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NEIGHBORHOOD DEVELOPMENT FUND

Not-for-Profit Transmittal and Approval Form
— {

Applicant/Program: 4 Lo TSVl ¢ N@]\%W\sﬁﬁ“if‘\‘?éd CC?U'V\?I!;C‘ {f ﬁ'ﬁiidﬁ;‘ﬁf Hbkte o ¢
Applicant Requested Amount: 1000 '
Appropriation Request Amount: $ L 005

Executive Summary of Reques )
‘ S poquested will be used P purchage

et moteliaf F The arpwnd old LowiS vl
% Home Ty f.

"

Is this program/project a fundraiser? [} Yes No

Is this applicant a faith based organization? []Yes No

Does this application include funding for sub-grantee(s)? [ ]Yes No
/

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). Ihave read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public

purpose is legitimate. 1 have also completed the disclosure section below, if required.
aor ignature

Amount Datl ]
Primary Sponsor Disclosure

List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District # Pfim

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

sh
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LT - LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. Legal Name of Applicant Orgamzatmnh\d Lol U\ \p Neg %@%Cﬂ&! oo |

,....Prog,am Name and Request Amount {\Ad LgU\&\f ﬁ%um WV\\Q ﬁ\} Q’ § $ i 060

Yes/No/NA

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

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

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

Will all of the funding go to programs spec:fc to Louisville/Jefferson County?

" Has Council or Staff relationship to the Agency been adequately d|$C|OSEd on the cover sheet7

. Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized sngnatory7

 1s proof of Tax Exempt status of 501(c) 3,4,6,19,1120-H included?

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

is the entity in good standing with:
» Kentucky Secretary of State?
b Louisville Metro Revenue Commission?
» Louisville Metro Government?
¥ Internal Revenue Service?
H Lomsvﬂle Metro Human Relatmns Commasswn"

l Isthe  current Fiscal Year Budget included?

{sthe entity's board member list (with term length/term limits) included?

1s recommended funding less than 33% of total agency operating budget?

4

Does the appl;catlon budget refiect only the revenue and expenses of the project/program?

Is the cost estzmate{s) from proposed vendor (zf req uest is for capltal expense) included?

A

[
!
!
|

s
i
L

s the most recent annual audit {if required by organization} included?

Isa copy of Signed Lease (if rent costs are requested} included?

Is the Supplemental Questionnaire for churches/rehglous organizations (if requesting organization is |

| faith-based) inciuded?

Are the Articles of Incorporation of the Agency included?

Is the [RS Form W-9 included?

“Is the IRS Form 990 inciuded?

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

“Affirmative Action/E(iuei Ernploymeﬁtmijwi)ortunity ;ilan‘andfor policy statement included (if
required to do so)?

- Has the Agency ag?eed 1o parﬁéipate in the BBﬁ_Eharity review program? If so, has the_emﬁplicant
. met the BBB Charity Review Standards?

BB

¥

Prepared by: g &M Ta,(j‘dﬁ R Date: Y]] ol | 3|

4| Page
Effective May 2816
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

' ECTIONI APPUCANTINFGRMATION

l.egal Name of Appl:cant Orgamzation
! fas listed on: http://www.sos.ky.gov/business/recerds Old Loursvﬂle Ne;ghborhood Council Inc.

Main Office Street & Mailing Address 1340 S 4th Street Louisville, KY 40208
Website: oidloursw!_le org

Appflcaﬂt Contact: Shawn Flelds W1|l|arns 1 ’Fiﬂi B T Executwe Dlpggt_g{r

Phone 333 2893 Emall. }r shawn wﬂifams@o!diautswife org
*Fu_nar__naai Contact tMichael Meador Title: % Treasurer

Phone: 1635.5244 | B Email: | m;chae!smeador@gmatl com

o e ]

Orgamzatlon s Representative who attended NDF Training: Shawn Wllhams
GEOGRAPH!CA& AREA(S} WHERE PROGRAM ACTIVITIES ARE {W[Li. BE) PROVIDED

Program Facility Location{s): | 1340 S 4th st Lou;swile KY 40208

Counml il District(s): Bth District | ZipCode(s):  |40208, 40203
e SEL-I'ION 2= PROGRAM REQUEST& FINANCIAL INFGRMATION
PROGRAM/PROJECI NAME: Old Louisville Holiday Home Tour

Total Request (S) |$ 4,000.00 f Totai Metro ) Award (th:s pmgram) in premous year: (S} $ 0.00

Purpose of Request (check all that apply):
[[] Operating Funds (generaily cannot exceed 33% of agency’s total operating budget)

[#] Programming/services/events for direct benefit to community or qualified individuals
[} Capital PI’OJeC‘t of the orgamzatron (equrpment furnrshmg, building, etc)

‘The Fol!owmg are Reqmred Attachments

[F1IRS Exempt Status Determination Letter BSlgned Iease |f rent costs are bemg requested
H Current year projected budget ; H RS Form W9 !
Current financial statement : B Evaluation forms if used in the proposed program :
Mast recent RS Form 990 or 1120-H F [ Annual audit (if required by organization)

] Articles of Incorporation (current & signed) : ] Faith Based Organization Certification Form, if applicable

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

M , L _ e

For the current ﬁscal year endmg June 30, Itst all funds appropriated and/or received ffom Louisvzile Metro

Government for this or any other program or expense, incduding funds received through Metro Federal Grants,

from any department or Metro Council Appropriation {Neighborhood Devefopment Funds). Attach additional
sheet if necessary.

Source: o : —I_\—rr—\;.l_nt o --1'—“- e
Source: o | Amount: (_._,“,) _ {
Source: Amount: (5) ’

Has the apphcant contacted the BBB Charity Re\ﬂew for participation? [] Yes . No
. Has the apphcant met the BBB Charity Review Standards? 1 Yes H No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

¢ Old Louisville Neighborhood Councit
. Vision Statement

Historic Old Louisville seeks to be a vibrant and diverse community that welcomes all who call this place
home or visit us to enjoy our rich architectural and arts heritage.

Mission Statement
To advocate, promote, and protect Old Louisville” s historic architecture and streetscapes within a

diverse neighborhood of residents and businesses while advancing artistic and cultural events to build
community.

Goals
To be the official voice of Old Louisville, serving as a strong advocate for a safe, clean, healthy

community where all can flourish.
To preserve and protect one of the nation” s oldest historic preservation districts of Victorian mansions,

as well as its distinctive 19th  and early 20th century homes and landscapes.

To encourage heritage tourism for enrichment and educational purposes.

To promote artistic and educational events within this culturally diverse neighborhood, thereby building
community and fostering cooperation.

To promote neighborhood revitalization and business development.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| © 0 " . SECTION4~BOARD OF DIRECTORS AND PAIDSTAFE = . .

Board Member Term End Date
Derrick Pedolzky, Chairman 12/31/2021
Jana Blythe, Vice Chairperson 1213112021
Michael Meador, Treasurer 123112021
Chuck Anderson, Secratary 12/31/2021
Peggy Heimerdinger, Belgravia Court Assaciation 12/31/2021
Penny Johnson, Central Park West Association 12/31/2021
{ uanne Maguire, Garvin Gate Neighborhood Assaciation 12/31/2021
Stephen Peterson, Limerick Association for Neighborhood Development 12/31/2021
Lira Johnson, Querbacker Court Association 12/31/2021
Janice Theriot, Si. James Court Association 12/31/2021
Virginia Ehrlich, Second Street Neighborhood Association 1213112021
Bruce Cohen, Seventh Street Edge Neighborhood Association 1213172021
Jim Brooks, South Fourth Street Association 12/31/2021
Dana Drwila, Third Street Association 12/31/2021
Bill Medley, The 1300 Association 12/31/2021
Kirk Stewart, Toonerville Trolley Neighborhood Association 12/31/2021
Irene Spicer, Treyton Oak Towers Neighborhood Association 12/31/2021

Describe the Board term limit policy:

2020 -December 31, 2021.

The Old Louisville Neighborhood Council Board of Directors are the Representatives of the 14
neighborhood associations and the elfected executive committee. Board members are chosen by their
neighborhood associations and then serve a two-year term. The executive committee is elected by the
Board of Directors and serve a two-year term, Currently, the Board of Directors are serving from January 1,

Three Highest Paid Staff Names Annual Salary
Shawn Fields Williams, Executive Director $ 3,000.00
Page3
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Continuation of Board of Directors

Krist Thorodopolous, West St. Catherine Neighborhood Association 12/31/2021

C,c»uut‘,{), 3



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 5 —~PROGRAM/PROIECT NARRATIVE

5 A: Describe the program/project start and end dates, a description of the program/project and applicable data
; with regards to specific client population the program will address (attach related flyers, planning minutes, i
designs, event permits, proposals for services/goods, etc.): :

The Old Louisville Holiday Home Tour is the primary fundraising event for the Old Louisville Neighborhood E
Council. Now entering its 44th year, this annual event showcases the historic Old Louisville community
and its Victorian mansions and townhouses. In 2021, the event will be held December 4-5, noon-6 pm.

| The headquarters for the Holiday Home Tour is the Historic Old Louisville Visitors Center in Central Park.
Eight townhomes, mansions and a B&B will be open for tour. This ticketed holiday event is organized as
an educational and enrichment tour of these historic homes. It is open to the entire Metro Louisville
popuiation and beyond. The Holiday Home Tour draws volunteers from Qid Louisville who serve as
docents, van drivers, van ambassadors, ticket sellers, and Will Call assistants, as well as set up and take
down volunteers for sighage. All volunteers receive a ticket for the Tour, thus allowing those who cannot
afford a ticket an opportunity to participate in this special hofiday event and tour these historic homes. Visit
oldiouisville.org/holiday-home-tour.

Metro Funds wili be spent on marketing materials and the printing costs of the Event Ticket.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date
and ends on june 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

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

[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment]):
¥ Attach a copy of invoices and/or receipts to pravide proof of purchase of activities associated with the work plan

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

pfan identified in this appiication.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). Include the program’s
{ process for collecting data and the indicators that will be tracked to measure the benefits to those being served: j
The Oid Louisville Neighborhood Council produces the Old Louisville Holiday Home Tour in part as a way
to showcase this historic preservation district. One of the primary benefits of bringing 2500 attendees and
many volunteers to the Tour is fo promote Old Louisville as a safe, beautiful place to live, work and play.
Attendees of the Tour are provided historical details about 2ach home they visit. The van ambassadors
also share information about the Old Louisville community with guests choosing the shuttle service. Data
is collected primarily through speaking to the attendees about their experiences, the value of the ticket,
what improvements could be made. Ticket sales are fracked through Sguare Merchant Services. Over the
past several years, Holiday Home Tour ticket sales steadily increased by about 10 percent a year, Butin
2020, the Holiday Home Tour was cancelied due to the pandemic. Therfore the major source of revenue

for this nonprofit was lost.

This year, the Holiday Home Tour will occur, if safely feasible, with extra precautions for the home owners
attendees and the volunteers. Safe social distancing will be employed, as well as a new system of
spreading out the entry to the various homes. Sanitizing surfaces will also be a priority. And all attendees

will be asked o wear @ mask.

Tracking of the Facehook analylics, responses to posts, will inform the ad spending for the following year.

F: Briefly describe any existing coltaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

Generally, the OLNC is always expanding its community partnerships. The Council spearheaded the Old
Louisville Arts Council with area arts organizations to coliaborate and cross promote events. The OLAC
inciudes: OLNC; Kentucky Shakespeare; U of L; Kentucky College of Art and Design; St James Court Art
Show; Garvin Gate Blues Festival; The Conrad Caldwell House Museum; The Filson Historical Society;
Louisville Free Public Library.

! We also work on a regular basis with area businesses, such as: Louisville Memorial Auditorium; Amici's
« Cafe; The Old Louisville Tavern; Burger Boy; Toonerville Deli; Old Louisville Brewery; Mawood-Mercier
Remax Realtors; Mary Martin of Semonin Realtors, etc..

In this program specifically, we work collaboratively with the Louisville Bourbon Inn to host a bourbon
tasting by Heaven Hill. We also work closely with the Conrad Caldwell House Museum to cross promote
and sel! tickets for its Victorian Tea held the same weekend as the Tour. We work with Louisville Tourism
to promote Old Louisville as a heritage tourism destination and promote the Holiday Home Tour as a
special holiday event for the cily of Louisville, We work with area alfractions and holels to provide

information on the Tour and the historic district .

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Pérsonnei Costs Including Benefits

B: Rent/Utilities $0.00

C: Office Supplies $0.00

D: Telephone $0.00

E: In-town Trave! $0.00 i

F: Client Assistance [See Detailed List on Page 8) $0.00

G: Professional Service Contracts $0.00

H: Program Materials $0.00

I: Community Events & Festivals (See Detailed Liston Page 8) | $ 1,000.00 |$ 8,000.00 | $ 9,000.00

J: Machinery & Equipment $0.00

K: Capital Project $0.00

L: Other Expenses (See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS | $ 1,000.00 |$8,000.00| $9,000.00

11.11% 88.89% 100%

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

Other State, Federa( or Local Government $0.00
United Way $0.00
Private Contributions {do not include individual donor names}) $ 8,000.00
Fees Collected from Program Participants $ 28,000.00

Other (please specify} Tour ticket sales/event ticket sales (estimated)

$ 38,000.00

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

**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Marketing Materials and Ticket Printing $ 1,000.00 $ 45.00 $1,045.00
31 &Y . =, 0% 0D
Marketing (Ads and Social Media ) NTACCEN N
Contract Services $ 1,750.00 $1,750.00
Equipment Rental $ 400.00 $ 400.00
Van Transportation Fuel/insurance $ 150.00 $ 150.00
License and Fees $ 140.00 $ 140.00
Supplies $ 50.00 $ 50.00
Home Owner/House Manager Receplion $ 150.00 $ 150.00
Volunteer Lunches for House Managers {2 days) $ 240.00 $240.00

ooy

&

D

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total

$ 1,000.00

$-6:475-66-

$ 5:936-60

5

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contribruiﬁrﬁrrlsr for'fﬁrisif’EOGRAM only! -ir-aéi.udes Votuntee}s, Spéce, Eﬁiiii:ties, ete. {Include
anything not bought with cash revenues of the agency).

Total Value of in-find

{to moich Program Budget Line item.
Volunteer Contribution &0ther In Kind)

$ 0.00

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

Agency Fiscal Year Start Date: 01!01!20&17 7

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [7] YES

If YES, picase explain:

in 2021, the Old Louisville Neighborhood Council is trying to recover from 85% losses in revenue from the
pandemic economy in 2020. The resumption of tour and event revenue, as can be allowed safely, should
increase the budget from the current fiscal year to the budget projected for next fiscal year.

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

"By Slgaing Secﬁon 7 of the Grant A.pplication, the authorized 6‘fﬁciai stgniﬁg for the appiicant organization certifies and assure§ to the bes;c 6f

his or her knowledge and/or belief the following Assurances and Certifications. if there is any reason why one or mora of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant sgreement, reports and proof of

expenditure is subject to Kentucky's open records law,

2. Applicant understands if the grant agreement is not returned to Louisville Metre within 90 days of its mailing to the applicant, the
approval is automaticaily revoked and the funds will not be disbursed to our organization.

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

4. Applicant assures compliance with the grant requirements and will manitor the performance of any third party {sub-grantee).

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

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

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

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

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

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

11 Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their pasition for a purpose that constitutes or presents the appearance of personal or erganizational conflict of interest, or personal
gain.

Standard Certifications

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

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

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

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

5. The Agency understands the Americans with Disabilities Act {ADA) and makes reascnable accommodations.

Retationship Disclosure: List below any refationship you or any member of your Board of Directors or employees has with any Councllperson,
Councifperson’s family, Councilperson's staff or any Louisville Metro Government employee.,

t certify under the penalty of law the information in this application {including, without imitation, “Certifications and Assurances”) is
accurste to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. if falsificatlon is shown after funding has been approved, any allocations rea ¥ peceived and expended are subject to be
repaid. | further certify that | am legally authorized to sign this aWor the nization and have initialed each page of the
application.

- I
Signature of Legal Signatory: Shawn Fields Williap '9,;35-\_‘ 02/05/2021

Legal Signatory: (please P“nt} | Shawn Fields Wlillams Title: | Executive Dlrector :

‘ T ) i
Phone: |(502) 338-2893 [ Extension: 1 | Email: [Shawn w:lllams@oidioulsw!le org ;
Page 10
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OLNC 2020 Actuals

- Corporate Contribution
- Indéviudal Contribution
- NA Contribution

- Grant Income

- Membership Dues

- Ticket Sales

- STAR Sponsors

- Garden Plot Revenue

- Other Income

Total Income

$667
$9,750
$5,141

$375

53
$15,937

2020 Full Year P&L

OLNC Operations Haliday Home Tour

$500

$120
5100

Old Lou Brew

$1,500
510

$10

Mansions Tour
$200

$1,000

53,116

Community Garden Old Louisville Live

$650

52,000
$5,089
$4,700
$2,500

PiC

$400
$750

Tours

53,000

$4,779

$3,700
$6,166
$16,700
$10,641
$375
58,025
$100
$650
83

- Executive Director $23,087 $23,087
- Admin Assistant $20,208 $20,208
- Accountant/Bookkeeping 51,474 $1,474
- Utilities $1,424 $288 $§1,712
- Office Supplies $1,991 511 $1,219 554 43,274
- knsurance $3,074 $3,074
- Cleaning & Maintenance $1,080 $178 $1,258
- Marketing/Printing 5624 $2,545 $1,128 $4,297
- Technology $1,916 $1,916
- Performance Fees $7,600 47,600
- Tools & Equipment $199 s8199

- Trea Plantings $15,146 515,146
- Bank/Square Fees 58 $8

- Profit Share $236 8236
- Other Expenses $227 $119 520 $2,888 $10 535 5953 $4,251
Total Expenses $55,104 $2,664 $20 $4,026 $466 57,618 $16,599 $1,243 $87,740
Total Net fhcome _.=$39,167 ~+819448 . 51,500 /5290 5184 . -$6,671 - ~515,449 - . $6,536 ) '—$41é80

OLNC — lanuary 2021 Treasurer's Report



OLNC 20206 vs 2019 Comparison

Comparison to 2019

OLNC Operations $15,937 $9,083 $6,854
Holiday Home Tour 5720 $44,480 -$43,760
Old Lou Brew $1,520 $16,771 -$15,251
_Qignif : : Mansions Tour $4,316 $19,186 -$14,869
Significant reduction in both Community Garden  $650 5650 50
income and expenses due to Old Louisville Live $14,289 $33,498 -$19,209
. i . PIC $1,150 $27,765 -$26,615
cancellation of events and inability  |tours $7,779  $23141  -§15.362
to offer tours T
OLNC Operations $55,104 589,445 -$34,341
Holiday Home Tour $2,664 56,384 -$3,720
. . . . 0ld Lou Brew $20 $6,107 -$6,088
- Operatlons Income up prlmarlly Mansions Tour $4.026 $4.776 $750
Community Garden $466 $536 -$70
due to $4'5k PPP Loan 0Old Louisville Live 57,618 529,139 -§21,521
PIC $16,599 $13,913 $2,686
_ Tours $1,243 $3,976 -$2,733
- PIC income down due to $25k Total $87,740  $154277  -$66,537
) . Netlacome . oo :
grant in 2019, about half spent In OLNC Operations -$39,167  -$80,362  $41,195
Holiday Home Tour -$1,944 $38,096 -$40,040
each year Old Lou Brew $1,500 $10,664 -$9,164
Mansions Tour 5290 $14,410 -$14,119
Community Garden 5184 $114 $70
Old Louisville Live $6,671 $4,358 $2,313
PIC -$15,449 $13,852 -$29,300
Tours $6,536 $19,165 -$12,629
Total -$41,380 $20,296 -$61,676

OLNC — January 2021 Treasurer's Report



October 2020 P&L

October 2020 P&L
Category Revenue Expenses Net YTD Net | Budget {FY)
Operations SO $2,063 $2,063 -538,909 | -$65,393
Old Louisville Live SO SO SO 56,671 $585
Tours S58 S0 S58 $6,536 $20,157
Property Improvement Committee S0 S5 -$5 -$14,804 |  -$1,622
Community Garden $0 S0 S0 $313 $75
Mansion Tour S0 S0 S0 $290 $12,706
Old Lou Brew S0 S0 S0 $1,500 59,863
Holiday Home Tour S0 S0 S0 -$1,944 | $31,943
Total $58 $2,068 -$2,010 -$40,347 $8,323

OLNC - January 2021 Treasurer's Report



November 2020 P&L

November 2020 P&iL.
Category Revenue Expenses Net YTD Net |Budget (FY)
Operations S0 $131 -$130 -$39,040 | -$65,393
Old Louisville Live S0 SO S0 $6,671 $595
Tours S0 SO SO $6,536 $20,157
Property Improvement Committee S0 $180 -5180 -$14,984 -$1,622
Community Garden S0 SO SO $313 S75
Mansion Tour SO S0 S0 $290 $12,706
Old Lou Brew SO SO S0 $1,500 59,863
Holiday Home Tour S0 SO S0 -$1,944 $31,943
Total S0 $311 -$311 ~$40,658 $8,323

OLNC - January 2021 Treasurer's Report




December 2020 P&L

December 2020 P&L
Category Revenue Expenses Net YTD Net | Budget (FY)
Operations SO 5128 -6128  -$39,167 | -565,393
Old Louisville Live S0 S0 SO $6,671 5595
Tours S0 SO S0 $6,536 $20,157
Property Improvement Committee S0 5464 -5464  -515,449 | -$1,622
Community Garden S0 5129 -$129 5184 §75
Mansion Tour S0 S0 SO 5290 $12,706
Old Lou Brew SO SO S0 $1,500 59,863
Holiday Home Tour S0 0] S0 -$1,944 | $31,943
Total ) $722 -§722  -$41,380 $8,323

OLNC ~ January 2021 Treasurer's Report




Checking & Savings Accounts
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OLNC Account Balnces
Checking

Date
12/31/2018
1/31/2019
2/28/2019
3/31/2019
4/30/2019
5/31/2019
6/30/2019
7/31/2019
8/31/2019
9/30/2019
10/31/2019
11/30/2019
12/31/2019
1/31/2020
2/29/2020
3/31/2020
4/30/2020
5/31/2020
6/30/2020
7/31/2020
8/31/2020
9/30/2020
10/31/2020
11/30/2020
12/31/2020
1/21/2021

$45,231
$36,666
$42,781
$41,355
$74,159
$64,471
$64,662
$61,954
$68,552
$56,198
$57,402
$55,421
$68,402
558,388
$61,259
$41,084
$35,671
$37,034
$40,481
$36,584
$32,530
$30,062
$28,052
$27,741
$27,019
$23,909

Savings
$34,099
$34,100
$34,100
$34,100
$34,100
$34,101
$34,101
$34,101
$34,102
$34,102
$34,102
$34,102
$34,103
$34,103
$34,103
$34,104
$34,104
$34,104
$34,104
$34,105
$34,105
$34,105
$34,106
$34,106
$34,106
$34,106




Request for Taxpayer Give Form o the

fForm w*g

(Rev. Ootober 2018) Identification Number and Certification requester. Do not
Department of the Treasury . i X send to the IRS.
Intemal Revenue Service > Go to wwawirs.gov/FormiVs for instructions and the latest infarmation,

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

Qid Louisvitle Neighborhood Council, Inc.
2 Business name/disregarded entity name, if differant from above

3 Check appropriate box for federal tax ciessification of the parson whose name Is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to
following seven boxes. cartain entities, not individuals; ses
Instructions on page 3}):

[} individuat/sole proprietor or Ei C Corporation E} S Corporation E] Partnership D Trust/estate

single-member LLG Exempt payee code (if any)

[:] Limited liabilily compary. Enter the tax classification (C=C corporation, S=3 corporation, P=Partnership) »
Naote: Check the appropriate bax in the fine above for the ax classification of the single-member owner. Do not check | Exemption from FATCA repariing
1LC if the LLC is ciassified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (f
another LEG that is not disregarded from the pwner {or U.S. federal tax purposes. Otherwise, a single-rnember LLC that if any)
is disregarded from the owner should check the eppropriate box for the tax classification of its owner.

{Apelies to accounts maintaned eutside the UG}

Other (see instructions) & Nonprofit 501¢3

5§ Address {number, street, and apt. or suite no.) See instructions.
1340 S 4th Sireet

Print or type.
See Specific Instructions on page 3.

Regquester's name and address {optional)

6 City, state, and ZIP code
Louisville, Kentucky 40208

7 List account numbaer(s) here (optional)

Taxpayer ldentification Number (TIN)

Entar your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other - -
entities, it is your employer identification number (EIN}. i you do not have a nurnber, see How to get a

TN, iater.

Note: If the account is in more than one name, see the Instructions for line 1. Also see What Name and

Number To Giva the Requester for quidelines an whose number to enter.

Social security number

Part it Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a numbet to be Issued to me}; and
2.1am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the internat Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified ma thatlam

no longer subject to backup withholding; and
3. | am a U.S. citizen or other 1.5, person {defined below); and

4. The FATCA codels) entered on this form (if any} indicating that ! am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding because
you have failed to report all interest and dividends oh your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an indlvidual retirement arrangement (RA)}, and generally, paymaents
other than interest and dividends, you are not required to sigr\ttﬁjceniﬁcation, but you must provide your correct TIN. See the instructions for Part I, later.

Sign ; " y >
S [ swest Z s oD d e (Yol e i rrlo

W=V EY

General Instructions

Section references are to the Intemnal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developrnents
related to Form W-9 and its instructions, such as legistation enacted
after they wers published, go to www.irs.gov/iFormWs,

Purpose of Form

An individual or entity (Form W-9 requester) whe is required to file an
information return with the IRS must obtain your correct taxpayer
Identification number {TIN} which may be your social security number
{8SN), individual taxpayer identification number (TIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EiN), 1o report on an information returmn the amount paid to you, or other
amount reportable on an information return, Examples of information
returns include, but are not fimited to, the following.

« Form 1099-INT (interest eamed or paid)

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1098-MISC {various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S {proceeds from real estate transactions)
* Form 1098-K (merchant card and third party network transactions)
* Form 1088 thome mortgage interest), 1098-E {student loan interest),
1098-T {uition}
* Form 1098-C (canceled debt)
* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-3 only if you are a U.S. person {including a resident
alien}, to provide your correct TIN,

¥ you do not return Form W-8 fo the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later,

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



g’ I‘RS Department of the Treasury
b Internal Revenue Service

630796

P.0. Box 2508 In reply refer to: 0248153327
Cincinnati OH 45201 Jan. 27, 2015 LTR 4148C 0
31-1106357 gopooos oo
00021948
BapC: TE

THE OLD LOUISVILLE NEIGHBORHOOD
COUNCIL INC

1340 S 4TH ST IN CENTRAL PARK
LOUISVILLE KY 40208

Emplover Identification Number: 31-1186357
Person to Contact: Ms. Espelage
Tell Free Telephone Number: 1-877-82%-5580

Dear Taxpaver:

This is in response to vour Jan. 15, 2015, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recegnirzed as exempt under
sectian 501(c)(3) of the Internal Revenue Code in a determination
letter issued in October 1984,

Our records also indicate that yvou are not a private foundation within
the meaning of section 509¢a) of the Code because vou are described in
section(s) 509Cal)(1) and 170CbYCIICAYL{vi).

Donars mav deduct centributions to vou as provided in section 178 of
the Code. Begquests, legacies, devises, transfers, or gifts te vou or
for vour use are deductible for Federal estate and giftt tax purpeses
if they meet the applicable provisions of sections 2055, 2186, and

2522 of the Cade.

Please refer to our webhsite www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file an annual information return for three
consecutive vesrs results in revocation of tax-~exempt status as of
the filing due date of the third return for organizations required tp
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website

beginning in early 2011.




0248153327
Jan, 27, 2015 LTR 4168C 0
31-1106357 600000 oo
0ap21941

THE OLD LOUISVILLE NEIGHBORMOOD
COUNCIL iINC

1560 S 4TH ST IN CENTRAL PARK
LOUISVILLE KY 40208

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

Db P tpenespt |

Doris Kenwright, Operation Mgr.
Accounts Management Operations i



Short Form | OMB No. 1545-0047
Form g%-ﬂ Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations)
b Do not enter social security numbers on this form, as it may be made public,
bopartment of the Treasury b Go to www.irs.gov/Forma80EZ for instructions and the latest information.
% "Eor the 2018 calendar year, or tax year beginning January 1 ; 2019, and ending December 31 20 19
B Gheck if applicable: G Name of organization Ej E Employer identification number
D Address change OLD LOUISVILLE NEIGHBORHOOD COUNCIL 317106357
L] name change Number and sireet {or P.O, box if mall is not delivered to street addross) Room/suite [ &£ Telephone number
E 2::!:“?:% 1340 SOUTH FOURTH ST - IN CENTRAL PARK 502-635-5244
7] Amended retum City or town, state or provines, country, and ZIP or foreign postal code F Group Exemption
™ Application pending LOUISVILLE, KY_40208 Number B
G Accounting Method: Cash [ ] Accrual Other {specify) b H Check b 1] if the organization is not
1 Website: b OLDLOUISVILLE ORG required to attach Scheduie B
J_Tax-exempt status (check only one) ~ [v] s01(c}3) [1501(¢){ ) < finsetnoy [l 4047t} or [ 1527]  (Form 690, 990-EZ, or 990-PF).
K Form of arganization: Comoration [ Trust ] Association [ Other
L Add lines 5b, 6¢, and 7h to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part \l, column {B)) are $500,000 or more, file Form 980 instead of Form 09D-E2 . . . . - .. B
i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | El
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amountsrecelved . . . . . . . . . . . 1 86,594
2 Program service revenue including government feesand contracts . . . . . . . 2 87,654
3 Membershipduesandassessments. . . . . . . . « .+ .« . . . . . 3 325
4  Investmentincome . ., . .. C e e e e e e e e e 4 3
§a Cross amount from sale of assets other than mventory - e e . 5a
b Less: cost or other basis and sales expenses . . . . e e . 5b
¢ Gain or {Joss) from sale of assets other than inventory {subtract line 5b fromlineba) . . . . | B¢
6 Gaming and fundraising events:
a Gross Income from gaming (attach Schedule G if greater than
§ $15000 . . . . . . .. ... .. ... . lea]
o b Gross incomea from fundraising events (not including $ of contributions
& from fundraising events reporied on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or {loss} from gaming and fundraising events {add lines 6a and 6b and subtract
fineBc) . . . . . . . . . . . o 00 e e e e e e e e e s e |
Ta QGross sales of inventory, lessreturns and allowances . . . . . 7a
b less:costofgoodssold . . . . . h
¢ Gross profit or {loss) from sales of mventory (subh"act Ime 7b frorn Iine a4 . . . . . . . |Tc
8 Other revenue {describe in Schedute Oy . . . e e e e e e e e e e e e g8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 T ] 174,576
10  Grants and similar amounts paid {listinSchedule®) . . . . . . . . . . . . . . {10
13 Benefits paid to or for members . . . . e e e e e e e e e 11
8112  GSalaries, other compensation, and employee benefrts. P I 21,784
2113 Professional fees and other payments to independent contractors e e e e e e e 13 44,171
§. 14 Occupancy, rent, utiliies,and maintenance . . . . . . . . . . . . . . . . . 114 3,915
wi15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115
16  Other expenses (describeinSchedue Q) B . . . . . . . . . . . . . . . . . |16 84,406
17  ‘Total expenses. Add lines 10through 16 . . . . T . i T4 154,277
B 18  Excess or {deficl) for the year (subtract line 17 from Ime 9) . P 18 20.2990
2|19 Net assets or fund balances at beginning of year (from line 27’ column (A)) (mus’t agree wzth
& end-of-year figure reported on prior year'sreturn} . . . . . R I I} 191,515
€120 Other changes in net assets or fund balances (explain in Scheduie C)) O 1) -7,935
Z 121  Netassetsor fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 : __183.879

For Paperwork Heduction Act Notice, see the separate instructions. Cat. No. 10642} Formn S80-EZ o9



Foren 880-EZ (2018) Pags 2
Balance Sheets (see the instructions for Part I}

Check if the grganization used Schedule O to respond to any question inthis Partll . . . . T
{A) Beginning of year {B} End of year

22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 76,196|22 102,505
23 landandbuildings. . . . e e e e e e e e e e e e e e 40,000123 40,000
24  Otherassets (describe in Schedule Q) . . . . . . . . . . . . . . . 57,337124 54,970
25 Totalassets. . . . . . . . . . . . . L. ... ... 178,527[26 199,836
26 Total liabilities {describeinSchedule Oy . . . . . . . . . . . . . . 2,012(26 13,596
27  Net assets or fund balances (line 27 of column {B) must agree withline 21) . . 171,515/27 183,879

E R  Statement of Program Service Accomplishments (see the instructions for Part IIi}
Check if the organization used Schedule O to respond to any question in this Part il . . _ Exﬂe’*se?
What is the organization’s primary exempt purpose?  See Schedule O (5%‘??;'(3’;1 ;‘i{?@ﬁg&)

Describe the organization’s program service accomplishments for each of its three largest program services, | crganizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program titie.
28 VARIOUS NEIGHBORHOOD EVENTS TO ENHANCE QUALITY OF LIFE AND SHOWCASE THE
NEIGHBORHQODS UNIQUE HISTORY AND ARCHITECTURE INCLUDING OLD LOUISVILLE LIVE,
HOLIDAY HOME TOUR, OLD LOU BREW, MANSIONS TOUR, WALKING TOURS, AND EDUCTIONAL PROGRAM
{Grants $ 8,380)_If this amount inciudes foreign granis, checkhere . . . . B [ ] |28a 50,383
29 OPERATION OF THE OLD LOUISVILLE INFORMATION CENTER AND GENERAL SUPPORT OF
NEIGHBORHOODL ORGANIZATIONS AND EVENTS

(Grants § 334) If this amount includes foreign grants, checkhere . . . . B [] |29a 52,514
30 CENTRAL PARK IMPROVEMENT, COMMUNITY GARDEN, AND NEIGHEORHOOD MAINTENANCE

{Grants $ 25,000) If this amount includes foreign granis, checkhere . . . . = [] |30a 14,449
31 Other program services {describein Schedule Y . . . . . . . . . . . . . . . . . .
{Grants $ )_If this amount includes foreign grants, checkhere . . . . B [ i31a
b {32 127,347

32 Total program service expenses {add lines 28a through31a) . . . . . . . . .
§ Listof 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 Partiv. . . . . . . . . . J
(o) Average {c) Reportabie (d}bHeann banefits,
- . compensation contributions to employee| {e) Estimated amosunt of
(@) Name and title de’l"g{;ﬁgr ";zﬁ"‘an {Forms W-2/1089-MISC)]  benef® plans, and other compensation

P {if not paid, enter -0 | defered compensation

DERRICK PEDOLZKY

CHAIR g 4] 0 a
JENA BLYTHE

VICE CHAIR 4] g 0 0
MICHAEL MEADOR

TREASURER ] Y] 1] 0
CHUCK ANDERSON

SECRETARY 0 0 0 g

Form 980-EZ po1g)



Forrm 980-EZ (2019) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requireaments in the
instructions for Part V.} Check 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 previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule © . . . . . . . . . . . . . . . . . .. 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. Seeinstructions . . . . . . . . . . . . . . . .. ... 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the vear from business
activities {such as those reported on lines 2, 6a, and 73, amongothers)? . . . . . . . . . . . . 35z o
b If “Yes" to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schecule 0 | 35b v
¢ Was the organization a section 501(c){4), 501 (c)(5), or 501{c){6} organization subject fo section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partlil . . . . . a5¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . . . . . . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described In the instructions b } S7a ] 0
b Did the organization file Form 1320-POL forthisyear? . . . . . . . . . . . . . C e e 37b v
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 v
b If “Yes,” complete Schedule L, Part If, and enter the total amount involved . . . . 38b
38  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4811 b ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)4}, and 501(c)28) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reporied on any of its prior Forms 990 or 980-EZ7? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
en organization managers or disqualified persons during the year under sections 4912,
4955,and 4858 . . . . . . . L . L L. oL e
d Section 501{c)(3), 501({c)(4), and 501{c)(29) organizations. Enter amount of tax on line
40creimbursed by theorganization . . . . . . . . . . . . . . . .p
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T _ . . . . . . _ . . . . . . . . . . . .. 400 o
41 List the states with which a copy of this return is filed > noNE
42a The organization’s books are In care of B- MICHAEL MEADOR Telephone no. & 502-635-5244
Located at b LOUISVILLE, KY ZiP+4 b 40208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 45h v

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).

¢ . At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041--Check here . . . . . . P {1
and enter the amount of tax-exempt interest recelved or accrued during thetaxvear . . . . . » L43 !
Yes! No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed instead of Form 830-EZ . . . . . . . . . . . . L . L. . ... 443 o
b Did the organization operate one or more hospital facifities during the year? i “Yes,” Form 990 must be
completed instead of Form 990-E2 . . . . . . L L L L L L L . o, 44h v
¢ Did the organization receive any payments for indoor tanning services duringthevyear? . . . . . . . 44 v’
d I “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
expianationinScheduleO..........................-44d v
43a Did the organization have a controlled entity within the meaning of section 512013 . . . . . . . 45a '
b Did the organization receive 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 need to be completed instead of
Form 880-EZ. Seeinstructions . . . . . . . . . . . . . . . . . .. 45h v

Form 990-EZ o1y



Form 990-E7 (2018} Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Partl ., . . . . e e e 46 4

1414] 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 question in this Part Vi . . . T |
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 {h) efection in effect during the tax
year? If “Yes,” complete Schedule C, Partl . . . . . . . . . . . . . 47 v
48  Is the organization a school as described in section 1700N1AMDT If “Yes,” complete Schedule E . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . ., . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v’

60 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees} who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
&} Average {¢) Reportable “%1 > !
{a} Name and title of each smployee hours per week compensation ::: ;g?“'t['a%”s o 3‘;‘2;03';2 {e) {:‘:ﬁmated am:gnt of
devoted to position | (Forms W-2/1099-MISC) cg mpse'n"’sgﬁm al alher campensation

f Total number of other employees paid over $100,000 . . . . B

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 each independent contractor [b} Typa of service {c} Compensation
d _ Total number of ather independent contractors each receiving over $100,000 . .b
52 Did the organization complete Schedule A? Note: All section 501 {€)(3) organizations must attach a
completed Schedule A . . . . . . . . . . e e e : vl Yes [ No

Under penaities of parjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, itis
true, correct, and compilate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

hak ol Ll T
Sign “Signature of dfficer Date
Here MICHAEL MEADOR, TREASURER 141972021
Type or print name and title

Paid Print/Type preparer's name Preparer's slgrature Date Cheok [ i PTIN
Preparer self-smployed
Use Only Firm's name 5 Firm's EIN 3=

Firmn's address Phone no,
May the IRS discuss this retum with the preparer shown above? See instructions .~ ... -« - . B TTYes []No

Fom 990-EZ po19)



] OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 930-E2) Complete i the organization is a section 501{c){3} organization or a section 4947(aj{1) nonexempt charitable trust,
b Aitach to Form 990 or Form 990-EZ.

Bepartment of the Treasury

Intemnal Revenue Service P-Go to www.lrs.gov/Form890 for instructions and the latest information. iIsper:
Name of the organization Employer identification number
LOWUSYILLE NEIGHBORNOOD COUNCIL 31-1106357

OLD
LE544] Reason for Public Charity Status (All organizalions most complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 L1 A church, convention of churches, or assaciation of churches described in section 170{b}{(1}A)@.
2 [ Aschool describad in section 170{b)(1){A)i). (Attach Scheduls E (Form 990 or 990-£7).)
3 [J A hospitaf or a cooperative hospital service organization described in section 170(b}{1){A)(ii).
4 [ Amedical research organization aperated in conjunction with a hospital described in section 170{b){1)(A}i). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in
section 170{b}{(1H{A}iv). (Compiete Part 1)

{1 A faderat, state, or local government or governmental unlt described in section 170(b}{1){A} V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A}{vi}. {Complete Part 1.}

8 [ A community trust described in section 170(b}(1)(A}vi). (Compiete Part L)

9 Oan agricultural research organization described in section 170(b}1}{ANix) operated in conjunction with a {and-grant college
of university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 ] An organization that normally receives: (T) more than 337a% of 18 SUppGH Fom contrbulons, membership fees, and §ross
receipts from activities related to its exernpt functions—subject to certain exceptions, and (2} no more than 33'%% 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 508(a){2). (Complete Part Hil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(aj(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry ouf the purposes
of one or more publicly supporied organizations described in section 508(a)(1} or section 509{a}(2). See section 509(z)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type! A supporting organization operated, supervised, ar controlled by its supported organization(g), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b L[] Type Il A supporting organization supervised or controlled in connection with its supported organization{s), by having
contro or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d [J Typem non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Checkthis box if the organization received a written determination from the IRS that itis a Typel, Typell, Type I
functionally integrated, or Type 1l non-functionally integrated supporting organization.

4]

-~ 3

f Enterthe number of supported organizations . . . . . . . . . . . . . . . . . .. L
g _Provide the following information about the supported organization(s).

{i} Name of supported organization {H) EIN (iii} Type of organization | (v} is the organization | {v) Amount of monatary {vi} Amount of
{deseribed an lines 110 Jlisted in your governing support {see other support (see
above (see instructions)} dacumant? instructions) instructions)

Yes No
A)
®)
€
(]
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 090-EZ. Cat. No. 11285F Schedule A {Form 980 or 980-E2) 2019
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Scheduls A (Form 580 er 990-£7) 2018

Support Schedule for Organizations Described in Sections 170
e box on line 5, 7, or 8 of Part | or
qualify under the tests listed belo

(Complete onily if you checked th
Part ill, if the organization fails to

{b)(1)(A)iv} and 170(B)(1HA) i)
if the organization failed to qualify under
w, please complete Part HL)

Section A, Public Support
Calendar vear (or fiscal year beginningin} B | (a} 2015 (b) 2016 {c) 2017 {(d} 2018 (e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 52,752 44,101 59,923 67,752 86,594 427,716
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facliities
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 62,752 64,101 59,923 67,752 86,594 427,716
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lins 11, column {f}.
6 __ Public support. Subtract line 5 from fine 4 427,716
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2018 {c} 2017 {d} 2018 {e) 2019 {f) Totat
7 Amounts from line 4 e 62,752 64,101 59,923 67,752 86,594 421,71
&  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or T
loss from the saie of capital asseis
(Explain in Part Vb L L L
11 Total suppaort. Add lires 7 through 10 427716
12 Gross receipts from related activities, etc, (see instructions) e e e LT 12 |
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)
organization, check this box and stop here Tt e e, Ce e > M
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2018 {line 6, colurmn {f} divided by line 11, column # 14 100 %
15 Pubiic support percentage from 2018 Schedule A, Part I, fine 14 . 15 100 %

t6a 33%3% support test—2019. If the

b 33'%1% support test—2018.
this box and stop here. The organization qualifies as a pu
10%-facts-and-circumstances test—2019. If the organ
10% or more, and if the organization meets the “facts-
Part VI how the organization meets the “facts-and-circumstances”

17a

18

arganization did not check the box on line 13, and line 14 is 331

_box and stop here. The organization qualifies as a publicly supported organization

organization .

i the organization did not ch

and-circumstances”

k a box on line 13, 16a, 16b, or 17a,

ecK a box on line 13 or 1 6a, and line 15 is 3312%
blicly supported organization .

ization did not check a box on li

ne 13, 16a, or 16b, and line 14 is
test, check this box and stap here. Explain in
test. The organization qualifies as a publicly Supported

or more, check

/3% or more, check this

>
> 0

>0

and line

15 is 10% or more, and if the orgahization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances™

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,

instructions

or 17b, check this box and see

test, The organization qualifies as a publicly

>0
> O

Schedule A (Form 930 or 990-E2) 2045



Schedule A (Form 990 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1i.
if the organization fails 1o qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifs, grants, coniributions, and membership fees
received. (Do not include any “unusual gramts.”)

2 Gross receipts from admissions, merchandise
sold or services parformed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amountsincludedonlines 1,2,and 3
received from disgualified persons

b Amounts inciuded 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 for the year

¢ Add lines 7a and 7b .o
8 Public support. (Subtract line 7c from
line 6. . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » | ({(a) 2015 {b) 2016 fc} 2017 {d) 2018 (e} 2019 {f} Total
9 Amounis from line 6 .-
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simflar sources .

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

¢ Add lines 10a and 10b

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

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .-

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

and 12.)
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tex year as a section 501(c){3)
organization, check this box and stop here . . . . .. .o .. e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column {f}, divided by line 13, column(®) . . . . . [ 18 %
16  Public support percentage from 2018 Schedule A, Partlil, linets5 . . . . . . . . . ., . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2019 {line 10¢, column {f}, divided by line 13, column {f)) . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part il line 17 . . . . 18 %
19a 33%3% support tests—2019. If the organization did not check the box on kne 14, and Ime 15 is more than 331:%, and fine
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ., » ]

b 33%r% support tests—2018. If the organization did not check a box on ling 14 or line 194, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 18b, check this box and see instructions b 0
Schedule A (Form 980 or 990-E2Z) 2019




Schedute A (Form 920 or 990-EZ) 2019
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part i, complete Sections A
and B. If you checked 120 of Part |, complete Sections A and C. If you checked 12c of Part |, camplete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations fisted by name in the organization’s govemning
documents? /f “No,” describe in Part Vi how the supported organizations are designated., If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
crganization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f “Yes,” answer
(b) and (¢} below.

Did the organization confirrm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes,” describe in Part VI when and how the
organization rnade the determination,

Did the organization ensure that all support 1o 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.

Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,"” and if you checked 12a or 12b In Part |, answer (b} and (c) belfow.

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 discretion
despite being controlled or supervised by or in connection with its supported arganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part Vi, including i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fif} the authority under the organization’s arganizing document atthorizing such action; and (fv} how the action
was accomplished (such as by amendment to the erganizing document).

Type § or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detajl in Part VI,

Did the organization provide a grant, loan, compensation, or other simflar payment to a substantial contributor
(as defined in section 4958(c){3)(G)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? if “Yes,” comnplete Fart | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 580 or 830-E2).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1} or {2)}? If “Yes,” provide defail in Part VI

Did one or more disqualified persons (as defined in line 8a} hold a controlling interest in any entity in which
the supponing organization had an interest? If “Yes, ” provide detail in Part VI.

Did a disqualified person (as defined in line 8a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type il supporting organizations, and all Type Il non-funclionally integrated
suppotting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ta
determine whether the organization had excess business holdings.)

Yes

No

Ja

3b

5b

5¢

9a

Sh

9¢c

10a

10b

Schedule A (Form 990 or 890-E2} 2019



Scheaduka A (Form 990 or 990-E7) 2019

Page D

:ELs 83 Supporting Organizations (confinued)

11
a

b
c

Yes| No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1ia

A family member of a person described in (a) above? 11b

A 35% controlled entity of & person described in {2} or {0} above? If “Yes™ o g, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

1

Yes! No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization 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.

Did the organization operate for the benefit of any supported organization other than the supparted
organization{s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Pant
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

1

Yes| No
Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ' :
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Ali Type Iii Supporting Organizations

1

Yes| No

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {if} a copy of the Form 890 that was most recently fited as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain it Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). )
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 assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

{71 The organization satisfied the Activities Test. Complete line 2 below.

7] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity, Describe in Part VI how you supported a government entily {see instructions).
Activities Test. Answer {a) and {(b) below. Yes{ No
Did substantially alt of the organization’s activities during the tax year directly further the exempt purposes of 4
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 respansive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 22

Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more
of the organization'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. 2h

Parent of Supported Organizations. Answer (a} and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI 2a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A {Form 990 or 990-E£2) 2019
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Page 6

Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E,

Section A--Adjusted Net Income

(M) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Othar gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

OGP ierihy-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consgervation, or
maintenance of property held for production of income {see instructions)

-]

7 Other expenses (see instructions)

-}

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Seaction B—Minirtum Asset Amount

{A) Prior Year

(B} Current Year

1 Aggregats fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):

(optional}

a Average monthly vaiue of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

« Tolal {add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

T Recoveties of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

QO =2 In | ds

Section G« Distributable Amount

Currant Year

1 Adjusted net income for prior year {from Saection A, line 8, Column A)

2 Enter 85% of fine 1.

3 Minimurn asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or fine 3.

5 income tax imposed in prior vear

b N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary raduction (see instructions),

6

7 [[] Check here if the current year is the organization's first as a non-functionally integrated Type Ili supperting organization (see

instructions).

Schedule A {Form 830 or 890-E2) 2018



Schedule A (Form 990 or 990-E7) 2059
Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D Distributions

Page 7

Current Year

Amounts paid 1o supported organizations 1o accomplish exempt purposes

N | =

Armounts paid to perform activity that directly furthers exempt pumposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomglish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assetls

Qualified set-aside amounts (prior IRS approval required)

Other distibutions {describe In Part Vi). See instructions.

Total annual distributions. Add lines 1 through 8.

O |~ [ idnica

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

U}

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

(i)

(i) - - =
A Underdistributions

Excess Distributions Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018
From 2014 .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied 1o underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: %

Applied to underdistributions of prior years

Appiied to 2018 distributabie amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain iny
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excass from 2017 .

Excess from 2018

a0 ole

Excess from 2019 .

Schedule A (Form 990 or 890-EZ) 2019
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m Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Forr 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or $90-EZ | oMB No. 15450047
{Form 980 or 890-EZ) Complete to provide infarmation for responses to specific questions on
Form 990 or $80-EZ or to provide any additional information.
Department of the Treasury ¥ Attach to Form 990 or $80-EZ,
Internal Ravenue Service b Go to www.irs.gov/Fonm980 for the iatest information
Name of the organization Employer identification number

OLE LOUISVILLE NEIGHBORHODD COUNCHL 31-1106357

Form 398-EZ, Part |, Line 16 - Other Expenses

Description Amount
Payroil Expenses $20

Atcounfant 57,949

Offlce Supplies $4.681

Insurance 54,431

Marketing $18,396

Technology $3,978

Performance Fees 522,150

Pormit Fees 5466

Tools & Equlpment 51,376

Bank/Sguare Fees $2.696

Tree Plantings $12,944 -
Other Expenses $3,351

Totai Other Expenses $84,406

Form 990-EZ, Part [, Line 20 - Other Changes int Net Assets

Change in Liabilities: -$11,584

Change from Accrual to Cash Accounting: $3,64%

Form 990-EZ, Pari il, Line 24 - Other Assots

Furntiture, Fixtures, and Equipment: $54,970

Form 990-E7, Park I, Line 26 - i.iabilities

Louisviile Metro Tree Grant: 13,596

For Paperwork Reduction Act Notice, see the instructions for Form 9%0 or 990-EZ.

Cat. No. 51056K

Schedule O (Form 590 or 990-E2) {2019)



Scheduls O (Form 990 or 990-EZ) (2019) Page 2
MName of the organizaticn Employer [dentification number

OLD LOUISVILLE NEIGHECRHOOD COUNCI 31-1106357

Form 990-EZ, Park lll, Primary Exempt Purpose

To advocate, promoie, and protect Oid Louisville's hisioric architecture and streetscapes within a diverse neighborhood of residents

Schedule O (Form 990 or 890-EZ} {2019}



OLNC 2021 Budget OLNC Operations  Holiday Home Tour Old Lou Brew Mansions Tour

- Corporate Contribution $1,625 $875 $500

- Indiviudal Centribution

- NA Contribution $1,250 $2,375 $750 $1,000
- Grant Income

- Membership Dues $300

- Ticket Sales $28,000 $7,700 $15,000
- STAR Sponsors $1,500

- Garden Plot Revenue

- Other income 5100 51,800 $1,500
Total Income 51,650 $33,500 $11,125 $18,000

- Executive Director $28,258

- ED Commissions 5406 $219 s$125
- Admin Assistant $8,490

- Accountant/Bookkeeping 5750

- Utilities $1,560

- Office Supplies $825 5100

- Insuranice 56,313 $425
- Cleaning & Maintenance

- Marketing/Printing 54,095 $2,920 $4,359
- Technology 5400 S400

- Performance Fees $1,250

- Permit Fees 5140

- Tools & Equipment $550

- Central Park improvement
- Tree Plantings

- Contract Services $1,000 5640

- Bank/Square Fees $1,000 $200 51,000
- Profit Share $5,926
- Other Expenses $1,200 5440 $240
Total Expenses $47,797 $7,731 $5,629 $12,075

Total Net Income -$46,147 .0 825,769 55,406 - 85926




Community Garden  Old Louisville Live PIC Tours Total

$2,500 $5,500
$0
$6,350 $2,500 $14,225
S0
$300
510,000 $60,700
$1,500
$625 5625
$1,000 $1,000 $5,400
$625 $9,850 $2,500 $11,000 $88,250

528,258

$625 $1,375
$4,572 $13,062

$750

$500 $2,060
$704 $1,629

$6,738

$525 $525
$1,500 $620 $13,494

5800

$7,500 $8,750

$500 $640

$150 $700

$4,035 $4,035

$0

$1,250 $2,890

$2,200

$5,926

$50 $750 5858 $125 $3,663
$550 $12,275 $6,122 $5,317 $97,495
$75 42,425 43,622 45,683 -$9,245




Admin Assistant Hours 25

Admin Assistant Pay 14
Assistant Months 8
% Tours 35%
ED Salary 535,000
ED Months 9
ED Commissions Level 25%

Changes Compared to 2020 Budget

- 9 Months of ED pay, added payroll taxes, reduced commissions

- 8 months of admin assistant

- Halved corporate and NA contributions

- Reduced OLL concessions income

- Significantly reduce OLL performance fees

- Cut Mansions Tour sales by $11k

- 25% cut to Old Lou Brew sales

- Small cut to HHT ticket sales

- Haven't received PIC budget for 2021, same as last year other than tree plantings



Old Louisville
Neighborhood Council

A8 2T\
HISTORIC OLD
LOUISVILLE

The Oid Louisville Neighborhood Council, Inc.

On July 22, 2014, the board of directors for the Old Louisvilte Neighborhood Council (Federal EIN #61-
0933474), a 501 {c)4 tax-exempt nonprofit organization, unanimously voted to dissolve the carporation.
On August 22, 2014, the Articles of Dissolution were filed with the Commonwealth of Kentucky. All
assets previously controlled by the Old Louisville Neighborhood Council were transferred to the Oid
Louisville Information Center, a 501 {c)3 tax-exempt nonprofit organization.

On July 22, 2014, the board of directors for the Old Louisville Information Center {Federal £IN # 31-
1106357) adopted an amendment of Article i, effectively changing the corporation’s name to the Old
Louisville Neighborhood Council, Inc. On August 22, 2014, articles of amendment were filed with the

Commonwealth of Kentucky.

Old Louisville Neighborhood Council, INC Executive Committee as of January 2015:

Howard Rosenberg, Chairman
tason Scott, Vice Chairman
Leah Wiseman, Secretary

Eric Cowley, Treasurer

Phone: {502) 635-5244

Address: The Old Louisville Neighborhood Council, Inc.
1340 S. 4" Street in Central Park
touisville, KY 40208-2350

Email: olnc@beilscuth.net

Website: www.oldlouisvilie.org

1340 Souts FourTH Streer e In CenTRAL PARK @ Loursviiie, KeNTUCKY 40208
TELEPHONE 502-635-5244 © E-MAIL - INFO@OLDLOUISVILLE.ORG © OLDLOUISVILLE.ORG
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ARTICLES OF DISSOLUTION .
OF
THE OLD LOUISVILLE NEIGHBORHOOD COUNCH,, INC.

1 Tha name of the Corporation is The 0ld Louisville Neighborhood Council, Inc.

2 The Resolution to Dissolve and the Corporation’s Plan of Distribution were

3dopned‘at 2 meeting of the members held on July 22, 2014 at which a quorum was present,
and such resolution and plan received at Jeast two-thirds (2/3) of the votes that inembers

present at such meeting or represented by proxy were entitled to cast.

3, All debts, obligations and liahilities of the Corporation have been paid and
discharged.

4, The Corporation’s assets have been distributed, in accordance with the

Corporation’s Articles of incorporation and its Plan of Distribution, to The Old Louisville
Infarmation Center, Inc, an crgenization described in Section 501{c}(3} of the Internal

Revenue Cade of 1986, as amended.

5. Al of the Corporations remalning property and assets have been
transferred, conveyed or distributed in accordancs with the provislons of KRS 273,161 to

KRS 273.390.
6. There areno suits pending against the Corporation in any court.

} declare under penalty of perjury under the laws of Kentucky that the foregoing is
trie and correct,

oward be:
President
Date: July 28, 2014 -
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8/19/2014 11:12 AM
Fee Receipt $8.00
COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
Division ot Business FEings | Artinies of Amendment NPA
Business Fungs - {Domestic Nonprofit Corporation)
Frankfor, KY 40602 .
{502) 564-3480
ww.sos.Ky.gov

Pursuant to the provisions of KRS J4A and KRS Chapter 273, the undersigned applles to amend asficles and, for that
purposs, sutmiis the following stetements:

1. Tha nama of thas corporetion on record with tha Office of the Sacretary of State is:

The Old Louisville Neighborhood Councii, Inc.
750 BWr0 st 59 enliceT 1 1 wamis on FoGoTd IR 15w Eecriary of Siai
2 The text of cach emendment adoptsd: ATUcts ¥ (4} Upon dissotufian of the Cotuncl, the Board of Diractors shall,

sher paying or making provision for the payment of &l lisbilites of the Souncll, dispose of afl tha asssts of the Councll
sxciusively for the purpose of the Councl in such marmer, or $o such organization or organizetions established
and operated axclusively for charitable purposss as shall at the fime qualify under Sec. 501(c){3) of the Intemal
Revenue Code of 1886, as amended, as the Board of Directors shall determine.

July 22, 2014

3. The date of adoption of each amendment was

4, Check efthar 3, b or ¢ fwhichever lx applicable)t

a _ .. mmm)msm}dwwwammammmmm
amendment raceived st laast two-itirds (2/3) of the voles which mentbars presant st such maating or representad

bypmymaﬂﬁedwm
b. mmms)msm)mwmmwmmmmmmwwwmmm

entifiad to vote with reapact
< mmms}mm)mawwmmmmmwmmmqm

e vote of a majority of tha dirsctors in fhare ara no members or members entitfed

. This applcation wil ba effactive upon filng, uﬁmadehyadmmmmmehpmww. The effective date
of ihe delayed affective date carmot be prior fo the date the appication is fied. The date end/or ime s ; e
padior Bmaj

Howard Rosenberg Presldent Ny 22,2014
“Prinied Name Date

s Document Mo.: INEBi41R4408
Yy N i.mtgeﬁ By: WOTT THRRAKT CONmS
Recorded ﬂn* @a/08/2814 89:55:28
Tota)l Fees: ii.88
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Alison tundergsan Grimes
Kentucky Secretary of State
Received and Filed:
8/18/2014 11:15 AM
Fee Reeeipt: $8.00

COMMONWEAL OF KENTUCKY

ALISON LUNDERGAN GR!HES, SECRETARY OF STATE
Division ofmuhmﬁnng- A!‘ﬁdes ﬁMBHdent NPA
PO Box 71?““9' {Domestic Nonprofit Corporation)
Franifort, KY 40802
(602) 5643490
WA, 808, Ky.gov

Pursuant to the provisions of KRS 144 and KRS Chapter 273, the undersigned applies to amend articles and, for that
purpase, submits the following steternents:

1, The name of the corporation on record with the Office of the Sacratary of State is:

The Old Louisville Information Center, Inc.

9 fame ieirst i to the nume on oo s Jecratary of State.}
i Tha of o
2, Thetext of esch mmadommt: anme of tha corporation shet be: The O Louwvio Melghborhood Crovndl, ing.

-

3. The dats of adoption of sach emencmentwas SUlY 22, 2014

4, Chetk elther a, b or & (whichever s spplicatile):
a 7 mmmm(s)mmwuyadwwaqwmmpmmammmmmm;ud\
amandment recaived at isasi two-thirds (2/3) of the votes which members present at such meeting or represanted
by proxy were eniifisd io cast.
b ___,,,,__'Theamandmnt{s)msme)dmyadoptedbycmmmanandmmudeaﬁmm
WWW""’?\T&W } duly adopted Ly the board of directors and such amendment(s) recelved
2 armendmeny(: {wnore]
¢ e vote of a majority of the directors & office sincs thero are no mambarn or members antitled io vote,

. Tnis application wil be effectiva upon filing, unless a delayed effective date and/or time Is provided. The effective date

or the defeyed sffaclive date sarinot be prior o the date the appiication ia fled, mmm«um%
andlor tio}

Ty under the laws of Kerducky thut the forgoing s rue and comact,

Howard Rosenberg  President Juty 22, 2014
“Frited wama e e

Botoment Mo,z DHEBR141644D4
GRRANT

Nz Lad s WYATT 1 xRS
Recgfgegyﬂn: B8/28/0814 BY:56287

Total Fpes: 11.68

Transfer Tap: .88
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IR . SECRETARY OF STATE OF KENTBCKY
e ...t ARTICLES OF INCORPORATION - FRANKFGR], RETOEEY
At T : . . .
gﬁgﬁ,j;:: P T oF MAY 16 198
: . -- / A ’ i
SIS THE OLD LOUISVILLE INFORMATION CENTER, INC. \ﬁ,a, :
. ; l ' ' ' SECRETAXY OF STATE

- I, THE UNDERSIGNED, for the purpose of forming a nom-profit,
non-stock corporation;, under and pursuant to the laws of the
Commonwealth of Kentucky, and more particularly Chapter 273 of

. the Kentucky Revised Statutes, hereby certify as follows:

ARTICLE I

The name of the Corporation shall be:

THE OLD LOUISVILLE INFORMATION CENTER, INC.

ARTICLE 1T

The duration of the Corporation shall be perpetual.

ARTICLE III

" The principal place of business of the Corporation is to
be located at 1340 So. Fourth Street (in Central Park), Louisville,
Kentucky, 40208 and such other places in said city or elsewhere as
its Board of Directors may by.resolution designate.

The name and address of the registered agent for sexvice
of process is: '

Richard L. Janes

1340 So. 4th Street (in Central Park)
Louisville, Kentucky 40208

ARTICLE IV

) The .Corporation is organized and shall be operated exclu-
sively for charitable and educational purposes within the meaning
of Section 501(c)(3) of the Internal Revenue Code of 1954 . (or
corresponding provisions of any later Federal tax laws), including



“or such purposes the making of distributions to organizations and
ndividuals for the purpose of engaging in activity falling within.
the purposes of the Corporation and permitted for an organization.
exempt under said Section 501(c)(3). -

. The purposes of the Corporation shall be more specifically
stated as follows: B

1) To operate a resource center for the residents of the
Old Louisville neighborhood which will provide a wide variety of
educational material, information, and other services to help them
meet social, health, welfare, educational and cultural needs.

2) To engage in educational and charitable activity
designed to lessen neighborhood tensions and to encourage and pro-
‘mote community cooperation and pride. : : - :

) 3) To engage in educational and charitable activity
designed to combat neighborhood deterioration and to promote com-
munity revitalization and development, - -

: 4) To encourage, promote, and provide activity for neigh-
borhood youth designed to instill in them a friendly and cooperative
spirit and to advance their educational and cultural development.

ARTICLE V. - .

The Corporation shall be irrevocably dedicated to' and
perated exclusively for, non-profit purposes. No part of the net
arnings of the Corporation shall inure to the benefit of or be

distributable to its members, directors, officers, or cther private
persons, except.that the Corporation shall be authorized and em-
povered to pay reasonable compensation for services rendered and

to make payments and distributions in furtherance of the purpcses
set forth in Article IV hereof. ' - )

ARTICLE VI

The Corporation shall be empowered to do all acts reason-
able and necessary and within the laws of the State .'of Kentucky,
in particular those enumerated in KRS 273.171, to further its
purposes set out in Article IV, except as foliows and as othetr-
wise stated in these Articles: : P :

a) No substantial part of the activities of the Corporation
shall be the carrying on of pPropaganda, or otherwise attempting to
influence legislation, and the Corporation shall not participate in,
or intervene in (including the publishing or distribution of state-
ments), any political campaign on behalf of any candidate for
public office. ‘ :



b) Notwithstanding, any other provision of these Articles,
the Corporation shall not carry on any other acrivities not per-.
mitted to be carried on by a corporation exempt from Federal income
- tax under Section 501(c)(3) of the Internal Revenue Code of 1954
- ox the corresponding provisions of any subsequent Federal tax laws.
If and so long as the Corporatiom is a private foundation as
defined in Section 509(a) of the Internal Revenue. Code of 1954,
or corresponding provisions of any later Federal tax laws:

1) The Corporation shall distribute its income for
each taxable year at such time and in such manner as not
to ‘become subject to the tax on undistributed income im-
posed by Section 4942 of the Internal Revenue Code of
1954, or corresponding provisions of any later Federal

tax laws.

2) The Corporation shall not engage in any act of
self-dealing as defined in Section 4941(d) of the Internal
Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws. ' '

o 3) The Corporation shall not retain any excess busi-
ness holdings as defined in Section 4943(c) of the Internal
Revenue Code of 1954, or correspending provisions of any
later Federal tax laws. : ' .

4) The Corporation shall not make any investments
in such manner as to subject it to tax under Section 4944
of the Internal. Revenue Code of 1954, or corresponding
provisions of any later Federal tax laws. o

5) The Coxporation shall not make any taxable expendi-
tures as defined in Section 4945(d) of the Internal Revenue
Code of 1954, or corresponding provisions of any.later
FYederal tax laws. . DT : :

ARTICLE VII
The names and addresses of the incorporéfbxé are:

INCORPORATOR - MATLING ADDRESS

.Richard L. Janes ' 1409 So. Brook Street
' Louisville, Kentucky 40208

ARTICLE VIII

The names gnd addresses of the members of the initisl =
Board of Directors are: : :



Richard L. Janes
1409 So. Brook Strzet
Louisville, Kentucky 40208

Carolyn Beall
1216 So. Floyd Street
Louisville, Kentucky. 40203

Rose Greenough Nett
940 So. 6th Street
Louisville, Kentucky 40203

ARTILLE IX

The initial By- Laws shall be adopted by the initial Board
of Directors. Thereafter, the Corporation shall be governed by
the By-Laws. : '

ARTICLEfX
The officers and members of this Corporation shall not be
held personally liable for any debt or obllgatlon of the Corporation
"olely because of their position as offlcers and members of the<'

>rporation.

ARTICLE XI

In the event of dlssolutlon of the Corporatlon, the Beard of
Directoxs shall, after payving or making provision for the payment of
all liabilities of the Corporation, dispose of all assets of the -
Corporation exclusmvely for the purposes of the Corporation, in
such manner, or to such organizations organized and operated exclu-
sively for charitable or educational purposes as shall at the -time
qualify as an exempt organization under Section 501(c)(3) of the
Internal Revenue Code of 1954 (or corresponding provisions of any’
later Federal tax laws), as the Board of Directors shall determine.

The remaining assets, if any, shall be dispesed of by the
Circuit Court of the county in whlch the principal office for
the Corporatlon is then located, exclusively for such purposes or
to such organizations as said Court shall determine are organmzed

and operated exclusively for such purposes.

ARTICLE XII

Amendments to these Artlc‘es shall be made pursuaﬂt to the
provisions of K.R.S. 273 263.



IN TESTIMONY'WHBREOF, witness the signatures of the Incor-
rator of this Corporation on this - day of WMia._. ' ,
. . E— L -

83 . | |

Before me, the undersigned authority, personally.appéared .
RICHARD L. JANES and being first duly sworn, acknowledged that.
he was an incorporator of the aforementioned Corporation, and that -
he signed the foregoing Articles of Incorporation as his free act
and deed. . T e

Witness my signatufe and seal of office this £~ day of
m.aii s 1983 . :

My Commission Expires: &-/Z -4 . |

e D
NOTARY PUBLI ,‘STAIEigﬁfffiz;,

KENTUCKY

This . Document Pre'pared By:

JEFFREY B. SEGAL

‘ATTORNEY AT LAW

LEGAL AID SOCIETY, INC.
425 W. Muhammad Ali Blvd. .
Louisville, Kentucky 40202
(502) 584-1254 - c



Kentucky Secretary of State
Michael G. Adams

THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.

File Annual Report File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms Additional Services Certificates

General Information

Organization Number 0177929

Name THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G- Good
State KY
File Date 5/16/1983
Organization Date 5/16/1983
Last Annual Report 1/17/2021
Principal Office 1340 S. 4TH ST.(IN CENTRAL PARK)
LOUISVILLE, KY 40208
Registered Agent OLD LOUISVILLE NEIGHBORHOOD COUNCIL INC.
1340 S. 4TH. ST.
IN CENTRAL PARK

LOUISVILLE, KY 40208

Current Officers

Chairman DERRICK PEDOLZKY

Vice Chairman JENA BLYTHE

Secretary CHUCK ANDERSON
Treasurer MICHAEL MEADOR
Director SHAWN FIELDS WILLIAMS

Director JAMES BROOKS


http://kentucky.gov/
http://www.sos.ky.gov/
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/offsearch.aspx?sf=DERRICK&sm=&sl=PEDOLZKY
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/offsearch.aspx?sf=JENA&sm=&sl=BLYTHE
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/offsearch.aspx?sf=CHUCK&sm=&sl=ANDERSON
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/offsearch.aspx?sf=MICHAEL&sm=&sl=MEADOR
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/offsearch.aspx?sf=SHAWN&sm=FIELDS&sl=WILLIAMS
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/offsearch.aspx?sf=JAMES&sm=&sl=BROOKS

Director JANICE THERIOT
Director LUANNE MAGUIRE

Individuals / Entities listed at time of formation

Director RICHARD L JANES
Director COROLYN BEALL
Director ROSE GREENOUGH NETT
Incorporator RICHARD L JANES

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.
Annual Report 1/17/2021 1 page PDF
Annual Report 1/20/2020 1 page PDF
Annual Report 4/29/2019 1 page tiff PDF
Annual Report 2/15/2018 1 page PDF
Annual Report 6/13/2017 1 page PDF
Annual Report 6/28/2016 1 page PDF
Annual Report 6/30/2015 1 page PDF
Amendment 8/19/2014 1 page tiff PDF
Annual Report 1/24/2014 1 page PDF
Annual Report 1/10/2013 1 page PDF
Annual Report 1/3/2012 1 page PDF
Annual Report 1/13/2011 1 page PDF
Annual Report 1/26/2010 1 page PDF
Annual Report 1/21/2009 1 page PDF
Annual Report 8/5/2008 1 page PDF
Annual Report 6/14/2007 1 page tiff PDF
Annual Report 6/16/2006 2 pages tiff PDF
Annual Report 4/21/2005 1 page tiff PDF
Statement of Change 7/12/2004 1 page tiff PDF
Annual Report 6/10/2003 1 page tiff PDF
Annual Report 7/2/2002 1 page tiff PDF
Annual Report 11/29/2001 1 page tiff PDF
Statement of Change 10/1/2001 1 page tiff PDF
Annual Report 10/30/2000 1 page tiff PDF
Sixty Day Notice Return 9/1/2000 1 page tiff PDF
Statement of Change 8/31/1999 1 page tiff PDF
Annual Report 8/3/1999 1 page tiff PDF
Annual Report 5/14/1998 1 page tiff PDF
Annual Report 7/1/1997 1 page tiff PDF
Annual Report 7/1/1996 1 page tiff PDF
Annual Report 7/1/1995 1 page tiff PDF
Annual Report 7/1/1994 1 page tiff PDF
Annual Report 3/22/1993 1 page tiff PDF
Annual Report 3/27/1992 1 page tiff PDF
Annual Report 7/1/1991 1 page tiff PDF
Annual Report 7/1/1991 1 page tiff PDF
Annual Report 7/1/1990 1 page tiff PDF

Annual Report 7/1/1989 1 page tiff PDF
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https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/offsearch.aspx?sf=LUANNE&sm=&sl=MAGUIRE
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/ioffsearch.aspx?search=RICHARD%20L%20JANES
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/ioffsearch.aspx?search=COROLYN%20BEALL
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/ioffsearch.aspx?search=ROSE%20GREENOUGH%20NETT
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/ioffsearch.aspx?search=RICHARD%20L%20JANES
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20210117-ARP-8204877-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20210117-ARP-8204877-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20200120-ARP-7805835-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20200120-ARP-7805835-PU.pdf
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/genpdf.aspx?ctr=%2b5RocMwwe2qdtUNPGOcZlQ%3d%3d
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20190429-ARP-7516833-PU.tif
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https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20180215-ARP-7072443-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20180215-ARP-7072443-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20170613-ARP-6905321-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20170613-ARP-6905321-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20160628-ARP-6579667-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20160628-ARP-6579667-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20150630-ARP-6246865-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20150630-ARP-6246865-PU.pdf
https://web.sos.ky.gov/ftshow/(S(v01qwfkjktlev3xoupyh5n2i))/genpdf.aspx?ctr=yeblqbYd3FVaVlRAbToBDQ%3d%3d
https://web.sos.ky.gov/corpscans/29/0177929-09-99998-20140819-AMD-5944951-PU.tif
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https://web.sos.ky.gov/corpscans/29/0177929-09-99999-20140124-ARP-5693776-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99999-20130110-ARP-5356669-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99999-20130110-ARP-5356669-PU.pdf
https://web.sos.ky.gov/corpscans/29/0177929-09-99999-20120103-ARP-4964211-PU.pdf
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