NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Phoenix Hill Neighborhood Association J

Executive Summary of Request:

The Phoenix Hill Neighborhood Association is requesting $2750 in operating funds. This funding will
go towards helping cover the cost of the organizations office rent, telephone and internet expense from
July 1, 2014- June 30, 2015.

Is this program/project a fundraiser? [] Yes yo
Is this applicant a faith based organization? []Yes lﬂ/lo
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. Ihave also completed the disclosure section below, if required.

4 DTLLL(//{QUUUD | KIC $2750.00 3114

District # Primary Sponsor Stg#ature Amount Date
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.
N/A
Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:

OTTICE OF METRO COUNGIL CLERA

1(Page REVIEWED

Effective February 2014




'NDF NON-PROFIT APPLICATION CHECKLIST ]

[

‘ Legal Name of Apphcant Orgamzatlon Phoemx H1ll Ne1ghborhood Assocratron

| Program Name Operatmg Fundmg Request Amount $2750 00 | Yes/No/NA |
Request form Is the NDF request form Slgned by all Councrl Member(e) approprtatmg: fundmg'? | Yes '
Request form Is the ﬁmdmg propoqed 1es% than or equal to the request amount? Yes
Request form: Have all known Council or Staff relattonshlps to the Agenoy been adequately disclosed on the Yes
cover sheet? _
Apphcatlon Page 1 Has prlor Metro funds. cormmtted/granted been dlsclosed’? Yes
Appllcatlon Page l Is the applleatlon properly stgned and dated by authortzed €1gnatory'? Yes
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before S
the grant award period. Is all required documentation included? - |
Apphcatlon Pages 3- 5 Is the proposed pubhc purpose of the program Well documented‘7 Yes
Appllcatlon 4: Is there adequate documentatron of how the proceeds of the fundralser Wlll be spertt” N/A
Application Budget Page 6: Does the apphcatton budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for Yes
| “Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
; expenses? And does the Non-Metro Revenue equal the Non-Metro expenses? B
Falth Based Orgamzatlons Is the 51gned Falth Based Form srgned and mcluded’? N/A
Jefferson County Only erl all fundmg be spent. m Loumvﬂle/]efferson County‘? Yes
\ Capltal Pro;ect(s) request: Is the cost eetsmate(s) f.rom proposed vendor(s) mcluded” N/A
| Good Standing: Is the entity in good standing with:
i e Kentucky Secretary of State — include Secretary of State website information on organization —
‘ e  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports | i
| P
‘ e Internal Revenue Service — most recent Form 990 included
\ Separate Taxmg Districts: If Metro fundmg is for a separate taxing dlstrlct is the fundmg appropriated for a
N/A
\ program outside the legal responsibility of that taxing district? |
| Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the oapltal pro_]ect” (IRS | N/A

‘ Determmauon letter not required, Form 990 not requlred but KY SOS acknowledgement is)

‘ Operatmg Requests: Is reoommended operattng fundmg }ess than or equal to 33% of total operatmg budget'? | Yes

! IRS Exempt Proof. Is proofof Tax Exempt status of 50]((:) 3 4 6,19, 1120~H mcluded‘7 Yes
Operatmg Budget Is the orgamzatmn s current ﬁscal year operatmg budﬂet mcluded" o | Yes
‘ ' Ordinance Required Is the amount committed by Council members g g,reater than $5 000 to any one No
pro;ect/program within an organization in this fiscal year. |
Board Members: ]s the entity’s board member IlSt (w1th term length/term lumts) mcluded'? - ' Yes
‘ Staff Is a 11qt of the h1ghest paid staff 1ncluded w1th their expected annual personnel oosts? ] No
Annual Alldlt Is ‘tbe most recent annual audlt (1f requrred by orgamzation) mcluded'? o E No
| Rent Requests Is a copy of 51gned lease mcluded” - Yes b
Artlcles of Incorporatlon Are the Artlcles of Incorporat;on of the orgamzatlon mcluded'? Yes
RS Form W-9: Is the IRS Form W-9 included? -  Yes

Evaluation Forms: Are the evaluation forms (if program parttclpants are gwen evaluat1on formq) mcluded’f‘ No

 Affirmative Action: Affirmative Action/Equal Employment Opportumty plan and/or pohey statement
included (if required by the organization)?

jPrepared byt ) ”Keidra King 7 - " | Datet 7/31/14 '

Effective October 2013



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 — APPLICANT INFORMATION

Legal N f Appli (0] ization: . . . i
et o .y PNOENIX Hill Neighborhood Association

Main Office Street & Mailing Address: 451 Baxter Ave., Louisville, KY 40204

Website: www.phoenixhillna.org

Applicant Contact: | Cindy Brown Kinloch Title: Administrative Coordinator
Phone: 502 583-7133 Email: phoenixhillassociation@juno.com
Financial Contact:. Cindy Brown Kinloch Title: Administrative Coordinator
Phone: 502 583-7133 Email: phoenixhillassociation@juno.com

Organization’s Representative who attended NDF Training: Cindy Brown Kinloch

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): |451 Baxter Ave., Louisville, KY 40204

Council District(s): 4 I Zip Code(s): |40204

SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: Project Office

Total Request: (§)  [$2750.00 | Total Metro Award (this program) in previous year: (3) |2750.00

Purpose of Request (check all that apply):
Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[ Programming/services/events for direct benefit to community or qualified individuals
[C] Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

[M]iRS Exempt Status Determination Letter Signed lease if rent costs are being requested

[ current Year Projected Budget . IRS Form W9

[M] List of Board of Directors (include term & term limits [ evaluation forms if used in the proposed program
Current financial statement [[] Annual audit (if required by organization)

Most recent IRS Form 990 or 1120-H [] Faith Based Organization Certification Form, if required

Articles of Incorporation

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

[ staff including the 3 highest paid staff

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Neighborhood Development Funds | Amount: ($) $2750.00
Source: Amount: ($)
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [ | Yes [l No
Has the applicant met the BBB Charity Review Standards? [ | Yes [Ml] No

Page 1 [42 ! )
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

Phoenix Hill Neighborhood Association Mission Statement:

* Promote community organization, education, and dissemination of information on
issues of concern to the neighborhood;

* Promote the continued development of Phoenix Hill, with attention to minimal resident
displacement, deterioration of existing structures, assimilation of new developments,
general physical blight, and structural rehabilitation;

* Enhance the environment through educational programs, as well as the retention and
development of civic, recreational, social, cultural, and religious facilities, and/or
activities; and

* Encourage and promote the historic identity of Phoenix Hill as a neighborhood of mixed
but compatible uses. _

Page 2
Effective April 2014 Applicant’s Initials (E]



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 — PROGRANM/PROJECT NARRATIVE

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

This funding will help us pay for the rent/utilities, telephone, and internet costs of our
office from July 1, 2014 - June 30, 2015. The Phoenix Hill Neighborhood Association
improves the quality of life of our neighborhood and the city as a whole through
clean-ups, a Farmers' Market, being a Neighborhood "watchdog", holding neighborhood
events, improving our parks and landscaping, dealing with neighborhood development
issues, and communicating to our neighborhood residents through newsletters, flyers,
our web-site and our Facebook page. All of this is made possible by having an office
that can be the headquarters of all of our activities and supplies.

We serve over 2000 addresses in the neighborhood just East of Downtown Louisville.
Some of our activities, such as the Farmers' Market, directly serve other surrounding
neighborhoods as well, such as Butchertown, Irish Hill, etc.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
The funding will be sued to pay our office rent/utilities, and our telephone and internet
expenses for the year from July 1, 2014 to June 30, 2015.

Page 3 !
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: if this request is a fundraiser, please detail how the proceeds will be spent:
This is not a fundraiser.

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:

[[] Effective October 24, 2013, reimbursements should not be made 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):

v Attach a copy of invoices and/or receipts to provide 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 plan
identified in this application.

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

Page 4 N\.
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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:

This program will benefit all 2000 addresses that we serve in the Phoenix Hill
neighborhood, including businesses and residents. Having our office and
telephone/intemet service allows us to be able to continue with our ongoing services to
the neighborhood, which include regular neighborhood clean-ups, neighborhood
landscaping and park projects, newsletters, events, weekly Farmers' Market, etc.

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

The Phoenix Hill Neighborhood Association collaborates with neighborhood businesses
and residents to provide for our budget each year. Neighborhood residents and
businesses provide the bulk of our budget through their annual memberships. We
currently have 49 business members, 16 church/non-profit members, and 28

households.

We are continually recruiting more businesses and residents, but have found it difficult to
reach our budgeted income during these tough economic times.

We collaborate on a regular basis with the NuLu Business Association, but receive no
financial help from them. We collaborate annually with the Louisville Metro Housing
Authority for an annual Thunder Over Louisville Parking Fundraiser.

Page 5 Y
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 ~ PROGRAM/PROJECT BUDGET SUMMARY

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

Column Column Column
1 2 {1+2)=3
AR S:;; Total
Program/Project Expenses Metro Funds Funds
Funds
A: Personnel Costs Including Benefits 0 0 0
B: Rent/Utilities $1800 0 1800
C: Office Supplies 0 350 350
D: Telephone / Tntevet 950 0 950
E: In-town Travel 0 0 0
F: Client Assistance {Attach Detailed List) 0 0 0
G: Professional Service Contracts 0 2690 2690
H: Program Materials 0 0 0
I: Community Events & Festivals (Attach Detail List)- 55 _j 0 3000 3000
J: Small Equipment 0 0 0
K: Capital Equipment 0 0 0
L: Other Expenses (Attach Detail List) . < ee edfeched 0 2069 2069
*TOTAL PROGRAM/PROJECT FUNDS |  $2750 $8109 $10,859
i T P s R Bt 25 % |75 % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government - k‘/Pmucl —Fe\m‘eis‘ Hewbal $400
United Way

Private Contributions (do not include individual donor names) $4,400

Fees Collected from Program Participants
Other (please specify) ~<.ce c«:ﬂuﬂi\ed $3,329
; for Columns 2 Expenses ** |$8, 109

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Thtat Bavant
LT Heveny

)

Page 6 DY)
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Phoenix Hill Neighborhood Association

Attachment for Section 5 — Program/Project Budget Summary

2014 - 2015

I. Community Events and Festival:
Farmers’ Market
Annual Membership Meeting
Yard Sale

Total

L. Other Expenses:
Bulk Mailing Permit
Annual Filing Fee
Web-site Hosting
Center for Neighborhoods Membership
Liability Insurance — Board and Event
Newsletter
Postage and Delivery
Printing and Reproduction

Total

Other Funding Sources:
Farmers’ Market
Thunder Over Louisville fundraiser
Interest

Total

$2,100
400
500

$3.,000

$200
15
170
24
850
460
150
200

$2,069

$1,800
1,500

$3,309

(G-



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution Value of Contribution Method of Valuation

Total Value of In-Kind

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

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

Agency Fiscal Year Start Date:

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

If YES, please explain:

Page 7 Z//
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — CERTIFICATIONS & ASSURANCES

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

Standard Assurances

1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

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

3.  Applicant and any sub grantee will give Louisville Metro Government 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 monitor the performance of any third party (sub-grantee).

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

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

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

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

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be 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 Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned to Louisville Metro within S0 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

1. The Agency certifies it will not use Louisville 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 religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

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

N/A

SECTION 7 — CERTIFICATIONS & ASSURANCES

I certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. if falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: {; /Mj Xﬁ Uﬁ ){ f 2 V/ Date: |7/1/14

Legal Signatory: (please print): isti Ashby Title: |Board President
Phone: |502 439-4051 Extension: Email: |kristi.ashby@insightbb.com
Page 8
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Tiut . .
M IRS Department of the Treasury
¥, A8 Internal Revenue Service

09572

P.0. Box 2508, Room 4010 In reply refer to: 4077550279
tincinnati OH 45201 Feb. 09, 2011 LTR 4168C 0
61-0903390 000000 0O
00026073
BODC: TE

PHOENIX HILL NEIGHBORHOOD
ASSOCIATION INC

% MIKE MORRIS

451 BAXTER AVE # 200
LOUISVILLE KY 4640206-1177

Emplover Identification Number: 61-0903390
Person to Contact: Sophia Brown
Toll Free Telephone Number: 1-877-829-5500 ———

Dear Taxpaver:

This is in response to vour Dec. 09, 2010, request for information
regarding vour tax-exempt status.

Our records indicate that You were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination

letter issued in September 1993.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(l) and 170C(bYXC1YCAY (vi) .

Donors may deduct contributions to vou as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes

if they meet the applicable provisions of sections 2055, 2106, and

2522 of the Code.

Please refer to our website WWww.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive years results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required tgo
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.



7:55 AM Phoenix Hill Neighborhood Association, Inc.

06/09/14 Profit & Loss Budget Overview
Cash Basis January through December 2014

Ordinary income/Expense
Income
Farmers' Market
Kentucky Proud Matching Grant
Donations
Daily Market Fee
Annual Registration Fee

Total Farmers' Market

SYB CD Interest
Event Income
Thunder Over Louisville Parking

Total Event Income

Grants
2014 - 2015 Tandy Grant
2013 - 2014 Tandy Grant

Total Grants

Membership Dues
Non-Profits/Churches
Business

Cornerstone
Leadership Business
General Business

Total Business
Indiv/Family
Total Membership Dues

Total Income

Expense
Internet service
KY Proud Hort Cost Share Grant
Signs
Postcards

Total KY Proud Hort Cost Share Grant

Farmers' Market General Expense
KFMA Annual Membership
Annual Site Fee
Apple Cider Festival
EBT Monthly Service Fee
Farmers' Market General Expense - Other

Total Farmers' Market General Expense

Bulk Mailing Permit
Annual Filing Fee
Computer

Web-site

Total Computer

Contract Labor
Contributions
Center for Neighborhoods

Total Contributions

Events
Annual Meeting
Events - Other

Total Events

Jan - Dec 14

400.00
100.00
1,000.00
600.00

2,100.00
20.00

1,500.00
1,500.00

1,000.00
1,834.00

2,834.00

300.00

1,500.00
400.00
1,800.00

3,700.00
400.00
4,400.00

10,854.00

720.00

500.00
300.00

800.00

40.00
400.00
100.00
300.00
460.00

1,300.00

200.00
15.00

170.00
170.00
2,340.00

24.00
24.00

400.00
500.00

900.00

Page 1



7:55 AM

06/09/14
Cash Basis

Phoenix Hill Neighborhood Association, Inc.

Profit & Loss Budget Overview
January through December 2014

Insurance
Liability Insurance

Total Insurance

Newsletter
Newsletter mailing
Newsletter printing

Total Newsletter

Office Supplies

Postage and Delivery

Printing and Reproduction

Professional Fees
Accounting

Total Professional Fees

Rent
Telephone

Total Expense
Net Ordinary Income

Net Income

Jan - Dec 14

350.00

350.00

1,800.00
230.00

10,858.00

-5.00

-5.00

Page 2



PHOENIX HILL NEIGHBORHOOD ASSOCIATION

2014 BOARD OF DIRECTORS

TERMS

Board Member Term Expires (may renew for 1, or 2)
Kristi Ashby December 2014

David Brown Kinloch December 2015

Tracey Darbro December 2014

Lettie Heer December 2015

Rev. Ben Lairamore December 2014

Doug Magee December 2015

Diane Moten December 2014

Tom Nolan December 2015

Staff:

Cindy Brown Kinloch



7:58 AM Phoenix Hill Neighborhood Association, Inc.

06/09/14 Profit & Loss
Cash Basis January through May 2014

Ordinary Income/Expense
Income
Farmers' Market
EBT EFunds deposit
Annual Registration Fee

Total Farmers' Market

SYB CD Interest
Event Income
Thunder Over Louisville Parking

Total Event Income

Grants
2013 - 2014 Tandy Grant

Total Grants

Interest
Membership Dues
Non-Profits/Churches
Business
Cornerstone
Leadership Business
General Business

Total Business
IndiviFamily
Total Membership Dues
Miscellaneous Income
Total Income

Expense
Internet service
KY Proud Hort Cost Share Grant
Signs
Postcards

Total KY Proud Hort Cost Share Grant

Farmers' Market General Expense
Annual Site Fee
Match - Farmers' Market Week
Farmers' Market General Expense - Other

Total Farmers' Market General Expense

Projects
Lucille Grant Park

Total Projects

Annual Filing Fee
Computer
Web-site

Total Computer

Contract Labor
Insurance
Liability Insurance

Total Insurance

Miscellaneous

Office Supplies

Postage and Delivery
Printing and Reproduction

Jan - May 14

58.40
375.00

433.40
6.82

2,796.72

2,796.72

1,833.00
1,833.00
0.33

250.00

1,000.00
200.00
2,425.00

3,625.00
200.00

4,075.00

376.57

115.50
283.47

398.97

400.00
115.50
101.50

617.00

195.40
195.40
1,185.00

Page 1



7:58 AM Phoenix Hill Neighborhood Association, Inc.

06/09/14
Cash Basis

Rent
Telephone

Total Expense
Net Ordinary Income

Net Income

Profit & Loss
January through May 2014

Jan - May 14

750.00
94.27

6,132.57

3,412.70

3,412.70

Page 2



Short Form | OMB No. 1545-1150

m 990-EZ Return of Organization Exempt From Income Tax 2@1 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public

PAEl Saesruin Sanvion »  Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A Forthe 2013 calendar year, or tax year beginning , and endlng

B Check if applicable: I c Nameof organization D Employer identification number

Address change PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC.

1__—! Name change Number and street (or P.O. box, if mail is not delivered to street address) Roonvsuite 61-0903390
D Initial return 451 BAXTER AVENUE 200 E Telephone number
I:l Terminated City or town State ZIP code
[] Amendedretum |} QUISVILLE KY 40204

I:l Application pending Foreign country name Foraign province/state/county Foreign postal code F Group Exemption

Number p

G Accounting Method: Cash [_] Accrual Other (specify) H Check ® [_] if the organization is
| Website: B N/A not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) Dsm(c) ( )4 (insert no.)D 4947(a)(1) or DSZT (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [] Trust [ ] Association [_] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . .. P3 11,250
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruct:ons for Part I)
Check if the organization used Schedule O to respond to any question inthis Partt . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 2,954
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 4,101
4  Investment income . S 4 21
5a Gross amount from sale of assets other than mventory TR 5a
b Less: cost or other basis and sales expenses . . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a). . . . . . 5¢ 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
E $15,000) . . . . . ... ... |.ea]
2 b Gross income from fundralsmg events (not lnciudmg $ of contributions b
‘g from fundraising events reported on line 1) (attach Schedule G if the ]
sum of such gross income and contributions exceeds $15,000) . . . 6b 3,773}
¢ Less: direct expenses from gaming and fundraising events. . . . . 6¢c 2,414
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract :
line6c) . . . . . e e 6d 1,359
7a Gross sales of |nventory Iess returns and allowances w B owe @ B oW 7a 5
b Less: costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Iine Tb from Ilne 7a). . ... ... 7c 0
8 Otherrevenue (describe in Schedule O) . . . . . e e e e e e e 8 401
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and8 I .o 9 8,836
10  Grants and similar amounts paid (list in Schedule©). . . . . . . . . . . . . . . . . .. 10
11  Benefits paid to or formembers. . . . e, 11
@1 12  Salaries, other compensation, and empioyee beneﬁts Coe e 12
21 13 Professional fees and other payments to independent contractors e 13 2,763
&| 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . ... 14 1,800
a| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . .. 15 1,394
16 Other expenses (describe in Schedule ©) . . . . . . . . . . . . . . . . . . . . ... 16 3,023
17 Total expenses. Add lines 10 through16. . . . . g E e bowsow v s 8 s s u | AT 8,980
f 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) o : 5% 18 -144
21 19  Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . . . . %% ¥ 30 53 2 H B i 19 6,270
| 20 Other changes in net assets or fund balances (explain in Schedule O) s 5 B o BB g6 B owom 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . . » | 21 6,126
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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8868 Application for Extension of Time To File an
(FR: O Exempt Organization Return

Department of the Treasury
Internal Revenue Service >

OMB No. 1545-1709
> File a separate application for each return.
Information about Form B868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . A 4 |___]
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlionly. . . Y D

All other corporatrons (mcludmg 1120~C f Iers) pan‘nersh;ps REMICS and trusrs must use Fonn 7004 to request an extensron of
time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903380

File by the Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
g;;:gd;;fl for 451 BAXTER AVENUE, Room 200

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. || QUISVILLE, KY 40204

Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B LAUREN KALLMEYER

Telephone No. B> (502) 583-7133 Fax No. B

e If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . P D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox. . . . . . > D . If it is for part of the group, check thisbox. . . . . . . . . .. > l:] and attach a
list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until ¢ 8152014 . , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

) calendar year 2013 or

> E:l tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA
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Form 990-EZ (2013) PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903390 page 2.
Balance Sheets. (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il . [:I
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . 6,270| 22 6,126
23 Land and buildings . : 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . 6,270| 25 6,128
26 Total liabilities (clescnbe in Schedule O) 26
6,270| 27 6,126

27 Net assets or fund balances (line 27 of column (B musta ree wlth hne 21) to st
Statement of Program Service Accomplishments (see the instructions for Part l.)
Check if the organization used Schedule O to respond to any guestion in this Part M.

What is the organization's primary exempt purpose? NEIGHBORHOOD DEVELOPMENT
Describe the organization's program service accomplishments for each of its three largest program services,

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

for others.)

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.
28 EVENTS & SUPPORT. ... .oiiooiiimeimmnosanamammnmmmmonem o oimsassmmmsm=rn=ses A oe s s n b sann s e

Grantss Y i his amount includes foreign grants, checkhere. . . . . . . > [ 1| 28a 10,389
29 PUBLICATION OF RESIDENTNEWSLETTER = . . ccecicsosicoss comsmsnmmn man s e

Grantss 77777 ifthis amount includes foreign grants, checkhere . . . . . . . » [ || 2ea 1,005
B S S R BT e S A R

Grantss T ifthis amount includes foreign grants, checkhere . . . . . . > [ ]| 30a
31 Other program services (describe in Schedule O) . ‘ Co

(Grants $ ) If this amount mcludes foretgn grants check here. > [:j 3a

32 11,394

32 Total program service expenses. (add lines 28a through31a) . . . . . . ...
m&I_TS;of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

(c¢) Reportable i
(b) Average compensation ‘dé(,m?ﬁcbﬁﬂﬂm (e} Estimated amount of
(@) Name and title a4 hm‘t':pef we%‘; (Forms W-2/1099-MISC) |  employee benefit plans, other compensation
exvoted;to postion (if not paid, enter -0-) | and deferred compensation

KRISTIASHBY .

PRES HIWK 10.00
DOUGMAGEE

VP HrWK 10.00
LETTIEHEER .

SEC Hr/WK 10.00

TRACEY DARBRO . e o g

TREAS HOWK 10.00

----------------------------------------------------------- HriWK

------------------------------------------------------------ Hr/WK

----------------------------------------------------------- HriwK

----------------------------------------------------------- HrWK

------------------------------------------------------------ HriWK

------------------------------------------------------------ HriWK

------------------------------------------------------------ HrWK

------------------------------------------------------------- HrWK

Form 990-EZ (2013



Form 990-EZ (2013) _ PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903390

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . I:]

33

35a

36

37a

38a

39

40 a

41
42 a

43

44 a

45 a
45 b

Yes | No

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 ©. . . . . . o 33 X
Were any significant changes made to the organizing or governnng documents'? lf "Yes " attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . b 34 X
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X
If *Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanatlon in Schedule 0 . . | 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partitt. . . . . . . . . 35¢ X
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. . . . iow B R B o33 ow OB X
Enter amount of political expenditures, direct or indirect, as described in the nnstructlons DI 37a | a
Did the organization file Form 1120-POL for this year?. . . . . . |.37b X
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector 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 retun? . . . . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onlineg. . . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatmn dunng the year under:

section 4911 B ; section 4912 b ; section 4955 B

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit .

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Partl. . . . . . . . . . . . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and4958. . . . . . RN &

Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on Ime 400

reimbursed by the organization. . . . N

All organizations. At any time during the tax year was the orgamzat:on a party to a prohlbnted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . .« . .. ... |40 X
List the states with which a copy of this return is filed. | 2

The organization's books are in careof » LAUREN KALLMEYER Telephone no. » __ (502) 583-7133 _ _
Located at » 451 BAXTERAVENUE = | City LOUISVILLE ST KY ZIP+4 & 40204

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .
If "Yes," enter the name of the foreign country: B

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . ® L43 ]

Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospltal fac:i:t:es durmg the year’? lf "Yes " Form 990 must be
completed instead of Form 890-EZ .

Did the organization receive any payments for |ndoor tanmng services dunng the year’?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provrde an
explanation in Schedule O . . .

Did the organization have a controlled ent:ty wﬂhtn the meaning of sec’non 512(b)(13)‘? .
Did the organization receive any payment from or engage in any transaction with a controlled entity W|thm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions).

Form 990-EZ (2013)



Form 950-EZ (2013) PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 81-0903330 _page ¢

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part|. .
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 questionin this Partvi . . . . . . . . . . . [
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil. . . . . . e 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(||)’? If "Yes " compiete Schedule E A X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . |[4%a X
b If"Yes," was the related organization a section 527 organization?.. . . . 439b
50 Complete this table for the organization's five highest compensated employees (other than ofr icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
: (b) Average fe) Reporta_bla mnﬁm?:r:t: lge:nigtlz‘yee (e) Estimated amount of
EIRSIEEESSEE e o poinon | omewiaasgscy | beges sxickarss | aie compansaton
_Name None
Title HrWK .00
L
Title HrwK .00
JName
Title HrAWK .00
A o]
Titie HrWK .00
L
Tite HrAWK .00
f Total number of other employees paid over $100000. . . . . . . . . . P
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) Type of service (c) Compensation
_Name None St
City ST ZIP
_Name Ll PR
City ST ZIP
NOMBL i e S e
City ST zIp
Name L
City ST ZIP
_Name ] L5 R O
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . . . >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . B Yes [ | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dedaﬁéﬁen of preparar (othg{ than officer) is basa)d on,«all mfon‘n;flhun of which preparer has any knowledge.

’N(WWM(‘U—\ I/nII/L#
Sign Signature of officer \ Date
Here ’ S
Type or print name and title
. Print/Type preparer's name .ayqﬁa Date | PTIN
Check [ i
'F;:;d arer FEbARD MARIAN! GPA 72/ Wﬂ“ 07/ 6/2/2014 | seft-empioyed | P00177626
U po |y |fmsname ® LEONARD J MARIANI CPAINC Fimm's EIN_® 31-1525161
Se UNlY  [fimsadaess » 1711 BARDSTOWN RD STE 201, LOUISViLLE. KY 40205 Phoneno. _(502) 473-8088
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . . . »[_]|Yes ] No

Form 990-EZ (2013



ﬁ‘j:,*ff;f;‘%_m Public Charity Status and Public Support '

OMB No. 1545-0047

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

B TS TSR P Attach to Form 990 or Form 990-E2. Open to Publlc

Internal Revenue Service » _Information about Schedule A {Form 930 or 990-EZ) and its instructions is at www.irs.gov/form830.
Name of the organization

Employer identification number

PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903390

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 []
3 [
a []

(3]

OO0 =0 O

10
11

L0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). 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 described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit 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 I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il c D Type llI-Functionally integrated d D Type Ill-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check thisbox . . . . 2 @S Dom B oE oG A |:|
g Since August 17, 2008, has the orgamzatlon accepted any glﬂ or contnbutlon from any of ihe
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii} below, the governing body of the supported organization? . | 11g(i)
(i) A family member of a person described in (i) above? . : 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) above’? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? cal. (i) of your {l) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reducuon Act Notnce, EEE the Instructions for
Form 990 or 990-EZ.

HTA

Schedule A (Form 830 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC.

61-0903390

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

o b

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the organtzatlon S
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 3 .

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 line 11,

column (f) .

Public support. Subtract ||ne 5 from Ilne 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

12,875

7,303

6,143

8,588

7,085

41,964

Section B. Total Support

Calendar year (or fiscal year beginningin) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 . 12,875 7,303 6,143 8,588 7,055 41,964
8 Gross income from interest, dw:dends
payments received on securities loans,
rents, royalties and income from similar
Sources . 685 154 67 25 21 952
9 Net income from unretated busmess
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 B e
12  Gross receipts from related activities, etc. (see instructions) .
13

First five years. If the Form 990 is for the organization's first, second, thrrd fourth or ﬁﬁh tax yaar as a section 501(c)(3)

organization, check this box and stop here .

e[

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 97.78%
15  Public support percentage from 2012 Schedule A, Part I, line 14 . 5 % 15 95.75%
16a 33 1/3% support test—2013. If the organization did not check the box on Ime 13 and hne 1 4 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . P
b 33 1/3% support test—2012. If the organization did not check a box online 13 or 16a, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . N
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a pubiiciy supported
organization. . A & D
b 10%-facm-and-circumstances test—2012 If the orgamzation dld not check a box on lme 13 16a 16b or 17a and l:ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualiﬁes as a publicly
supported organization . . 2 _>E]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[]

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903390 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facnllt:es
furnished by a governmental unit to the
organization without charge . s 9 g 0
6 Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0

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

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
line6.) .

Section B. Total quport

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . . . . 5 ¢ o 0 0 0 0 0 0

10a Gross income from interest, d1wdends

payments received on securities loans,

rents, royalties and income from simiiar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . iow o 0
¢ Addlines10aand10b. . . . . . . . . . . 0 0 0 0 0 0

1" Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on . 0
12  Otherincome. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) . 0
13  Total support. (Add lines 9, 10c, 11

and12). . . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . P D
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . 15 0.00%
16  Public support percentage from 2012 Schedule A, Part lil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 arsd Ime 15 is more than 33 1/3%. and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

» ]

e[
»[]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-E2) 2013 PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903390 Page 4
Supplemental Information. Provide the explanations required by Part 1, line 10; Part II, line 17a or 17b;
and Part lIl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013



Schedule B : OMB No. 1545-0047
(o GG PONEZ Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
Depariment of e Treaswy |y, |nsormation about Schedule B (Form 990, 990-EZ, or 390-PF) and its Instructions Is at www.Irs.gov/form9so.

Name of the organization Employer identification number
PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903390

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

[___] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and
Il

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

l_—_l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . e e B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notics, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC.

Employer identification number

61-0903390

14l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash I:]
Foreign State or Provinee: {(Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [ ]
________________________________________________________________________________________ Noncash D
Foreign State or Province: {Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
_______________________________________________________________________________________ Noncash D
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province: ___ . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [::l
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash ]:[
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Foreign State or Province:
Foreign Country:

Person ]:]
Payroll I:I

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 930-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization
PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC.

Employer identification number
£51-0903390

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (b) () (d)

from s " FMV (or estimate) i
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) )

from e ; FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(a) No. (b) (c) )

from e . FMV (or estimate) G
Part | Description of noncash property given (see Instructions) Date received
(a) No. ®) (€) (d)

from o 2 FMV (or estimate) ;
Part| Description of noncash property given (ses Instructions) Date received
(a) No. (b) (€) (d)

from i g . FMV (or estimate) .

Part | Description of noncash property given (e Instructions) Date received
(a) No. ®) . (d)

from T . FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903390
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) s 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
|f;mmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. S
(a) No.
'f:rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cunty |
(a) No.
IE,roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |\ ————
(a) No.
gorrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county | -

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.

Bbradiiad GEBAS R B Attach to Form 990 D'I' 990-EZ. ) Open to Public

Siienal Rverus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.govform990. Inspection

Name of the organization Employer identification number

PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903380

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 330-EZ) (2013)
HTA



Page 2

Schedule O (Form 990 or 990-EZ) (2013)
Employer identification number

Name of the organization

PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC. 61-0903390

Schedule O (Form 990 or 990-E2) (2013)
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“ SECRETARY OF STATE

Ehty

THELMA L. STOVALL
Secretary

FRANI{FORT,
KENTUCKY

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROFIT CORPORATION

I. THELMA L. STOV ALL, Secretary of State of the Commonwealth of Kentucky
certify thas there has been delivered to my office articles of incorporation of

PHOENTX HTLL ASSOCIATION, INC.

The name and address of the registered ugent of this corporation is

G. RAYMIND SCRFMANN - S A SRS e -en

330 BAXTER AVEMUEG . s o 3
STRQETY ~ADLALSS mm' m ‘020‘

CITY. sTatTE

NOW, THEREFORE, finding that these articles of incorporation conform to law wnd
that ull Jees therefore having been paid as prescribed by law, 1, THELMA L. STOV ALL,
Secretary of State, issue this Certificate of Incorporation.

NAME

Issued this IR Jay of NOVEMBER , 19 78,
wt Frankfort, Kentuelsy.
)
Wi I : ”
L s Rplipacr

RUCARTARY OF BRIAIE

SECRETARY OP STATE ARMISTANTY ORCABTARY 2P STATE
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SECRETARY OF STATE

FRANCES JONES MILLS

Secretary

FRANKFORT,
KENTUCKY

CERTIFICATE OF AMENDMENT ¢ ryszarzo
TO ARTICLES OF INCORPORATION

I, FRANCES JONES MILLS, Secremry& o"‘ State of the Commonwealih of
Kentucky, do hereby certify that Amended . r!u? ea'\'l:,l Incorporation of

PHOENIX HILL ASSOCIATION, INC.

% RESTATED .
amended pursuant to Kentucky Revised Statutes, BAA, (273) duly signed and veri-

fied or acknowledged necording to law, have been filed in my office by said corpora-

tior, and that wll taxes, fees and charges payable upon the filing of said Articles of
bt -
Amendmen: e been: paid.

Given under my hand and seal of Ofice as Secretary of

State, at Frankfor:, KXentucky, this L2am

dayof ~ PRCEMERR g 83,

YEGRETARY OF BTAT

SECRETARY OF STATE | ABEmISTANT SECARTARY OF BTATE — — ~——————
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Vo

The officers and menmbe of this Corporation ghall nct

tu

b held povuonslly [ Ln). Fav mny dalt op obligation of tha
forporation golely hecuuse ot thelp position as offlce p
it b g L he ooy B pvaant oy 880 1
ihoagly w1y
‘nothe event o diusclution op ) Porporation, tae
P b el e L sl T s P8 ey Tayine or making provi;ion
ot he payment oo Prnba b blel o e Corporation, ai,-
Pose ol nll assety of Lhe Lrbaratjon exclusively ror .he
Purpones or bpe Vorhourative, in such nanner, or to suen
CTnnt T intions oreanized ard opeypated 2xclusively for ciari-
P e o et at g g Earpowrs as shal! at the time qua lify
" Ve RO, OFran i ant o tale e bion 50 Lved(3) o f tie
Rrernal Mevenae Dste ool s corvesponding provisions
CPoany iater Federn) b bawe )y a6 the Hoard of Directory
Lhalt delermins,
The remaingon, Assets . i any, shall be disposed o Ly
UNSTE P i ot of Pl tanty in which the principal oifice
Poe Lae Uorporali o is then locnted, exciuslvely ror sich
FuEposes or Lo suel orcanization a said Court shall deter-
R are rpnnd o g Gperated exclusively ror such pPirrposes.
1 AT erLe 1y
Amenidients Lo tlhese Articles shall be made pursuasnt to
the provisions or v, 5,0, STA.063.
ikTiUhEh_E

“he Jorporation anny) have menbers, the nunber, qialj

“ieations and marner orf elecbion of whom shall be gag Provided
‘n the By-Tawsa. A
AYICLE X1
By =Laws will te herea“ter adopted by the Director; or
Phe Corpoeratlon, Sach Yy<tawg may be amended op repealed,
howhiaite ape g prrty in Lhe monnep provided thevein by *he
Lty ey directorsg.,
ANTTOLE Xto
abonomeetlne or e merbership on September 154 1}83,
LWkl n o quarum uno Present, over tvo-thirds or the aenmbwrs
ot boondopt bthe neendmenty incorporated Gervein, anaq to
Chov ke ragtated Aprllege; ' I'mcorporation, Member: were
et e U e ol ee o Chis revting in accordance wii the
e ent by Tyl g,

e ST e e e
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COMMERCIAL LEASE AGREEMENT

Fhis Commercial Toase Aoreeaient (1 ease ) is niade and eiteetive Vin | 202612 by and
hetween Fguinos Real Bstate, LHC T andloid™ amd Phoc Hidh Assocnition

U ety

| ndlord is the osner of land and improvements commonty kiown amd numbered s 40
Baster As cie 1 ouisville, KY 40204 " Bunldime ).

I andtord makes i ailable tor lease a porton of the Buikling desienaied as Suite #10-H the

feased Premises™y.

[ andlord desires to lease the Foased Premises 1o Fenant, and Tenant destres (o lease the
i cased Premises from Landbord Tor thie termn at the rentad and upon the vos enants.
conditions snd provisions herein set torth,

L RETORE. in consideration of the mutual promises herein, contained and other good
and valuable consideration, s agreed:

A, Landlord hereby feases the Teased Premises o fenantand enant hereby leases the
cme from Landlordd, tor an “Initial Term” beginning June 1. 2012 and ending May 31,
2013, Landlord shalt use its best efforts W give Tenant possession as nearly as possible
‘o the begiming ot the [Lease werm.

13, Ustless either party gives not bess than sixey (60) day s notice prior o the expiration of
e Initial Ferm this Tease witl awtomatically renes for an extended serm of | year. The
cenewal term shadl be at the retal set forth below and otherwise tupon the same
coverntts, conditions and provisions as provided inthis [ ease,

O
i

Lo Phe Base Rent Schedule is below. The tiest cental pavarent will he due on fune 1
ST, Fach mstalment payment siatl be due in advance on the Yiest day ol cach calendar
month during the lease temo w Landlord w3012 Wellbrooke Roud Louisville, KY 40203
o al steh other place designated by written notiee from [ andiord or Fenant. The rental
pavment aownt for any partial calendar menths included in the lease term shall bed
crovated on g dails basis. Tenunt <haif also pav o Landlord a "Security Deposit” i the
IMeunE al S

12-Months Mouthly

Months F-12 $1.800.00 SHanon

B3, Fhie rental for any renewal lease e, it ereated as permitted under this T ease. shall
e S ER00.00 per vear pavable in instadments of STIREE per nenth.
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retun the T eased Promises 1o its ortemal cendiion.,

Faxes attributable to the Premises or the use ot the Premises shail be alfocated as tollows:
Real Estane Taxes ure mcluded in the Tenants base rent

LSBT UNLT
\. It the Leased Premises ot any other part of the Building is damaged by fire or other
casualty resuiting from any act or negligenee of Tenant or any ol Tenant's agents.
cmploycees orinvitees. rent shull not be diminished or abated while such damages are
under repair. and  Fepant shall be responsible for the costs ol repair not covered by
Fenant’s insurance.,

3. Landlord shall mamtin fire and extended coverage insurance on the Building and the
lcased Premises i such amounts as Landlord shall deem appropriate. Tenant shall be
responsible. at its expense. tor fire and extended coverage insurance on all of its personal
property, including removable trade Hixtures, located in the Leased Premises.

. Tenant and Landlord shall. cach at its own expense, maintain a policy or policies of
comprehensive general lability insurance with respect 10 the respective activities of each
in the Building with the premiums thereon tully paid on or before duc date. issued by and
hinding upon some insurance company approved by Luandlord. such insurance to aftord
minimum protection of not fess than $1.000.000 combined single limit coverage of bodily
infury. property damage or combination thereot and $300.000 for Damages to Rented
Premises. Landlord shal) be listed as an additional insured on Tenant's policy or policies
al comprehensive general liability insurance. and Tenant shall provide Landlord with
current Certilicates of Insurance evidencing Tenant's compliance with this Paragraph.
Fenant shall obtain the agreement of Tenant's insurers to notify Landlord that a policy is
due to expire at least (10) days prior to such expiration. Landlord shall not be required to
mamain insurance against thefts within the Leased Premises or the Building.

Laibues.
Fenant shall pay all charges for water. sewer. gas, electricity. telephone and other
services and utilities used by Tenant on the Leased Premises during the term of this |ease
unless otherwise expressly agreed in writing by Landlosd, In the event that any utility or
erviee provided o the Leased Premises is not separately metered. Landlord shall pav the
amount due and separately invoice Tenant lor Tenunt's pro rat share of the charges
10.0%}. Tenant shall pay such amounts together with the pavment of the monthly Base
Rent. fenant acknowledges that the Leased Premises are designed 1o provide standard
office use electrical facilities and standard office tighting. Tenamt shall not use any
cquipment or devices that utilize exeessive clectrical energy or which may. in Landlord's
reusonable opinion. overload the wiring or interfere with clectrical services 1o other
enants. femporany spaee heaters and box fans of any kind are strictly prohibited.
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PET R R i e
the Tenant hereby aggees 1o indemnify and hold the Landlord harmless from and against
all elaims. cavses of action. losses, expenses and demands. whether tor ULy to person
ar Juss of life or dwmage 10 property accurring in connection with the Leased Premises or
arising from the Tenant's use and occupancy of the Leased Premises except those claims
resulting from Landlord’s detault hereof,

Seimdi,
IF Tenant defaults on the paviment of rent when due to andlord as herein provided. and it
suid detault shall continue for fifteen (15) davs aller writien notice has been aiven 1o
Fenant by Landlord. or if Tenant defaults on any of the other covenants or conditions to
e kept. observed and performed by Tenan. and such default shali continue for thirly
(30) days after notice thercof in writing to Fenant by Landlord without correction thereol
then having been commenced and therealiter diligently prosecuted. Landlord may
exeretse lenant’s rnight of possession of the Leased Premises by giving Tenant written
notice of such intention. and if possession of the Leased Premises is not surrendered.
Landlord may re-cnter said premises. Tenant shall remain liable for the rental paynents
for the remaining Lease Term after such default. Landlord shall have, in addition to the
remedy above provided. any other right or remedy available to Landlord on account of
any Tenant default. cither in law or equity. Landlord shall use reasonable efforts to
mitigate its damages. Landlord will automatically be entided to any security deposit in
this event,

For any payment that is not paid within 3 days afler its due date, Tenant shall pay a late
lee of $30. In addition to the late charge, a charge of $10/day will be added to the amount
past due for cach day afier the 5th of the month.

mtdentaution,
[T any legally. constituted authority condemns the Building or such part thereof which
shall make the Leased Premises unsuitable for leasing. this Lease shall cease when the
public authority takes possession, and Landlord and Tenant shall account for rental as of
that date. Such termination shall be without prejudice to the rights of either party to
fecover compensation from the condemning awthority for any loss or domage caused by
the condemnation. Neither party shall have any rights in or to any award made to the
vther by the condemming authority |

mubmrdinaiioen.
fenant accepts this Lease subject and subordinate Lo any mortgage, deed of trust or other
lien presently existing or hereafter arising upon the Leased Premises. or upon the
Building and o any rencwals. relinancing and extensions Lthereof, but Tenant agrees that
any such mortgagee shall have the right at any time to subordinate such mortgage, deed
of trust or other lien to this Lease on such erms and subject to such conditions as such
mortgagee may deem appropriate in its diserction. Landlord is hereby irrevocably vested
with full power and authority to subordinate this | ease 1o any mortgage. deed of trust or
sther Hien now existing or hereatier placed tpon the | cased Premises of the Building. and
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With a copy o

Exans Property Management, 11.0
S012 Wellbrooke Road

Lousville. KY 40203

[Tt Fenant to:

Phoenix Hill Association
131 Baxter Avenue
Suite #4104

Lowsville, KY 40204

Landlord and Tenant shall cach have the right from time o time to change the place
notice is to be given under this paragraph by written notice thercof to the other party,

Hrokers,
Fenant represents that Tenant was shown the Premises by agemt Chad Evans (Realtor)
with Mayer Realtors, LLC and any Real Estate Leasing Fees will be owed bv the
Landlord.
No waiver of any default of Landlord or Tenant hereunder shall be implied trom any
omission 0 take any action on account of such default if such default Persists or is
repeated. and no express waiver shall affect any default other than the default specified in
the express waiver and that only for the time and to the exient therein stated. One or
more waivers by Landlord or Tenant shall not be construed as a waiver of a subsequent
breach of the same covenant. term or condition.

stemorndusg of Liae,
the parties hereto contemplate that this Lease should not and shal) not be filed for record,
but in licu thereof. at the request of cither party. Landlord and Tenant shall execute a
Memorandum of Tease to he recorded for the purpose of giving record notice of the
appropriate provisions of this Leuse.

]

deagdfinos
The headings used in this Lease are for convenienee of the parties only and shall not be
considered in nterpreting the meaning ol any provision of this | case.

TUNSSLUS,

iy

the provisions of this 1ease shall extend 1o and be hinding upon Landlord and Tenant
and their respective legal representatives, suceessors and assigns,

Landlord shall not unreasonably withhold or delay any review with respect 1o any matter
tor which Landlord's consent is required or desirable under this Lease.

EnInac
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ADDENDUM TO LEASE

Phoenix Hill Association
lne 1, 2012

this lease addendum is made between Equinox Re

al state, 1 [.C (lessor) and Phoenix
N Association tessee) for the legse

fated Auaust 1. 2003
LEASED PREMISES

Beginning June 1. 2017 Phoenix il
Lenantis on a month 1o montly lease
Arior 1 vacating the premise, |
notee it Landlord

Associution agrees 1o Pay a monthly rent of §1350.
and will provide landlord 60-davs written notice

Aandlord can also provide Tenan with 60-days written
50 chooses (o ierminate the legse agreement,

All other terms and conditions stated in the original fease remain the same.

LAN s@ Rpw:“;'_@_,@;,__{;,«-_g_f—f'

Equinox Real [Estaténg

. o
/‘,, . / :_;;/1
TENANT L/ll/ég;_{;_f,;g_,_'}i_ Al s,

Phoenix Hil} /-‘\SSOG

DATE_ W [ || 7.

919
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Form w 9

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Phoenix Hill Neighborhood Association

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

D Individual/sole proprietor D C Corporation

Print or type

QOther (see instructions) »

I:] S Corporation
|:| Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) »

Non - Profit

Exemptions (see instructions):
D Partnership |:| Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or suite no.)

451 Baxter Ave.

Requester’s name and address (optional)
Metro Louisville

City, state, and ZIP code
Louisville, KY 40204

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number J

[ Employer identification number ]

6|1 -10]9(0|3|3]|9{0

IZEI  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person b

Date b

General Instructions

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

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your comrect TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:
* An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

= An estate {(other than a foreign estate), or
= A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.
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Welcome to Fasttrack Organization Search

PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Secretary
Treasurer
Director
Director
Director
Director

0054860

PHOENIX HILL NEIGHBORHOOD ASSOCIATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

11/26/1975

11/26/1975

4/10/2014

451 BAXTER AVE.
SUITE 202
LOUISVILLE, KY 40204

CINDY BROWN KINLOCH
451 BAXTER AVE

SUITE 202

LOUISVILLE, KY 40204

KRIST1 ASHBY
DOUG MAGEE
LETTIE HEER
TRACEY DARBRO
Tom Nolan

David Kinloch
BEN LAIRAMORE
DI MOTEN

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator
Incorporator

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.

https ://app.sos ky.g oviftshow!( St 1xhrifkvibg 2mviaz3owi2d))/default. aspx?path=ftsearch&id=0054860&ct=09&cs=99998

Annual Report
Annual Report

G. RAYMOND SCHUHMANN

DON GRISANTI
HENRY BICKEL
G. RAYMOND SCHUHMANN

DON GRISANTI

4/10/2014
4/29/2013
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Smith, Chanelle Emily

#

From: Tandy, David

Sent: Thursday, August 14, 2014 11:18 AM
To: Smith, Chanelle Emily

Subject: FW: Appropriations Items.

Hello Chanelle,
| have given Keidra King signatory rights for the NDFs below.

From: King, Keidra

Sent: Wednesday, August 13, 2014 5:06 PM
To: Tandy, David

Subject: FW: Appropriations Items.

Yours in Service,

Keidra D.C. King

Metro Council District Four
Councilman David Tandy
601 West Jefferson Street
Louisville, Kentucky 40202
Office: 502.574.1104

*All meeting and public appearance request should be sent to Districtfour@Ilouisvilleky.gov *

From: King, Keidra

Sent: Wednesday, August 13, 2014 4:37 PM
To: David Tandy (david tandy@hotmail.com)
Subject: FW: Appropriations Items.

Yours in Service,

Keidra D.C. King

Metro Council District Four
Councilman David Tandy
601 West Jefferson Street
Louisville, Kentucky 40202
Office: 502.574.1104



