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0-060-22

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

Applicant/Program: Poorcastle Festival, Inc. / Poorcastle Festival 2022
Applicant Requested Amount: $14,200
Appropriation Request Amount: $2:500_  $4.000

Executive Summary of Request

Grant to the Poorcastle Festival for a music festival in Bresiin Park on May 20-22, 2022. Proceeds will benefit
three local non-profits: Louisville Leopard Percussionists, AMPED and Out Loud Louisville. Funds will be
used for the park fees, fencing, insurance, lighting, generators, proalets and waste management services for

the festival.
Is this program/project a fundraiser? [w] Yes []No
Is this applicant a faith based organization? []Yes [® No
Does this application include funding for sub-grantee(s)? [JYes [m] 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). I 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. I have also completed the disclosure section below, if required.

97 bu t “ l $1.000 2/10/2022

District # Primary Sponsor Signature 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.

Approved by:

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

Poorcastle Festival, Inc. / Poorcastle Festival 2022

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 3
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 5000
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $_ 500
District 13 $
District 14 $
District 15 $ 1,000
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Applicant/Program:

Poorcastie Festival, Inc. / Poorcastle Festival 2022

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 $
District 23 $
District 24 $
District 25 $
District 26 $
3| Page
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Poorcastle Festival, Inc.

Program Name and Request Amount Poorcastle Festival 2022 / $14,200

Yes/No/NA

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

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 all 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? Ugﬂ
N/A~]

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory? Yed~]
Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? |Ye@
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the mfg]

legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission? =
L. Yed~]
» 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?

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

Does the application budget reflect only the revenue and expenses of the project/program?

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

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

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

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9'included?

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)? ‘

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

Prepared by: L {, s Date: 2/10/2022
{ 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

{as listed on: http.//www.sos.ky.gov/business/records Poorcastle Festival. Inc.

Main Office Street & Mailing Address: &1, p,1ret Ave.. Louisville, KY 40204

Website: \ww.poorcastle.com

Applicant Contact: Shaina Waaner Title: President

Phone: 2148830862 Email: info@poorcastle.com
Financial Contact: Shaina Waaner Title: President

Phone: 2148830862 Email: info@poorcastle.com

Organization’s Representative who attended NDF Training: gpaina Waaner

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

Program Facility Location(s): | 444 oyinaton Rd.. Louiville, KY 40206

Council District(s): 9

PROGRAM/PROJECT NAME: Poorcastle Festival 2022

Zip Code(s): 40206

Total Request: {$) | 14200 , Total Metro Award (this program) in previous year: ($) ] 0

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:

IRS Exempt Status Determination Letter
Current year projected budget

Current financial statement

Most recent IRS Form 990 or 1120-H
Articles of Incorporation (current & signed)

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

[:] Signed lease if rent costs are being requested

IRS Form W9

[C] Evaluation forms if used in the proposed program

] Annual audit (if required by organization)

[[]Faith Based Organization Certification Form, if applicable

sheet if necessary.

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

Source: Amount: ($)
Source: Amount: ($)
Source: Amount: ($)

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

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. _
Describe Agency’s Vision, Mission and Services:

Poorcastle Festival is a non-profit music festival fundraiser benefiting three organizations: Louisville
Leopard Percussionists, Out Loud Louisville, and AMPED. The mission of the festival is to provide a

platform for Louisville-based musicians, while partnering with local vendors, artists, and small
businesses.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

Shaina Wagner

Larry Bays

Kelly Newton

James Pietsch

Nicholas Roeder

Describe the Board term limit policy:

There is currently no Board term limit policy or term end date in place.

Three Highest Paid Staff Names

Annual Salary

NA

NA

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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.):

Poorcastle Festival will take place at Breslin Park May 20-22, 2022. Load in will begin 10 am May 19 and
load out beginning at 10 am May 23. Gates will open each day at 1 pm and close 11 pm.

Poorcastle Festival 2022 will feature 36 all local performers ranging from solo projects, full bands, and
collaborations, with a wide range of genres—from bluegrass to hip-hop, indie rock, pop, and more.

The three-day festival will also feature dozens of local vendors offering all handmade and/or locally
sourced products. All of the festival's sponsors are local businesses as well, and each will take part in the
event on-site to help promote their small business. A wide variety of food options will be made available as
well, each of which are also locally owned.

Poorcastle Festival offers the festival experience on a local level at an affordable ticket price, making it
welcoming and accessible to all. Festival population is a wide spectrum of attendees, ranging from young
children, young adults, middle aged, and senior citizens. The festival is highly condusive for families as
children 12 and under get in free, and the ticket cost is at an affordable price point. Breslin Park features a
playground, splashpad, and even a skate park, making it an added experience for families.

Proceeds of Poorcastle Festival, a 501(0)3 non- prof it, benefit three Louisville-based organizations,

| 1
I_UUIDVHIC I—UU GIU I'Ul bubblUIllle, I‘\IVII- I.IJ l. L.UUU l..UUIaV

B: Describe speclﬂcally how the funding will be ¢ spent including Identllﬂcation of funding to sub grantee(s):

Funding will be applied to the Metro Park Fee ($1,700), Fencing ($5.000), Event Insurance ($3,000),
Lighting ($2,000), Generators ($1,500), Portalets ($500), Waste Management ($500).

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Proceeds made through ticket purchases will be distributed between Louisville Leopard Percussionists,
AMPED, and Out Loud Louisville.

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

The funding request is a reimbursement of the following expenditures that will probably be incurred after the

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.

Metro Park Fee ($1,700), Fencing ($5.000), Event Insurance ($3,000), Lighting ($2,000), Generators
($1,500), Portalets ($500), Waste Management ($500).

[[] 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
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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:

The donation to Louisville Leopards Percussionists goes toward scholarships, special guests, new
equipment, and extraordinary musical experiences.

AMPED uses funds toward their Russel Technology Business Incubator, Family Learning and Technology
Workforce Training program, and Music Academy.

Out Loud Louisville puts their donation towards continuing to expand beyond a one-week summer camp to
programming that is happening all year long. In addition to the flagship summer camp program (where
over 50 participants attend instrument lessons, form bands, collaboratively write original songs, participate
in daily music and empowerment-related workshops, perform with their band at a live showcase at the end
of the week, and record their songs in a professional recording studio), they have expanded the year
round offerings to include two additional free after school programs (held at La Casita Center and
Maryhurst), a Ladies Rock program for adults, and a new music meets visual arts program, The GRL Hall
of Fame Project, in which current and former campers develop a critical and aesthetic understanding of
the contributions of women and non-binary artists in music history. At the end of the program, an art
exhibition was on display at KMAC Museum with an opening reception to celebrate.

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.
We are partnered with Parks Alliance Louisville who will be advocating for public outreach, surveys, and
donations to Louisville Parks charitable arm.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs Including Benefits

B: Rent/Utilities
C: Office Supplies
D: Telephone

E: In-town Travel

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

G: Professional Service Contracts
H

: Program Materials

Community Events & Festivals (See Detailed List on Page 8) | $14, 200.00 |$21,626.00 | $35,826.00

S
e

Machinery & Equipment

=

Capital Project

g

Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS | $14,200.00 |$21,626.00 | $35,826.00

39.7% 60.3% 100%

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

Other State, Federal or Local Government

United Way

Private Contributions {(do not include individual donor names) $6,500.00
Fees Collected from Program Participants $2.400.00
Other (please specify) Sales (Ticket, Bar) $30,000.00

$38,900.00

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
' Metro Metro
Funds Funds
Metro Park Fee $1,700.00 $1,700.00
Fencing $5,000.00 $5,000.00
Event Insurance $3,000.00 $3,000.00
Lighting $2,000.00 $2,000.00
Generators $1,500.00 $1,500.00
Portalets $500.00 $500.00
Waste Management $500.00 $500.00
Production and Staging $12,500.00 $12,500.00
Security $2,310.00 $2,310.00
Photobooth $1,350.00 $1,350.00
Liquor License $266.00 $266.00
Artwork and Stage Design $1,700.00 $1,700.00
Printing and Merchandise $3,000.00 $3,000.00
Hardware and Equipment $500.00 $500.00
Total| $14,200.00 $21,626.00 $35,826.00

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, etc. (Include
anything not bought with cash revenues of the agency).

LEO Weekly $10,000.00 Ads and marketing plan

Total Volue of In-Kind

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

$10,000.00

* 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: 1/1/2022

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 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i By signing Section 7 of the Grappllcatlon, 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 understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

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 luly 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 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.

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.

| certify under ,
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 faisification is shown after funding has been approved, any allocations already received and expended are subject to be
repalid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application.

Signature of Legal Signatory: CCDI//\ Date: | (0/4/2022
Legal Signatory: (please print): ShainaWagner Title: | President
Phone: | 2148830862 Extension: Email: | info@poorcastle.com
Page 10

Effective May 2016 Applicant’s Initials_SW



DocuSign Envelope ID: 62514258-748D-4CDA-81F9-925798073C51

Department of the Treasury Date:

Internal Revenue Service 05/04/2021

Tax Exempt and Government Entities Employer ID number:
P.O. Box 2508 81-1441492
Cincinnati, OH 45201 Person to contact:

Name: Customer Service
ID number: 31854
Telephone: 877-829-5500

POORCASTLE FESTIVAL INC Accounting period ending:
610 BARRET AVE December 31
LOUISVILLE, KY 40204 Public charity status:

170(b)(1)(A)(vi)
Form 990 / 990-EZ / 990-N required:
Yes
Effective date of exemption:
January 28, 2021
Contribution deductibility:
Yes
Addendum applies:
No
DLN:
2605343200984 1

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities.
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

sAefoce a - el

Stephen A. Martin
Director, Exempt Organizations
Rulings and Agreements

Letter 947 (Rev. 2-2020)
Catalog Number 35152P
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DocuSign Envelope ID: 62514258-748D-4CDA-81F9-925798073C51

i,
C HAS E “ January 01, 2022 through January 31, 2022

Lriorgan Chase Bank, NA Account Number:  000000379576827

Columbus, OH 43218 - 2051

CUSTOMER SERVICE INFORMATION

Web sile: Chase.com
Service Center: 1-800-242-7338
00055564 DRE 034 141 03222 NNNNNNNNNNN T 1 000000000 64 0000 Deaf and Hard of Hearing:  1-800-242-7383
POORCASTLE FESTIVAL, INC. Para E;panol: 1-888-622-4273
610 BARRET AVE International Calls: 1-713-262-1679
LOUISVILLE KY 40204
CHECKING SUMMARY Chase Total Business Checking
INSTANCES AMOUNT
Beginning Balance $343.98
ATM & Debit Card Withdrawals 1 -20.00
Electronic Withdrawals 1 -31.80
Other Withdrawals 1 -200.00
Fees 1 -15.00
Ending Balance 4 $77.08
[ATM & DEBIT CARD WITHDRAWALSI
DATE  DESCRIPTION AMOUNT
01/31  Payment Sent 01/30 Cash App*Cortez Ham 8774174551 CA Card 0432 $20.00
Total ATM & Debit Card Withdrawals $20.00
ATM & DEBIT CARD SUMMARY
Shaina Wagner Card 0432
Total ATM Withdrawals & Debits $0.00
Total Card Purchases $20.00
Total Card Deposits & Credits $0.00
ATM & Debit Card Totals
Total ATM Withdrawals & Debits $0.00
Total Card Purchases $20.00
Total Card Deposits & Credits $0.00
[ELECTRONIC WITHDRAWALS)|
DATE  DESCRIPTION AMOUNT
01/10  Orig CO Name:Chase Credit Crd Orig ID:5760039224 Desc Date: 220109 CO Entry $31.90

Descr:Epay Onus Sec:Web  Trace#:021000027511718 Eed:220110 Ind ID:5716840132
Ind Name:Shaina B Wagner Trn: 0107511718T¢

Total Electronic Withdrawals $31.90

Page 1 of 2
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CHASE §

January 01, 2022 through January 31, 2022
Account Number:  000000379576827

OTHER WITHDRAWALS

DATE  DESCRIPTION AMOUNT
01/31  01/31 Withdrawal $200.00
Total Other Withdrawals $200.00
FEES -

DATE  DESCRIPTION AMOUNT
01/31  Monthly Service Fee $15.00
Total Fees $15.00

You were charged a monthly service fee of $15.00 this period. You can avoid this fee in the future by maintaining a
minimum daily balance of $1,500.00. Your minimum daily balance was $312.08.

DAILY ENDING BALANCE

DATE AMOUNT
01/10 $312.08
01/31 77.08
[SERVICE CHARGE SUMMARY |
TRANSACTIONS FOR SERVICE FEE CALCULATION NUMBER OF TRANSACTIONS
Checks Paid / Debits 3
Deposits / Credits 0
Deposited ltems 0
Transaction Total 3
SERVICE FEE CALCULATION AMOUNT
Service Fee $15.00
Service Fee Credit $0.00
Net Service Fee $15.00
Excessive Transaction Fees (Above 100) $0.00
Total Service Fees $15.00

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: Call us at 1-866-564-2262 or write us at the
address on the front of this statement {(non-personal accounts contact Customer Service) immediately if you think your statement or receipt is
incorrect or if you need more infarmation about a transfer listed on the statement or receipt.
For personal accounts only: We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or error
appeared. Be prepared to give us the following information:

. Your name and account number

. The dollar amount of the suspected error

. A description of the error or transfer you are unsure of, why you believe it is an error, or why you need more information.
We will investigate your complaint and will correct any error promptle/. If we take more than 10 business days (or 20 business days for new
accounts) to do this, we will credit your account for the amount you think is in error so that you will have use of the money during the time it takes
us to complete our investigation.

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC TRANSACTIONS: Contact the bank immediately if your statement is
incorrect or if you need more information about any non-electronic transactions (checks or deposits) on this statement. If any such error appears,
you must notify the bank in writing no later than 30 days after the statement was made available to Sou, For more complete details, see the
Account Rules and Regulations or other apglicable account agreement that governs your account. Deposit products and services are offered by
JPMorgan Chase Bank, N.A. Member FDI

@ JPMorgan Chase Bank, N.A. Member FDIC
(ENDER

Page 2 of 2
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DocuSign Envelope I1D: 62514258-748D-4CDA-81F9-925798073C51

Q HELPO MENU =

Home > Tax Exempt Organization Search > Poorcastle Festival

< Back to Search Results

Poorcastle Festival

EIN: 81-1441492 | Louisville, KY, United States

> Other Names

Determination Letter o

A favorable determination letter is issued by the IRS if an organization meets the requirements for tax-exempt
status under the Code section the organization applied.

> Final Letters

e Finalletter 81-1441492 POORCASTLEFESTIVALINC 01282021 00.tif

Publication 78 Data e

Organizations eligible to receive tax-deductible charitable contributions. Users may rely on this list in
determining deductibility of their contributions.

On Publication 78 Data List: Yes

Deductibility Code: PC

Form 990-N (e-Postcard) e

Organizations who have filed a 990-N (e-Postcard) annual electronic notice. Most small organizations that
receive less than $50,000 fall into this category.



DocuSign Envelope ID: 62514258-748D-4CDA-81F9-925798073C51

> Tax Year 2020 Form 990-N (e-Postcard)

Tax Period:
2020 (01/01/2020 - 12/31/2020)

EIN:
81-1441492

Legal Name (Doing Business as):
Poorcastle Festival

Mailing Address:
610 Barret Avenue
Louisville, KY 40204
United States

Principal Officer's Name and Address:
Shaina Wagner

610 Barret Avenue
Louisville, KY 40204
United States

Gross receipts not greater than:
$50,000

Organization has terminated:
No

Website URL:
www.poorcastle.com

Page Last Reviewed or Updated: 20-November-2020 ¢ Share &= Print
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NAOI
Commonwealth of Kentucky 0947768.09

Alison Lundergan Grimes

Alison Lundergan Grimes, Secretary of S{ Secretay of state

Received and Filed
3/21/2016 12:00:00 AM
Fee receipt: $8.00

Alison Lundergan Grimes

S ¢ f Stat . .
B 0 Box 718 Articles of Incorporation NAI

Frankfort, KY 40602-0718 Non-profit Corporation
(502) 564-3490
http://www.sos.ky.gov

For the purposes of forming a non-profit corporation in Kentucky pursuant to KRS Chapter 273, the undersigned
incorporator hereby submits the following Articles of Incoporation to the Office of the Secretary of State for filing:
Article I: The name of the company is
Poorcastle Festival, Inc.
Article II: The street address of the company's initial registered office in Kentucky is
828 Lane Allen Rd Ste 219, Lexington, KY 40504
and the name of the initial registered agent at that address is InCorp Services, Inc.
Article IIL: The mailing address of the company's initial principal office is
1122 Ellison Ave, Louisville, KY 40204

Article I'V: The name and mailing address of each incorporator is

Geneva Gomez 1000 N West St Ste 1200, Wilmington, DE 19801

Article V: The number of directors constituting the initial board of directors is 4. The name and mailing address of
each director is

Shaina Wagner 1122 Ellison Ave, Louisville, KY 40204
Shaina Wagner 1122 Ellison Ave, Louisville, KY 40204
Larry Bays 1122 Ellison Ave, Louisville, K 40204
Ronald K. Gibson 1122 Ellison Ave, Louisville, KY 40204

Article VI: The purpose of the company is: The Corporation is organized exclusively for
charitable,educational,religious,or scientific purposes within the meaning of Section 501(c){3)of the internal
Revenue Code.Upon then dissolution of the corporation,then Board of Directors shall,after paying or making
provisions for then payment of all of the liabilities of then corporation,dispose of all then assets of then
corporation exclusively for the purposes of the corporation in such manner,or then such organization or
organizations organized and then time qualify as an exempt organization or organizations under Section 501(c)(3)
of then Internal Revenue Code of 1954 (or then corresponding provision of any future United States Internal
Revenue Law), as the Board of Directors shall determine. Any such assets not so disposed of shall be disposed of
by then Circuit Court of the county in which then principal office of the corporation is then located, Court shall
determine, which are organized and operated exclusively for such purposes.

Executed by the Incorporator on Monday, March 21, 2016
Name of incorporator: Geneva Gomez

Signature of individual signing on behalf of Incorporator: Geneva Gomez
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NAOI
Commonwealth of Kentucky 0947769.09

Alison Lundergan Grimes

Alison Lundergan Grimes, Secretary of S{ Secretary of state

Received and Filed
3/21/2016 12:00:00 AM
Fee receipt: $8.00

Alison Lundergan Grimes

S t f Stat . .
5 O Box T18 Articles of Incorporation NAI
Frankfort, KY 40602-0718 Non-profit Corporation

(502) 564-3490
http:/Aww.sos ky.gov

L InCorp Services, Inc., consent to serve as the Registered Agent on
behalf of the corporation.

Signature of Registered Agent or individual signing on behalf of the
company serving as Registered Agent:

Janice Null



w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Poorcastle Festival, Inc.

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

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

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

E S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC 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 U.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.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

610 Barret Ave

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Louisville, KY 40204

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, 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 to enter.

| Social security number

or
| Employer identification number |

81| -{1]|4)|4(1]|4]|9]|2

Part i 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. 1 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. 1am 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 nc;t required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person »

Y

pate» 2/4/2022

General Instructions )

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/FormW9.

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 social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

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

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

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

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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By signing the filled-out form, you:

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. See What is
FATCA reporting, later, for further information.

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
e 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.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

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

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

e Corporation

Corporation

¢ Individual

e Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

e LLC treated as a partnership for
U.S. federal tax purposes,

e LLC that has filed Form 8832 or

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;

2553 to be taxed as a corporation, | or S= S corporation)

or
e LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
e Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

e Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13 —A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

-

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

»

Two or more individuals (joint
account) other than an account

maintained by an FFI the account1

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor®

(Uniform Giift to Minors Act)
5. a. The usual revocable savings trust | The grantor—trustee1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity4

©

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

' List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor’s SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
® Protect your SSN,
e Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.IdentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://www.sos.ky.gov

Certificate of Existence

Authentication number: 258842
Visit hitps ://iweb.s 0s .ky.govifts how/certvalidate.as px to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Poorcastle Festival, Inc.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 273, whose date of incorporation is March 21, 2016 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 30" day of November, 2021, in the 230" year of the
Commonwealth.

Nuehadd A A

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
258842/0947769
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Poorcastle Festival, Inc.

Kentucky Secretary of State
Michael G. Adams

File Annual Report

File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

Country

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Secretary
Treasurer
Director
Director

Additional Services

0947769

Poorcastle Festival, Inc.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

USA

3/21/2016 8:37:38 PM
3/21/2016

2/15/2021

610 BARRET AVE
LOUISVILLE, KY 40204
LEGALCORP SOLUTIONS LLC
4965 US HWY 42 SUITE 1000
LOUISVILLE, KY 40222

SHAINA WAGNER
LARRY BAYS

JAMES PIETSCH
NICHOLAS ROEDER
SHAINA WAGNER
LARRY BAYS

Certificates
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irecLor
Director

JAMVIELD 1 11v L O ]

NICHOLAS ROEDER

Individuals / Entities listed at time Of formation

Director Shaina Wagner
Director Shaina Wagner
Director Larry Bays

Director Ronald K. Gibson
Incorporator Geneva Gomez
Registered Agent InCorp Services, Inc.

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
Annual Report
Annual Report
Annual Report
Reinstatement Certificate of
Existence
Reinstatement
Administrative Dissolution
Annual Report Return
Registered Agent name/address
change
Principal Office Address Change
Articles of Incorporation

Assumed Names

Activity History

Filing File Date

211512021 2:20:20

A ! rt
nnual repo PM

Annual report

An | report
nual rep PM

Annual report

2/15/2021 1 page PDF
41712020 1 page PDF
4/25/2019 1 page PDF
4/5/2018 1 page PDF
12/18/2017 2:57:19 PM 2 pages PDF
12/18/2017 2:55:50 PM 2 pages PDF
10/9/2017 1 page PDF
5/3/2017 2 pages tiff

4/11/2017 6:46:23 PM 1 page PDF
4/11/2017 8:42:10 PM 1 page PDF
3/21/2016 8:37:39 PM 1 page PDF

Effective Date
2/15/2021 2:20:20
PM

Org. Referenced

4/7/2020 5:15:07 PM 4/7/2020 5:15:07 PM
4/25/2019 5:32:38

4/25/2019 5:32:38
PM

4/5/2018 1:18:55 PM 4/5/2018 1:18:55 PM

12/18/2017 2:57:13

Reinstatement PM 12/18/2017
Admin Dis. A. report not in 10/9/2017 10/9/2017
. 4/11/2017 6:46:23  4/11/2017 6:46:23
Registered agent address changePM PM
Princioal office chanae 4/11/2017 6:42:10  4/11/2017 6:42:10
P g PM PM
Add 3/21/2016 8:37:38  3/21/2016 8:37:38
PM PM

Microfilmed Images

PDF
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