Form 2848 Power of Attorney OMB o. 1545-0150

(Rev. Dec. 2015) and Declaration of Representative For IRS Use Only
Department of the T e by:
Infernal Revenve Servce ~ » Information about Form 2848 and its instructions is at www.irs.goviform2848. Raceived by:

dartil | Power of Attorney Name

Caution: A separate Form 2848 must be compieted for each taxpayer. Form 2848 will not be honored for | Telephane
any purpose other than representation hefore the IRS.

1 Taxpayer informalion. Taxpayer must sign and date this form on page 2, line 7. ;:?:um 7 ;
Taxpayer name and address Taxpayer identification number{s)
47-3305702
PRESERVE LINDSLEY AVENUE NOW, INC : - -
3 LINDSLEY AVENUE Daytime telephone number | Plan number (if applicable)
NASHVILLE, TN 37210-2038 615-390-6665
hereby appoinis the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il
Name and address CAF No. 5005-87326-R
LARRY C HOWLETT PTIN P00122443  _ ______
996 WILKERSON TRACE STE Bl Telephone No. 270-842-4242
BOWLING GREEN, KY 42103 FaxNo. 270-846-2127 _ _ =
Check if to be sent copies of notices and communications Check if new: Address U Telephone No. Fax MNo. U
Name and address CaAFNo.
PN
Telephone No. _ _ ..
Fex™No.
Check if to be sent copies of notices and communications D Check if new: Address D_ Telephone No. Fax No. D
Name and address CAFNe.
PN
TelephoreMNo. _ _
FexNo. _
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address U Telephone No, Fax No. U
Name and address CAF No.
PTIN LT
TelephoneNo. .~
Fex™Mo. _
(Note: IRS sends notices and communications to only two representatives.) Check if new: Address U Telephone No. Fax No. U

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized {you are required to complete this line 3). With the exception of the acts described in fine 5b, | authorize my
representative(s) to receive and inspect my confidential tax information and to perform acts that | can perform with respect to
the tax matlers described below. For example, my representative(s) shall have the authority to sign any agreements, consents,
or similar documents (see instructions for line 5a for authorizing a representative to sign a return).

Bescription of Malter {Income, Emplayment, Payroll, Excise,

Eslate, Gift, Whistiehlower, Practitioner Discipling, PLR, FOIA, Tax Form Number ‘ear(s) or Period(s) (if applicable)

Civil Penaity, Sec. 5000A Shared Responsibility Payment, Sec. i ; ; :

4980H Shared Responsibilily Payment, etc.) (see instructions) (1040, 941, 720, etc) (If applicable) ’ (see instructions)
INFORMATIONAL RETURN 990-EZ 12/31/15 12/31/16

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on
CAF, check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF. .. ... ... ... ... .. ..coiiiiiiiinn.., > I:]

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts
{see instructions for line 5a for more information):

D Authorize disclosure to third parties; D Substitute or add representative(s); DSign a return;

D Other acts authorized:

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. FOIZON2L 1211012015 Form 2848 (Rev. 12-2015)



Form 2848 (Rev. 12-2015) PRESERVE LINDSLEY AVENUE NOW, TNC 47-3305702 Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negoltiate any check (including directing
or accepting paymeni by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or
other entily with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts ctherwise authorized in this power of attorney (see instructions for line 5t):

6 Retention/revocalion of prior power(s) of attorney. The filing of this power of alterney automatically revokes all earlier power(s)
of attorney an file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here » D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YGU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of
attorney even if they are appointing the same representative(s). If signed by a corporate officer, pariner, guardian, lax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | cerlify that | have the legal authorily to execute this form on
behalf of the taxpayer.

> |F NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ ... ... TREASURER |
Signature Date Titte {if applicable}
ARTHUR TEK PRESERVE LINDSLEY AVENUE NOW, INC__ _ _
Prirt Name Print name of taxpayer from lina { if other than individual

Part ilii Declaration of Representative
Under penalties of perjury, by my signature below | declare that:

® | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

® | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal
Revenue Service;

® | am aulhorized lo represent the taxpayer identified in Part | for the matler(s) specified there; and

® | am one of the following:
a Attorney — a member in good slanding of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant — licensed to practice as a ceriified public accountant is active in the jurisdiction shown below.
¢ Enrolled Agent — enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

Officer — a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

FamiI%_MeEnb%r — a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent,
siep-cnild, brother, or sister).

Enrofled Actuary — enrol tuary by the Joint Board for the Enrojiment of Agiuaries under 29 U.S.C. 1242 (the authority t
O B R Tl e e oo i sl el DS o TRt gt gy under (the authoriy to

-~ o 0

h Unenrolled Return Preparer — Authority to practice hefore the IRS is limited. An unenrolled return preparer may represent, provided
Hm preparerl??) prepare%l and signe theyretu?n or claim ?or refund (or prepared i tHere is no 5|gnatuFr]e Epace on%heq‘orm); (23 was

eligible to sign the return or claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program

Record of Completion(s). See Special Rules and Reguirements for Unenrolled Return Preparers In the instructions for additional
information.

k Student Attorney or CPA — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business,
or accounting student working in an LITC or STCP, See instructions for Part It for additional information and requirements.

r Enrolled Retirement Plan Agent — enrclled as a retirement plan agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(g)).

* [F THIS DECLARATION OF REPRESENTATIVE [S NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2.

Note: For designations d-f, enter your title, position, or refationship to the taxpayer in the 'Licensing jurisdiction’ column,

Licensing jurisdiction

: Fary — Bar, license, certification,
Eﬂ%?é’?‘ a(_; o(?ve Iié\:’;a;iﬁ)goaru?lg?rzirty registration, or enroliment Signature Date
letter (a - ). (if applicable). number (if applicable).
B IN & KY 7266/ 6366

FDIZSO1ZL  12/10/2015 Form 2848 (Rev. 12-2015)



IRS e-file Signature Authorization

o 8879-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2015, or fiscal year beginaing 2015, andending , 20 o

* Do not send to the IRS. Keep for your records. 201 5
ﬂi@?;},ﬂ%ﬂtgﬁu"‘:sl""w?ﬁ: & * Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879ec.
Name of exempt organization Employer identification number
PRESERVE LINDSLEY AVENUE NOW, TNC 47-3305702
Name and tilte of officer
ARTHUR TEK TREASURER

‘Rart [Z] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box con line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then
leave line 1h, 2h, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicabie line below. Do not complete more than 1 line in Part |.

1aForm 990 check here. . ... . D b Total revenue, if any (Form 990, Part VI, column (A}, line 12)......... 1b
2aForm 980-EZ check here ... .. > b Total revenue, if any Form 990-EZ, line 9). . ...... .. cooveian .. 2b 23,514,
3aForm 1120-POL check here...... » D b Totaltax (Form 1120-POL, 1IN 22)...............oiiiiienenn 3b
4a Form 990-PF check here .. ... > D b Tax based on investment income (Form 990-PF, Part Vi, line 5). ... 4b
5a Form 8868 check here.... » |:| b Balance Due (Form 8868, Part |, line 3c orPart l,line 8 ............. 5b
[PartIE] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an eleclronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%(s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's etectronic return and, if applicable, the organization's consent to elecirenic funds withdrawal.

Officer's PIN: check one hox only
1 authorize LARRY C. HOWLETT, CPA PLLC to enter my PIN ] 06714 ]as my signature

ERO firm name Enter five numbers, but
do not enter all zercs

an the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a slate agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Otficer's signature Cate »

PartIl] Certification and Authentication

ERO's EFINIPIN. Enter your six-dig# electronic filing identification
number {(EFIN) followed by your five-digit self-sefected PIN .. ... ... ... . . . { 61140311900 ]

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature = TARRY € HOWLETT Date >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the iRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)

TEEA7401L 1042215




Form 990_EZ Return of Organization Exempt From Income Tax

Short Form

OB No. 1545-1150

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except private foundations) 201 5

* Do not enter social security numbers on this form as it may be made public.

Pepartment of the Treasury * Information about Form 980-EZ and its instruclions is at www.irs.gov/form9390.
A For the 2015 calendar year, or fax year heginning , 2015, and ending

B Check if applicabie: [
Address change

!
D Employer identification number

[ ] Name change PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702

[X] initat return 3 LINDSLEY AVENUE E Telephone number

[ et mmpemiven |NASHVILLE, TN 37210-2038 615-390-6665

[[] Amended retum F Group Exemption

E] Application pending Number...........

G Accounting Method: Cash D Accrual  Other (specify) » H Check » B if the organization is not
| W_'ebsite: » N/A required to attach Schedule B

J Tax-exempt status (check only oe) — X3 [ ] () <Ginsertro) [ ]4M7(aX1yer []527| (Form 990, 990-EZ, or 390-PF).

K Form of organization: Corporation D Trust D Asscciation D Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipis are $200,000 or more, or if total

ets (Part |1, column (B) below) are $500,000 or more, file Form 990 instead of Form 9S0-EZ ................ 5 23,514.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart |.......... ... .. ... .. .. . . oo,

moZzm=mx

o N =

6

8
9

5a Gross amount from sale of assets other than inventory ................ ..., 5a
b Less: cost or other basis and sales expenses............. ..o it 5h

¢ Gain or {Joss) from sale of assets other than inventory (Subtract line Sbfrom tine 8). . . ... ... .. ... ... .. ... . ... ..

a Gross income from gaming (attach Schedule G if greater than $15,000)... .. | 6a|
b Gross income from fundraising events (net including $ of contributions

¢ Less: direct expenses from gaming and fundraisingevents. ................ 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and
7 a Gross sales of inventory, less returns and allowances

blessicostofgoods sold. ... o i i
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a).................. ... ... 7¢

Contributions, gifts, granis, and similar amounts received. ... . o 1 23 .514.
Program service revenue including government fees and contracts. ... oo 2
Membership dues and assessmMEn S . .. . .. e e e 3
LY== 1 1 U= o) T oo o o T DU

Gaming and fundraising events

from fundraising events reported on line 1) {attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) ................. 6b

Bbhand subtract line BC). . . ... i e

Other revenue (describe in Schedule O) ... o e 8
Total revenue. Add lines 1,2, 3, 4,5¢,6d, 7c,and 8. .. ... . . e > 9 23,514.

LmueyzEzmeem

10
n
12
13
14
15
16
17

Grants and similar amounts paid (list in Schedute O) . ... ...
Benefits paid to or for members. ... .. e
Salaries, other compensation, and employee benefits .. ... ... o i i e
Professionat fees and other payments {o independent contractors. . ............. ... ol
Cecupancy, rent, utilities, and maintenance. .. .. ... .. e
Printing, publications, postage, and Shipping. .. oo e
Other expenses (describe inSchedule Q). ... il SEE SCHEDULE O
Total expenses. Add lines 10 through 16 .. .. ... . e Mg

11,870.
11,870.

—m=
MmN

18
19

20
21

Excess or {deficit) for the year (Subtract line 17 fromline 9. ... ... . o 11,644.

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |
figure reported ON PRHOF YEAr'S TEIUIM ). . .. .. . e s e

Other changes in net assets or fund balances (explain in Schedule Q). .......... ... .. ... ... ...
MNet assets or fund balances at end of year. Combine lines 18 through 20............................ »

0.

11,644,

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEAQBO3L 310/1215



Form 990-EZ (2015) PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702 Page 2

Bart1l:] Balance Sheets (see the instructions for Part I1)
Check if the grganization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year ] {B) End of year

22 Cash, savings, and investments. . ... i i 22 22,648,
23 Land and buildings. .. .. ... o e 23

24 Other assets {describe in Schedule Q). ... o o e 24

25 Totalassels. . ... ... i T U P 0.]25 22,648,
26 Total liabifities (describe in Schedule O) ......... SEE SCHEDULE O . | 0.|26 11,004.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 0.127 11, 644.
art [ Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Partill. .. ... ....... X (Required for section 501

What is the organization's primary exempt purpese? SEFE SCHEDULE O (c)(3) and 501(c){4)
Describe the organization's program service accomplishments for each of its three Iargest program services, as organizations; optional

measured by expenses. In a ¢léar and concise manner, desgribe the services provided, the number of persons for others.)
henefited, and other relevant information for each program title.

28 SEE SCHEDULE O

{Grants § ¥ If this amount includes foreign grants, check here................ > |j 28a 11,870.
2

@rants §~ ~ ~ ~ 7 7 7 77 7 7 7)1 this amount includes foreign grants, check here........ ... * [ ]| 29a
]

@rants § 7 7 77 77 7 7)1 this amount includes Toreign grants, check here.. ... [t 30a
31 Other program services (describe in Schedule O) ...

(Grants § } If this amount includes foreign grants, check here,............... * D 31a
32 Total program service expenses (add lines 28athrough 31a)............ .. ... ... ... .. . ... ......... = 32 11,870.

PartilV.4 List of Officers, Directors, Trustees, and Key Employees (list sach one even if not compensated — see the instructians for Part I¥)

Check if the organization used Schedule O to respond to any questioninthisPart IV............. ... ... ... ............ |:|
(a) Name and titie &) :}veﬁge ho%'? per © Reportgl;!gﬁggngpﬁagaéion con(gl)bt};eloa}:;htge enrﬁg}g}ee {e} Estimated ameunt of
! “eepogff’of o %T'Tost patd, onter _0_)) beneﬁtcgﬁg‘se.ngggm%eferred ather compensation
ARTHUR TEK _ _ _ __ ______ |
TREASURER 2 0. 0. 0.
ANTHONY MCALISTER _ __ _ _ _ _
CHATRMAN 2 0. : 0. 0.
ROBBIE NEWLIN | ' '
SECRETARY 2 0. 0. 0.
_THOURL NOONKESTER ______ |
DIRECTOR 1 0 0 0
GRETA HOOPER _
DIRECTOR 1 0 0 0

BAA TEEAGS12L 10A12/15 ) Form 990-EZ (2015)



Form 990-EZ (2015) PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702 Page 3

Part V:| Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE  SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPart V... ... . ...

33 Did the organization engage in any significant activity not previously reported to the IRS?
It "Yes,' provide a detailed description of each activity in Schedule O ... .. . 33 X

34 Vere any significant changes made to the arganizing or governing decuments? If "Yes,' attach a conformed copy of the amended decuments if they refiect
a change 1o the organization’s name. Otherwise, expiain the change on Schedule O (see instructions). . .. ... ... ... o i i, 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among ofhers) 7. .. e e 3Ba X

b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an expianation in Scheduie O | 35b

¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,’ ccmplete Schedule C, Part IL..... ... oo oot 35¢

36 Did the organization undergo a liquidation, dissolution, terminaticn, or significant
disposition of net assets during the year? If "Yes,' complete appilicable parts of Schedule N...........................

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *| 37a| 0.}

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 still outstanding at the end of the tax year covered by this return?............ 38a

b If "Yes,’ complete Schedule L, Part 1l and enter the fotal
amount Involved . .. 38b N/A

39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedentine 9................ ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ..................... ... 39b N/A

40 a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
sectionn 4911 » 0. ; seclion 4912 » 0. ; section 4955 » 0.

b Section 501{(c)(3), 501{c)(4), and 5Q1(c)(29) 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 been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complele Schedule L, Part L. ............................. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) crganizations. Enter amount of tax imposed ¢n organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ... .. >

d Section 501{c}(3), 501 (c){4), and 501(c)(29) organizations. Enter amgunt of tax on line 40¢ reimbursed
by the ofganmization. . .. ... e >

¢ All arganizations. At any time during the tax gggr, was the organization a party to a prohibited tax
sheiter transaction? If 'Yes,’ complete Form DT e 40e X

41 List the states with which a copy of this return is filed » NONE

42 a The organizatien's
books are in careof >  ARTHUR TEK Telephone no. > 615-390-6665
Located at * 3 LINDSLEY AVE NASHVILLE TN P +4* 37210

b At any time during the calendar year, did ihe organizaticn have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...... ..

If 'Yes,” enter the name of the foreign country:*

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the US.2 . ... ... L. 4Zc X
If "Yes,' enter the name of the foreign country:™

43 Section 4347(a)(1) nonexempt charitable trusts filing Form $80-EZ in lieu of Form 1041 — Check here....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ... ............ ... >i 43 I N/A
Yes | No

44 a Did the organization maintain any denor advised funds during the year? If "Yes,' Form 990 must be completed instead
Of F oMM GO0 B . . i it e

b Did the organization operate one or more hospital facilities during the year? if 'Yes,' Form 990 must be completed
instead of Form G00-EZ . .. . e e e

d If "Yes' {o line 44¢, has the organization filed 2 Form 720 to report these payments?
If 'No, " provide an explanation in Schedule (. .. . o e

b Did the crganization receive any payment from or engage in anty transaction with a controiled entity within the meaning of section 512(bX13)? If 'Yes,' -
Form 990 and Schedule R may need to be completed instead of Form 990-8Z (sesinstructions). . ... ... o i i 45h X

TEEACS1ZL 10/112/15 Form 920-EZ (2015)




Form 990-EZ (2015) PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to § i
candidates for public office? If 'Yes,' complete Schedule C, Part 1. . ... .o e 46 X
15} 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 questioninthisPart VI ... .o i H
47 Did the organization engage in lobbying activities or have a secticn 501{h) electicn in effect during the tax year? If 'Yes,' Yes | No
complete Schadule €, Part L. ... i e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(D)7? If 'Yes,” complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?................. ... L. 49a X
b If 'Yes,' was the related organization a section 527 organmization . . .. ... .. o i e e 49b

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

N nd litle of each amploves mgﬁ:_:gg?fgg:g‘éﬁ (c) Reportable compensation | con %Et%rlgltgegr?\fgtsdyee (e} Estimated amount of
{a) Name and title of each emptay per weeK gew: (Forms W-2/1099-MISC) | benefit plans, and deferred other compensation
po campensation
NONE ]
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

{a) Name and business address of 2ach independent contractor ) Type of service {c) Campensation
NOWE _ _ _ _ _ _ __________
d Totai number of other independent contractors each receiving over $100,000. ... . ... .. .. ... ... .. ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SohedUle A L. o e e > Yes D No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, i is
true, correc], and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer lDate
Here } ARTHUR TEK TREASURER
Type or print name and title
Print/Type preparer's nama Preparer's signature Date |:| PTIN
Chack if
psid  |LARRY C HOWLETT LARRY C HOWLETT seltempioyes | PO0122443
Preparer |Fimsname»  LARRY C. HOWLETT, CPA PLLC
Use Only |Firm's aderess » 996 WILKERSON TRACE STE Bl Fem'sEN ™ 61-1355460
BOWLING GREEN, KY 42103 Pheneno. 270-842-4242
May the IRS discuss this return with the preparer shown above? See instructions. ........... ..o i i, » Yes D No

Form 990-EZ (2015)

TEEAOS12L 10/12115



SCHEDULE A
(Form 990 or 890-E2)

Departimgnt of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.
* [nformation about Schedule A (Form 930 or 990-E2) and its instructions is

at www.irs.gov/form990.

3{ organization or a seclion 201 5

Mame of the organization

PRESERVE LINDSLEY AVENUE NOW, INC

Employer identificalion number

47-3305702

L

“I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

2
3
4
name, city, and state:
170(bXTXAXIV). (Complete Part I1.)
6
7
in section 170X 1XAXvi). (Complete Part 11.)
8
9

The organization is not a private foundaticn because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

A school described in section 170(bX1XAXi). (Attach Schedule E (Form 920 or 880-E2).)
A hospital or a cooperative hospital service organization described in section 170(bX1)}AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's

D An organization cperated for the benefit of a college or university owned or cperated by a governmental unit described in section

A community trust described in section 170(b)1XAXvi). (Complete Part 11.)
|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described

from activities related to its exempt functions — subject o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part [I1.)

11

or more publicly supported organizations describe

n section 509(a)1) or section 50%a}2). See section 50%a}3). C

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization arganized and operated exclusiveg_for the benefit of, to perform the functions of, or to carry out the Eufposes of one
i

eck the box in

lines 11a through t1d that describes the type of supporting organization and complete lines 11g, 11f, and 11g.

a |:| Type | A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization sugervised or controlled in connection with ité supported organization(s), by having control or
management of the supperiing organization vested in the same persons that contrel or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type lll non-functionally integrated. A supporting organization cperated in connection with its supporied organizaticn(s) that is not
functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il funclionally

integrated, or Type IH non-functionally integrated supporting organization.
f Enter the number of supported organizations.

g Provide the following information about the supported organization(s).

A O] ety o | S i | b

above (see instructionsy) | M ¥OUT 9O¥EIING

Yes No
o)
®)
©
©
&)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ,

TEEAG4OIL 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702 Page 2
Partil|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the
organization fails o qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year .
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any 'unusual grants.’). .. ... .. 23,514, 23,514,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3. .. 0. 0. 23,514, 23,514,

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subiract line 5
fromiined . ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b)y 2012 (c) 2013 (d) 2014 (&) 2015 (H Total

7 Ameounts from line d ... ... .. g. 0. 0. 0. 23,514, 23,514,

8 Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similar sources ............... 0.

9 Net income from unrelated
business activities, whether or
rot the business is regularly
CAMBE ONM . .ot rnens 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

23,514.

PartVi). ... 0.
11 Total support. Add lines 7

through 10.............. ... 23,514,
12 Gross receipts from related activities, etc. {see instructions) .. ... 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here .. ... e >
Section C. Camputation of Public Support Percentage
14 Public suppert percentage for 2015 (line 6, column (f) divided by line 11, column (). .................. ... 14 %
15 Public support percentage from 2014 Schedule A, Part H, line 14 . .. ... o 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ .. ... . . . . . > |:|

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% aor more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ ... ... ... > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
of more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box en line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here, Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........... > H

18 Private foundation. if the organization did net check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »

BAA Schedule A (Form 990 or 950-EZ) 2015

TEEAQ402L.  10/12/15



Schedule A (Form 990 or 990-E7) 2015 PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702 Page 3

P: Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails

to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 () 2013 {dy 2014 {e) 2015 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif.....................

5 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. . ..

6 Total. Add lines Y through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Pubtic support. (Subtract line
Jofromline®). ... o0t

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2011 {h) 2012 (cy2013 (2014 {e) 2015 {f) Total

9 Amounts fromline&..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sourges ... ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired afier June 30, 1975. ..

c Add lines 10aand 10b... .. ....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ... ...l

13 Total support. (Add lines 9,
10c, 11, and 12)..............

14 First five years. If the Form 990 is for the organizaticn's first, second, third, fourtn, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop Mere . . e e > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (9)................ ..o ... 15 %
16 Public support percentage from 2014 Schedule A, Parb 1l line 15, ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column (B . .................. 17 %
18 Investment income gercentage from 2014 Schedule A, Part lli, line 17, ... 18 %
19a 33-1/3% suppott tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.......... ™ D
b 33-1/3% support tests — 2014. If the crganization did not check a box on line 14 or ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... > H

BAA TEEAQ403L. 10112415 Schedule A (Form 990 or 330-EZ} 2015



Schedule A (Form 990 or 990-EZ) 2015  PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702 Page 4
PartiV:. | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ... ..

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section BOO(aI(1) OF (2 .. ... . .

3a Did the organization have a supporied organization described in section 501(c)(@), (5}, or {(6}7 If 'Yes,' answer (b)

b Did the organization confirm that each supported organization qualified under section 503{c)(&), (5}, or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made e Qelermminalion . . e e

¢ Did the erganization ensure that all support o such organizations was used exclusively for section 170(c)(2) (B}
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ...................

4a Was any supported organization not organized in the United States (foreign supported organization'y? If 'Yes' and
if you checked 11a or 11b in Part i, answer (D) and (C) below. .. e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discrefion despite being cortrolled
or supervised by or in connection with its supported organizalions. .. ... ... . i

¢ Did the organization support any foreign supported organization that dees not have an IRS determination under
seclions 501(c)(3) and 509%(@)(1) or (2)7 If 'Yes,  explain in Part VI what controls the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2NB) purposes. ...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes," answer (b)
and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizalions added, substifuled, or removed; (i) the reasons for each such action; (iif} the authority under the
organizalion’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 10 the Organizing doCUIMIEII) . . .. . e

bTypelor Type It only. Was any added or subslituled supported organization part of a class already designated in the
organization's Organizing QoCUmMEE T . .. . i e

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supporied organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, provide defail inPart VI .. .. ... ... ... ... . ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% ceontrolled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). .. ... ................. 7

8 Didthe or%anizalion make a loan 1o a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or B00-E7) . .. it et e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundalion managers and organizations described in section 509{)(1) or (2))?
IF Yes, ' provide delall In Part VL . e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .. ... ... ... .

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, ' provide defaif inPart Vi . ....................

102 Was the organization subject to the excess businass holdings rules of section 4243 because of section 4943(f) (regarding
certain %B% ”.' supporting organizations, and all Type Il non-functionally integrated supporting erganizations)? If 'Yes,”
answer 2.1 1

b Dig the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whather the organization had excess business HoldiNgs.) . . ... .. . i e e 10b

BAA TEEAMOAL 10112415 Schedute A (Form $90 or §90-EZ) 2015




Schedule A (Form 930 or 98¢-EZ) 2015 PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702

Page 5

[PartiV:

| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person whe directly or indirectly conirols, either alone or fogether with persons described in (b) and (¢) below, the
governing body of a supported arganization?

N

b A farmily member of a person described in (2) abOVe? .. ... 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI. ........ | 1ic
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the organization's directors or trusiees at all times during the tax year? If ‘No,' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or conirolied the organization's activities.
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type lI Supporting Organizations

1 Were a majerity of the organization's directors or trustees during the tax year alsc a majerity of the directors or trustees
of each of the crganization's supported organization(s)? ff 'No,* describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s)

Section D. All Type I Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organtzation? If ‘No, explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or asseis at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used fo satisfy the Integral Part Test during fhe year (see instructions):

a D The organization satisfied the Activilies Test. Complete line 2 below.

b D The organization is the parent of each of its supperted organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s} to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
respensive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organizaticn's involvement, one or more of
the erganization's supported organization{s} would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizalions? Frovide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. .......... ..

Yes

No

‘3b

BAA TEEAG405L 1GH12/15 Schedule A (Form 930 or 930-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 PRESERVE LINDSLEY AVENUE NOW,

INC

47-3305702 Page 6

[Part

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
othar Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (®) Cutrent feer
T Netshort-termcapital gain ... ... 1
2 Recoveries of prior-year distributions. ........ ... 2
3 Other gross income (see instructions) . ... 3
4 Addlines 1T hrough 3 ... e 4
5 Depreciation and depletion .. ... e 5
6 Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ... e 6
7 Other expenses {(see instructions). .. ... o oo 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline ). ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (8 Current Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities. .. ... .. 1a
b Average monthly cash balances. .. ... ... . . b
¢ Fair market value of other non-exempt-use assets........... ... ... .. ... .. ic

d Total (add lines 1a, 1b, and 1€). ... oo e

e Discount ciaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractfine 2 fromline Td...... ... 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSIUCH OIS . . . e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3................... 5
6 Multiply line 5 by 038, .. . e e 6
7 Recoveries of prior-year distributions. ... 7
8 Minimum Asset Amount (addline 7toline 8} .......... o 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)............ .. 1
2 Enter BB% of Ine 1 . e 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A)........... 3
4 Entergreater of line 2 or line 3 .. ... . i e 4
5 Income tax imposed iN Prior YEaL . .. ... e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). .. ... ... 6
7 D Check here if the current year is the organization's first as a non-functionaily-integrated Type |l supporting organization
(see instructions).
BAA

TEEAQ4A0EL 10112715

Schedule A (Form 9390 or 920-E2) 2015



Schedule A (Form 990 or 990-E2) 2015  PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702 Page 7
[Part Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purpases. ... ... i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity. .. ..o
3 Administrative expenses paid to accomplish exempt purposes of supported organszations .......................
4 Amounts paid to acquire exempt-Use 8SSels. . ... ... e
5 Qualified set-aside amounts (prior IRS approval required) . ... ... i
6 Other distributions (describe in Part VI). See instructions . .. ... .. i
7 Total annual distributions. Add lines 1 through & ... ...
8 Distributions to attentive supported organizations to which the organization is responsive {provide details
In Part VD). See INsirUCHIONS. . ... o e
9 Distributable ameunt for 2015 from Section C, N G . ... it
10 Line 8 amount divided by Line 9 amount. .. ... e e
(i) (i iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line &

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause reguired — see instructions). ............. ..ol

3 Excess distributions carryover, if an

d From 2013

eFrom20%4................... ... ....

f Total of lines 3athroughe......... oo i i

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount.....................

i Carryaver from 2010 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years................ ...,

b Applied to 2015 distributable amount. .............. .. oo

¢ Remainder. Subtract lines da and 4b from4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract fines 3g and 4a from line 2 (if amount greater than
Zero, see instructions). ... ..

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3jand 4c......

Breakdown of line 7:

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

“Scheduie A (Form 990 or 990-£2) 2015
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(Form 980 or 990-EZ) 2015 PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702 Page 8

{Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b:Part IIl, line 12; Part 1V,
Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, T1a, b, and 1c; Part IV, Section B, lines 1 and 2; Part IV Section C, line 1;
part IV, Section D, hines 2 and 3; Part IV, Section £, lines tc, 23, 2b, 3a and 3b; Part V, fine 1; Part ¥, Section B, line 1e; Part V,

Section D, lines 5, 6, and §; and Part V, Section €, lines 2, 3, and 6. Also complete this part for any additional information.

{See instruetions.)

S

BAA TEEAQ40RL 1041215 Schedule A (Form 990 or 990-EZ) 2015



Schedule B ONE No. 1545-0047

ot Ty 302, Schedule of Contributors 2015
Deparkment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-£2, 990-PF) and ils instructions is at www.irs.gov/iform990.

Haime of the organization Employer idenlilication number
PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702
Organization type (check one):

Filers of: Section:

Form 990 or 950-EZ 501¢c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust ireated as a private foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Forrm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a contributor’s total contributiens.

Special Rules

D For an organization described in section 501(c){(3) filing Form 990 or 990-EZ that met the 33-1/3% suppart test of the regulations

under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-£7), Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {j)
Form 990, Part VIII, line 1h, or (i) Form $90-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that recejved from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpeses, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions fotated more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, efc., contributions totaling $5,000 or more during the year ... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7Z, or
990-PF}, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the bex on line H of its Form 930-EZ or on its Farm 990-PF,
Part |, iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 390-E2, or 330-PF. Schedule B (Form $90, 890-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

Page

1 of 1 of Partl

Hame of crganization

PRESERVE LINDSLEY AVENUE NOW, INC

Employer identification number

47-3305702

7 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
MName, address, and ZIP + 4

(<)
Total
contributions

o
Type of contribution

Person

Payroil D

Noncash D

{Complete Part 11 for
noncash contributions.)

(a)
Numher

(c)
Total
contributions

@
Type of contribution

Person

L
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

a
Number

()
Total
contributions

&
Type of contribution

Person

[]
Payroll [}

Noncash D

(Complete Part It for
noncash contributions.)

Nusaaﬁzer

(©)
Tolal
coniributions

b =
Type of contribution

Person

Ll
Payroll | |

Noncash D

(Complete Part |{ for
noncash contributions.)

)
Total
contributions

b
Type of contribution

Person

[
Payroll [j

Noncash D

(Complete Part 1l for
noncash contributions.)

(a
Number

)
Total
contributions

@
Type of contribution

Person

[]
Payroli D

Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  1012/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 1 to 1 of Partll
Mame of organization Employer identification number
PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702
Noncash Propetty (see instructions). Use duplicate copies of Part [l if additional space is needed.
{d)

(b)
Description of noncash property given

(©
FMV (or estxmate;
(see instructions

Date received

(a) No.
from
Part !

()
Fmv (or esilmateg
(see instructions

{d)
Date received

{a) No,
from
Partl

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(d)

()
FMV (or eslimate)
(see instructions)

o
Date r(egeived

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d)
Date received

{c)
FMV (or esumale;
{see instructions

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 920-PF) (2015}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015} Page 1 to 1 of Partlil
Hame of organization Emgloyer identification number
PRESERVE LINDSLEY AVENOUE NOW, INC 47-3305702

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or {10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and

the following line entry. For organizations completing Part Hl, enter the total of exclusively refigious, charitable, elc.,
$

contributions of $7,000 or less for the year. (Enter this informaticn once. See instructions.)............

Use duplicate copies of Part [il if additional space is needed.

@)
No. from
Partl

(h) ()
Purpose of gift Use of gift

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No.(fZOm
Partl

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Retlationship of transferor to transferee
@) ® () . L
No. from Purpose of gift Use of gift Description of how gift is heid
Part|

ey |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAD7QAL 10112115

Schedule B (Form 990, 990-EZ, or 230-PF} (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No. 1545-0047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 201 5
Form 990 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 920 or 930-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form3890.
Name of the organization Employer identifical
PRESERVE LINDSLEY AVENUE NOW, INC 47-3305702
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BROCHURES. .. $ 294,
COPYING/MATILING . ... i e e e 372,
PROFESSIONAL FEE S . e e 200.
ROOF REPLACEMENT. .. i 11,004,
TOTAL $ 11,870.
FORM 990-EZ, PART Hl, LINE 26
TOTAL LIABILITIES
BEGTNNING ENDING
ACCOUNTS PAYABLE. ... ... i $ 0. % 11,004,
TOTAL 3 0. 8 11,004,

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF PRESERVE LINDSLEY AVENUE HOW, INC. IS TO RESTORE AND EXPAND THE
HISTORIC LINDSLEY AVENUE CHURCH OF CHRIST BUILDING.

FORM 990-EZ, PART |li, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PRESERVE LINDSLEY AVENUE NOW, INC. (PLAN)IS RESTORING AND EXPANDING THE HISTORIC
LINDSLEY AVENUE CHURCH OF CHRIST BUILDING. IN 2015 PLAN REPLACED TWC FLAT ROOFS
THAT HAD CAUSED WATER DAMAGE INSIDE THE CHOURCH BUILDING AND OVERSAW THE
RESTORATION AND REPAIR OF THE CHIMNEY AND TOWER, INCLUDING THE COLUMNS TO THE
TURRET.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY CR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.. . ... .. . i i NO

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4301L 10112415 Schedule Q (Form 990 or 930-E7) (2015)



