O-24t-14

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

Applicant/Program: Highview Business Owners Association Inc
Applicant Requested Amount: $8.009.18
Appropriation Request Amount: $8 909 48

Executive Summary of Request

Expenses related to the Highview Fall Festival, Highview Holiday fest and website maintenance.

Is this program/project a fundraiser? []Yes [m]No
Is this applicant a faith based organization? []Yes [m No
Does this application include funding for sub-grantee(s)? [(]Yes [W] 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). 1 have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. T have also completed the disclosure section below, if required.

QD QQW 557091‘{ Dat:,ggrc_f[}ﬂ

District # Priduii}y Sponsor Signature ‘Amount

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.

None

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:
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Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office 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.

Council Member Signature and Amount

District 1 $
District 2 3
District 3 $
District 4 $
District 5 $
District 6 $
District 7 3
District 8 b
District 9 $
District 10 5
District 11 $
District 12 5
District 13 b
District 14 $
District 15 3
2 fage
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Applican{/Program:

Expenses refated to the Highview Faif Festival, Highview Holiday fest and website maintenance.

Additional Disclosure and Signatures

Additional Council Office 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 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 ¥
District 22 3
District 23 $
District 24 $
District 25 3
District 26 8
3| Page
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~ LOUISVILLE METRO COUNCIL

NEIGHBORHQ(__)D DEVELOPMENT FUND AR!’!.ICAT!ON

' Legal Name of Applicant OrgamzationExpenses related to the nghwew Fall Festival

Program Name and Request Amount Highview Holiday fest and website maintenance. “& tf( q {g"
YesINoiNA

Is the NDF Transmittal Sheet Sighed by all Council Member(s) Appropnatmg Fundmg7

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

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

will alt of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the :

legal responsibility of that taxing district?

=
(o]
4]

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity's board member list (with term length/term limits) included?

ts recommended funding fess than 33% of total agency operating budget7

Does the application budget reflect only the revenue and expenses of the pro;ect/program"

i

E@@ 4

H
i

Is the cost estimate(s) from proposed vendor {if request is for capital expense) included?

Is the most recent annuat audit (if required by organization) included? ;

Is a copy of Sigried Lease (if rent costs are requested) included? |

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is I

faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 inciuded?

Is the IRS Form 990 included?

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

Affirmative Action/ Equal Employment Opportumty plan and/or policy statement included (if
required to do so)?

met the BBB Charity Review Standards?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant

Preparedby: John Torsky o0 Dater 81349

4| Pege
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LOUISVILLE METRO COUNCIL. NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

HIGHVIEW BUSINESS OWNERS ASSOCIATION INC

fas listed on: http.//www.sos.kv.gov/business/records

Main Office Street & Mailing Address: PO BOX 91797 LOUISVILLE, KY 40291
Website: HIGHVIEWBUSINESS.ORG

Applicant Contact: - JESSICA THOMAS SMITH Title: - TREASURER

Phone: i 1502-315-5315 Email: -~ TESSICA. THOMASSMITH @ 685
Financial Contact: - /|SAME Title: oo ISAME

Phone: .. ISAME Email: .= {SAME

Organization’s Representative who attended NDF Training: JESSICA THOMAS SMITH
T GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED .~
Program Facility Location(s): . JHIGHVIEW NEIGHBORHOOD
Councll District{s): > .0 JHIGHVIEW
. SECTIOND - PROGRAMREQUESTE FINANC
PROGRAM/PROJECT NAME:HIGHVIEW COMMUNITY
Total Request: (§) - "|8,909.18 | Total Metro Award (this program) in previous year: ($) l10165.54

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 quatified individuals
[} Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments: =

IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

Current year projected budget IRS Form W9

Current financial statement Evaluation forms if used in the proposed program

Most recent IRS Form 990 or 1120-H 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

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; Amount:(s)
Source; - Amount: ($) o
Source: - 1-’A'r_i1::6h'n't:_'{._$) .

Has the applicant contacted the BBB Charity Review for participation? [ _]Yes [w] No
Has the applicant met the BBB Charity Review Standards? [ ] Yes [ﬂ No

Page 1
Effective May 2016 Applicant’s Initial
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e ==

Describe Agency’s Vision, Mission and Services:

i

THE HIGHVIEW BUSINESS ASSOCIATION HAS BEEN ESTABLISHED IN ORDER TO PROMOTE AND
INSURE A HEALTHY, PROSPEROUS COMMUNITY FOR THOSE WHO LIVE, WORK AND WORSHIP IN
THE BOUNDED AREA, THE PURPOSE IS TO ACT COHESIVELY FOR THE GOOD OF QUR

NEIGHBORHOOD IN CREATING AND MAINTAINING A SAFE, HARMONIOUS AND BALANCED
ENVIRONMENT BENEFICIAL TO ALL.

Page 2
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
PRESIDENT-DARRELL FRANKLIN 01/2020
IVICE PRESIDENT-DAVID STEFF 01/2020
TREASURER-JESSICA THOMAS 01/2020
SECRETARY- KIM ROSENBLATT 01/2020

**ALL BOARD MEMBERS ARE VOLUNTARY. HIGHVIEW BUSINESS OWNERS
ASSOCIATION DOES NOT HAVE ANY PAID STAFF**

Describe the Board term limit policy:
SECTION 3- TERM OF OFFICE

EACH DIRECTOR SHALL SERVE A ONE YEAR TERM AND UNTIL HIS/HER SUCCESSOR SHALL BE
ELECTED AND QUALIFIED. DIRECTORS MAY SERVE AN UNLIMITED NUMBER OF TERMS.

Three Highest Paid Staff Names Annual Salary

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

with regards to specific client population the program will address {attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

HIGHVIEW FALL FESITVAL IS SCHEDULED FOR SATURDAY QCTOBER 5, 2019. THIS EVENT 1S FREE
TO THE COMMUNITY. THERE WILL BE A CAR SHOW, MUSIC, HOT AIR BALOON RIDES AND
CHILDRENS ACTIVITIES.

HIGHVIEW HOLIDAY FEST IS SCHEDULED FOR FRIDAY DECEMBER 6, 2019, THIS EVENT IS FREE TO
THE COMMUNITY. THERE WILL BE CHILDRENS ACTIVITIES, HORSE CARRIAGE RIDES,
REFRESHMENTS, AND SANTA CLAUS.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

5064.13-FALL FESTIVAL (VARIOUS EQUIPMENT, RENTAL, SUPPLIES)

$2840.00-HORSE CARRIAGE RENTAL

$600.00-REFRESHMENTS FOR THE HOLIDAY FEST (DRINKS, CHILI, HOT DOGS, COOKIES)
$405.00-WEBSITE ANNUAL MAINTENANCE

TOTAL-38909.18

Page 4 /1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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 peried, identify the applicable circumstances:

W] 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:
¥ if selecting 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.

[] 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):
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,

Page 5
Effective May 2016 Applicant’s Initials_.




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:

BRINGING THE COMMUNITY TOGETHER TO HELP PROMOTE LOCAL BUSINESSES.

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/project specifically.

PARTNERSHIP WITH THE FERN CREEK HIGHVIEW UNITED MINISTRIES, HIGHVIEW FIRE
DEPARTMENT, AND LOCAL POLICE AGENCIES.

Page 6 -
Effective May 2016 Applicant’s Initial&/:%jé/
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LOUISVILLE METRO COUNCIL NEIGHBCRHOGD DEVELOPMENT FUND APPLICATION

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

: Personnel Costs Including Benefits

: Rent/Utilities

: Dffice Supplies

: Telephone

m:io, 0@ >

: In-town Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8) 8909.18 0 8909.18

J: Machinery & Equipment

K: Capital Project

L: Other Expenses {See Detailed List on Page 8)

*TOTAL PROGRAM/PROJECT FUNDS 8909.18 8005.18

Vi raorang Hidaer 100 % % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Coliected from Program Participants

| Other (please specify)

*Total of Column 1 MUST match “Total Request on Page 1, Section 27
**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCH. NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Columin
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Nan- Total Funds
Metro Metro
Funds Funds
UIM NULL 405 4] 405
LOUISVILLE HORSE TRAMS 2,840 0 2,840
VALUMARKET 600 ¢ 600
WASTENOW 2597 0 259.7
RENT & RAVE 1,121.48 0 1,121.48
EOUISVILLE INFLATIBLES 1,300 0 1,300
ILIGHTER THAN AIR BALLOON 1,400 0 1,400
K& BROWN ENTERPRISES LLC 400 0 400
COPY PALACE 583 0 583
Total 8,509.18 0 8,900.18
Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Totef Volue of ln-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: July 1

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 [m] YES [}

If YES, please explain:

Page 9
Effective May 2016 Applicant’s Initial
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

R Z 2 R

igning f on certifies and assures {o the best o
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 fisted 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, reperts and proof of
expenditure is subject to Kentucky's open records law.

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

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

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 lefferson 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 fuly 31 following the Metro Louisvilie'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 te 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.

1%.  Applicant wili 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 persenal or organizational 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 crigin, 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, politicat, 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 reasonabie 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, Counciiperson’s staff or any Louisville Metro Government employee,

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 { am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

kY ) Fél
Signature of Legal Signatory: giﬁ)\, NW\ Date: {08/02/2019

Legal Signatory: (please print): JEéé}CA THOMAS SMITH Title: [TREASURER
Phone: [502-315-5315 Extension: Emall: JESSICA.THOMASSMITH@LNFCUE
Page 10
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Louisvilie Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation
Grantee Organization Name: “%mﬁh Asd g h RN ﬂ TSLTATA C(i\/h“’(l(w\)b
Grantee Representative Name: / jM kj)(\i}\} WA \;i\/i LLH

I agree that I am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, I have
correctly answered the below questions.

Please cheyk:

\/ | viewed the NDF training material on the website

Answer the following questions before signing {Circle or write in the correct answer).

The NDF funding your agency received is a gift from LMG? True o False
2. Name the three budget categories that re rJu:re a detail list,

1 H .
A ‘ . ;

=

A_FY ) )
; au\éu/u_, &AU’ and @& { ) .

3. If your agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requirements@or False

4. Which four questions should your financial support documentation answer at all times?

TR A Ut , Lo n and ot ng

5. Your agency is considered noncompliant if yougo not account for funds received and/or your financial
report is missing support docu mentation@r False
Canceled check, bank statement, invoice and receipt are considered proof of paymen@or False.

/J/Lz‘xm 14 a/ ;L/ 17

/réntee Representatlve Signature Date

NOTE: Please return to Roxanne Steele

E-maif address; Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator
611 West Jefferson St.
Louisville, KY 40202



INTERNAL REVENUE SERVICE ) DEPARTMENT OF THE TREASURY

B. O, BOX 2548
CINCINNATI, OH 45201

antification Number:

Nate: NG‘V I_B 20“
DLN:
17083283319021
HIGHVIEW BUSINESS OWNERS Contact Pereon:
AJSOCTATION INC JOANW C KISER'® IDF 31217
FQ BOX 91767 ) Contact Telephone Number;
LOULSVILLE, XY 40291 (877) 8238-5500 .
Accounting Perlod Ending:
Juna 30
Form 850 Required:
Yes
Effective Date aof Exemption:
June 28, 2006
Contribution Deductibility:
No
Addendum Appliss:
No

Dear 2pplicant:

We are pleased to inform you that upon review of your application for tax-
exempt status we have determined that you are exempt from Federal income Lax
under section 501 {q) {6) of the Internal Revenue Code. Because this lecter
could help resolve any questions regarding vour exempt status, you should keep
it in your permanent records.

Pleass see anclosed Publicatlon 4233-N¢, Compliance Guide for Tax-Bxempt
Crganizations (Other than 50i{e) (3] Public Charities and Brivate Foundalions)},
for acme helpful infermaticn about your respemsibilities ag an exempt
arganlzation.

We have msent a copy of this letter to your representative as indicated in your
powey of attormey. )

Sincerely, ) o .
N ) o tarnta.

Lols ¢. Lerner
Director, Exempt Organlzations

#Eaclosures Publication 4221-WC

Letter 948 (DO/ca}



Highview Business Association 2019 Budget

PO Box Rental: 5134

Web Maintenance: $405
Secretary of State: $§15

Holiday Refreshments: $600
Holiday Fest Carriage Rides: $2840

Fall Festival: $5064.18



e-Postcard Filing Confirmation Page 1 of 1

Confirmation

Home I Security Profile I Logout

Your Form 990-N(e-Postcard) has been submitfed {o the IRS

Organization Name: HIGHVIEW BUSINESS OWNERS ASSOCIATION INC
EIN: 453062755

» Tax Year: 2018

Tax Year Start Date: 07-01-2018

Tax Year End Date: 06-30-2019

Submission ID: 10065520192143099342

Filing Status Date: 08-02-2019

+ Filing Status: Pending

Note: Print a copy of this filing for your records. Once you leave this page, you will not be able to do so.

MANAGE FORM 990-N SUBMISSIONS

https://sa.wwwd.irs.gov/epostcard/secure/990n/forms/confirmation/ 8/2/2019



06415659

Alison Lundergan Grimes

Commonwealth of Kentucky K secretary of state

Received and Filed

Alison Lundergan Grimes, Secretary o 52512019 8:55:01 AM

Fee receipt: $15.00

NARP

Alison Lundergan Grimes
Secretary of State
P. 0. Box 1150 Annual Report ARP
‘Frankfort, KY 40602-1150 nline Filin
© (502) 564-3490 O | g
http:/Avww.s08.ky.gov

Compény: HIGHVIEW BUSINESS OWNERS ASSOCIATION INC
Company ID: 06841559
State of origin: Kentucky
Formation date: 6/26/2006 12:00:00 AM
Date filed; 5/25/2018 8: 55 01 AM :
Fee: $15 00 o e
Principal Office
9201 SMYRNA PARKWAY
LOUISVILLE, KY 40229
Registered Agent Name/Address
JESSICA THOMAS .
9201 SMYRNA PARKWAY L
LOUISVILLE, KY 40229 EOMIRE
Current Officers o o '
President DARRELL FRANKLIN 7519 QUTER LOOP LOUISVILLE KY 40228
Secretary KIMBERLY ROSENBLATT 6614 MCORHAVEN DR LOUISVILLE, KY 40228
Treasurer JESSICATHOMAS . 9201 SMYRNA PARKWAY LOUISVILLE, KY 40229
Vice President DAVID STEFF A 7812 APPLEVIEW LANE LOUISVILLE KY 40228
Directors - e '
Director DARRELL FRANKLIN .~ .'75619 OUTER LOOP LOUISVILLE, KY 40228
Director JESSICATHOMAS. . = --9201 SMYRNA PARKWAY LOUtSVtLLE KY 40229
Director DAVID STEFF .- T812 APPLEVIEW LANE LOUISVILLE, KY 40228
Director KIMBERLY ROSENBLATT 66_14 _MOQREHA\(EN DR LOUISVILLE, KY 40228

County: Jefferson

Business size: Small

Business type: Other
Signatures
Signature Jessica Thomas

Title Treasurer




Multi-page document. Select page: 123 4

0641559.09 *&d

Trey Grayson
Secretary of State
Recelved and Flied )
ARTICLES OF NCORPORATION 06/26/2006 11:33:35 AM
OF Fee Receipt: $8.00

EIGHVIEW BUSINESS OWNERS ASSOCIATION -a=rv~r - "'_

The undersigned, desiring to organize a non-stock, non-profit corporation under
the Jaws of the Commonwealth of Kentucky, specifically the Kentucky Non-profit
Corporation Act, hereby certifies:

ARTICLEI
Name

The name of the Corporation is the Highview Business Owners Association. T €

ARTICLE I
Duration

The period of duration of the Corporetion shall be perpetual.

ARTICLE 11
Purposes

The Highview Business Owners Association has been established in order to
promote and insure a healthy, prosperous coptmumity for those who live, work and
worskip in the bounded arex. The purposa is to act cohesively for the good of our
neighborhood in creating apd maintaining a safe, harmonious, and balanced enviropment
beneficial to all.

To further define this purpose, the following guidelines are sat forth:

Wor

1L Torecognize the Highview Business Owners Asso@iaﬁox? &5 g distinetive
neighborhood of businesses, residents, churches, and social service organizations.

IO To facilitats communication and uaderstanding between arca members,
defining common problems and developing strategies to solve these problems.

1l. To insure that property values and neighborhood assthetics of th area are
maintained, promoting safety, orime prevention, and economic development.

IV. To serve as a liaison with government agencies as issues arise affecting our
business community.

ARTICLE IV
Powers

No part of the net eamnings of the Corporation shall inure to the benefit of any
member, director, officer or employes of the Corporation. No member, director, officer,
or employee of the Corporation shall receive or be lawfully entitled to receive any
pecuniary benefit of any kind, except reasonsbie compensation for services in effecting
one or more purposes of the Corporation. The Corporation shall not participate in, or

Multi-page document. Select page: 123 4
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Page ] of 1

Multi-page document. Select page: 1 2 34

imtervene in (including the publishing or distributing of statements) any political
campaign on behalf of any candidate for public office.

ARTICLEV
Membership
Section 1: Class Members: The Chamber shéll have two classes of members,

voting and non-voting.

Section2: Election of Members: Membership shall be open to those persons,
entities, and associations desctibed in Asticle V of the Articles of Incorporation and shall
be open to any individual, corporation, or other entity which pays the annual dues as set
forth in the Bylaws of the Corporation.

Sections 3: Termination of Membership: The Board of Directors by affirmative
vote of two-thirds (2/3) of el of the members of the Board, msy suspend or expel &
member for cause after an appropriate written notice, and may, by a majority vote of
those present at any regularly constitited mesting, terminate the membership of any
member who becomes ineligible for membership, or suspend or-expel any mernber who
is in default in the payment of dues for the period fixed by prior Board resolution,

Section 4; Resignation: Any member may resign by filing a written resignation
with the Secretary, hut such resignation will not relieve the member so resigning from the
obligation to pay any dues, asssssments, or other charpes theretofore accrued and not
paid.

Seotion 5: Reinstatement: Upon written request or submission of an application
signed by a former member and filed with the Secretary, the Board of Directors may, by
the affirmative vote of two-thirds (2/3) of the members of the Board, reinstate a former
member to membership upon such terms as the Board of Directors may deemn
appropriate.

Section 6: Iransfer of Membership: Membership in this Association is not
fransferable ot assignable,

Section 7: Voting Rights: Voting rights of members shall be in aceordance with
the Bylaws of the Corporation.

ARTICLE VI
Directors

The Board of Directors shall consist of five (5) members. The initial Board shall
consist of the following organizing members: -

President: Kim Faulkner
Vice-President: Sherri Richter
Secrstary: David Watkins
Treasurer: Janice Lawrence

The initial members shall serve until the first anmual meeting of the Corporation,
2t which thme officers and directars will be elected in accordance with the Bylaws and
Articles-of the Corporation.

Multi-page document. Select page: 123 4
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ARTICLE VI
‘Bylaws and Amendments

Bylaws for the Corporation shall be adopted, and may be amended or repealed by
the Board of Directors. Amendment to the Articles of Incozporation shall require the
affiamative vote of two-thirds (2/3) of the rembers of the Corporation voting at a regular
meeting or 2 special meeting cafled for that purpose.

ARTICLE VIII
Registered Office and Agent

The registered and principa] office is 7309 Fegenbush Lane, Louisville, KY
40228,
The registered agent is Kim Fanikner.

ARTICLEIX
issolution

The Corporation may be dissolved by the affirmative vate of two-thirds {23y of
the members of the Board of Directors, then in office, taken at & special meeting of the
Board of Directors called for that purposs, or upon the written consent of all the members
of the Board of Directors. Upon the dissolirtion of other termination of the Corporation,
no patt of the-property: of the Corporation, nor any of the proceeds thereof, shall be
distributed to, or inure to the benefit of any of the members, officers, or directors of the
Carporation, but all such property and procesds shall, subject to the discharge of valid
abligations of the Corporation and to applicable provisions of law, be distributed, ag
directed by the Board of Directors, to or among any one or more domestic non-profit
corporations, societies or organizations engaged in activities substantially similar to those
of the dissolving Corporation, pursuant to a plen of distribution adopted 2s provided by
state stante.

ARTICLEX
No Personal Liability

No member, director, officer, employes or agent of the Corporation shall be
personally Hable for the debts or lisbilities of the Corporation.

ARTICLEXT
Incorporator

The name address of the ineorporator is Kim Faulkner, 7309 Fegenbush Lane,
Louisville, KY, 40228,

IN WITNESS WHEREOQF, for the purposes of forming the Highwiew Business
Owners Association, under the laws of the Commonwealth of Kentnoky, the undersigned,

Multi-page document. Select page: 123 4
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constituting the incorporator of the Highview Business Owners Association hes executed

these Articles of Incorporation this 12th day of Tune, 2006.
#n Fauliner, President

STATE QF KENTUCKY )

COUNTY OF JEFFERSON g
Subscribed and sworn to before me this 4. th day of Tone_ , 2006, by
My Commission expires: ,f / é,/ ol

Nog_y-Pubuc, Btate at Largs, %

The foregoing instrument was prepared by:

Lodlitr
David D. Watking Y., Secretary

Multi-page document. Select page: 123 4

http://apps.sos.ky.gov/ImageWebViewer/(S(1f4tvz552iwussztirdrvoef))/obdbdisplayimage.... 9/7/2018




- W=9 Request for Taxpayer
ey, October 2018) Identification Number and Certification

Depariment of the Treasury

Iniernal Revenue Service » Go to www.irs.gov/FormWs for instructions and the iatest information,

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

1 Namne (as shown on your income tax return). Name is required on this line; do not leave this lina blank.

2 Business name/disregarded entify name, if different from above

HIGHVIEW BUSINESS OWNERS ASSOCIATION INC

following seven boxes.

single-member LLC

Print or type.

[7] Cther (see instructions) ™

3 Check appropriate box for federal tax glagsification of the person whose name is entered on line 1. Check only one of the

|:| Individual/scle proprietor or C Corporation D S Corporation

|:| Limited liakility company. Enter the tax classification (C=C corporation, $=5 corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC i the LL.C is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for 1.S. federal tax purposes. Otherwise, a single-member LLC that,
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[:] Partnership D Trust/estate

4 Exempiions (codes appiy only to
certain antities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

Exempticn from FATCA reporting
code {if any)

{Applias ta accounts maintained outside the U.5.}

& Address (number, street, and apt, or suite no.} Ses instructions.
PO BOX 91797

See Specific Instructions on page 3.

6 City, state, and ZIP code
LOUISVILLE, KY 40291

Requester's name and address (opfionai)

? List account number(s) here {optional)

2N Taxpayer Identification Number (TIN)

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

TIN, later.

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

Number To Give the Requester for guidelines on whose number 1o enter,

| Social security number

or

Employer identification number |

4151 -13|0

62|7|5(5

Partil 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. | am not subject to backup withholding because: (g) | am exempt from backup withhotding, 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 interast or dividends, or {¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.8. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that 1 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, cancetlation of debt, contributions to an individuai 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 for Part I, later.

T 2 —
Sign Signature of -~ U | a
Here U.S. person b(_ s EA}LPI' \

General lnstructflo S

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

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

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your sociai security number
(88N}, individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to repart on an information return the amouni paid to you, or other
amourt reportable on an information return. Examples of information
returns inctude, but are not limited to, the following.

* Form 1098-INT (interest earned or paid)

Date » %/%/ }C»:j

» Form 1089-DIV (dividends, including those from stocks or mutual

funds)

» Form 1098-MISC (various types of income, prizes, awards, or gross

proceeds)

* Form 1098-B (stock or mutual fund sales and certain other

transactions by brokers)

» Form 1092-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)
= Form 1088 (home mortgage interest), 1098-E (student loan interest),

1098-T (tuition)
* Form 1088-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)
Use Form W-8 only if you are a U.S. person (including a resident

alien), to provide your corract TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withhoiding. See What is backup withholding,

later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



FEDERAL CREDIT UNION
9265 Smyrna Parkway Louisville, KY 40229

RETURN SERVICE REQUESTED
788015252 1 112 UNQ 0e-01-19 SD

Mty il e teb bl sp sty foged
HIGHVIEW BUSINESS OWNERS ASSOCIATION ING
PO BOX 91797

LOUISVILLE KY 40291-0797

Account Statement
800-292-2505 | www.LNFCU.com

Member Number _

Statement For 07/01/2019 - 07/31/201¢9
Page 1 of &

In the market for a new home or looking to refinance? Our 5/5 Mortgage offers no closing costs, no PMI
and financing up to 100%. For more details visit www.LNFCU.com or call 502-368-5858 / 800-292-2905.

Dividend .
Your Account Balances as of 07/31 YiD Need a Loan: .
2 Basic Business Checking $3,143.72 $0.00 Call 800-292-2905 or apply online
Account Balance Total $3,143.72 $0.00 www.LNFCU.com
Totai Dividends Paid Year-To-Date $0.00
BASIC BUSINESS CHECKING ID 2 Beginning Balance $3,143.72
0 Total Deposits for 0.06
Cividends Paid in 2019 $0.00 0 Total Withdrawais for 0.00
Ending Balance $3,143.72
Fees Paid
Description Current YTD ; Description Current YTD
Acct-2 Totat Return Item Fees %0.00 $0.00 | Acct-2 Total Overdraft Fees $0.00 $0.00
Acct-2 Refunded Return Item Fees $0.00 $0.00 | Acct-2 Refunded Overdraft Fees $0.00 $0.00

Thank you for your membership.




HOW TO BALANCE YOUR CHECKING ACCOUNT

IS YOUR CHECK BOOK BALANCE IN AGREEMENT WITH THE BALANCE
SHOWN ON THIS STATEMENT? IF NOT, THIS SIMPLE FORM MAY HELP
YOU BRING THEM INTQ AGREEMENT.

1. ENTER NEW BALANCE AS SHOWN ON THE STATEMENT. | §

CHECK DEPCSITS YOU MAY HAVE MADE DURING THE
5 CURRENT PERIOD AND ENTER IN THIS SPACE ANY $
T WHICH HAVE NOT BEEN CREDITED ON  THIS
STATEMENT,

3. TOTAL OF LINES 1 AND 2. $

LIST IN 4a BELOW ANY CHECKS YOU HAVE ISSUED
4. WHICH NAVE NOT BEEN LISTED ON THIS STATEMENT ¥
AND ENTER THE TOTAL HERE.

5. SUBTRACT LINE 4 FROM LINE 3. THIS SHOULD BE $
© YOUR PRESENT CHECK 800K BALANCE.

4a.

CHECK NUMBER AMOCUNT

nNlH R 1 ]a e |len |l ] e

TOTAL TO BE ENTERED IN 4 ABOVE

NOTE:

IF YOUR STATEMENT DOES NOT BALANCE, PLEASE CHECK
TO BE SURE YCU HAVE ENTERED IN YOUR CHECK BOOK
ALL AUTOMATIC TRANSACTIONS SHOWN ON THE FRONT OF
YOUR STATEMENT.

YOU SHOULD HAVE ADDED IF THESE OCCURRED:

1. AUTOMATIC LOAN ADVANCES
2. CREDIT MEMOS

3. DIVIDENDS CREDITED

4. PRE-AUTHORIZED DEPOSITS
5. ATM DEPOSITS

YOU SHOULD HAVE SUBTRACTED IF THESE QCCURRED:

1. AUTOMATIC LOAN PAYMENTS
2. PRE-AUTHORIZED DEDUCTIONS
3. SERVICE CHARGES

4. DERIT MEMOS

5. ATM WITHDRAWALS

6. DEBIT CARD PURCHASES

In Case of Errors or Questions About Your Electronic Transfer or Statement

Telephone: Write:
(502; 368-5858/ 9265 Smyrna Parkway
(800) 292-2905 Louisville, KY 40228

as soon as you can, if you think your statement or receipt is wrong or if you nesd
more information about a transfer on the statement or recelpt. We must hear from
you no later than 60 days after we sent you the FIRST statement en which the
error or problem appeared.

1. Tell us your name and account number (if any).

2. Describe the errer or the transfer you are unsure about and explain as clearly
as you can why you believe there is an error or why you need mere information.

3. Tell us the doliar amount of the suspected error.

We will teli you the results of the investigation within 10 business days after
hearing from you and will correct any error promptly. f more time is needed,
hawever, we may take up to 45 days to investigate your compiaint or question. if
this decision is made, we will re-credit your account within 10 business days for
the amount you think is in errer, so that you will have the use of the money during
the time it takes us to complete the investigation. If you have been asked to pul
your complaint in writing and we do not receive it within 10 business days, the

account may not be re-credited.

LOUISVILLE AREA
LOCATIONS

CRESTWOOD
8501 Veterans Mernorial Pkwy
Crestwood, KY 40014
{inside Wal-Mart)

DIXIE
7412 Dixie Highway
Louisvilie, KY 40258

DOWNTOWN
200 West Chestnut Street
Louisville, KY 40202

JEFFERSONT OWN
12629 Taylorsville Road
Louisville, KY 40289

McMAHAN
309¢ E. Breckenridge Lane,
Suite 108
Louigville, KY 40220

MIDDLETOWN
12981 Shelbwville Road
Louisville, KY 40243
(inside Wal-Mart)

MT. WASHINGTON
128 Davis Drive
Mt Washington, KY 40047

CLD BROWNSBORO
CROSSINGS
9731 Von Allmen Court
Louisville, KY 40241

SMYRNA
9201 Smyrna Parkway
Louisville, KY 40229
SOUTHERN PARKWAY

4700 Southern Parkway
Louisvitle, KY 40214

SOUTHERN INDIANA
LOCATIONS

JEFFERSONVILLE
1450 Veterans Parkway,
Suite 100
Jeffersonvile, IN 47130

NORTHERN KENTUCKY
LOCATIONS

ERLANGER
822 Denaldson Highway
Erlanger, iKY 41018

FORT WRIGHT
3450 Valley Plaza Pkwy
Fort Wright, KY 41017
(inside Wal-Mart)

SOUTHEASTERN
KENTUCKY LOCATIONS

CORBIN
14898 W, Cumberland Gap
Parkway
Corbin, KY 40701

LONDON DOWNTOWN
101 Spring Street
London, KY 40741

LONDON SOUTH
120 Wendon Way
Landon, KY 40741

SOMERSET
2592 US Hwy 278
Suite 116
Somerset, KY 42501

WILLIAMSBURG
589 Hwy 92 West
Williamsburg, KY 40769
(inside Wal-Mart)

502-368-5858 « 800-292-2205
www.LNFCU.com
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HIGHVIEW BUSINESS OWNERS ASSOCIATION INC |

General Information
Organization Number 0641559

Name HIGHVIEW BUSINESS OWNERS ASSOCIATION INC

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 6/26/2006

Organization Date 6/26/2006

Last Annual Report 5/25/2019

Principal Office 9201 SMYRNA PARKWAY
LOUISVILLE, KY 40229

Registered Agent JESSICA THOMAS
9201 SMYRNA PARKWAY
LOUISVILLE, KY 40229

Current Officers

President DARRELL FRANKLIN

Vice President DAVID STEFE

Secretary KIMBERLY ROSENBLATT

Treasurer JESSICA THOMAS

Director DARRELL FRANKLIN

Director JESSICA THOMAS

Director DAVID STEFF

Director KIMBERLY ROSENBLATT

Individuals / Entities listed at time of formation

Director KIM EFAULKNER

Director SHERRI RICHTER

Director DAVID WATKINS

Director JANICE LAWRENCE

Incorporator KIM FAULKNER

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 5/25/2019 1 page PDF
Annyal Report 4/26/2018 1 page PDF
Annual Report 6/2/2017 1 page PDF
Annual Report Amendment 9/20/2016 1 page PDF
Registered Agent 8/11/2016 10:29:02 1 page PDF

https:i/app.sos.ky,govlftshow!(S(tquIrpz40hjg5n1gent!luq))/defauft.aspx?path=ftsearch&id=0641559&ct=09&cs=99999&ce=086%2bifJHMKC2bGFIc.._ 3
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name/address change AM

E;;ggg! ffice Address ;3\{\411/2016 10:23:53 1 page PDE

Annual Report, 3/18/2016 1 page PDFE

Annual Report 4/24/2015 1 page PDF

Annual Report 4/3/2014 1 page PDE

Annual Report 1/11/2013 1 page PDE

Annual Report 6/11/2012 1 page PDF

Annual Report 6/27/2011 1 page EDE

Annual Report Return 4/13/2011 2 pages tiff PDFE
Annual Report 6/7/2010 1 page Liff PDE
gﬁﬁgg' Office Address 8/19/2009 3:09:46 PM 1 page PDE
%giﬂe-——ﬁ(%\sgsggﬁangg 8/5/2009 12:52:18 PM 1 page PDE

Annual Report 7/17/2009 1 page PDE
Reinstatement 11/6/2008 3 pages Liff PDE
Administrative Dissolution 12/1/2007 1 page PDF

Articles of Incorporation 6/26/2006 4 pages Liff PDFE

Assumed Names

Activity History

Filing Org. Referenced
Annual report SiSS0LAM  Bi55:01 AW
Annual report ;{égg?lpsM g/ég/g{i:llPSM
Annual report VoiaeM  1.75:24Pm
Amendment to annual report g/gg/iglp% glggeglPGM
Registered agent address change %1%28;6,5.54 61;/01%28%6;\54
Principal office change ?(/)1:12/32%6;“\4 %1%/32%6AM
Annual report i/éﬁ/églﬁm f{é?{g?lpﬁM
Annual report glgj/igllfM g/gj/iglF;SM
Annual report g/gézgé‘?AM g/gé2gé4AM
s v
o,
Annual report g/ g/ igile g/ g{iglle
Annual report 2/1/922&1&OPM 6/7/2010
Principal office change 8/19/2009 8/19/2009

File Date

Effective Date
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