . . . . .., ... |1 {b '% [KE
{17} Total expenses. Add lines 10 through 16 . . . . T o I T2 218 322
w [(18)  Excess or (deflcit) for the year {Subtract line 17 from lsne 9) .. N T (' £ S?‘.? ? b
‘g:; 19 Net assets or fund balances at baginning of year {from line 27, co!umn (A} {must agree with | ﬁ )
4 end-of-year figura reported onprioryear'sreturm) . . . ., . . . . . . . . . . i 09
B Other changes In net assets or fund balances {explain in Schedule ©) . . Co
Z 1{51) _ Net assets or fund balances at end of year. Combine fines 18 through 20 . . . . . . b | 21 22 33
Far Paperwork Reduction Act Notice, see the separate instructions. Gat. No, 10642] Form 990-EZ (o1z)




Form 890-EZ (2012) Page 2

Balance Sheets (see the instructions for Part i)
Check if the orgamzatlon used Scheduie © to respond to any guestion in this Part 1] .

£l

. . PO

{A) Baginning of year {B} End of year
92  Cash, savings, andinvestments . . . . . . . . . . 0 . .0 e YR 200t ot
28 Landand bufldings. . . . . C e e e e e e e 23
24 Other assets {describe in Schedule O) e e e e e e e e e e ' 24
25 Totalassets., . . o 25
26 Tetal liabilities {descnbe in Schedule O) . .o 26
27 Net assets or fund balances {line 27 of colurmn (B) must agree wlth IEne 21) - 1222 27 292 2%
Par Statement of Program Service Accomplishments (see the instructions for Part il}) Expenses
Check if the organization used Schedule O to respond to any question in this Part [l - E1} (Required for section

501{c){3} and 501{c){d)
organizafions and section
4947{a)({) kruats; optionat

Py A g

Whiat Is the organization’s primary exempt purpose?  ‘réut bk f};wfj‘ Koecrgat iz &
Describa the organization's program service accompilshmems for each of ifs three largest program services,

as measured by expenses. In a clear and concise manner, describe the, services provided, the number of | tor others)
persons benefited, and other relevant information for each program title. [“wcuwy 4 U} (,,,g{ spl T
28 f}'ﬂ‘f /ujf’r .;‘ Falaa T 2 s.'.‘:-"l;""!i = ’;‘:g“'f' k) HQ& i ! ‘E:-’-".’ '“ {-114’ "u".;! ol e -I" et =“‘l: ‘E‘;
Feae 1\. rhoa ﬂfvnn ;rm') . f_"‘f?L'ffl _,f.;-"":}:ltf“i”'ﬂfr‘) i ae i oem ety .‘?’th \“’c‘cf l‘:ﬁf'ﬂm‘is
Lor acth cov-€ rs/:wf‘“ et S { Foptvonli, Caselo (1. ol ol )
{Grants $ } If this amount includes forelgn grants, check hers .o » [1 [28a
20
(Grants § ) M this amount includes foreign grants, check here » ] [20a
3o
{Grants § ) If this amount includes forelgn grants, check here > [l [80a
31 Other program services (describe in Schedule O) Ve s e
{Grants $ ) i this amount includes forelgn grants check here . . kT[] |3ta
32 Total program service expenses (add lines 28a through 31a) . . .. > 132

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part [V)

Check If the organization used Schedule O to respond to any question in this Part IV .. [
(¢} Reporiable {d} Health benefits,
el il " (:} A"e:i:fs K tamponsalon |oantributions to employee| (&) Estimated amaunt of
{6} Name and tils oS per wee (Forms W-2/1088-MISC)|  benefit plans, and other compensation

devoled to posltion

(if not paid, enter -0-)

deferred compensation

¥ At 5 .
TS feea FEosiplact Pregident o & Ey
£ {-‘f’ Qa o~ .
SefE Eithe, Ve rosicdet _ [oa Prossdesh iy ) .
Lo £ ) i
T n T ) 3
DY el Ftubuen s ooty ety »
Jon paR &7 w7
,f‘\lfn Ty H{ltf“i Sace e :f‘ﬂf @‘mr\} o K
Ry Sw Cpoos  (reel e Few - 3 ]
i

Form 990-EZ (013



Farm 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements In the

instructions for Part V) Gheck if the organization used Schedule O to respond to any question in this PartV. . [}
Yes| No

33 Did the organization engage in any significant activity not previousiy reported to the 1RS? If "Yes,” provide a
detailed description of each activity in Schedule © . . . e e e e e e e 33 X

34 Were any slgnificant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amsended documents if they reflect a ohanga to the organizetion's name, Otherwise, expfain the

change on Schedule O {see Instructions} . ., ., . . 34 ){
35a Did the organization have unrelated business gross income of $1 000 or morg dunng the year from busfness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 155 o
b If “Yes," to line 358, has the organization filed a Form 990-T for the year? if "No,” provide an expianahon in Schedule O 35h \{
¢ Was the organization a section 501(c){4), 501{c){5), or 501{c)(6) organization subject t section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Scheduls G, Partill . . . . . 35¢ %
36 Did the organization undergo a fiquidation, dissolution, termination, or signiﬂoant disposition of net assets

during the year? if “Yes,” complete applicable parts of ScheduleN . . | Coe s
37a Enter amount of political expenditures, direct or Indfrect, as described in the Instruotions > l 37a [

b Did the organization fite Form 1120-POL for this year? .
Jd8a Did the organization borrow from, or make any loans to, any off:oer, director, trustee or key empioyee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . |38a] i
b If "Yes,” cornplete Schedule L, Part Il and enter the total amount involved . . . . 138b i
39  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included onlines . . . . . . . . . . (89
b Gross recelpis, Included on line 9, for public use of glub facilittes . . . .-, . 3%h
40a Sectlon 501(c){3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » ; section 4912 » ; section 4955 b

b Section 501{c){3) and 507{c){4) organizaﬁons. Did the organization engage in any section 4258 excess bensfit
transaction during the veat, or did it engage in an excess benefit frarsaction in & prior year that has not been
reported on any of its prior Forms 890 or 990-EZ7? If “Yes,” complete Schedule L, Partl. . . . . . . 40h X

¢ Section 501{Q)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disquaﬁfied persons during the year under sections 49123,

4955, and 4958 . . . . N
d Section 501({c}3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c
relmbursed by the organization . , . N &
e All organizations. At any time during the fax year, was the organfzation a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . - - . .« « « . . . . A0e =
41 List the states with which a copy of this return is filed b
42a The organization's hooks are in care of b {3 /A 4 Telephone no. B &/h 679 & ais
Located at B 577 s Straeg : Caraia alley ZIPL 4 b Lan e
b Atany time during the calendar year, did the organization have an interest In or a slgnature or other authority over Yes| No
a financial account in a foreign country {such as a hank account, securities account, or other financial account)? 42h %

1f “Yes," enter the name of the farelgn country: b
See the instructions for exceptions and filing requiremients for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,
¢ Atany time during the calendar year, did the organization maintain an office putside the U.S.7 .
if “Yes," enter the name of the foreign country:
43  Section 4947{g)}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Cheok here . . . . . . P[]
and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . b | 43 |

Yes! No

44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 890-EZ . . . . e e e Ada X,
b Did the organization operate one or more hospita! faclflttes durrng the year? if "Yes Form 990 must be [+

completed instead of Form 990-EZ2 ., , . , e e e e o .

¢ Did the organization receive any payments for indoor tanning services during the year'? .
d [f "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? If "No,® provio'e an
expianation in Schedwle © . . . . e e e e . laag W
45a Did the organization have a controlied entrty w;than the meaning of sectron 512( )(‘I 3)'? e 452
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty wlthln the i
meaning of section §12(b)(13)? If *Yes,” Form 990 and Schedule R may need to be completed Instead of i i
Form 990-EZ (sseinstructions) . . . . . . . . . . . . . . .o e e 45h X
Form B90-EZ po12)




Page 4
Yes_ Nol

Farm 990-EZ (2012}

46  Did the organtzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition | =i v
to candidates for public office? If “Yes,” complete Schedule G, Partt . . . . . . . . . . . . . 46 X'

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

50 and 51
Check If the organization used Schedule O to respond to any guestioninthisPartVt . . . . . . . . . [O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in eifect during the tax
year? If “Yes,” complste Schedule G, Partli . . . . e e a7 )(
48  Is the organization a schoot as described in sectlon 170(b)(1 )(A)(u)? If “Yes » completa Scheduie E . . .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . . . R 49h i

50 Complete this table far the organization’s five highest compensated employees (other than off:cers directors, trustees and key
employees) who each received more than $100,000 of cormperisation from the organization. If there is none, enter “None.”
{d) Health benefits,

{a} Name and title of each employee h JS?SA;':F\E:ER ﬁ?ﬁ;ﬁﬁﬁgﬁ contributions to employes | {e) Estimated amount of
pald more than §100,000 devoted to position | (Forms W-2/1099-MISC) be“"f"cgjr‘::sa'nas‘;gfne‘e”e" -other compensation

f Total number of other employees paid over $100,000 . . . . W
61 Complete this table for the organization's five highest compensated indepandent contractors who sach recelved more than
$109,000 of compensation from the organization. If there is none, enter “None.”

{2) Name and address of each independent coniractor pald mare than $100,000 {b} Type of service {c) Compensaiion
d Total number of other independent contractors each receiving over $100,000 . . b
52  Did the organization complete Schedule A? Note: All section 501{c){3} organszatlons and 4947(a)(1}
nonexemnpt charitable trusts must attach a completed Schedule A . . . . . »[OYes [ INo

Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is
true, comect, and complete.‘Pe‘ETéiaﬂnne{‘pr?pa‘Fs?l‘gthar than officer) is based on all information of which preparer has any knowledge.

) = 1 ; ’(‘5 {'J ';:.:3 /““ ’5‘?14-‘3! ‘:f'{“
Sign Signatire of e Date ~ :

— f) e f Ao
Here p e f ol = }}"{f’ijft-'-’!. By 1

Type or print name and tilie
Paid Print/Type preparer's name Preparer's signature Date check L1 ¥ PTIN
If-employed
Preparer ks
Use Only Finm's name B Firm's EIN »
Firm's address » Phans po.

May the RS dlscuss this return with the preparer shown above? Seelnstructions . . , . . . . . . . P [J¥es [ INo

Form 990-EZ 2012}
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Y b s SO0 D ¢ : E e gy 4T
NG e I g e
Short Form
o OO=EZ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Gode [except private foundations)
» Do not enter Soclai Seourlty numbers on this form as it may be made public. ' _o!:;en to I:'Ub"c
Degart : nspection
ln?gmatmnggjgnfu.ges:rrveﬁzsew P information about Form 990-EZ and its insttustlons Is at www.irs.gov/forma90. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending 20
B Ghocit #f applicabla: G Name of organization D Employer dentifieation numbsr
[ addrass chrangs breoin Velley Athletic. Ascpeict o Lnc, Y Ll ~ OB 5T
[} Name changa Number and street (or P.O. box, If mail Is not dallvered to strest address) Room/suite | E Telephone numbar
(] e £,0. Gox 13 DI 560 iy
1} amended rotun Cily or town, stale or provtnce. cougtry, #nd ZIP or forelgn postal coda E Grot.tp Exemption
Appiication pending é‘l gt ¥ @S, V) 6L[ 029 us A MNumbar »
G Accounting Method: {}Cash [ | Accruat  Other (specity) b H Chack » [l it the organization ts not
i Website: » . requirad to attach Schedule B
4 Tax-exempt stalus (check only ane) — [¥1 501(o)3) L1501{c)( ) < finsertno) L J 4947@)Tor L 1627| (Form 990, 880-EZ, or 990-PF).
K Farm of organization: [ [ Corporation [ Trust [JAssociation  []Other
L Add lines 5h, 8¢, and 7b, to line 9 1o determine gross receipts, If gross recalpts are $200,000 or more, or f tofal assols
{Part i}, column (B) balow) are $500,000 of more, file Form 990 Instead of Form 990-£2 . ., . . . s . e
-Part-i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Scheduls O to respond to any question Inthis Part! . . . . . . . . . . ]
1 Contributions, gifts, grants, and similar amountsrecaived . . . . . . . . . . . . . 1
2 Prograr service revenue including government fees and contracts . . . . . 2
3 Membershipdussandassessments., . . . . . . v . . . v v . 4+ . . . . .13 [la? 3o
4 Investmentincome . . , , | T .
6a Gross amaunt from sale of agsetis other than inventory Ve B5a
b Less: cost or other basls and safes expenses . . . . . . Bb
6 Gain or {oss) from sale of assets other than Inventory (Subtract Itne 5bfromline 6a) .

6 Gaming and fundraising events
a Gross income from gaming {(attach Schedule G ¥f greater than

3 $15000)--'--.-.----.----lea]
§ b Gross income from fundralsing events {not including $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the B
sum of such gross income and contributions axceeds $15,000) . . 6b| L9800
¢ Less: direct expenses from gaming and fundraising avents . . . [ Ty 2.0
d Net Incoms or {{oss) from gaming and fundraising events (add lines Ba and 6b and subtract
fine8ay . . . . . . . . e e e e J9 177
7a Gross sales of inventory, less ratums and aliowanoes e e 7a
b lessicostofgoodssold . . . ., , . P b
¢ Gross profit of {loss) from sales of Invantory (Subtract llne 7b from ine7a) . ., . . . . . | Tc
8  Other revenue (describe in Schedule Q). . . . e e e e e e e e e e e B
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and B T S WETIZELS
10" Grants and simllar amounts pald {istIn Schedule ©®) . . . . . . . . . . . . . . 10} - il
11 Benefits paidtoorformembers . . . . . . . . . . . ., .. . ... .. 1"
@112 Salarles, other compensation, and employee benefiis . . . . , . . . . . ., . . . 42 S
a 113" Professlonal fess and other payments to independent contractors B T £ ! 28 1o
214 Occupancy, rent, utilities, and maintenance , .. . .7, . . . . . . . . . . . 114
il |15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |18
16 Other expenses (describeinSchedule ©) . . . . . . . . . . . . ., . ., F16] Ji% [\
47} Total expenses. Add fines 10 through 16 . . . . P R
|18 Excess or (deficlt) for the year {(Sublract line 17 from !me 9) . L 200
2119  Net assots or fund balances at begmning of year {from lina 27, column (A}J (must agree wrth
4 end-of-year figure reported on prior year'sretum) . . . . . . . L L L L L. L. R
@ |20  Other changes In net assets or fund balances (explain In Schedula Q. .. .., .
<]21  Netassets or fund balancas at end of year, Comnbins lines 18through20 . . . . . . » Lofvp T

For Paperwark Reduction Act Notice, see the separate instructiona, Gat No. 10842 Form 990-E2Z (2013




Form 850-EZ (2013)

Page 2

K2 Baiance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion In this Part |l .

|

{A} Heginning of year (B} End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . o E o3l wEe %
23 landandbulldings. . . . ., o e e e e e 23
24 Other assats (descrlbe in Schedule 0) 24
25 Total assets . . - o 25
28  Total liabjlities (describe In Scheduie 0) o e e e 28
27  Net asseis or fund balances (line 27 of column (8) must agree wlth fine 21) e F 2T thot T @y
GBI Statement of Program Service Accomplishments (see the instruciions for Part i) Exponsss
Check if the organization used Schedule O to respond to any guestion In this Part il} . 3 {Required for section
What s the organization’s primary exempt purpose?  Youlth Gimeds Foevedis om /é:’fhfy i SEH(E)3) and 50K

Describe the organization’s program service accomplishments for each of its three fargest program services,
as measured by expenses, In a ¢lear and concise manner, descrbe the services provided, the number of

organizaiions and section
4347{a)(1) trusts; oplicnal
for othars,)

persons benefitad, and bther relevant information for each program title. £ v 0 e foalrm  [fifo
28 qlsli -‘a?-h m»-r.k lfnr)‘f in ‘;\Ai!#"'i' o n”\;f" i\ st Rowf .éW' Aot r’-‘:si!f'/': ‘7fz," 7 (.t'-!é el
rh sarleadine . Bew e Sy J sl Cownd TN - S N o DA T A
Tor caph . soed Tt b Coblhall, frseliall,  Pasketbe 8%
(Grants $ ) If this amount includes forelgn grants, checlchare . . . . P [] |28Ba
29
{Grants § }_if this amount includes forelgn grante, check here . w11 |29a
a0
{Grants § J_If this ambunt includes foreign grants, checkhere . ., . . M [| |380a
31 Other program services {describe in Schedule O} . R .
(Grants § ) I this amount Includes for-ign grants check here » [ [31a
32 Tutal program service expenses (add linos 28a through 31a) . . . . » g

List of Officers, Directors, Trustees, and Key Employees (list each ona even if not cnmpansated«-—see the Instructions for Part [V}

Chack if the organization used Schedule O to respond to any question in this Part v . . | |
{b) Average {c} Reportable {d) Health banefils,
g compensation contributions 1o employee| [e) Eslimated amount of

hours per weok

() Mame and title
davoted to positlon

(Forms W-2/1098-MISG)
{if not pald, enter -0-}

beneflt plans, and
defared compensation

other compensation

TN fasea Foesideat [Feaidden ,Q/? oy =l
-3 s et
i 5-0 . -
; 3 " T Wyein f T ; o
Erre Byrlkert Vice fregdend Viree feedideat oy Y
Ho M ’
fa¢ea oS ewidl '}T"gcfﬁ w7 7 reanere o e =
o PED a2 S -
Nathaa Hows *5&1.-!'e:{zu-.) Seeed nv g g =
2070 Sud Feaes Lerek v ‘ 250 _ ey i ot

form 990-EZ (2013




Form 900-EZ {2013}
Other Information {Note the Schedule A and personal benefit contract statement requirements In the
instructions for Part V) Check if the crganization used Schedule O to respond to-any question in this Part V (]

Pags 3

Yeos| No
33 Did the arganization engage In any significant activity not pravious[y reportad to the IRS? if "Yes,” provide a
detailed description of each activity in Schedule O ., . . . o e e e e e e e 43 X
34 Were any significant changes made to the organizing or govemlng documents‘? If “Yes,"” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwfse, axplain the
change on Schedute O (see Instructions} . . . , . . . . . . . . RN 14 ,}{’
35a Did the arganization have unrelated business groas income of $1,000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? & . . . . . . . . , . 35a ;g"
b If "Yes," to line 35a, has the organization filed a Form 880-T for the year? If “No,” provide an explanation in Schedule 0 asb ey
¢ Was the organization a section 501(c){4), 501(cK5), or 501(c)(6) organization subject to zection 6033{s} notice,
raporting, and proxy tax requirements during the year? If “Yes," compiete Schedule G, Partit . . . . 35c b
36  Did the organijzatlon undergo a fiquidation, dissalution, termination, or signifleant disposition of net assets
during the year? If “Yes,” complete applicable paris of ScheduleN . . . . . . . .
37a  Enler amount of political expenditures, direct or indlrect, as deseribed in he instructions » | 37a [
b Did the organization file Form $120-POL for this vear? . . . .o
38a Did the organization borrow froin, or make any loans to, any oﬁlcer. drrector 1rustee, or kay employea or were b
any such {oans mads in a prior year and stifl outstanding at the end of the tax year covered by this return?
b I "Yes,” complete Schedule L, Part i and enter the total amount involved . . . . 38
39  Section 501(c)(7) organlzations. Enter: e
a Initlation fees and capital contributions included onine® . . . .. . , . . . |39
b Gross receipts, included on line 8, far public usea of club facilites ., . . 39b
40a Saction 507(c}{3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
saction 4511 » + saction 4912 » ; section 4955 »
b Section 501{c){?) and 501{c)(4) organizations. Did the organlzation engage in any ssctlon 4958 excess benefit
transaction during the year, or did it engage in an excess bensfit transaction in a prior year that has not been .
reported on any of its prior Forms 890 or 890-E27 If "Yea,” complete Schedule L, Partl. . . . . . , 40b b
¢ Section 501(e)(3} and 507(c)(4) organizations. Enter amount of tax Imposed on ST e
organizetion managers or disqualified persons during the year under sections 4912,
4956, and 4968 . . . . . . . T &
d Sectlon 501({C){¥ and 501{c){d) orgamzatsons Entar amount of tax on line 40c
relmbursed by the organization . . . e Y
e All organizations. At any time during the tax year, was the organEzatlon a party to a prohibited tax sheiter
transaction? If “Yes," complete Form8a8s-T . . . . . . . . , . e e e e 40e o
41  List the states with which a copy of this returr is filed B -
42a The organization's books are In care of > &V AA Telaphone no. ™ £/6 6L77 L2145
Located at » 5L PMaja Soleeef N ZIP+ 4> [ o2
b At any tima during the calendar year, dld the organization have an interest In of a signatura or other authority aver "Tyes| No
a financlal account in a foreign country (such as a bank account, securitles account, or other financial account)? 4%h 4
If *Yos,” enter the name of the forelgn country: » y
Sea the instructions for exceptions and flling requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts, : -
¢ At any time during the calendar year, did the organizatton maintain an office ouside tha use?. ... 42c ¥,
If “Yes,” entar the name of the foreign country: »
43  Section 4847(8)(1) nonexempt charitable trusts filing Form 980-EZ in lisu of Form 1041 —Chack hera . S AN
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43
Yos| No
4da Dld the organization maintain any donor advised funds during the year’:‘ If "Yes,” Form 990 must be | i
completed instead of Form 980-EZ , . , . . . e . .o .
b Did the organization operate one or more hospital !aclhtles durmg the year‘? If "Yes," Form 990 must be
completed instead of Form 990-E2 . . ., . . . . e T e e e e e e e
o Did the organization receive any payments for indoor tanning services during the year? . . .
d If "Yes" to Hine 44c, has the organization filed a Form 720 to report these paymenis? If "No, ™ prowde ar
explanation in Schedule O . . . . . . . . . . .
45a Did the organization have a controlied entity within the meaning of saction 512(b ) O 453
45k  Did the organization rsceive any payment from or engage In any {ransaetion with a controlled entity within the v

meaning of section 512(b}{13)7 If "Yes,” Form 980 and Schedule A may need fo be comp!eted instead of
Form 990-EZ {seeinstructions) . . . . , . . . . . e e e e

45D

Form 990-EZ (201 a)



Page 4
Yes| No

Form 968-EZ (2013}

46

Did tha organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition
to candidates for public offlce? If "Yes,” complete Schedule C, Part! ., . . . . . . . .
Section 501{c){3) organizations only

: All section 501(c)(3) organizations must answer questions 47-49b and 62, and complete the tables for lines

50 and 51.
Check if the organization used Scheduls O to respond to any questioninthisPatvl . . ., . . . ., . [
Yes| No
47  Did the organization engage In lobbying achvities or have a section 501{h} election in effect during the tax
year? If “Yes,” complete Schedule C, Part It . . . . . . . . . . . . . . . ... 47
48 is the organization a school as described in section 170{b)(1)(A)()? if “Yes,” complete Schedule E | 418 -
49a  Did the organization make any transfers to an exempt non-charitable ralated organization? . 49a »
b If "Yes,” was the related organization a section 527 organization? . . . . 49h 3

50 Gomplete this tabie for the organization's five highest compensated employess (other than officers, directors, trustess and i?.ay
employees) who each recelved more than $100,000 of compensation from the organizatlon. If there Is nons, enter “None.”

{d) Heallh bansfits,
([:%]n?gs:sﬁgg coniributions to employes

(Forms W-21099-MISC) be“"mcg';gse'n‘*s‘;ﬂg‘m""d

{bj Average
hours par weak
devoted to position

(e) Estimated amount of

{a) Name and title of aach empinyaa other compansation

f Total humber of other employees pald over $100,000 N .
Completa this table for the organization's five highest compensated independent contractors who each received more than
$100,060 of compensation from the organization. If there is none, enter "Nena,”

51

{c) Compensation

{a) Name and business addrass of aach Independent contractar {b) Type of sarvice

d Total number of other independent contractors each recelving over $100,000 , b
Did the organization complete Schedule A? Note, All section 501 (c)(3) organizations and 4947{a}(1) .
nonexempt charitable trusts must attach a completed Schedute A . . . , . . . . . . . . » KlYes []No
and to the best of my knowledgs and belief, it s

62

Under panalties af Wclam that § have examined this return, Including accompanying schedules and stataments,

trug, corract, and copiplete™Jeaciamtion of p@;ﬂres {ather than ofiicer} Is hased on all information of which praparer has any knowledge.
e c

}K Sl X |__¢ - /84 2<
Sign IGnaturdol.officar | S —— Date
Here ) PARAA ~  Fresideank 3/15‘/;‘201‘-{
Type of print name and titls N i
Paid Print/Type preparer's nama Preparer's signaiure Date Check L1 5 | PTN
Pre parer sell-employed
Use Oniy Firm'sname  » Firm's EIN »
Firm's address b Phona no.
May the IRS discuas this return with the preparer shown above? See instructions . . . . P [lYes [] No

Form 890-E2Z (2013



R etroaciee ﬁ einsy 4%'@.,.«@\,‘—{;’
Short Form | oMa No. 1545-1150
form QQQEEZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Gode (except private foundations) |

B Do net enter soetal security numbers on this form as it may be made public.

Inspe tton _‘

Departmen! of the Trea . . . ;
Entgmaﬂ%g\r:nusaseﬁicseuw b Information about Form 990-EZ and ks instructions Is at www.irs.gov/forma30.

A Forthe 2014 calendar year, or tax vear beginning , 2014, and ending , '20
B Chesk it applicable: C Name of organization D Employer identification number
! - , e “ s

{1 Address change K;’\ s Ud; I{f &'l £ro hladtie. A i L, Vi e i LA <.2- K Mok % %
] Mame change Nurmbet and streat for P.O. b, if mailis not defivered w© P address} Hoomvsulte | E Telephone number

5 : g 2 -~ = W
T imitsat returm . ‘f } , o, {:‘, e L9 ?f; b o gﬂ:’ {6
I:l Final relumferminated

Cityor town. state or pmv]nce couniry, and ZIP orinreign postal code F Group Exemption

I:] Amended relurn , : S £ oY 4
5] apptication pending fey fne i, -ﬂc ‘i{f A s L8 LG Number W

@ Accounting Method: [T Cash [} Acorual Giner (specify) » - H Check » [1if the organization Is not
| Website: b required to attash Schedule B
J Tax-oxempt status (check only one) — [ 501(e)3) L1501 () < {insertno) 1 4947¢a)(1) or P27}  (Form 990, 980-EZ, or 990-PF).

K Form of organization: Tl Comporation [ Trust . (3 Assoclation” L] Other
L Add {ines 5b, Bc, and 7b 1o [ine 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets

[Par’( II column (B) below} are $500,000 or mors, file Form 380 instead of Form 980-EZ2 . . . . e Py

¥ Revenue, Expenses, and Ghanges In Net Assets or Fund Balances (see the Instructions for Part )
Check If the organization used Schedule O to respond to any questlon inthisParti . . . . . . . . . . 01
1 Gontibutions, gifts, grants, and simifar amountsrecelved . . . . . . . . . . . o . 1
2 Program sewvice ravenue including government fees and contracts . . . . . 2
2  Membership duesand assessments . . . . . . . . . e w0 e e e e 3
4 4
L4}

Investment incoms . . . .. C o e e e
a Gross ampunt from sals of assets other than inventory e Ea
b Less: cost or other basis and sales expenses . . . &b
¢ Gain of {loss) from sale of assets other than Inventory (Subtract !rne 5b from line 5a) .
5 Gaming and fundraising events
a Gross income from gaming (atiach Schedule G if greater than
$18000) . . . . . . . . . e o v v v eal
Gross income from fundraising events (not lncludmg $ of contributions
from fundralsing events reported on line 1) {attach Schedula Gi if the
sum of such gross Income and contributions exceeds $15,000) . . 6b | [ &S
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ “Fs fn 7
d Net Income or foss) from gaming and fundralsing events fadd lines Ga and 6b and subtract
he6c) . . . . .
7a Gross sales of inventory, Iess returns and aﬂowances e 7a
b Less: costofgoodssold . . . . . . 7h :
¢ Gross profit or {loss) from sales of inventory (Subtract ime 71) from hne ) P I {
8  Other revenue {describe in Schedule O} . . . C e e e e e e e e e 8
9  Total revenue. Addlines 1, 2, 8, 4, 5¢, 6d, 7g, and B e e s k8| sy
10  Qants and similar amounts paid {ist in Schedule®} . . . . . . . . .0 10 §. A.o o
11  Benefits pald to or for members . . . . O L)
12  Salaries, other compensation, and employee benef ts e L
13 Professional fees and other payments to independent contractors . . . . . . . . . . [ 13 EN I
Occupancy, rent, utliitfes, and maintenance . . . . . . . . . . o e e 14
15 Printing, publications, postage, and shipping . . . . . . . . .« o o0 0 15
16  Other expenses (describe in Schedule O} . . . . S I [ I 22
17  Total expenses. Add lines 10through 16 . . . . e . I 1 4 FETEE e A
18  Excess or {lsficit) for the year {Subtract line 17 from line Q) Ce . . frameey
19  Net assets or fund bafances at beginning of year {from lne 27, column (AN (must agree thh
end-of-year figure reported on prior year'sreturn) . . . . . . L . .. e .ff S / e
20  Qther changes in net assets or fund balances (explain in Schedule O} . . . . .
24  Net assets or fund balances at end of year, Combine lines 18 through20 . . . . . . P
For Paperworl Reduction Act Notice, see the separate instructions. Cat. No. 10642}

Revenue
o

arrf of oy it
ey

Expenses
—h
N

Net Assets

B [+
Form 990-EZ (2014




Page 2

Form 980-EZ (2014)
H Balance Sheets (see the instructions for Part H)

Check if the organization used Schedule O to respond to any guestioninthisPartd . . . . . . . .. d
(A} Beginning of year {8} End of year
22  Cash, savings, and jnvestments . . . - . . . s - - e e kg 7 H3w 22| Y56t
93 Landandbuildings. . . . . . o . o . o o e s e e e e 23
24 Otherassets {describe nSchedule O) . . . - . .« . o . 0 e . s 24
95 TotalasselS. . . « .« .« o . . e e e n o Thoe e 25
26  Total labilities (describe in Schedule©) . . . . .« .« .« « v o 26
27  Netassets or fund balances (ine 27 of column (B) must agree with line 21) . - HPYTE 271 HE 1Y
Statement of Program Setvice Accomplishinents (see the instructions for Part ilf)
Check if-the organization used Schedule O to respond to any question in this Part Il . . 0 Expenses
{Required for section

What is the organization’s primary exempt purpose? Vot b S anr 15 Ko, Pord | e, [Frey o wea
: =

Describe the organization's program service accompiishments for each of its three largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, the nunber of
persons benefited, and other relevant Information for each program title. -y s i3 Appefoping 48,

601(c)(3) and 501{c}(4)}
organizations; optlonal for
others.)

28 gdaf {8 Fhrpeaih 1o At h  Tae st d i bestf, Jonzn g fe e i baadl, A e 0
dansl eh.‘-‘r‘ir-f:)e;\mf ¢ f‘-‘f‘“s‘f Ser 4o Hoaiag e fapeetiy , Fan e Pagetoen ST
S pach  forf twerd  Sowsge Ffoiiell e e l] panied b
{Grants § ' Y |f this amount includes foreign grants, check here . . . . P [1 |28a
20 ]
{Grants § ) If this amount includes foreign grants, check here . » [ 1 |20a
30
[Granis § ) If this amount includes foreign grants, check here » [} |80a
81 Other program services (desciibé InSchedule O) . . . v .« . . . o 0L ..
(Grants $ ) If this amount Includes foreign grants, check here . 1] |31a
32 Total program service expenses {(add fines 28a through 31a} . . . . L

List of Officers, Directors, Trustees, and Key Employees .
Check if the organization used Schadule O ta respond to any question Inthls Part IV,

(st each one even if not compensated--see the instructions for Part IV)

[

. +

{c] Reportable {d} Health bensfits,

{b} Average & \
. ampensation contributions to empioyee|{e) Estimated amount of
{a) Name and till Jours perviesk - \(porms W-2/1098-MISC)| bencitt plans,and | ofher compensation
p {if not paid, enter -0-) | defarred compensalian
g . LI YR St
vl 'f)"-‘t’r‘“l' £ Syttt s’ a
T —r ‘
Eioin Qorkert oy o ‘
(';\ Féq l—!‘ﬁ.‘ 5 ‘g Fg‘n,ri:}_ L) gt tey
' 150 -
Mgr\ ey A ldaw § BT b i 3" "
TR it e g F P . o ;
G0 gt Gress Lreals Niive 280 A

Form 990-EZ (2014)



Page S

Form 990-FZ (2014}
E Other Information (Note the Schedule A and personal benefit contract staternent reguiremaents in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity In Schedule @ . .« . v v o e e e e e e 33 “#,
34 Woere 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 O (see instructions) e e e e e e e e 34 s
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? . e e e e e e 35a o
b If “Yes," to line 35a, has the organization filed & Form 990-T for the year? If “No,” provide an explanation in Scheduls O 35b 5
¢ Was the organization a sectlon 501(c)(4), 501(c}(8), or 501(c)(6) organization subject to section 8033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part m. . . .. 350 ':,/r.‘_

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposlition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . . . . .« .
37a Enter amount of political expenditures, direct or indirect, as dasctibed in the instructions b ]ﬂ'a ]

b Did the organization file Form 1120-POL for this year? . o e e e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilf outstanding at the end of the tax year covered by this return?

b H “Yes, complate Schedule L, Part Il and enter the total amount involved . . . . {38b
39  Section 601(c)({7) organizations. Enter:
a Initiation fees and capital contributions ncludedonlne® . . . . . . . . . . |39
b (Gross receipts, included on line 8, for public use of club facilites . . . . . . . 39h
40a Section 507(c){3) organizations, Enter amount of tax imposed on the organization during the year under:
saction 4911 P : seciion 4912 : section 4955 b

b 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 year, or did it engage In an excess henefit transaction in a prior yeat
that has not been repotted on any of its prior Forms 890 oy 990-EZ7 If “Yes,” complete Schedule L, Part )

¢ Section 501({c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers ot disqualifled persons during the year under sections 4912,

4955, and 4958 . . . - . 0w o e e s s a0 e e e »
d Section 501(c)(@3), 501(c)d), and 501{c)(28} organizations. Enter amount of tax on line
40c reimbursed by the organizaton . . . . . - N &

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
{ransaction? If “Yes,” complete Form 8886-T . e e e
41  List the states with which a copy of this return is filed P
42a The organization's books are in eare of B {a 1/ /14 Telephone no, B 16 619 G304~
Located at » S] | YL e Frpale Walley ZIP+4 b botinnd
h At any fime during the calendar year, did the organization have an interest In or a signature or other authorlty over Yes
a financial account in a foreign country {such as a bank account, securities account, or other financlal account)?
If “Yes,” enter the name of the forelgn country: | &
See the instructions for exceptions and filing requirements for FinCEN Eorm 114, Repart of Foreign Bark and
Financial Accounts {(FEAR).
¢ Atany time during the catendar year, did the organization maintaln an office outside the U.8.7 .
if “Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—~Checkhere . . . . . . ¥ .
and enter the amount of tax-exempt Interest received or accrued during the tax year . . . . . »> | 43

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed Instead of Fom 990-EZ . . . . .« . . o . e e e e e
b Did the organizalion operate one or more hospital facililes durlng the year? If "Yes," Form 890 must be
completed instead of Form 890-EZ. . . . . . . . . . e e e . .
¢ Did the organization receive any payments for indoor tanning services during the year? . e
d I "Yes" to fine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . o - . o - - e s e s s e s
45a Did the organization have a controlled entity within the meaning of section 512Y13? . . . . . . .
b Did the arganization raceive any payment from or engage in any transaction with a controfled entity within the
meaning of section 512(b}{13)? i “Yes,” Form 830 and Schedule R may need to be completed instead of

Form 990-EZ {seeinstructions) . . . . . . . . o o o o w e s st i
' Form 990-EZ (014




Form 990-E7 (2014} Page 4
' Yes| No

a6 Did the organization éngage, directly or indirectly, in political campalgn activities on hehalf of or in opposition |
to candldates for public office? If “Yes,” complete Schedule G, Part! . . . . . +« « v .+ . . . o a6 b
8%l  Section 601(c)(3) organizations only
All section 501(c)(3) organizatlons must answer guestions 47-49h and 52, and complete the tables for lines

50 and 51.
Chack if the organization used Schedule O to respond to any guestioninthisPantM_ . . .+ . + . . . - ]
. Yes| No
47 Did the organizatlon engage in lobbyling acilvities or have a section 501({h) election In effect during the tax
year? If “Yes,” complete Schedule G, Partll . . .« o . o o o e e e a7 X
48 s the urganization a school as described In section 170(L)1}AN? If “Yes,” complele ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a X
b If “Yes,” was the retated organization a section 527 organization? 48hb ¥

50 Complete this table for the organizatiori's five highast compensated employees (other than officers, directors, trustess and kéy
amployees) who each raceivad more than $100,000 of cormpensation from the organizafion. H thers is none, enter “Naone.”

; d) Hesllh benefits
: {b} Average {c) Reportable {d *
{a} Name andi tillo of erch employea haurs per week compensation bc :r?;?i}m?aﬁ'ln: ;zgrggiggfei (eifﬁélrgiﬁd ::;t;l‘.;gtnof
. . devated ta posliion {Forms W-2/1098-MiSC) cg mpa' sation P

f Total number of ofher employees paid over $100,600 . . . - b
51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If thera is none, enter “None.”

(a} Mame and business address of each lr_\depandent contractor {l) Type of sorvice {c) Compensation .
d_Total number of other independent contractors each receiving over $tog,000 ., P -
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . .. .. .. ... FdYes [INo

Under penalties of parjury, 1 de;zl?@ti‘hat 1 have examined this retum, including accompanying schedules ?Ind statements, and fo the best of my krowledge and bellef, tis
true, correat, and complete. Dapfaration of prepase than officer) s based on alf Informatlon of which preparer has any kmowledgs.
g of Rgperg oy

I
7 hati

b — ‘ | A/ e 8
Sign Signaiwe of officer Data
Here } A i P mssteql

Typs or print name and tille

Paid Print/Type preparer's name Preparer's signalure Date chaek [3 i PTIN
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DEPARTMENT

NON-DEPARTMENTAL

HR/CITY CLERK

FUND

GENERAL FUND

GENERAL FUND

COUNCTITL REPORT

VENDOR NAME

BLUE CROSS BLUE SHIELD OF KC

MO DEPT OF REVENUE

FAMILY SUPPORT PAYMENT CENTER

UMB BANK-HSA

DELTA DENTAL OF MO LOCKBOX

FRATERNAL ORDER OF POLICE
AFLAC

CITY OF GRAIN VALLEY -FLEX

ICMA RC

LAUBER MUNICIPAL LAW LLC
INTERNAL REVENUE SERVICE

VISION SERVICE PLAN - IC

BLUE CROSS BLUE SHIELD OF KC

MISSOURI LAGERS
UMB BANK-HSA

STANDARD INSURANCE CO
DELTA DENTAL OF MO LOCKBOX

THE EXAMINER
INTERNAL REVENUE SERVICE

DESCRIPTION

PPO
PPO
PPO
HSA
HSA
HSA
MISSOURI WITHHOLDING
MISSOURI WITHHOLDING

HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
DENTAL
DENTAL
DENTAL
EMPLOYEE DEDUCTIONS
AFLAC AFTER TAX
AFLAC CRITICAL CARE
AFLAC PRETAX
AFLAC-W2 DD PRETAX
FLEX - DEPENDENT CARE
FLEX - DEPENDENT CARE
FLEX PLAN
FLEX PLAN
ICMA 457 %
ICMA 457 %
ICMA 457
ICMA 457
MKTPL TIF-PR2
FEDERAL WH
FEDERAL WH
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE
VISION
VISION
VISION
VISION

TOTAL:

HSA
HSA
MONTHLY CONTRIBUTIONS
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
DENTAL
DENTAL
6 MONTH FINANCIAL
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE

TOTAL:

PAGE: 1

AMOUNT

149,
67.
304.
512.
697.
260.
2,408.
2,500.
184.
184.
1,180.
1,187.
96.
105.
76.
288.
71.

235,
191.
104.
105.
230.
230.
259,
263.
406.
407.

1,277.

6,962,

7,271.

3,975.

4,085.
929.
955.

36.
23.
29.

38,273.

94.
194.
171.

50.

52.

12.

12.

621.
107.
111.

25.

26.

1,488.

61
58
03
40
41
92
65
93
62
62
98
91
59
44
44
00
37

.78

60
58
17
24
62
62
91
47
50
26
50
50
31
08
41
63
46
16
03
14

.85

32

89
52
50
00
18
00
96

.96

43
21
52
07
08
32
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DEPARTMENT

INFORMATION TECH

BLDG & GRDS

ADMINISTRATION

LEGAL

FINANCE

FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

COUNCTITL REPORT

VENDOR NAME

NETSTANDARD INC

ETS CORPORATION

UMB BANK-HSA

VERIZON WIRELESS

INTERNAL REVENUE SERVICE

BLUE CROSS BLUE SHIELD OF KC
MISSOURI LAGERS
KCP&L

UMB BANK-HSA

STANDARD INSURANCE CO
ENVIROSTAR WASTE SERVICE INC
LBA AIR COND HTG & PLBG INC
GENERAL ELEVATOR

WINDSTREAM COMMUNICATIONS
DELTA DENTAL OF MO LOCKBOX
INTERNAL REVENUE SERVICE

BLUE CROSS BLUE SHIELD OF KC

MISSOURI LAGERS
UMB BANK-HSA

STANDARD INSURANCE CO
DELTA DENTAL OF MO LOCKBOX

PURCHASE POWER

THE EXAMINER

ICMA RC

INTERNAL REVENUE SERVICE

VISION SERVICE PLAN - IC

JAMES T COOK

BLUE CROSS BLUE SHIELD OF KC
MO DEPT OF REVENUE

PAGE: 2
DESCRIPTION AMOUNT
SEPT MONTHLY IT SERVICES 1,383.69
AUG MONTHLY IT SERVICES 20.00-
EMV CARD READERS 1,967.83
HSA - GRAIN VALLEY, MO 1.28
CELLULAR SERVICE 08/19-09/ 200.05
CELLULAR SERVICE 08/19-09/ 40.01
SOCIAL SECURITY 2.41
MEDICARE 0.56_
TOTAL: 3,575.83
HSA 189.78
MONTHLY CONTRIBUTIONS 102.94
800 MAIN (FAIRGROUND) 17.26
CAPPELL & FRONT 11.77
618 JAMES ROLLO CT 75.84
618 JAMES ROLLO CT 26.49
711 MAIN ST 1,972.89
620 JAMES ROLLO CT 83.31
HSA - GRAIN VALLEY, MO 50.00
HSA - GRAIN VALLEY, MO 50.00
SEPT 15 LIFE INSURANCE 12.00
AUG FACILITIES APR-AUG 99.36
AUG 2015 HVAC SERVICES 667.50
SEPT ELEVATOR SERV 93.80
WINDSTREAM COMMUNICATIONS 356.36
DENTAL 17.92
SOCIAL SECURITY 72.53
SOCIAL SECURITY 72.53
MEDICARE 16.96
MEDICARE 16.96_
TOTAL: 4,006.20
HSA 294.15
HSA 145.40
MONTHLY CONTRIBUTIONS 374.13
HSA - GRAIN VALLEY, MO 63.31
HSA - GRAIN VALLEY, MO 63.45
SEPT 15 LIFE INSURANCE 27.00
DENTAL 29.25
DENTAL 13.73
POSTAGE METER REFILL 0805 1,000.00
VENDING MACHINE SERVICES 36.99
EMPLOYEE DEDUCTIONS 212.58
EMPLOYEE DEDUCTIONS 214.50
SOCIAL SECURITY 291.64
SOCIAL SECURITY 298.56
MEDICARE 68.21
MEDICARE 69.82
VISION 7.29
TOTAL: 3,210.01
CITY ATTORNEY 375.00_
TOTAL: 375.00
HSA 147.08
MISSOURI WITHHOLDING 0.50
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DEPARTMENT

COURT

VICTIM SERVICES

FLEET

POLICE

FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

COUNCTITL

VENDOR NAME

MISSOURI LAGERS
UMB BANK-HSA

STANDARD INSURANCE CO
DELTA DENTAL OF MO LOCKBOX
INTERNAL REVENUE SERVICE

BLUE CROSS BLUE SHIELD OF KC
JAMES T COOK

JOHNSON COUNTY SHERIFF

JOHN R JACK

MISSOURI LAGERS

STANDARD INSURANCE CO

DELTA DENTAL OF MO LOCKBOX
INTERNAL REVENUE SERVICE

BLUE CROSS BLUE SHIELD OF KC
MISSOURI LAGERS
UMB BANK-HSA

STANDARD INSURANCE CO
DELTA DENTAL OF MO LOCKBOX
INTERNAL REVENUE SERVICE

BLUE CROSS BLUE SHIELD OF KC
MISSOURI LAGERS
UMB BANK-HSA

STANDARD INSURANCE CO

DELTA DENTAL OF MO LOCKBOX
INTERNAL REVENUE SERVICE

BLUE CROSS BLUE SHIELD OF KC

REPORT

DESCRIPTION

MISSOURI WITHHOLDING
MONTHLY CONTRIBUTIONS
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
DENTAL
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE

TOTAL:

HSA
CITY PROSECUTOR
JULY MONTHLY COSTS
SEPT JUDICIAL FEES
MONTHLY CONTRIBUTIONS
SEPT 15 LIFE INSURANCE
DENTAL
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE

TOTAL:

HSA
MONTHLY CONTRIBUTIONS
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
DENTAL
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE

TOTAL:

HSA
MONTHLY CONTRIBUTIONS
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
DENTAL
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE

TOTAL:

PPO
PPO
PPO
HSA
HSA
HSA
HSA

PAGE:

3

AMOUNT

189.
300.
1,040.
600.
146.
.80
24.
102.
102.
23.
23.
2,560.

275.
115.
50.
50.
36.
25.
131.
116.
30.
27.
786.

189.
141.
50.
50.
12.
24.
98.
98.
23.
23.
710.

275.
189.
389.

1,100.

2,087.

1,167.
588.

.50
200.
25.
25.
.90
12.
134.
135.
31.
31.
753.

31
00
33

13
18
23
38
62
16

78
00
00
00
19

26
27
27
92
92
41

17
18
00
00
00-
92
41
55
73
26_
22

78
17
00
00
00
26
73
73
09
09
85

17
78
04
68
58
12
32
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DEPARTMENT FUND

ANIMAL CONTROL GENERAL FUND

PLANNING & ENGINEERING GENERAL FUND

COUNCTITL REPORT

VENDOR NAME

MISSOURI LAGERS

STATE BANK OF MISSOURI
UMB BANK-HSA

STANDARD INSURANCE CO
DELTA DENTAL OF MO LOCKBOX

HAMPEL OIL INC

VERIZON WIRELESS

INTERNAL REVENUE SERVICE

VISION SERVICE PLAN - IC

BLUE CROSS BLUE SHIELD OF KC
MISSOURI LAGERS

STANDARD INSURANCE CO

HAMPEL OIL INC

VERIZON WIRELESS
INTERNAL REVENUE SERVICE

BLUE CROSS BLUE SHIELD OF KC

MISSOURI LAGERS
UMB BANK-HSA

STANDARD INSURANCE CO
DELTA DENTAL OF MO LOCKBOX

HAMPEL OIL INC

THE EXAMINER

PAGE:

DESCRIPTION

EMPLOYER CONTRIBUTIONS
MONTHLY CONTRIBUTIONS

ROUNDING

SEPT COBAN LEASE

HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
DENTAL

DENTAL

DENTAL

DENTAL

BULK GASOHOL/DIESEL

BULK GASOHOL/DIESEL

BULK GASOHOL/DIESEL

BULK GASOHOL/DIESEL
CELLULAR SERVICE 08/19-09/
CELLULAR SERVICE 08/19-09/
CELLULAR SERVICE 08/19-09/
SOCIAL SECURITY

SOCIAL SECURITY

MEDICARE

MEDICARE

RECON AUG 15 TO SEPT
TOTAL:

PPO

MONTHLY CONTRIBUTIONS
SEPT 15 LIFE INSURANCE
BULK GASOHOL/DIESEL
BULK GASOHOL/DIESEL
CELLULAR SERVICE 08/19-09/
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE

TOTAL:

HSA

HSA

MONTHLY CONTRIBUTIONS
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
DENTAL

DENTAL

BULK GASOHOL/DIESEL
BULK GASOHOL/DIESEL
FLOW METER SOLAR POWER SYS

AMOUNT

223.
3,294.
796.
3,605.
383.
565.

1,831.
1,000.
1,000.
288.
103.
197.
128.
97.
17.
244,
72.
35.
2,234,
224,
1,972.
128.
702.
80.
154,
2,556.
2,664,
597.
623.

24,403.

189.
106.
12
82.
30.
41.
71.
71
16.

16.

638.

275.
550.
579.
195.
195.
46.
25.
51.
134.
87.
44.

57
63—
74
06
16
39

.06

90
00
00
00
68
12
52
04
92
68—
04-
75
14
27
13
48
13
02
80
44
57
87
16

.44

70

78
51

.00

32
95
81
09

.09

63
63
81

18
37
20
00
62
80
92
97
51
56
39
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DEPARTMENT

NON-DEPARTMENTAL

PARK ADMIN

FUND

PARK FUND

PARK FUND

COUNCTITL REPORT

VENDOR NAME

INTERNAL REVENUE SERVICE

BLUE CROSS BLUE SHIELD OF KC

MO DEPT OF REVENUE

UMB BANK-HSA

DELTA DENTAL OF MO LOCKBOX

AFLAC

CITY OF GRAIN VALLEY -FLEX

ICMA RC

INTERNAL REVENUE SERVICE

VISION SERVICE PLAN - IC

NETSTANDARD INC
BLUE CROSS BLUE SHIELD OF KC

MISSOURI LAGERS
UMB BANK-HSA

STANDARD INSURANCE CO

WINDSTREAM COMMUNICATIONS
DELTA DENTAL OF MO LOCKBOX

HAMPEL OIL INC

VERIZON WIRELESS

PAGE:

DESCRIPTION

SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE

TOTAL:

PPO
HSA
HSA
HSA
MISSOURI WITHHOLDING
MISSOURI WITHHOLDING
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
DENTAL
DENTAL
DENTAL
AFLAC CRITICAL CARE
AFLAC PRETAX
AFLAC-W2 DD PRETAX
FLEX - DEPENDENT CARE
FLEX - DEPENDENT CARE
FLEX PLAN
FLEX PLAN
ICMA 457 %
ICMA 457 %
ICMA 457
ICMA 457
FEDERAL WH
FEDERAL WH
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE
VISION

TOTAL:

SEPT MONTHLY IT SERVICES
HSA

HSA

HSA

HSA

HSA

MONTHLY CONTRIBUTIONS

HSA - GRAIN VALLEY, MO

HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
WINDSTREAM COMMUNICATIONS
DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

BULK GASOHOL/DIESEL

BULK GASOHOL/DIESEL
CELLULAR SERVICE 08/19-09/

AMOUNT

409.
411.
95.
96.
3,200.

33.
170.
19.
10.
377.
366.
138.
138.
16.
26.
.18
.48
12.
16.
229.
228.
102.
102.
133.
132.
230.
230.
1,137.
1,047.
861.
776.
201.
181.
.53
6,932.

160.
58.
550.
18.
38.
29.
452.
120.
119.
30.
59.
.85
28.
.79
32.
.43
420.
333.
51.

58
93
80
33
16

79
80
93
44
10
50
96
09
35
36

24
17
17
96
30
30
51
79
00
00
62
75
41
27
46
54

00

43
83
34
98
90
42
39
00
67
78
40

51
13
50

36
60
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DEPARTMENT

PARKS STAFF

RECREATION

COMMUNITY CENTER

FUND

PARK FUND

PARK FUND

PARK FUND

COUNCTITL REPORT

VENDOR NAME

ICMA RC

INTERNAL REVENUE SERVICE

VISION SERVICE PLAN - IC

BLUE CROSS BLUE SHIELD OF KC

MISSOURI LAGERS
KCP&L

UMB BANK-HSA

STANDARD INSURANCE CO
ENVIROSTAR WASTE SERVICE INC
DELTA DENTAL OF MO LOCKBOX
INTERNAL REVENUE SERVICE

ALLIED REFRESHMENT
SAMS CLUB/GECRB

INTERNAL REVENUE SERVICE

MISSOURI LAGERS
KCP&L

PAGE:

DESCRIPTION

EMPLOYEE DEDUCTIONS
EMPLOYEE DEDUCTIONS
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE
VISION

TOTAL:

PPO
HSA
MONTHLY CONTRIBUTIONS
701 SW EAGLES PKWY
ARMSTRONG PARK 041503
ARMSTRONG PARK DR
ARMSTRONG PARK 098095
800 MAIN (FAIRGROUND)
ARMSTRONG PARK 017576
28605 E HWY AA #4
28605 E HWY AA #3
28605 E HWY AA B3
28605 E HWY AA #2
JAMES ROLLO SHELTER #2
MAIN-ARMSTRONG SHELTER 1
618 JAMES ROLLO CT
ARMSTRONG PARK
28605 E HWY AA FOOTBALL
28605 E HWY AA EAST
618 JAMES ROLLO CT
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
AUG MM APR-OCT
DENTAL
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE

TOTAL:

CONCESSION DRINKS
CONC PRODUCT & SUPPLIES
CONC PRODUCT & SUPPLIES
SOCIAL SECURITY
SOCIAL SECURITY
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE
MEDICARE
MEDICARE
TOTAL:

MONTHLY CONTRIBUTIONS
713 MAIN ST
713 MAIN #A

AMOUNT

19.
19.
280.
280.
65.
65.

1.
3,246.

189.
189.
350.
.26
25.
50.
72.
17.
17.
113.
17.
17.
17.
46.
17.
37.
37.
239.
133.
13.
50.
50.
36.
55.
35.
284.
281.
66.
65.
2,545.

17

66.

92.
240.
.30
.52
.56
.52
.30
.12
.87
.29
.80

136.
2,955,
327.

23
03
24
39
54
57
46_
77

78
78
78

66
32
23
26
35
24
19
19
19
41
19
92
60
76
31
23
00
00
00
00
84
37
45
51

64

00
58
74

94
47
86
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DEPARTMENT FUND VENDOR NAME DESCRIPTION AMOUNT _
STANDARD INSURANCE CO SEPT 15 LIFE INSURANCE 12.00
ENVIROSTAR WASTE SERVICE INC COMM CENTR JUN-SEP 108.00

AUG FACILITIES APR-AUG 43.20
LBA ATR COND HTG & PLBG INC AUG 2015 HVAC SERVICES 111.25
DELTA DENTAL OF MO LOCKBOX DENTAL 17.92
VERIZON WIRELESS CELLULAR SERVICE 08/19-09/ 51.60
INTERNAL REVENUE SERVICE SOCIAL SECURITY 178.89
SOCIAL SECURITY 181.61
MEDICARE 41.81

MEDICARE 42.47_
TOTAL: 4,209.02

POOL, PARK FUND SAMS CLUB/GECRB CONC PRODUCT & SUPPLIES 89.86
MIDWEST POOI, MANAGEMENT POOL, MANAGEMENT CONTRACT 13,312.00
INTERNAL REVENUE SERVICE SOCTAL SECURITY 90.68

SOCTAL SECURITY 8.85
SOCTAL SECURITY 26.80
SOCIAL SECURITY 0.50
MEDICARE 21.25
MEDICARE 2.06
MEDICARE 6.27
MEDICARE 0.12_
TOTAL: 13,558.39
NON-DEPARTMENTAL TRANSPORTATION BLUE CROSS BLUE SHIELD OF KC PPO 29.92
HSA 68.32
HSA 119.55
HSA 20.87
MO DEPT OF REVENUE MISSOURI WITHHOLDING 108.85
MISSOURI WITHHOLDING 105.57
FAMILY SUPPORT PAYMENT CENTER 20.60
20.60
UMB BANK-HSA HSA - GRAIN VALLEY, MO 92.84
HSA - GRAIN VALLEY, MO 92.49
UNITED STATES TREASURY 30.00
30.00
DELTA DENTAL OF MO LOCKBOX DENTAL 11.88
DENTAL 15.81
DENTAL 2.35
AFLAC AFLAC PRETAX 6.31
AFLAC-W2 DD PRETAX 8.05
ICMA RC ICMA 457 1.50
ICMA 457 1.47
INTERNAL REVENUE SERVICE FEDERAL WH 301.37
FEDERAL WH 295.66
SOCTAL SECURITY 216.71
SOCTAL SECURITY 213.21
MEDICARE 50.69
MEDICARE 49.87
VISION SERVICE PLAN - IC VISION 1.94
VISION 5.82
VISION 1.77_
TOTAL: 1,924.02
TRANSPORTATION TRANSPORTATION NETSTANDARD INC SEPT MONTHLY IT SERVICES 100.27

BLUE CROSS BLUE SHIELD OF KC PPO 55.04
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DEPARTMENT

NON-DEPARTMENTAL

NON-DEPARTMENTAL

NON-DEPARTMENTAL

FUND

COUNCTITL REPORT

VENDOR NAME

PUTNAM CHEVROLET CO
MISSOURI LAGERS
KCP&L

SHAWNEE MISSION FORD INC
UMB BANK-HSA

STANDARD INSURANCE CO

LBA AIR COND HTG & PLBG INC

ASP ENTERPRISES INC
CENTRAL SALT LLC

GENERAL ELEVATOR
WINDSTREAM COMMUNICATIONS

DELTA DENTAL OF MO LOCKBOX

VANCE BROTHERS INC

HAMPEL OIL INC

VERIZON WIRELESS
GEIGER READY-MIX

INTERNAL REVENUE SERVICE

MKT PLACE TIF-PR#2 LAUBER MUNICIPAL LAW LLC

MKT PLACE TIF-PR#2 LAUBER MUNICIPAL LAW LLC

MKT PL CID-PR2 SAL LAUBER MUNICIPAL LAW LLC

PAGE:

DESCRIPTION

HSA
HSA

HSA

HSA

OPERATION MGR TRUCK
MONTHLY CONTRIBUTIONS

655 SW EAGLES PKWY

GRAIN VALLEY ST LIGHTS
GRAIN VALLEY STREET LT
GRAIN VALLEY ST LGHTS

618 JAMES ROLLO CT

AR HWY & SNI-A-BAR BLVD
618 JAMES ROLLO CT

711 MAIN ST

COMM DEV DIRECTOR VEHICLE
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
AUG 2015 HVAC SERVICES
MATERIALS FOR LKVIEW DITC
STREET SALT

STREET SALT

STREET SALT

STREET SALT

SEPT ELEVATOR SERV

PHONE CHARGES 08/21-09/20
WINDSTREAM COMMUNICATIONS
DENTAL

DENTAL

DENTAL

DENTAL

ASPHALT

ASPHALT

ASPHALT

BULK GASOHOL/DIESEL

BULK GASOHOL/DIESEL
CELLULAR SERVICE 08/19-09/
CONCRETE

CONCRETE

CONCRETE

CONCRETE

SOCIAL SECURITY

SOCIAL SECURITY

MEDICARE
MEDICARE

TOTAL:
MKTPL TIF-PR2

TOTAL:
MKTPL TIF-PR2

TOTAL:

JULY MKPL CID
TOTAL:

AMOUNT

220.
142.
233,
58.
5,222.
316.
36.
6,409,
5,404,
77.
75.
27.
26.
169.
4,056.
117.
117.
30.
66.
6,507.
1,479.
1,528.
1,529.
1,520.
.04
46.
35.
20.
.27
19.
.85
580.
1,092.
856.
225,
240.
37.
848.
742.
742.
618.
216.
213,
50.
49,

42,183,

1,277.
1,277.

1,277.
1,2717.

53.
53.

15
33
43
83
40
95
21
72
84
64
84
88
49
10
00
50
22
60
75
20
66
06
86
29

21
64
75

29

00
55
00
66
23
16
00
00
00
00
68
22
70
86
37

50-
50-

50
50

75
75
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DEPARTMENT FUND VENDOR NAME DESCRIPTION AMOUNT _
NON-DEPARTMENTAL WATER/SEWER FUND  BLUE CROSS BLUE SHIELD OF KC PPO 119.69
HSA 273.28
HSA 557.93
HSA 229.62
MO DEPT OF REVENUE MISSOURI WITHHOLDING 905.40
MISSOURI WITHHOLDING 891.00
FAMILY SUPPORT PAYMENT CENTER 82.40
82.40
UMB BANK-HSA HSA - GRAIN VALLEY, MO 724.77
HSA - GRAIN VALLEY, MO 719.06
UNITED STATES TREASURY 120.00
120.00
MO DEPT OF REVENUE AUG 15 SALES TAX 3,514.95
AUG 15 SALES TAX 70.30-
DELTA DENTAL OF MO LOCKBOX DENTAL 53.50
DENTAL 63.27
DENTAL 25.87
AFLAC AFLAC PRETAX 26.36
AFLAC-W2 DD PRETAX 45.05
MISCELLANEOUS  SMITH, CHRISTOPHER 20-117500-14 31.08
VALLEY INVESTMENTS 20-126000-02 15.54
MAUST, DIANA L 20-126100-07 6.23
ZALANSKY, JAIME 20-151451-05 24.07
J.R. REYNOLDS 20-151610-00 15.54
HARE, JULIA 20-152680-09 50.86
GAYDOS, MICHAEL 20-199830-08 56.74
WARD DEVELOPMENT 20-568430-00 14.24
GHARST, ELISA 20-621740-00 3.25
THOMPSON, DAYNA 20-623090-01 15.54
FRANCE, TIFFANY 20-626300-04 15.54
NICOLAISEN, KARA 20-701340-08 35.34
WYRICK, WHITNEY 20-702200-08 19.84
BURDITT, BRAD 20-109600-01 14.65
BURDITT, BRAD 20-109700-03 15.54
CITY OF GRAIN VALLEY -FLEX FLEX - DEPENDENT CARE 83.34
FLEX - DEPENDENT CARE 82.48
FLEX PLAN 42.50
FLEX PLAN 42.50
ICMA RC ICMA 457 % 245.28
ICMA 457 % 242,44
ICMA 457 67.00
ICMA 457 66.27
INTERNAL REVENUE SERVICE FEDERAL WH 2,836.45
FEDERAL WH 2,809.46
SOCIAL SECURITY 1,619.17
SOCIAL SECURITY 1,601.44
MEDICARE 378.68
MEDICARE 374.50
VISION SERVICE PLAN - IC VISION 13.74
VISION 23.32
VISION 7.08
TOTAL: 19,353.90
WATER WATER/SEWER FUND  NETSTANDARD INC SEPT MONTHLY IT SERVICES 180.48
BLUE CROSS BLUE SHIELD OF KC PPO 110.07

HSA 117.66
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DEPARTMENT

SEWER

FUND

WATER/SEWER FUND

COUNCTITL REPORT

VENDOR NAME

PEREGRINE CORPORATION

PUTNAM CHEVROLET CO

WATERNET SURVEY

MISSOURI LAGERS
KCP&L

SHAWNEE MISSION FORD INC
UMB BANK-HSA

BARTLETT & WEST INC

STANDARD INSURANCE CO

ENVIROSTAR WASTE SERVICE INC

LBA AIR COND HTG & PLBG INC

GENERAL ELEVATOR

WINDSTREAM COMMUNICATIONS

DELTA DENTAL OF MO LOCKBOX

HAMPEL OIL INC

BARCO MUNICIPAL PRODUCTS INC

VERIZON WIRELESS
ICMA RC

INTERNAL REVENUE SERVICE

VISION SERVICE PLAN - IC

NETSTANDARD INC
BLUE CROSS BLUE SHIELD OF KC

PAGE:

DESCRIPTION

HSA

HSA

HSA

HSA

GENTRY

GIBSON

AUG MONTHLY BILL PRINTING
AUG MONTHLY BILL PRINTING
OPERATION MGR TRUCK
WATER LEAK DETECTION
MONTHLY CONTRIBUTIONS
1301 TYER RD UNIT B

618 JAMES ROLLO CT

110 SNI-A-BAR BLVD

1301 TYER RD UNIT B

618 JAMES ROLLO CT

618 JAMES ROLLO CT UNIT B
711 MAIN ST

1012 STONEBROOK LN

COMM DEV DIRECTOR VEHICLE
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SUPPLEMENTAL AGREEMENT #3
SUPPLEMENTAL AGREEMENT #4
SUPPLEMENTAL AGMT #5

SEPT 15 LIFE INSURANCE
AUG FACILITIES APR-AUG
AUG 2015 HVAC SERVICES
SEPT ELEVATOR SERV

PHONE CHARGES 08/21-09/20
WINDSTREAM COMMUNICATIONS
DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

BULK GASOHOL/DIESEL
BULK GASOHOL/DIESEL
MARKING PAINT
SHIPPING
CELLULAR SERVICE 08/19-09/
EMPLOYEE DEDUCTIONS
EMPLOYEE DEDUCTIONS
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE
VISION

TOTAL:

SEPT MONTHLY IT SERVICES
PPO
HSA
HSA
HSA

10

AMOUNT

454,
567.
544,
323.

67.
379.
657.
122.

10,444,

7,995.
1,148.

79.

94,

34,
244,

33.

2,472.
338.
49,
8,112.
367.
365.
760.
1,080.
6,815.

99,

36.
133.

16.

92,

71.

11.

47.

39.

38.

26.

35.
575.
480.
155.

29.

74.

93,

92,
815.
805.
190.
188.

.91

48,114.

2

180.
110.
117.
426.
567.

03
83
67
57
58
55
78
46
80
00
77
66
80
62
68
11
53
21
93
00
10
15
00
00
00
96
72
50
08
42
217
70
95
28
56
68
84
59
44
20
64
32
04
19
15
60
65
38

11

48
06
66
49
78



09-04-2015 02:16 PM

DEPARTMENT

NON-DEPARTMENTAL

FUND

GENERAL FUND

COUNCTITL REPORT

VENDOR NAME

PEREGRINE CORPORATION

PUTNAM CHEVROLET CO

MISSOURI LAGERS
KCP&L

SHAWNEE MISSION FORD INC
UMB BANK-HSA

STANDARD INSURANCE CO
ENVIROSTAR WASTE SERVICE INC
LBA AIR COND HTG & PLBG INC
GENERAL ELEVATOR

WINDSTREAM COMMUNICATIONS

DELTA DENTAL OF MO LOCKBOX

HAMPEL OIL INC

BARCO MUNICIPAL PRODUCTS INC

VERIZON WIRELESS
ICMA RC

INTERNAL REVENUE SERVICE

VISION SERVICE PLAN - IC

BLUE CROSS BLUE SHIELD OF KC

KCMO CITY TREASURER

RICHARD WHEEKER

COREY BOWERS

PAGE:

DESCRIPTION

HSA
HSA
AUG MONTHLY BILL PRINTING
AUG MONTHLY BILL PRINTING
OPERATION MGR TRUCK
MONTHLY CONTRIBUTIONS
925 STONE BRROK DR
WOODLAND DR
405 JAMES ROLLO DR
1326 GOLFVIEW DR
618 JAMES ROLLO CT
WINDING CREEK
618 JAMES ROLLO CT
711 MAIN ST
1201 SEYMOUR RD
110 NW SNI-A-BAR PKWY
1017 ROCK CREEK LN
COMM DEV DIRECTOR VEHICLE
HSA - GRAIN VALLEY, MO
HSA - GRAIN VALLEY, MO
SEPT 15 LIFE INSURANCE
AUG FACILITIES APR-AUG
AUG 2015 HVAC SERVICES
SEPT ELEVATOR SERV
PHONE CHARGES 08/21-09/20
WINDSTREAM COMMUNICATIONS
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
BULK GASOHOL/DIESEL
BULK GASOHOL/DIESEL
MARKING PAINT
SHIPPING
CELLULAR SERVICE 08/19-09/
EMPLOYEE DEDUCTIONS
EMPLOYEE DEDUCTIONS
SOCIAL SECURITY
SOCIAL SECURITY
MEDICARE
MEDICARE
VISION

TOTAL:

PPO

PPO

PPO

HSA

HSA

HSA

KC EARNINGS TAX WH

KC EARNINGS TAX WH

TORBERT RESTITUTION
TORBERT RESTITUTION
MATHIS RESTITUTION

11

AMOUNT

544,
323.
657.
122.

10,444.

1,131.
17.
220.
455,
35.
94,
17.
33.
338.
17.
17.
17.
8,112.
362.
360.
98.
36.
133.
16.
92.
71.
.69
45,
39.
38.
26.

575.

480.

310.

59,
74,
93,
92,

804.

795.

187.

186.

91

28,998.

11

149.
67.
304.
514.
699.
261.
48.
48.
100.
50.
661.

64
58
78
46
80
01
19
97
79
92
80
26
11
20
26
19
19
00
09
10
76
72
50
08
41
217

35
28
54
69
59
44
40
36
32
04
17
05
85
99
16

38

61
58
03
01
03
62
24
62
00
00
88



09-04-2015 02:16 PM

DEPARTMENT

HR/CITY CLERK

INFORMATION TECH

BLDG & GRDS

FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

COUNCTITL

VENDOR NAME

DELTA DENTAL OF MO LOCKBOX

FRATERNAL ORDER OF POLICE
HAMPEL OIL INC

AFLAC

RAY COUNTY SHERIFFS DEPARTMENT
HOPE HOUSE

MO DEPT OF REVENUE

MO DEPT OF PUBLIC SAFETY
VISION SERVICE PLAN - IC

VALIDITY SCREENING SOLUTIONS
BLUE CROSS BLUE SHIELD OF KC

SOCIETY FOR HR MANAGEMENT
GV CHAMBER OF COMMERCE

US HEALTHWORKS

MISSOURI LAGERS

SAMS CLUB/GECRB

OFFICE DEPOT

WAGEWORKS
DELTA DENTAL OF MO LOCKBOX

TAMI LOVE

BLUE CROSS BLUE SHIELD OF KC
DELTA DENTAL OF MO LOCKBOX

BLUE CROSS BLUE SHIELD OF KC
MISSOURI LAGERS

SAMS CLUB/GECRB
SHERWIN WILLIAMS

OFFICE DEPOT

ORKIN

DELTA DENTAL OF MO LOCKBOX
HOME DEPOT CREDIT SERVICES

REPORT

PAGE: 12

DESCRIPTION

DENTAL
DENTAL
DENTAL
EMPLOYEE DEDUCTIONS
CJC FUEL
CJC FUEL
AFLAC AFTER TAX
AFLAC CRITICAL CARE
AFLAC PRETAX
AFLAC-W2 DD PRETAX
BURNELL RESTITUTION
AUG 15 DOMESTIC VIOLENCE
AUG 15 CVC FUND
AUG 15 TRAINING FUND
VISION
VISION
VISION
VISION

TOTAL:

SCREENING
HSA
HSA
HSA
RENWL 11/15-10/

SCREENING
MONTHLY CONTRIBUTIONS
KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
PAPER/TAPE DISPENSER
FLEX PLAN ADMIN/COMPLIANCE
DENTAL

DENTAL
MCCFOA MTG: MILEAGE
TOTAL:
HSA
DENTAL
TOTAL:
HSA

MONTHLY CONTRIBUTIONS
KITCHEN SUPPLIES
PAINT PARKING LOT
PAINT
PAPER/BATTERY/TISSUE
06/15/15 SERVICE
06/15/15 SERVICE
06/15/15 SERVICE

DENTAL

PAINT FOR OFFICE
PAINT FOR OFFICE
PAINT FOR OFFICE

TRAFFIC PAINT/POLY ROLLER
TOTAL:

AMOUNT

96.
105.
76.
306.
389.
382.
71.

235.
191.
10.
100.
163.
23.
36.
23.
29.

5,155.

100.

97.
197.
190.

20.

67.
178.

13.

90.
13.

1,032.

189.
102.
80.
10.
73.
18.
62.

17.
10.
10.

586.

99
44
52
00
42
80
37

.30

75
79
00
00
99
00
16
24
14

.85

38

00

.11

42
67
00
00
00
38
59

.58
.58

50
75

.20
39.

38
16

.87
.46
.33

78
94
88
29
51
46
52

.32
.32-

92
86
86—

.97
19.

80
07



09-04-2015 02:16 PM

DEPARTMENT

ADMINISTRATION

ELECTED

FINANCE

COURT

VICTIM SERVICES

FLEET

FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

GENERAL FUND

COUNCTITL

VENDOR NAME

BLUE CROSS BLUE SHIELD OF KC

GV CHAMBER OF COMMERCE
MISSOURI LAGERS
PETTY CASH

SAMS CLUB/GECRB
OFFICE DEPOT

DELTA DENTAL OF MO LOCKBOX

KANSAS CITY BUSINESS JOURNAL
RYAN HUNT
VISION SERVICE PLAN - IC

CITY OF BLUE SPRINGS
GV CHAMBER OF COMMERCE
HOME DEPOT CREDIT SERVICES

BLUE CROSS BLUE SHIELD OF KC
GV CHAMBER OF COMMERCE
MISSOURI LAGERS

SAMS CLUB/GECRB

OFFICE DEPOT

DELTA DENTAL OF MO LOCKBOX

BLUE CROSS BLUE SHIELD OF KC
MISSOURI LAGERS

SAMS CLUB/GECRB

OFFICE DEPQT

S & S PRINTING
DELTA DENTAL OF MO LOCKBOX
ROSS MILLER CLEANERS

BLUE CROSS BLUE SHIELD OF KC
MISSOURI LAGERS
DELTA DENTAL OF MO LOCKBOX

BLUE CROSS BLUE SHIELD OF KC
CLARKS TOOL & EQUIPMENT
UNIFIRST CORPORATION

MISSOURI LAGERS
ADVANCE AUTO PARTS
OREILLY AUTOMOTIVE INC

REPORT

PAGE:

DESCRIPTION

HSA
HSA

MONTHLY CONTRIBUTIONS
MICROSOFT PUBLISHER 2013
KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
PAPER/TAPE DISPENSER
DENTAL
DENTAL
KC BUSINESS JOURNAL:3 YR R
MIDWEST GANG CONF
VISION

TOTAL:

EJCBC DUES FOR 2015

MAYOR TODD

PAINTERS TOUCH/RESPIRATOR

SALES TAX CREDIT

PAINTERS TOUCH/DUCT TAPE
TOTAL:

HSA

MONTHLY CONTRIBUTIONS
KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
PAPER/TAPE DISPENSER
DENTAL

TOTAL:

HSA

MONTHLY CONTRIBUTIONS
KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
PAPER/TAPE DISPENSER
PROBATION ORDERS

DENTAL

AUGUST 15 CLEANING
TOTAL:

HSA

MONTHLY CONTRIBUTIONS
DENTAL

TOTAL:
HSA
FUEL 1/4 HEX IMP DRIVER
P UNIFORMS
P UNIFORMS
PW UNIFORMS
P UNIFORMS

MONTHLY CONTRIBUTIONS
SANDBLE PRMR-WHITE
36MLTHRDLOCK

WIRE GROMMET

13

AMOUNT

297.
144.
20.
377.
99.
13.
.58
.58
29.
13.
181.
80.
.36
1,273.

489.
10.
12.

L11-
25.

536.

149.
10.
202.
13.
.58
.58
12.
396.

189.
146.
13.
.58
.58
205.
24.
42.
629.

275.
115.

25.
416.

189.
124.
.51
.51
.95
.95
141.

11.

22.
.56

18
95
00
50
99
60

54
69
00
00

97

74
00
95

65
23

03
00
04
57

29
09

78
19
56

00
26
00_
95

17
18
92
27

78
71

17
66
99
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DEPARTMENT

POLICE

FUND

GENERAL FUND

COUNCTITL REPORT

VENDOR NAME

DELTA DENTAL OF MO LOCKBOX
FASTENAL COMPANY

STANTON STEEL INC

NAPA

FACTORY MOTOR PARTS CO

BLUE CROSS BLUE SHIELD OF KC

GV CHAMBER OF COMMERCE
JASON WERGES
MISSOURI LAGERS

MISSOURI VOCATIONAL ENTERPRISES
SAMS CLUB/GECRB

OFFICE DEPOT

RAMADA PLAZA HOTEL & OASIS
OREILLY AUTOMOTIVE INC
KC WIRELESS INC

JASON YOUNGS

BLUE SPRINGS WINWATER CO
DELTA DENTAL OF MO LOCKBOX

ABC TOW

LEXISNEXIS RISK DATA MGMT INC
GOODYEAR COMMERCIAL TIRE

ALAMAR UNIFORMS

PAGE: 14

DESCRIPTION

FUSE ASSRTMNT
AUTO FUSE
FUSE ASSRTMNT
FUSE ASSRTMNT
AUTO FUSE
PULLER
110Z PENETRNT
FUEL CAP
WIRE LOOM
307 SILICONE
DENTAL
BR BN TREE D 1/4X1/4
1/2 SOLID ROUND ROD
RAVEN BLK NITRILE GLV
BULK TRAILER WIRE
U NUT
OIL FILTER
TOTAL:

PPO
PPO
PPO
HSA
HSA
HSA
HSA

MIDWEST GANG CONF
EMPLOYER CONTRIBUTIONS
MONTHLY CONTRIBUTIONS
FLAT PLATE
160z FOAM CUPS
KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
PAPER/BATTERY/TISSUE
PAPER/TAPE DISPENSER
TONER
MIDWEST GANG CONF:LODGING
WIPER BLADE
COAX TRUNK LID MT/ANTENNA
SC-7009-A GUN LOCK TIMER
MIDWEST GANG CONF:YOUNGS M
6" FERNCO CAP
DENTAL
DENTAL
DENTAL
DENTAL
00 FORD CROWN 07/10/15
11 FORD CROWN 07/29/15
AUGUST 2015 ACITIVITY
2) GY 225/60R18 ASSUR COMT
3)GY 235/55R17 EAG RSA VSB
2)GY 245/55R18 EAG RSA VSB
UNIFORMS
UNIFORMS
UNIFORMS

AMOUNT

9.
.18
.718-
15.
.18-
16.
.99
12.
14.
11.
24.
39.
10.
23.
48.
.56
52.
796.

275.
189.
389.

1,100.

2,087.

1,167.
588.

10.
80.

3,756.

383.
33.
17.
50.
46.
27.
47.

139.

249,

.64

85.
116.
80.
20.

103.

197.

128.

97.
35.
35.
50.

308.

328.

253,

137.

416.

18.

78

99

99

24
28
98
26
18
00
98
00

68
92

17
78
04
68
58
12
32
00
00
36
16
57
33
19
16
50
74
98
48

30
00
00
00
68
12
52
04
00
00
00
24
05
90
99
99
99



09-04-2015 02:16 PM

DEPARTMENT

ANIMAL CONTROL

FUND

GENERAL FUND

PLANNING & ENGINEERING GENERAL FUND

NON-DEPARTMENTAL

PARK ADMIN

PARK FUND

PARK FUND

COUNCTITL REPORT

VENDOR NAME

STANTON STEEL INC

ROSS MILLER CLEANERS
REJIS COMMISSION

BLUE CROSS BLUE SHIELD OF KC
MISSOURI LAGERS

MISSOURI VOCATIONAL ENTERPRISES
GRAIN VALLEY ANIMAL HOSPITAL
BLUE CROSS BLUE SHIELD OF KC
GV CHAMBER OF COMMERCE

GLENN MCINTIRE

MISSOURI LAGERS

SAMS CLUB/GECRB

OFFICE DEPOT

OREILLY AUTOMOTIVE INC
WHEELER LAWN & LANDSCAPING LC

S & S PRINTING

DELTA DENTAL OF MO LOCKBOX

NAPA

BLUE CROSS BLUE SHIELD OF KC

KCMO CITY TREASURER

PETTY CASH

DELTA DENTAL OF MO LOCKBOX

AFLAC

MISCELLANEOUS

VISION SERVICE PLAN - IC

BLUE CROSS BLUE SHIELD OF KC

PAGE:

DESCRIPTION

1/2 SOLID ROUND ROD
AUGUST 15 CLEANING
AUG 15 LEWEB SUBSCRIPTION

TOTAL:
PPO
MONTHLY CONTRIBUTIONS
FLAT PLATE
VET CARE

TOTAL:
HSA
HSA

REIMB CERTIFICATION RENEWA
MONTHLY CONTRIBUTIONS
KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
OIL FILTER
780 RYAN RD ABATEMENT
1321 EAGLES PKWY ABATEMENT
1309 GRAYSTONE CIR ABATEME
833 HIGHLAND AVE ABATEMENT
205 & 207 BROADWAY TER ABA
DOOR HANGERS
INSPECTION REPORT
DENTAL
DENTAL
NAPA OIL SEAL

TOTAL:

PPO
HSA
HSA
HSA
KC EARNINGS TAX WH
KC EARNINGS TAX WH
BROOKE COOPERS POOL RENTAL
DENTAL
DENTAL
DENTAL
AFLAC CRITICAL CARE
AFLAC PRETAX
AFLAC-W2 DD PRETAX
GATEWAY CHURCH: REFUND
INDIAN COUNCIL MANY NATION
SARAH MCCLOUD:REFUND
SARAH GOODIN: REFUND
JES HORTON:REFUND
DANA WILLIAMS:REFUND
1ST BAPTIST CHURCH: REFUND
IVAN ROSARIO: REFUND
VISION
TOTAL:

HSA

15

AMOUNT

100.
165.

2.

13,395.

189.
106.
18.

40.

354.

274.
553.
60.
87.
583.
37.
53.

175.
140.
105.
70.
96.
265.
135.
25.
52.

15.

2,731.

33.
170.
19.
10.
15.
15.
25.
16.
26.

12.
16.
25.
150.
25.
65.
65.
65.
50.
25.

841.

58.

00
00
07_
69

78
51
58
00_
87

26
35
00
50
35
91
36

.19

00
00
00
00
25
00
00
83
26
71
97

79
80
60
30
37
37
00
32
36

.16
.48

24
13
00
00
00
00
00
00
00
00

.53

45

22



09-04-2015 02:16 PM

DEPARTMENT

PARKS STAFF

COMMUNITY CENTER

FUND

PARK FUND

PARK FUND

COUNCTITL REPORT

VENDOR NAME

GV CHAMBER OF COMMERCE
MISSOURI LAGERS
OFFICE DEPOT

DELTA DENTAL OF MO LOCKBOX

VISION SERVICE PLAN - IC

A&A ELECTRICAL INC
BLUE CROSS BLUE SHIELD OF KC

FELDMANS FARM & HOME
MISSOURI LAGERS

ORI

VALLEY OUTDOOR EQUIPMENT

DELTA DENTAL OF MO LOCKBOX
FASTENAL COMPANY

WEST CENTRAL ELECTRIC COOP INC
HOME DEPOT CREDIT SERVICES

LAWN & LEISURE

FRY & ASSOCIATES INC
MEYER LABORATORY INC
AES LAWNPARTS

LAWN & LEISURE

MELODY TAYLOR

RENEE J HODOWAINE
MISSOURI LAGERS
GENA KRUGER

SHERWIN WILLIAMS

WALMART COMMUNITY
OFFICE DEPOT

SALLY WHITAKER
PRISCILLA YOUNG
DELTA DENTAL OF MO LOCKBOX
KORNIS ELECTRIC SUPPLY INC
HOME DEPOT CREDIT SERVICES

PAGE:

DESCRIPTION

HSA
HSA
HSA
HSA
DAVIES JONES MEYER STRADER
MONTHLY CONTRIBUTIONS
PAPER/TAPE/PEN/SCISSORS
PAPER/TAPE DISPENSER
DENTAL
DENTAL
DENTAL
DENTAL
DENTAL
VISION
TOTAL:

WEST FIELD-SE POLE
PPO
HSA
WEEDEATER STRING
MONTHLY CONTRIBUTIONS
ORI PORTABLE RR
ROLLER ASSY/WHEELASSY
BLADE/DECK MOUNT/HEX BOLT
VALVE, DUST EJECTOR
DENTAL
3/8"-16 HX NUT GALV
04/28-05/28 BALLPARK COMPL
FF BOYS RESTROOM STAIRS
FOOTBALL FIELD TOILET REPA
MM & CONCESSION SUPPLIES
SHELTER 3 FLOOR REPAIRS
WEEDEATER REPAIR
APS-BUCKETSEAT-BLACK RUBBE
CC SUPPLIES/PARKS TOILET P
WHEEL ASSEMBLY
VOLTAGE REGULATOR
ELECTRICAL COIL

TOTAL:

08/14-09/02 SILVERSNEAKERS
08/17-08/31 SILVERSNEAKERS
08/03-09/28 BODY BLAST PT
MONTHLY CONTRIBUTIONS
07/23-08/27 ZUMBA KIDS PT
08/20-09/24 THURS ZUMBA
PAINT PARKING LOT

PAINT

CC JANITORIAL SUPPLIES
PAPER/TAPE/PEN/SCISSORS
PAPER/TAPE DISPENSER
08/01-09/19 PILATES PT B
07/28-09/01 YOGA FUSION PT
DENTAL

EXTRA 48" LIGHT BULBS CC
TRAFFIC PAINT/POLY ROLLER

16

AMOUNT

550.
18.
38.
29.
40.

451.

.49

.26

.79

.47

.74

.13

.39

.44

1,300.

140.
189.
189.
34.
340.
110.
75.
70.
24.
35.
.78
395.
56.
18.
47.
24.
29.
75.
136.
.33
206.
152.
2,496.

141

225.
75.
25.

136.
93.

122.
10.
73.
53.
35.

.26
33.

114.
17.
66.
19.

34
47
217
02
00
00

03

00
78
78
99
12
00
72
21
28
84

18
68
95
13
43
29
00
50

07
93
99

00
00
20
94
60
40
29
51
217
42

60
60
92
00
81
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DEPARTMENT

POOL

NON-DEPARTMENTAL

TRANSPORTATION

FUND

PARK FUND

TRANSPORTATION

TRANSPORTATION

COUNCTITL REPORT

VENDOR NAME

MEYER LABORATORY INC

FREDAH JOHNSTON

MARIO ENTERPRISES LLC

BLUE CROSS BLUE SHIELD OF KC

DELTA DENTAL OF MO LOCKBOX

AFLAC

VISION SERVICE PLAN - IC

BLUE CROSS BLUE SHIELD OF KC

K C BOBCAT
UNIFIRST CORPORATION

MISSOURI LAGERS
MISSOURI VOCATIONAL ENTERPRISES

SAMS CLUB/GECRB
OFFICE DEPOT
OREILLY AUTOMOTIVE INC

SHAWN V HELT
ORKIN

BLUE SPRINGS WINWATER CO

DELTA DENTAL OF MO LOCKBOX

VANCE BROTHERS INC

FASTENAL COMPANY

HOME DEPOT CREDIT SERVICES

PAGE:

DESCRIPTION

CC JANITORIAL SUPPLIES

CC SUPPLIES/PARKS TOILET P

08/13-08/25 LINE DANCING
TOTAL:

WATER THERMOMETER
TOTAL:

PPO
HSA
HSA
HSA
DENTAL
DENTAL
DENTAL
AFLAC PRETAX
AFLAC-W2 DD PRETAX
VISION
VISION
VISION
TOTAL:

PPO

HSA

HSA

HSA

HSA

FAN/DRIVE BELTS

P UNIFORMS
2 UNIFORMS
PW UNIFORMS
Pl UNIFORMS
MONTHLY CONTRIBUTIONS
FLAT PLATE

FLAT PLATE

KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
8" PLIERS
PULVERIZED TOPSOIL
06/15/15 SERVICE
STATEMENT CREDIT
08/25/15 SERVICE
CMP BANDS 16GA

12FT 12X12 CMP 16 GA/MANHO

14" DOS SEGGIE SAW BLADE

CMP 90 (16GA) W/2'X2' LEGS

DENTAL

DENTAL

DENTAL

DENTAL

FINE MIX

FINE MIX

200 48X55MASKTPTAN
373 48MMX50MWHTTAPE
M14-2.0 X IMETERTROD
SALES TAX CREDIT

AMOUNT

35.
247.
199.

1,592.

-

55.
219.
141.
233.

58.

13.

15.

15.

17.

17.
315.
.12
.12
.79
.19
.99
.00
.36
.48-
.49
389.
162.
231.
219.

20.
.22
19.
.85
190.
190.
.63
22.
22.
.54-

64
46
50
a2

.65
.65

.92
.04
.55
.88
.83
.81
.35
.28
.05
.92
.82
17
.22

03
23
88
43
83
18
41
41
37
37
19

00
00
00
00
66

277

50
50

46
90
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DEPARTMENT

FUND

TIF-OLD TOWN MKT PLACE OLD TOWNE TIF

NON-DEPARTMENTAL

WATER

WATER/SEWER FUND

WATER/SEWER FUND

COUNCTITL

VENDOR NAME

GOODYEAR COMMERCIAL TIRE

STANTON STEEL INC

NAPA

GRASS PAD INC

CHUX TRUX

COUNTY LINE AUTO PARTS

OLD TOWNE MARKETPLACE LLC

BLUE CROSS BLUE SHIELD OF KC

KCMO CITY TREASURER

MO DEPT OF NATURAL RESOURCES

DELTA DENTAL OF MO LOCKBOX

AFLAC

VISION SERVICE PLAN - IC

BLUE CROSS BLUE SHIELD OF KC

FELDMANS FARM & HOME

CITY OF INDEPENDENCE UTILITIES
K C BOBCAT

BLEDSOE RENTALS

UNIFIRST CORPORATION

MISSOURI LAGERS
KCP&L
MISSOURI VOCATIONAL ENTERPRISES

SAMS CLUB/GECRB
OFFICE DEPOT

REPORT

PAGE:

DESCRIPTION

SUPER MULTIPURP SPRAY ADHE
COMMON BOARD
RED CEDAR DRIVE IN POST KI
2)GY 205/75R15 MTHN TRL BS
1 1/2"™ SOLID ROUND ROD
BLACK ALUM CROSSOVER
HEATWAVE FESCUE SOD
HEATWAVE FESCUE SOD
18 UNITS HEATWAVE FESCUE
SPRAY UNDER RAIL SB TRUCK
FRONT/REAR FLOOR LINER 15
FORD F350SD FRONT SEAT BEL
TOTAL:

2ND QTR JACO REIMB
TOTAL:

PPO
HSA
HSA
HSA
KC EARNINGS TAX WH
KC EARNINGS TAX WH
PRIMACY FEES 08/31/2015
PRIMACY FEES 08/31/2015
DENTAL
DENTAL
DENTAL
AFLAC PRETAX
AFLAC-W2 DD PRETAX
VISION
VISION
VISION
TOTAL:

PPO

HSA

HSA

HSA

HSA

HSA

COUPLER HOSE

17721 100 CF 07/16-08/13
FAN/DRIVE BELTS

U-CART

P UNIFORMS
P UNIFORMS
PW UNIFORMS
P UNIFORMS

MONTHLY CONTRIBUTIONS
825 STONEBROOK DR

FLAT PLATE

FLAT PLATE

KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
PAPER/BATTERY/TISSUE

18

AMOUNT

8,135.
8,135.

119.
271.
556.
229.

19.
19.

14,595.

291.
53.

63.

25.

26.

44,

13.

23.
.08
15,776.

110.
116.
451,
563.
543.
322.

22.
24,164,
26.
159.
30.

30.

34,

34,
1,139.

.10

.43

.43

.13

.99

.98

.53
43.
28.
32.
18.
59.
93.
43,
59.
80.
30.
.00
3,291.

00
47
38
60
80
32
17
22
00
11

16

41
41

69
95
64
05
39
01
36
91-
18
217
81
24
88
55
32

51

07
45
89
35
41
79
98
56
34
72
81
81
73
73
45



09-04-2015 02:16 PM

DEPARTMENT

SEWER

FUND

WATER/SEWER FUND

COUNCTITL REPORT

VENDOR NAME

SCHWAAB INC

LBA AIR COND HTG & PLBG INC

UMB BANK NA

ORKIN

MISSOURI ONE CALL SYSTEM INC
DELTA DENTAL OF MO LOCKBOX

HOME DEPOT CREDIT SERVICES

GOODYEAR COMMERCIAL TIRE

STANTON STEEL INC

NAPA

CHUX TRUX

COUNTY LINE AUTO PARTS

VISION SERVICE PLAN - IC

CITY OF BLUE SPRINGS

BLUE CROSS BLUE SHIELD OF KC

K C BOBCAT
UNIFIRST CORPORATION

MISSOURI LAGERS
MISSOURI VOCATIONAL ENTERPRISES

SAMS CLUB/GECRB

OFFICE DEPOT

UMB BANK NA

OREILLY AUTOMOTIVE INC

SHAWN V HELT

ORKIN

BLUE SPRINGS WINWATER CO

DELTA DENTAL OF MO LOCKBOX

PAGE:

DESCRIPTION

PAPER/TAPE DISPENSER

EXCELMARK A2359 SI PADS/BL

POLE CONTACTOR/LABOR
RESET POWER TO UNIT
GV13 SRS 2013 REV BDS
GV13 SRS 2013 REV BDS
06/15/15 SERVICE
08/25/15 SERVICE
AUGUST 232 LOCATES
DENTAL

DENTAL

DENTAL

DENTAL

DENTAL

SALES TAX CREDIT

SUPER MULTIPURP SPRAY ADHE
2)GY 205/75R15 MTHN TRL BS

1 1/2"™ SOLID ROUND ROD
BLACK ALUM CROSSOVER

SPRAY UNDER RAIL SB TRUCK

FRONT/REAR FLOOR LINER 15

FORD F350SD FRONT SEAT BEL

VISION
TOTAL:

JULY-DEC 15 ADMIN FEES
JAN-JUNE 15 ADMIN FEES
PPO

HSA

HSA

HSA

HSA

HSA

FAN/DRIVE BELTS

P UNIFORMS
P UNIFORMS
PW UNIFORMS
P UNIFORMS

MONTHLY CONTRIBUTIONS
FLAT PLATE

FLAT PLATE

KITCHEN SUPPLIES
PAPER/TAPE/PEN/SCISSORS
PAPER/BATTERY/TISSUE
PAPER/TAPE DISPENSER
GV13 SRS 2013 REV BDS
GV13 SRS 2013 REV BDS
OIL FILTER

PULVERIZED TOPSOIL
06/15/15 SERVICE
08/25/15 SERVICE

8" SDR 35 GJ 1/8 BEND

270-288 8 INSIDE GRIPPER P

MH 201 CI RING AND LID
DENTAL
DENTAL

19

AMOUNT

4.
38.

295,
170.
400,000.
23,320.
10.

20.

301.

11.

47.

38.

38.

26.

1.

13.

64.

37.

119.
160.

60.

10.

2.
452,653.

26,414.
25,755.
110.
116.
424.
563.
543.
322.
26.

30.

30.

34.

34.
1,123.
7.

7

224

59
74
21
00
00
00
72
98
60
58
66
87
55
63
07-
06
76
20
60
00
20
00
88
91

29
64
07
45
36
29
38
81
34
81
81
73
73
57
43

.43
23.

8.

4,

4,

100, 000.
5,830.
8.

.00
10.
20.
41,
49,
225,
11.
45,

12
99
97
59
00
00
14

72
99
00
00
00
58
07



09-04-2015 02:16 PM

DEPARTMENT

FUND

COUNCTITL REPORT

VENDOR NAME

HOME DEPOT CREDIT SERVICES

GOODYEAR COMMERCIAL TIRE
STANTON STEEL INC

NAPA

CHUX TRUX

COUNTY LINE AUTO PARTS
VISION SERVICE PLAN - IC

PAGE:

DESCRIPTION

DENTAL

DENTAL

DENTAL

SALES TAX CREDIT

SUPER MULTIPURP SPRAY ADHE
2)GY 205/75R15 MTHN TRL BS
1 1/2"™ SOLID ROUND ROD
BLACK ALUM CROSSOVER

SPRAY UNDER RAIL SB TRUCK
FRONT/REAR FLOOR LINER 15
FORD F350SD FRONT SEAT BEL
VISION

20

AMOUNT

38.
38.
26.
.07-
13.
64.
37.
119.
160.
60.
10.
.89

84
57
62

06
76
20
60
00
20
00



09-04-2015 02:16 PM COUNCTITL REPORT PAGE: 21
* REFUND CHECKS *

DEPARTMENT FUND VENDOR NAME DESCRIPTION AMOUNT
NON-DEPARTMENTAL WATER/SEWER FUND GIRDNER, JERRY US REFUNDS 100.00
MILLER, BRYAN H US REFUNDS 50.00_
TOTAL: 162,773.98

=============== FUND TOTALS ================

100 GENERAL FUND 111,292.89
200 PARK FUND 37,159.16
210 TRANSPORTATION 47,690.77
250 OLD TOWNE TIF 8,135.41
300 MKT PLACE TIF-PR#2 0.00
321 MKT PL CID-PR2 SALES/USE 53.75
600 WATER/SEWER FUND 727,670.79

GRAND TOTAL: 932,002.77

TOTAL PAGES: 21



09-04-2015 02:16 PM COUNCTITL REPORT PAGE: 22

SELECTION CRITERIA

SELECTION OPTIONS

VENDOR SET: 01-CITY OF GRAIN VALLEY

VENDOR : All

CLASSIFICATION:  All

BANK CODE: All

ITEM DATE: 8/15/2015 THRU 9/04/2015

ITEM AMOUNT: 99,999, 999.00CR THRU 99,999,999.00
GL POST DATE: 0/00/0000 THRU 99/99/9999

CHECK DATE: 0/00/0000 THRU 99/99/9999

PAYROLL SELECTION

PAYROLL EXPENSES: NO
CHECK DATE: 0/00/0000 THRU 99/99/9999

PRINT OPTIONS

PRINT DATE: None

SEQUENCE : By Department

DESCRIPTION: Distribution

GL ACCTS: NO

REPORT TITLE: COUNCTITL REPORT

SIGNATURE LINES: O

PACKET OPTIONS

INCLUDE REFUNDS: YES
INCLUDE OPEN ITEM:YES
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CITY OF GRAIN VALLEY

BOARD OF ALDERMEN AGENDA ITEM

MEETING DATE

09/14/2015

BILL NUMBER

B15-18

AGENDA TITLE

AN ORDINANCE TO ESTABLISH THE CITY OF
GRAIN VALLEY, MISSOURI ANNUAL TAX
LEVIES FOR THE 2015 CALENDAR YEAR FOR
GENERAL MUNICIPAL GOVERNMENT
OPERATIONS, THE RETIREMENT OF GENERAL
OBLIGATION DEBT, PARK, AND PUBLIC
HEALTH PURPOSES

REQUESTING Finance
DEPARTMENT
PRESENTER Cathy Bowden, Finance Director

FISCAL INFORMATION

Cost as
recommended:

Not Applicable

Budget Line Item: Not Applicable

Balance Available Not Applicable

New Appropriation []Yes [X] No
Required:

PURPOSE To meet the required timelines for establishing the
tax rate within Jackson County, Missouri. The tax
generated provides revenue for operating the City
and making the debt service payments.

BACKGROUND None

SPECIAL NOTES None

ANALYSIS None

PUBLIC INFORMATION
PROCESS

A Public Hearing regarding the 2015 Tax Levy was
held on August 24, 2015

BOARD OR COMMISSION

RECOMMENDATION

None




DEPARTMENT
RECOMMENDATION

Staff Recommends Approval

REFERENCE DOCUMENTS
ATTACHED

Ordinance

[B15-18]



CITY OF STATE OF

GRAIN VALLEY MISSOURI
BILL NO. B15-18 ORDINANCE NO.
SECOND READING
INTRODUCED BY: FIRST READING
ALDERMAN WEST

AN ORDINANCE TO ESTABLISH THE CITY OF GRAIN VALLEY,
MISSOURI ANNUAL TAX LEVIES FOR THE 2015 CALENDAR YEAR FOR
GENERAL MUNICIPAL GOVERNMENT OPERATIONS, THE RETIREMENT OF
GENERAL OBLIGATION DEBT, PARK, AND PUBLIC HEALTH PURPOSES

WHEREAS, the Board of Aldermen, City of Grain Valley, Missouri are required by
statute to adopt an annual budget and establish a tax rate sufficient to meet the planned
expenditures for the upcoming fiscal year; and

WHEREAS, the Board conducted a public hearing on August 24, 2015, to solicit and
listen to public input for the City tax levies for the upcoming year.

NOW THEREFORE, BE IT ORDAINED by the Board of Aldermen of the City of Grain Valley,
Missouri as follows:

SECTION 1: The City of Grain Valley's annual tax levies for 2015 shall be levied on
each one hundred dollars ($100) assessed valuation of all taxable real estate, personal
property, including individual and business personal property, and all locally assessed
railroad and other utility real estate and personal property in the City of Grain Valley,
Missouri at the following rates:

A. General Municipal Government Operations - $ 0.5554 for general
municipal government operations to be deposited in General Fund.

B. Retirement of General Obligation Debt - $1.0025 for the retirement of
general obligation debt, including the payment of principal and interest, to
be deposited in the Debt Service Fund.

C. Park Maintenance - $0.1226 for park maintenance to be deposited in the
Park Fund.

D. Public Health - $0.0489 for public health purposes to be deposited in the
Public Health Fund.

Total City Levy - $1.7294

SECTION 2: The City Clerk is directed to forward a certified copy of this ordinance to
the County Clerk of Jackson County, Missouri.

[B15-18]



Read two times and PASSED by the Board of Aldermen this day of , 2015,
the aye and nay votes being recorded as follows:

ALDERMAN ARNOLD ALDERMAN HEADLEY
ALDERMAN JOHNSTON ALDERMAN PALECEK
ALDERMAN STANLEY ALDERMAN WEST
MAYOR

(in the event of a tie only)

Approved as to form:

James Cook Mike Todd
City Attorney Mayor
ATTEST:

Jaime Rehmsmeyer
City Clerk

[B15-18]
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CITY OF GRAIN VALLEY

BOARD OF ALDERMEN AGENDA ITEM

MEETING DATE

09/14/2015

BILL NUMBER

R15-58

AGENDA TITLE

A RESOLUTION BY THE BOARD OF ALDERMEN
OF THE CITY OF GRAIN VALLEY, MISSOURI
APPROVING THE 2016 ANNUAL BUDGET FOR
THE GRAIN VALLEY MARKETPLACE
COMMUNITY IMPROVEMENT DISTRICT

REQUESTING Finance
DEPARTMENT
PRESENTER Finance Director, Cathy Bowden

FISCAL INFORMATION

Cost as
recommended:

Not Applicable

Budget Line Item: Not Applicable

Balance Available: Not Applicable

New Appropriation
Required:

[ ]Yes [X] No

PURPOSE

To meet the state requirements to have an approved
budget for the City's Capital Improvement District
(CID)

BACKGROUND

The CID was approved by the Board of Alderman on
September 27, 2010

SPECIAL NOTES

The approved budget needs to be sent to the CID
board by October 2, 2015 and provided to the state by
November 1, 2015

ANALYSIS

Not Applicable

PUBLIC INFORMATION
PROCESS

CID Board meeting was posted

BOARD OR COMMISSION

RECOMMENDATION

The CID Board has approved this budget




DEPARTMENT
RECOMMENDATION

Staff Recommends Approval

REFERENCE DOCUMENTS
ATTACHED

Resolution & 2016 CID Final Budget & Resolution

[R15-58]



CITY OF STATE OF
GRAIN VALLEY MISSOURI

September 14, 2015

RESOLUTION NO. SPONSORED BY:
R15-58 ALDERMAN WEST

A RESOLUTION BY THE BOARD OF ALDERMEN OF THE CITY OF GRAIN
VALLEY, MISSOURI APPROVING THE 2016 ANNUAL BUDGET FOR THE GRAIN
VALLEY MARKETPLACE COMMUNITY IMPROVEMENT DISTRICT

WHEREAS, the Board of Aldermen of the City of Grain Valley, Missouri is dedicated
to providing the highest level of service to our residents, businesses and visitors; and

WHEREAS, in order to meet the requirements of the Community Improvement District
(CID) agreement budget requirements; and

WHEREAS, the proposed budget attached will meet the needs of the CID board.

NOW THEREFORE, BE IT RESOLVED by the Board of Aldermen of the City of Grain
Valley, Missouri adopts the 2016 Community Improvement District budget.

PASSED and APPROVED (-) this __ Day of , 2015.

Mike Todd
Mayor

ATTEST:

Jaime Rehmsmeyer
City Clerk

[R15-58]






Grain Valley Marketplace
Community Improvement District

2016
Budget
Prepared by Cathy Bowden
Finance Director

City of Grain Valley, MO

August 10, 2015



Grain Valley Marketplace
Community Improvement District

2016 Budget
Budget Message
The Grain Valley Marketplace Community Improvement District (the "District™) was formed as a political
subdivision of the State of Missouri on September 27, 2010 by virtue of the City of Grain Valley, Missouri,
Jackson County, Missouri. The stated purpose of the District is to provide for financing public

improvements within the district, pursuant to contracts and agreements with the City of Grain Valley,
Missouri.

Important Budget Features

The District's source of revenue is a Community Improvement District ("CID") Sales Tax, a special purpose
tax levied pursuant to the Missouri Community Improvement District Act, Sections 67.1401 to 67.1571
of the Missouri Revised Statutes.

The District has been formed for the purpose of funding and assisting in the funding of certain
improvements that are constructed in connection with the Marketplace development project, and for the
costs incurred in the administration and operation of the District. Fifty percent of District Sales Tax
Revenues are captured in the Special Allocation fund that has been created by the City of Grain Valley for
the Marketplace TIF to pay for eligible CID-eligible costs associated that are also TIF Project Costs. The
remaining fifty percent of District sales tax revenues are, subject to annual appropriation, to be pledged to
pay debt service on TIF bonds issued to pay, in part, for CID-eligible TIF Project Costs.

The District has adopted a fiscal year beginning January 1 and ending December 31 of each year.

Major Changes
No major changes are anticipated for FY 2016. The District has been operating normally since .

In 2016 businesses operating at the time of budget preparation are B & B Theaters and Casey's General
Store. Any fluctuations in District revenues or expenses are expected to be changes in the retail markets,
which drive the District's revenues.



Grain Valley Marketplace
Community Improvement District

Budget

Fiscal Year Ending December 31, 2016

Proposed Budget Actual (Unaudited)* Actual (Unaudited)**
Fiscal Year Fiscal Year
2016 End Estimated Ended
Budget December 31, 2015 December 31, 2014

CID Sales Tax Revenues 35,000.00 35,000.00 21,324.00

Plus: Penalties/Interest on sales tax revenues 0.00 0.00 0.00

Less: Timely filing discounts 0.00 0.00 0.00

Plus: Overpayment of sales taxes 0.00 0.00 0.00

Interest Earned on District Bank Accounts 50.00 10.00 8.00

Available Cash Balance 0.00 6,841.00 10,765.00

TOTAL REVENUES 35,050.00 41,851.00 32,097.00
EXPENDITURES:

Administrative Fees 600.00 350.00 298.00

Payments to be Captured as EATS 17,500.00 19,150.00 10,033.00

Operating Costs 5,000.00 4,060.00 2,834.00

Debt Service (TIF Bonds) 11,950.00 11,000.00 12,091.00

Other 0.00 0.00 0.00

TOTAL EXPENDITURES 35,050.00 34,560.00 25,256.00

Transfers to (From) Other Funds 0.00 0.00 0.00

Excess of Revenues Over Expenditures and 0.00 7,291.00 6,841.00

Transfers

* Because budget approval is prior to end of the fiscal year, the preceding fiscal year is estimated based on actual figures at time of adoption
** The CID Sales tax became effective August 1, 2011, and has been imposed in an area that has been partially developed.






CITY OF GRAIN VALLEY

BOARD OF ALDERMEN AGENDA ITEM

MEETING DATE 09/14/2015

BILL NUMBER R15-59

AGENDA TITLE A RESOLUTION BY THE BOARD OF ALDERMEN
OF THE CITY OF GRAIN VALLEY, MISSOURI
APPOINTING CHRISTOPHER BAMMAN & MICHAEL
HACKETT TO THE GRAIN VALLEY, MISSOURI TAX
INCREMENT FINANCING (*TIF") COMMISSION FOR
A FOUR (4) YEAR TERM

REQUESTING Administration

DEPARTMENT

PRESENTER Ryan Hunt, City Administrator

FISCAL INFORMATION Cost as recommended: | Not applicable
Budget Line Item: Not applicable
Balance Available: Not applicable
New Appropriation [ ]Yes [X] No
Required:

PURPOSE To appoint member to the Tax Increment Financing
(“TIF”) Commission

BACKGROUND In compliance with State Statute and Ordinance set by

the City of Grain Valley; the appointment of members
to the TIF Commission is necessary

SPECIAL NOTES

Two (2) Commissioners shall be appointed by the
Grain Valley School District

ANALYSIS None
PUBLIC INFORMATION None
PROCESS

BOARD OR COMMISSION None

RECOMMENDATION




DEPARTMENT
RECOMMENDATION

Staff Recommends Approval

REFERENCE DOCUMENTS
ATTACHED

Resolution

[R15-59]




CITY OF STATE OF
GRAIN VALLEY MISSOURI

September 14, 2015

RESOLUTION NUMBER SPONSORED BY
R15-59 ALDERMAN WEST

A RESOLUTION BY THE BOARD OF ALDERMEN OF THE CITY OF GRAIN
VALLEY, MISSOURI APPOINTING CHRISTOPHER BAMMAN & MICHAEL
HACKETT TO THE GRAIN VALLEY, MISSOURI TAX INCREMENT FINANCING
(“TIF”) COMMISSION FOR A FOUR (4) YEAR TERM

WHEREAS, the Board of Aldermen of Grain Valley, Missouri is dedicated to the
constant improvement of our community by enlisting the assistance of qualified representative
participants; and

WHEREAS, in accordance with state statutes and the ordinances of the City of Grain
Valley, the Grain Valley TIF Commission was formed by the adoption of Ordinance #1363 on
February 12, 2001; and

WHEREAS, it is the desire of the Mayor and the Board of Aldermen to ensure that the
appointment of the members of the Grain Valley TIF Commission is in keeping with state
statutes and local ordinances; and

WHEREAS, Christopher Bamman and Michael Hackett are duly qualified
representatives of Grain Valley and desire to serve the community by participating on the Grain
Valley TIF Commission; and

WHEREAS, the Mayor of Grain Valley, Michael Todd, wishes to appoint Christopher
Bamman and Michael Hackett to the Grain Valley TIF Commission.

NOW THEREFORE, BE IT RESOLVED by the Board of Aldermen of the City of Grain
Valley, Missouri as follows:

SECTION 1: The Board of Aldermen of the City of Grain Valley, Missouri confirms the
Mayor’s appointment of Christopher Bamman and Michael Hackett to the Grain Valley
TIF Commission.

SECTION 2: Christopher Bamman and Michael Hackett are appointed to a four year
term.

BE IT FURTHER RESOLVED that the Mayor and Board of Aldermen extend to
Christopher Bamman and Michael Hackett their sincerest appreciation, in advance, for
his time and consideration in serving the community.

PASSED and APPROVED, via voice vote, (-) this __ Day of , 2015.

[R15-59]



Mike Todd
Mayor

ATTEST:

Jaime Rehmsmeyer
City Clerk

[R15-59]



CITY OF GRAIN VALLEY

BOARD OF ALDERMEN AGENDA ITEM

MEETING DATE 09/14/2015

BILL NUMBER R15-60

AGENDA TITLE A RESOLUTION BY THE BOARD OF ALDERMEN
OF THE CITY OF GRAIN VALLEY, MISSOURI
REAPPOINTING DARRYL JONES TO THE GRAIN
VALLEY, MISSOURI TAX INCREMENT FINANCING
(“TIF") COMMISSION FOR A TWO (2) YEAR TERM

REQUESTING Administration

DEPARTMENT

PRESENTER Ryan Hunt, City Administrator

FISCAL INFORMATION Cost as recommended: | Not Applicable
Budget Line Item: Not Applicable
Balance Available: Not Applicable
New Appropriation [ ]Yes [X] No
Required:

PURPOSE To reappoint member to the Tax Increment Financing
(“TIF”) Commission

BACKGROUND In compliance with State Statute and Ordinance set by

the City of Grain Valley; the appointment of members
to the TIF Commission is necessary

SPECIAL NOTES None
ANALYSIS None
PUBLIC INFORMATION None
PROCESS

BOARD OR COMMISSION None

RECOMMENDATION

DEPARTMENT
RECOMMENDATION

Staff Recommends Approval




REFERENCE DOCUMENTS
ATTACHED

Resolution

[R15-60]




CITY OF STATE OF
GRAIN VALLEY MISSOURI

September 14, 2015

RESOLUTION NUMBER SPONSORED BY
R15-60 ALDERMAN WEST

A RESOLUTION BY THE BOARD OF ALDERMEN OF THE CITY OF GRAIN
VALLEY, MISSOURI REAPPOINTING DARRYL JONES TO THE GRAIN VALLEY,
MISSOURI TAX INCREMENT FINANCING (“TIF”) COMMISSION FOR A TWO (2)

YEAR TERM

WHEREAS, the Board of Aldermen of Grain Valley, Missouri is dedicated to the
constant improvement of our community by enlisting the assistance of qualified representative
participants; and

WHEREAS, in accordance with state statutes and the ordinances of the City of Grain
Valley, the Grain Valley TIF Commission was formed by the adoption of Ordinance #1363 on
February 12, 2001; and

WHEREAS, it is the desire of the Mayor and the Board of Aldermen to ensure that the
appointment of the members of the Grain Valley TIF Commission is in keeping with state statutes
and local ordinances; and

WHEREAS, Darryl Jones is a duly qualified representative of Grain Valley and desires
to serve the community by participating on the Grain Valley TIF Commission; and

WHEREAS, the Mayor of Grain Valley, Michael Todd, wishes to reappoint Darryl
Jones to the Grain Valley TIF Commission.

NOW THEREFORE, BE IT RESOLVED by the Board of Aldermen of the City of Grain
Valley, Missouri as follows:

SECTION 1: The Board of Aldermen of the City of Grain Valley, Missouri confirms the
Mayor’s reappointment of Darryl Jones to the Grain Valley TIF Commission.

SECTION 2: Darryl Jones is reappointed to a two year term.
BE IT FURTHER RESOLVED that the Mayor and Board of Aldermen extend to
Darryl Jones their sincerest appreciation, in advance, for his time and consideration in

serving the community.

PASSED and APPROVED, via voice vote, (-) this __ Day of , 2015.

[R15-60]



Mike Todd
Mayor

ATTEST:

Jaime Rehmsmeyer
City Clerk

[R15-60]



CITY OF GRAIN VALLEY

BOARD OF ALDERMEN AGENDA ITEM

MEETING DATE 09/14/2015

BILL NUMBER R15-61

AGENDA TITLE A RESOLUTION BY THE BOARD OF ALDERMEN
OF THE CITY OF GRAIN VALLEY, MISSOURI
REAPPOINTING DAVE HALPHIN TO THE GRAIN
VALLEY, MISSOURI TAX INCREMENT FINANCING
(“TIF") COMMISSION FOR A FOUR YEAR (4) TERM

REQUESTING Administration

DEPARTMENT

PRESENTER Ryan Hunt, City Administration

FISCAL INFORMATION Cost as recommended: | Not applicable
Budget Line Item: Not applicable
Balance Available: Not applicable
New Appropriation [ ]Yes [X] No
Required:

PURPOSE To reappoint member to the Tax Increment Financing
(“TIF”) Commission

BACKGROUND In compliance with State Statute and Ordinance set by

the City of Grain Valley; the appointment of members
to the TIF Commission is necessary

SPECIAL NOTES None
ANALYSIS None
PUBLIC INFORMATION None
PROCESS

BOARD OR COMMISSION None

RECOMMENDATION

DEPARTMENT
RECOMMENDATION

Staff Recommends Approval




REFERENCE DOCUMENTS
ATTACHED

Resolution

[R15-61]




CITY OF STATE OF
GRAIN VALLEY MISSOURI

September 14, 2015

RESOLUTION NUMBER SPONSORED BY
R15-61 ALDERMAN WEST

A RESOLUTION BY THE BOARD OF ALDERMEN OF THE CITY OF GRAIN
VALLEY, MISSOURI REAPPOINTING DAVE HALPHIN TO THE GRAIN VALLEY,
MISSOURI TAX INCREMENT FINANCING (“TIF”) COMMISSION FOR A FOUR (4)

YEAR TERM

WHEREAS, the Board of Aldermen of Grain Valley, Missouri is dedicated to the
constant improvement of our community by enlisting the assistance of qualified representative
participants; and

WHEREAS, in accordance with state statutes and the ordinances of the City of Grain
Valley, the Grain Valley TIF Commission was formed by the adoption of Ordinance #1363 on
February 12, 2001; and

WHEREAS, it is the desire of the Mayor and the Board of Aldermen to ensure that the
appointment of the members of the Grain Valley TIF Commission is in keeping with state
statutes and local ordinances; and

WHEREAS, Dave Halphin is a duly qualified representative of Grain Valley and
desires to serve the community by participating on the Grain Valley TIF Commission; and

WHEREAS, the Mayor of Grain Valley, Michael Todd, wishes to reappoint Dave
Halphin to the Grain Valley TIF Commission.

NOW THEREFORE, BE IT RESOLVED by the Board of Aldermen of the City of Grain
Valley, Missouri as follows:

SECTION 1: The Board of Aldermen of the City of Grain Valley, Missouri confirms the
Mayor’s reappointment of Dave Halphin to the Grain Valley TIF Commission.

SECTION 2: Dave Halphin is reappointed to a four year term.
BE IT FURTHER RESOLVED that the Mayor and Board of Aldermen extend to Dave
Halphin their sincerest appreciation, in advance, for his time and consideration in serving

the community.

PASSED and APPROVED, via voice vote, (-) this __ Day of , 2015.

[R15-61]



Mike Todd
Mayor

ATTEST:

Jaime Rehmsmeyer
City Clerk

[R15-61]



CITY OF GRAIN VALLEY

BOARD OF ALDERMEN AGENDA ITEM

MEETING DATE 09/14/2015

BILL NUMBER R15-63

AGENDA TITLE A RESOLUTION BY THE BOARD OF ALDERMEN
OF THE CITY OF GRAIN VALLEY, MISSOURI
APPOINTING CHIEF STEVEN WESTERMANN TO
THE GRAIN VALLEY, MISSOURI TAX INCREMENT
FINANCING (“TIF") COMMISSION FOR A FOUR (4)
YEAR TERM

REQUESTING Administration

DEPARTMENT

PRESENTER Ryan Hunt, City Administration

FISCAL INFORMATION Cost as recommended: | Not applicable
Budget Line Item: Not applicable
Balance Available: Not applicable
New Appropriation [ ]Yes [X] No
Required:

PURPOSE To appoint member to the Tax Increment Financing
(“TIF”) Commission

BACKGROUND In compliance with State Statute and Ordinance set by

the City of Grain Valley; the appointment of members
to the TIF Commission is necessary

SPECIAL NOTES

One (1) Commissioner shall be appointed by the
affected taxing districts. No record of a resolution
appointing a member from the Central Jackson County
Fire Protection District has been located.

ANALYSIS None
PUBLIC INFORMATION None
PROCESS

BOARD OR COMMISSION None

RECOMMENDATION




DEPARTMENT
RECOMMENDATION

Staff Recommends Approval

REFERENCE DOCUMENTS
ATTACHED

Resolution

[R15-63]




CITY OF STATE OF
GRAIN VALLEY MISSOURI

September 14, 2015

RESOLUTION NUMBER SPONSORED BY
R15-63x ALDERMAN WEST

A RESOLUTION BY THE BOARD OF ALDERMEN OF THE CITY OF GRAIN
VALLEY, MISSOURI APPOINTING CHIEF STEVEN WESTERMANN TO THE
GRAIN VALLEY, MISSOURI TAX INCREMENT FINANCING (“TIF”) COMMISSION
FOR A FOUR (4) YEAR TERM

WHEREAS, the Board of Aldermen of Grain Valley, Missouri is dedicated to the
constant improvement of our community by enlisting the assistance of qualified representative
participants; and

WHEREAS, in accordance with state statutes and the ordinances of the City of Grain
Valley, the Grain Valley TIF Commission was formed by the adoption of Ordinance #1363 on
February 12, 2001; and

WHEREAS, it is the desire of the Mayor and the Board of Aldermen to ensure that the
appointment of the members of the Grain Valley TIF Commission is in keeping with state
statutes and local ordinances; and

WHEREAS, Chief Westermann is a duly qualified representative of Grain Valley and
desires to serve the community by participating on the Grain Valley TIF Commission; and

WHEREAS, the Mayor of Grain Valley, Michael Todd, wishes to appoint Chief
Westermann to the Grain Valley TIF Commission.

NOW THEREFORE, BE IT RESOLVED by the Board of Aldermen of the City of Grain
Valley, Missouri as follows:

SECTION 1: The Board of Aldermen of the City of Grain Valley, Missouri confirms the
Mayor’s appointment of Chief Westermann to the Grain Valley TIF Commission.

SECTION 2: Chief Steven Westermann is appointed to a four year term.
BE IT FURTHER RESOLVED that the Mayor and Board of Aldermen extend to Chief
Steven Westermann their sincerest appreciation, in advance, for his time and

consideration in serving the community.

PASSED and APPROVED, via voice vote, (-) this __ Day of , 2015.

[R15-63]



Mike Todd
Mayor

ATTEST:

Jaime Rehmsmeyer
City Clerk

[R15-63]



CITY OF GRAIN VALLEY
BOARD OF ALDERMEN AGENDA ITEM

MEETING DATE 9/14/2015
BILL NUMBER R15-62
AGENDA TITLE A RESOLUTION BY THE BOARD OF ALDERMEN

OF THE CITY OF GRAIN VALLEY, MISSOURI
AUTHORIZING THE MAYOR TO ENTER INTO A
MEMORANDUM AGREEMENT WITH MARC
LAVOIE FOR PUBLIC INFORMATION SERVICES

REQUESTING Administration

DEPARTMENT

PRESENTER Ryan Hunt, City Administrator

FISCAL INFORMATION Cost as FY 2015 - $6,000
recommended: | £y 5016 - $24,000

Budget Line Item: | 100-10-72000
600-60-72000
600-65-72000

Balance Available | FY 2015 - $9,000
FY 2016 - $25,000

New Appropriation |[ ] Yes [X] No
Required:
PURPOSE To use Marc LaVoie, on a part time basis, as a

consultant for public relations/public information

BACKGROUND Public relations and the timely dissemination of public
information have consistently ranked as a top priority
with the Board of Aldermen. New demands have
surfaced in the world of public outreach with the
explosive growth of social media. Residents expect a
strong presence in social media; otherwise they are
difficult to engage. This contract would replace the
engagement contract with Krista Klaus and allow the
City to continue professional public outreach.

SPECIAL NOTES N/A




ANALYSIS N/A

PUBLIC INFORMATION N/A

PROCESS

BOARD OR COMMISSION N/A

RECOMMENDATION

DEPARTMENT Staff Recommends Approval
RECOMMENDATION

REFERENCE DOCUMENTS
ATTACHED

Resolution & Memorandum Agreement

[R15-62]




CITY OF STATE OF
GRAIN VALLEY MISSOURI

September 14, 2015
RESOLUTION NUMBER SPONSORED BY
R15-62 ALDERMAN HEADLEY

A RESOLUTION BY THE BOARD OF ALDERMEN OF THE CITY OF GRAIN
VALLEY, MISSOURI AUTHORIZING THE MAYOR TO ENTER INTO A
MEMORANDUM AGREEMENT WITH MARC LAVOIE FOR PUBLIC
INFORMATION SERVICES

WHEREAS, the Board of Aldermen strives to provide a high level of available services
to Grain Valley residents; and

WHEREAS, the Board of Aldermen consistently ranks public relations and public
information as a high priority; and

WHEREAS, the Board of Aldermen consistently indicates that this is an area in which
the City must invest in and improve.

NOW THEREFORE, BE IT RESOLVED by the Board of Aldermen of the City of Grain
Valley, Missouri as follows:

SECTION 1: The Mayor is hereby authorized to enter into a memorandum agreement
with Marc LaVoie for public information services.

PASSED and APPROVED, via voice vote, (-) this 14" Day of September, 2015.

Mike Todd
Mayor

ATTEST:

Jaime Rehmsmeyer
City Clerk

[R15-62]






MEMORANDUM AGREEMENT BETWEEN CITY OF GRAIN VALLEY, MO, AND MARC LAVOIE FOR
PUBLIC INFORMATION SERVICES/COMMUNICATIONS DIRECTOR POSITION TO BE HELD BY
MARC LAVOIE

Dear Mr. Lavoie:

This agreement shall confirm and constitute the agreement BETWEEN CITY OF GRAIN VALLEY,
MO (CITY) AND MARC LAVOIE (LAVOIE) to provide services to the City as Public Information
Officer/Communications Director, for a period of fifteen months beginning October 1, 2015, and
continuing through December 31, 2016. This independent contractor Agreement shall not
automatically renew and any such renewal will occur only after negotiations and shall be in
writing. The date of this Agreement is October 1, 2015.

The contractual amount shall be $2,000.00 per month. This agreement is subject to cancellation
on thirty (30) days written notice by either the City or Lavoie. This will confirm that the
relationship of the parties shall be that of a part time, independent contractor and not
employer/employee or principal/agent. The manner and means of performing all services shall
be subject to the Public Information Officer/Communications Director sole control unless
otherwise specified in this Agreement.

The Public Information Officer/Communications Director shall not have the legal authority to
bind the City in contract, debt or otherwise without the prior written consent of the City. The
responsibilities as Public Information Officer/Communications Director shall include, but are not
necessarily limited to:

e Act as a consultant on media and constituent communications to the Leadership of the
City including but not limited to: City Administrator, Department Heads, Mayor and
Board of Aldermen.

o Determine the objectives of the City informational program and the methods by which
they will be implemented in terms of available resources and Administration priorities.

e Act as spokesperson and/or as liaison as requested by Leadership, between the City, its
departments and print, broadcast and electronic media by managing, arranging or
providing statements, press releases, press conferences, radio or television interviews of
officials, and additional or supplementary City materials.

e Act as media liaison and/or spokesperson for the City Police Department when
requested by Leadership,

e Act as advisor to the Public Relations Commission and/or the professionals hired by the
City’s Public School system, on the City’s public relations and marketing goals for the
positive promotion of the City.

e Manage the production, content and/ or staff responsible for the publication, distribution
and promotion of the Grain Valley Cityview, the City Web Site and City programming on
Cable Channel 7.

e Maintain, with variable information, the Home Page of the City web site and act as a
consultant and advisor for departments on web content.

e Attend weekly Director's meetings.

e Present periodic written or verbal reports to City Leadership detailing all activities and
goals as requested.

e Appear before the City Board of Aldermen to report on activities and efforts as
requested.



o Lavoie will be provided with hardware and software, its maintenance, a dedicated phone
line and office supplies required for facilitation of the duties listed in this contract within
the budget parameters established by the City. All hardware and software will be
considered the property of the City and will be returned by Lavoie at the conclusion of
this or any subsequent contract with the City.

REVIEW OF MATERIALS, INDEMNIFICATION AND CONFIDENTIALITY

Lavoie agrees that no public statements, materials or other presentations shall be made without
approval of the Mayor or his designee. Lavoie agrees not to incur any expenses on behalf of the
City without first obtaining written approval. All promotional materials shall become the City’s
property. Lavoie agrees to indemnify and defend the City against all claims and actions by third
parties for damages resulting from any breaches of this Agreement or any actions by Lavoie
which may result in any claim being brought against City. Lavoie will be held harmless for all
hardware and software provided by the City to Lavoie for the facilitation of the duties listed in
this contract. Lavoie will not be paid separate for any travel or other expenses without first
obtaining written approval from the City Administrator and/or City Board of Aldermen. No
overtime or additional fees will be paid or due under this agreement.

Lavoie agrees not to accept any commissions or other enumeration with regard to services
performed for the City and agrees to disclose to the City Administrator any other marketing or
other services which involve public figures, sensitive issues or other controversial or potentially
controversial matters. Lavoie agrees that all information and documents obtained in the course
of this agreement are strictly confidential and highly proprietary. As such, Lavoie shall not
discuss, distribute or disseminate any information or documents concerning the City, its
employees, elected officials, representatives and agents at any time both during the term of this
agreement and thereafter without the express written consent of the City. Any such discussion,
distribution or dissemination will cause irreparable harm to the City, and the parties consent to
injunctive, emergent and temporary relief restraining such activities.

By:
Marc Lavoie

ATTEST:

Jaime Rehmsmeyer
City Clerk
CITY OF GRAIN VALLEY, MISSOURI

By:
Michael Todd, Mayor
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