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

AppIicant/Program:Auburndale Neighborhood Association/ANA Picnic & Holiday CommunityParty

Executive Summary of Request:

The Auburndale Neighborhood Association (ANA) has requested a total of $1,500 to fund two community
events and one beatification project.

$450 - ANA'S Annual Summer Community Picnic at Kenwood Elementary School for food, supplies,
entertainment.

$45° ~ANA'SAnnual HONday party at Kenwood Elementary School for food, supplies, entertainment.
$300 - ANA Berm Maintenance at entrance of Neighborhood, tree planting, mulch, etc.
$300 - Liability insurance for Holiday Party also required for holding Neighborhood Association meetir
at Kenwood Elementary.

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

D Yes B'^
D Yes E^No
D Yes [3^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 furthere^/by the funds requested'and I agree that the public
purpose is legitimate^J-bay^ also comjilgtedjthe discje^ure section below, if required.

25
District # 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.

N/A, but Ray Crider, Treasurer ofAuburndale Neighborhood Association is the Father of
CW Madonna Flood's Legislative Assistant, Andrea Derouen.

Approved by:

Appropriations Committee Chairman

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:
Council Amended Appropriation:

1 I P a g e
Effective I-'eb ni a r v 2 0 1 4



Applicant/Program:
Auburndale Neighborhood Association / ANA Picnic & Holiday Community Party

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.

^ ^/^ CUn^^)^ _JM)^ ^1^1^
District # Council Member SienaiuVe Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

District # Council Member Signature Amount Date

2 | P a g e
E t'fe c t i v e F e b r 11 a. r v 2 0 1 4



NDF NON-PROFIT APPLICATION CHECKLIST
LegaLNilmeofAPPIicantorga"iziltion: Auburndale Neighborhood Association

I Program Name: ANA PicnicS Holiday Community Party Request Amount: $1,500.00

-llll-ll-l.j111--

Yes/No/NA
Yes
Yes

I Request form: Is the NDF request form signed by all Council Member(s) appropriating funding?
Request form: Is the funding proposed less than or equal to the request amount?
I Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
I cover sheet? I YGS

i Application Page 1: Has prior Metro funds committed/granted been disclosed? | Yes
Application Page 1: Is the application properly signed and dated by authorized signatory?

] Application Page 3: Reimbursement funding - One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?
Application Pages 3-5: Is the proposed public purpose of the program well-documented?

.Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent?

Yes

Yes
Yes
NA

Yes

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
1 prqject/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
I Metro, Non Metro and Total" expense funds for client assistance, community events & festivals and other
I expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?
[ Faith Based Organizations: Is the signed Faith Based Form signed and included?
I Jeflferson County Only: Will all funding be spent in Louisville/Jefferson County?
1 Capital Project(s) request: Is the cost estimate(s) from proposed vendors) included?
Good Standing: Is the entity in good standing with:

. Kentucky Secretary of State - include Secretary of State website information on organization
. Louisville Metro Government - check 0MB monthly report filed in Council Financial Reports |
. Internal Revenue Service - most recent Form 990 included I Yes

NA
Yes
NA

NASeparate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a
program outside the legal responsibility of that taxing district?
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
JDetermination letter not required. Form 990 not required, but KY SOS acknowledgement is) ' | NA
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? NA
IRS Exempt Proof: Is proof of Tax Exempt status of501(c) 3, 4, 6, 19, 1120-H included?
Operating Budget: Is the organization's current fiscal year operating budget included?
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year.
Board Members: Is the entity's board member list (with tenn length/term limits) included?
Staff: Is a list of the highest paid staff included with their expected annual personnel costs?

Yes

Yes

No
Yes
NA

Annual Audit: Is the most recent annual audit (if required by organization) included? | NA
Rent Requests: Is a copy of signed lease included? | NA
Articles of Incorporation: Are the Articles of Incorporation of the organization included? Yes

Yes
NA

NA

IRS Form W-9: Is the IRS Form W-9 included?

Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included?
_t._

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

Prepared by: \/"^,. ^'^ f> Date: 2 /3//6.

Effective October 2013
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTiON 1-APPUCANTi.WORMATtON

Legal Name of Applicant Organization:
(as (Ssted on: http://www.sps.kv.Qov/busmess/recQrcls) AUBURNDALE NEIGHBORHOOD ASSOCIATION
Main Office Street & Mailing Address: 1120 FRANELM ROAD, LOUISVILLE. KY 40214

Website:

Applicant Contact:

Phone:

Financial Contact:

RAY CRIDER

502-368-1196
RAYCRIDER

Title:

Email:

Title:

TREASURER
RAYCRIDER2@GMAIL.COM
TREASURER

Phone: 502-368-1196 Email: RAYCR1DER2@GMAIL.COM_J
Organization's Representative who attended NDF Training: KEN MCFARLAND

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITiES ARE (WILL BE) PROVIDED
Program Facility LocationSs):

Council District(s):

KENWOOD ELEMENTARY SCHOOL
25 Zip Code(s); i40214

SECTJON 2 - PRQGRAfVi REQUEST & HMANCiAL (NFORMATION
PROGRAM/PROJECT NAME: ANA PICNIC & HOLIDAY COMMUNITY PARTy'

Total Request: {$) j $1500.00 Total Metro Award (this program) in previous year: ($) j $650.00
Purpose of Request (check all that apply):

D Operating Funds (generally cannot exceed 33% of agency's total operating budget)
IS Programming/services/events for direct benefit to community or qualified individuals

Capital Project of the organization (equipment, furnishing, building, etc)
] The Following are Required Attachments:

[SIRS Exempt Status Determination Letter
IS Current Year Projected Budget
!.! List of Board of Directors (include term & term limits

Current financial statement

Bl Most recent IRS Form 990 or 1120-H
|B] Articles of Incorporation
D Cost estimates from proposed vendor if request is for
capital expense

Signed lease if rent costs are being requested
|B| IRS Form W9

II Evaluation forms if used in the proposed program
D Annual audit (if required by organization)
D Faith Based Organization Certification Form, if required
D Staff including the 3 highest paid staff

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

Source:

Source:

Source:

Holiday Party NDF Grant Amount: ($) I $650
Amount: ($)
Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? Q Yes
Has the applicant met the BBB Charity Review Standards? Q Yes [H No

No

Page 1

Effective April 2014 Applicant's Initials
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 - AGENCY DETAILS

Describe Agency's Vision, Mission and Services:

Please see the attached ANA Vision Statement.

Page 2

Effective April 2014
n

Applicant's Initials



Aubumdale Neighborhood Association

We are a safe neighborhood with a strung sense of community and connectivity.

Those elements that make Aubumdale neighborhood special for us and reflect our values are seen in our commitments. We are
committed to:

1. Safety and public health within the Aubumdate community
2. Education and activities for children and adults.

3. Vibrant business growth, consistent with our area standards

4. Communication and involvement the neighborhood.
5. Respectful use and care for the environment induding the city, river, parks and frails
6. Well thought out neighborhood planning which sustains tiia value of the land

7. Systemic and fiscally responsible long-term planning, working with the neighborhood, community, city. county, and state partners.

1. Safety and public health within the Aubumdale community

. Support police and fire services; encourage use of neighborhood programs such as Block Watch and Arson Prevsntion.
° Sufficient lighting, parking and traffic control in our commercial areas.
° To support and protect the students of Kenwood Bementary and other neighboring schools.
<» Encourage planning for sMewalks and bike paths along major streets
B Improved accessibility to and from the residential areas.

o Streets are repaved as required. The City infonns ths community of paving schedules on a yearly basis.
» An aggressh/ely maintained drainage system for Bruce Ditch and adjoinins residential areas.
a A mosquito control program.

2. educafion and acUvittes for children and adults

Continuing the ANA "Holiday Party"
e To explore and develop a neighborhood based summertime event.

6 in .COOPeration with JCPS boart members and school administratora, promote volunteerism and involvement in DUbh-c
activities such as Everyone Reads-

- To explore development of a neighboi+iood "pocket park'.
® To study the need for a community center to be shansd with ad{oining neighbartioods.

3. Vibrant business growth, consistent w'th our area standards

Be wgilant and maintain strict standarcis and codes psgarding the types of businesses and structures in our commercial areas.
a To aggressh/aly pursue commerciaf ach'vrties that positively impact to our neighboitiood.
" Use planters, and landscaping to beauty our neiflhborftood streets.

4. Communication and involvement with the neighbortiood.

E e IteJiwete .Ta^veNe!9hl?,oriTOOdAssoclation that listens to all mput, actively engages those impacted by decisions.
respBd, and works collaboratively with City, State and Federal ieaders to plan effectively.

" To maintain up-to-aate neighborhood resources and information on the Web.



5. Respectful use and care for the environment including the city, river, parks and trails

a Support Metro Govemmenfs Brightside program through use environmentaBy fnendly solutions and support recycling in all
things.

e Advocate regular maintenance of Iroquois and surrounding our parks: connecting trails and to assure that area parks are an
integral part of the systemic planning for Metro Parts and Recreation.

e To try to save and acb'vely plant trees and toca! flora ihroughout our neighboriiood.

6. Well thought out neighborhood planning which sustains the value of the land

s Our freeway (Snyder and Wattersan) neighborhood and business access is effective, efficient and safs for pedestrians and
bicyclists.

. That Aubumdafe be served by an effecfive neighborhood public transportation that focuses on connecBvity to centers of
employment and commerce.

» Development needs to be consistent urith the value of the area.
» Those devetopas take ownerehip for mipact to the infrastructure su<A as streets, sidewalks, schoote^
e To foster and encourage development that sustains a park-like environment with tiom^ with livatile lot sizes that add value

and beauty to the neighborhood.

s Sponsor a farmers market

7. Systemic and fiscally responsible long-tenn planning, working with the neighborhood, community, city, county, and state
partners.

° To view planning as mulfiple "phases" that will eventually reach our goals within neighborhood and legal boundaries.
a To partner with Metro Gouemment and if s planners for effective planning for Aubumdale.
» That we work to influence improvement to the regulations, laws and initiatives that impact our neighborhood.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - PROGRAM/PROJECT NARRATIVE

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

1. ANA Annual Community Picnic will be held in June at Kenwood Elementary School. This event will
feature both purchased food and pot luck, musical entertainment for adults and children\, and displays
by LMPD and LMFD.
This events purpose is to afford our ethnic diverse community an opportunity to meet and socialize.
This event is very well publicized and attended. Mayor Fisher has attended several times.

2. The ANA Community Holiday Party at Kenwood School will be held in December. Food and musical
entertainment will be provided. Santa Claus will visit the children.
Again, this events purpose is to afford our ethnic diverse community an opportunity to meet and
socialize.

Both of these community events encourage community involvement, elected officials attend and have
a chance to meet and talk with their constituents.

3. Liability Insurance needed to hold the Community Events and Neighborhood Association Meetings

4. Neighborhood Berm Maintenance needed for Neighborhood entrance. Tree Planting, Mulch, etc.

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

June Community Picnic; food. condiments, ice, entertainment - $450.00

December Community Holiday Party; food. condiments, ice, entertainment - $450.00

Liability Insurance (for Community Picnic, Party & Neighborhood Meetings) - $300.00

Neighborhood Berm Maintenance - $300.00

Pages

Effective April 2014

^

Applicant's Initials
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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:

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:

D Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

^ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

^ 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.

N/A

IB 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 dale of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4

Effective April 2014 Applicant's Initials
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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 Computer Program "Next Door" has generated more community participation by
providing a communication device for the community and increased Public Safety
Awareness.

The Holiday Party encourages community involvement in Neighborhood Watch
Programs and other Civic Activities.

This event's purpose is to afford our ethnic diverse community an opportunity to meet
and socialize.

Participation has increased throughout the years.

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.

LG&E assists with some printing.

We have partnership with Kenwood Elementary School in which the ANA supports
various school activities in exchange for monthly space.

Page S

Effective April 2014 Applicant's Initials 16
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LOUISViLLE METRO COUNCIL NEiGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION S - PROGRAM/PKOJECT BUDGET SUMMARY

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

Ciilyinn

Profnm/Prnj'prt t'kprnsp'.-

A: Personnel Costs Including Benefits

"! 0|IOSl-d
Mctiul-undb

0

ColLinn

NCR-
ML-ITO

Fuiids

300 300

B: Rent/UtiIities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

720 720

200 200

300 300

Community Events & Festivals (Attach Detail List) 900 900
J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)

300 300

*TOTAL PROGRAM/PROJECT FUNDS1500 1220 2720

55 % 45 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government

United Way

$0
$0

Private Contributions (do not include individual donor names) $1220.00
Fees Collected from Program Participants $0
Other (please specify) $0

$1220.00
*Total of Column 1 MUST match "Total Request on Page 1, Section 2"
**Must equal or exceed total in column 2.

Page 6
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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).

Donor''/1yproi Coniribul.ion Value ot Conu-ibiilion Iv-iuinod of Vniuaiion

KENWOOD MEETING SPACE$720.00 ACTUAL COST

EVENT VOLUNTEERS$300.00 30 MRS X $10

FOOD DONATIONS$200.00 $100 PIZZA, $100 POT LUCK

Tota! Value of Sn-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther 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: JgnUaFV 1 St

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 [B YES D

If YES, please explain:

Page?

Effective April 2014 Applicant's Initials
'^



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

A B

ANA PROPOSED BUDGET 2016
ISUMMER PICNIC & HOLIDAY PARTY

1/1/2016 THRU 12/31/2016

INCOME !
GOVERNMENT GRANT
MEMBER DONATION

JTOTAL INCOME
1 -1"1--1-'1-1--'--"

EXPENSES
GOVERNMENT
iSUMMER PICNIC
I LIBILITi'INSURANCE
'SUPPLIES
i HOLIDAY PART/
tNEIGHBORHOODBERMS
I OTHER

I TOTAL EXPENSES

OVERALL TOTAL

ACTUAL

$0.00
$0.00
$0.00

BUDGET I DIFFERENCE |

$1,500.00
$400.00

$1,500.00
$400.00

$1,900.00 $1,900.00

$15.00
$0.00
$0.00
$23.15
$0.00
$0.00

$50.00
$450.00

$35.00
$600.00

$350.00

$0.00

$300.00
$350.00
$300.00

$450.00
$360.00

$600.00
$300.00

$25.00 $25.00

$38.15 $1,925.00 $2,210.00

($38.15) ($25) ($10)

Projected cost are estimates and not reflective of the exact amount ANA may use per any category
isted here. Any cost over the amount appropiated for the overall year will be ANA'S responsipility.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTIOI-; 6 - CLRTII-ICATIOMS & ASSURAI^CE.1:
By signing Section 7 of the GrantApplication, 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.

Stand artfAssuiran ces

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

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

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

4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

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

8. Applicant understands they must provide proof of ail 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 appiication in order to be considered
compliant with the grant agreement.

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

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked-

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
3. The Agency does not discriminate In employment or in provision of any service/program/activity/event based on age, color, disabled

status, national origin, race, religion, sex, gender identity or sexual orienfcation, 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

actlvitie$ 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.

lc^^ 5-^ ^^
SECTION 7 - CERTIFICATIONS & ASSURANCES

I certify under the ptfnalty of luw the iiifurm.ition in tiiis.ippli(,it]!i.-i (intli.iiin^, wilhuiit limit.'.tion, 'Ccrtifiialioiis .ind Asiurar.tfb") l-.
.iccurate to the best of my knowledge. I am aware my organization will not be eligible for funding if investigation at any time shows
falsification-lffatsificaUon is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. 1 further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

^fljjSignature of Legal Signatory:

Legal Signatory: (please print): | RAY
^w/ Date: 1/26/2016

Phone:

Title: TREASURER
502-368-1196 Extension: j Email: |RAYCRIDER2@GMAILCOM

PageS

Effective April 2014 Applicant's Initials he



Bales, Brian

From:

Sent:
To:
Subject:

Ray Crider <raycrider2@gmail.cdm>
Wednesday, February 03, 2016 8:26 AM
Bales, Brian
RE: ANA NDF

My daughter, Andrea Crider Derouen, is N\C Madonna Flood's Adminis+ra+ive Assistant.

Ray Crider, Treasurer ANA

From: Bales, Brian fmailto:Brian.Boles@louisvilleky.gov1
Sent: Tuesday, February 02, 2016 10:45 PM
To: Ray Crider (Raycrider2(5)gmail.com) <Raycrider2@Rmail.com>
Subject: RE: ANA NDF

Ray,

Please send me a statement via email describing yours or any relationships that any ANA board members have with any
Councilpersons, staff or Metro Government employee.

Thank you,

Brian Boles
Legislative Assistant
Councilman David Yates
District 25
601 West Jefferson St, 3rd floor
Louisville, KY 40202
Email: brian.boles@louisvillekv.Rov
Office: (502) 574-1125

From: Bales, Brian
Sent: Tuesday, February 02, 2016 4:49 PM
To: Bales, Brian
Subject: ANA NDF

ANANDF

Thank you,

^
Brian Boles
Legislative Assistant
President David Yates



1/4/2016 Fast Track Annual Report Filer

Do not the browser's forwardy or &o
©n to

0744470 - AUBURNDALE NEIGHBORHOOD ASSOCIATION, INC.

Your annual report has been filed successfully.
Click here to view the filing created for this annual report.

You can print this page to use as your verification that the annual report has been filed, and as a
receipt for your payment.

Company ID:
Annual Report Date:

Principal Office:

Registered Agent:

EPay Transaction ID:
Credit Card Authorization Number:

SOS Accounting ID:
Filing Fee:

Signature:
Title:

0744470.09.99999
1/4/2016
1120 FRANELM RD
LOUISVILLE, KY 40214
RAY CRIDER
1120 FRANELM RD
LOUISVILLE, KY 40214
16862075
093735
3979654.5367568
$15.00
Ray Crider
Treasurer

Current Officers

Office
President

Secretary
Treasurer
Vice President

Name and Address

KEN WILLIAMS, 1018 Franelm Rd., Louisville, Ky 40214
BOB DAWSON, 7305 Ticonderoga, louisville, KY, 40214
RAY CRIDER, 1120 Franelm Rd., Louisville, Ky 40214
KENNY MCFARLAND, 7520 Merlyn Cir, Louisville, Ky 40214

Directors

Name and Address

PATSY BLACK, 1011 Cristland Rd/ Louisville, Ky 40214
JOYCE WHALIN, 1050 Runnel, Louisville, Ky 40214
KAREN BOSTON, 1048 Franelm Rd. Louisville, Ky 40214

View entity j

https^/affi.sos.ky.gov/ftarp/(S(s^zehl5frvhlirp44p3f3vr))/default.aspx?path=ftsearch&id=0744470&ct=09&cs=99999 1/1



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

Date; JUL 2 1 2015
AUBURNDALE NEIGHBORHOOD ASSOCIATION
ZNC

C/0 RAY CRIDBR
1120 PRANELM RD
LOUISVILLE, KY 40214

Employer Identification Nuniber:

DLN:
17053168338025

Contact Person:

NICHOLAS R HINDS IDft 31662
Contact Telephone Number:

(877) 829-5500

Accounting Period. Badincf:
December 31

Form 990 Sequired-,
Yes

Effective Date of Exemption:
September 24, 200$

coatribubion Deductibility:
No

Addendum Applies:
No

Dear Applicant:

we are pleased to inform you that upon review or your application for tax-
exempt status we have determined that you are exempt from federal income tax
ander section 501(0 (4) of the Internal Revenue Code. Because this letter"
could help resolve any questions regarding your exempt status, you should"k<
it in your permanent records .

For important information about your responsibilities as a tax-exempt
organizat.i.on, go to www.irs.gov/charities. Enter "4221-NC" In the search bar
to view publication 4221-NC, Compliance Guide for Tax-Exeropt Organizations'
[Other than 501(c)(3) Public Charities and Private Foun.datlons) ^ which"
describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Jeffrey I. Cooper
Director, Exempt Organizatior
Rulings and Agreements

iecter 948



AUBURNDALE NEIGHBORHOOD ASSOCJATSON OFFICERS 2015-2016

PRESIbENT KEN WILLIAMS Franelm Rd DEC. 2016 2 YEAR

VICE-PRESIDENTKEN MACFARL Merlyn Circle DEC, 2015 2 YEAR

SECRETARY BOB bAWSON h.net Ticonderoga DEC,2016 2 YEAR

TREASURER RAY CRIbER Franelm Rd DEC. 2015 2 YEAR

SGT-^T-ARMSJOYCE WHALE Runell Rd. DEC. 2016 2 YEAR

AT-LARGE-
MEMBERS

JANET PEARSO Franelm Rd DEC. 2016 2 YEAR

CAROLYN NO e+ Cns+landRd DEC. 2015 2 YEAR

ELLA WILLIAMS Franelm Rd. bEC. 2016 2 YEAR

PRESIbENT
EMERITUS

RAY WHITERNE Sunnybrook
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AUBURNDALE NEIGHBORHOOD ASSOCIATION
1120 FRANELH RD
LOUISVILLE KY 40214-4152

Your account
?or 11/30/2015

Contact us
BBT.com

(800) BANK-BBT or
^3 (800) 226-5Z28

Accept Apple Pay and Chip Cards With $200 Off a New TerminaE!

rotecting your customers and your business has never been more important. BB&T Merchant Services is one of the first to offer
.rminats that accept both EMV-secured chip cards and contacttess payments. Provide your customers with the latest in processing
chnotogy while offering a more secure payment method to help prevent card fraud.

From now through December 31, Z015, S2007 off chip card terminal
Accept Apple Pay and any mobile wallet that supports NFC contactless payments
N&xt-busmess-day funding to your B8&T business checking account
Live Z4/7 technical support, extensive fraud monitoring and robust payment processing analytiCS

!c7. Member FDIC © 2015, Branch Banking and Trust Company- Aii rights reserved-

62619

ount summary
- prewous balance^s of 10/30/2015
:ks
'-r.wlthdrawalsijd?^i]t-?.an<l^?n/lce_c^ai's?^_
>sits. credits and Interest
new balance as of 11/30/2015

'rWi&drawals. debits and service charges
DESCRIPTfON

$842.14
-0.00

-171-03
+0.00

= $671.11

BB&T CHECK CARD PURCHASE-PfN -11-23-15 SAM'S CLUB 2838 8276 WAL-SAMS LOUISVILLE KY
_BB8J_CHECKCARDPURCHASE-P!NJT-25^5LOU1SVILLE KY 6Z84SfAPLES7iNC-

AMOUNT(S)

49.14

other withdrawals, debte and service charges
121.89

=$171.03

p&r.c i r>c ->



From: epostcard@urban.org
Subject: Form 990-N E-filing Receipt - IRS Status: Accepted

Daie: Today at 12:10 PM
To: Ray Crider raycridei'2@gmail.com

Organization: AUBURNDALE NEIGHBORHOOD ASSOCIATiON
EIN: 
Submission Type: Form 990-N
Year: 2015
Submission ID: 7800582016009de53064

e-RIe Postmark: 1/9/2016 11:59:08 AM
Accepted Date: 1/9/2016

The IRS has accepted the e-Postcard described above. Please
save this receipt for your records.

Thank you for filing.

e-Postcard technical support
Phone: 866-255-0654 (toil free)
ema i I :e Postca rd (a)y rb a n ,org

AUBURNDALE NEIGHBORHOOD ASSOCIATION
1120FranelmRd
Louisville, KY 40214



Articles oflncorpopation
of

Aubumdale Neighborhood Association, Inc.

0744470.09 dcor^
Trey Grayson, Secretary of State
Received and Filed:
9/24/2009 3:34 PM
Fee Receipt: $8.00

WE, THE UNDERSIGNED, having associated for the purposes of formmg a non-profit, noii-srpcK coiporauon, unaer
and pursuant to &e laws of the Ckimmonwealfh of Kentucky, and more particulariy Chapter 273, Kentucky Revised Statutes (KBS),
hereby certify as foDows:

Artielel

The name of the corporation shall be:

Aubumdale Neighborhood Association, Inc.

Article II

The duration of the corporation shall be perpetual.

Article lU

The address of the registered and principal office of the corporation is:

7336 Merlyn Circle
t^msviUe, KY 40214

The name of the initial registered agent for service of process, located at such address is:

Kathy Recktenwald
7536 Merlyn Circle

LouisviUe, KY 40214

Other places of business in said city or elsewhere may be designated by resolution
of the Board of Directors.

Aitidery

The corporation is organized and sball be operated exdiisively for the promotion of social welfare as described within
Section soi(c)(4) of the Internal Revenue Code (or corresponding provisions of any later federal tex laws), induding for such purposes

tfae malcing of distributions to oisanizations and indinduals for the purpose ofengagmg m activity faIUng within the purposes of the
corporation and permitted for an organization exempt under said Section 50iCc)(4).

The purposes of the corporation shaU be more specifically stated as foUows:

1) Enhance the health, safety and welfare of the community;

a) Provide a forum wherein neighborhood issues and coacems may be publidy expressed and discussed;

3) Improve the economic Bfe of the Aubumdale area;

4) Encourage a spirit of friendliness and cooperation with other groups in the Auburndale neighborhood aad
throughout the Louisville/Jeffenson County Metro area;

5) Poster cooperation and unity between property owners, business people, tenants, and others;

6) Meet the educational and cultural needs of the comniunity;

7) Encourage improvements in municipal services through public involvement and cooperation with local
government;

8) Encourage, plan, and coordinate the beairtification, preservation, rehabilitation, and revitalization of all
residential and public properties, strudures and physical environment

Page 1 of 3



9) Seek the assistance and cooperation from government agencies and other neighborhood associations to resolve
common neigliborhood problems, achieve common neighborhood objectives and goals, and to maintain and
improve the quality of life for residents of all neighborhoods;

io) Support other charitable, educational and cultural activities which advance the general well being of the
community and its people.

Article V

The corporation shall be irrevocably dedicated to and operated exclusively for iion-profit purposes. No part of the net
earnings of the corporation shall iiiure to the benefit of or be distributable to its members, directors, officers, or other private persons,
except tfaat the corporation shall be authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set forth in Article TV hereof.

Article VI

In carrying out the corporate purposes described in Article XV, the corporation shall have all the powers granted by the laws
of tfae State of Kentucky, i&duding in particular those listed in KRS 273.171 (or corresponding provision of any later State statute),
except as follows and as otherwise stated in these Articles:

A) Notwithstanding any other provision of these Articles, the corporation sltall not can-y on any other activities not permitted to be
carried on:

i) By a corporation exempt fcom Federal income tax under Section 50i(c)(4) of tfae Internal Revenue Code, or the
corresponding provisioiis of any subsequent Federal tax laws.

Article Vtl

The name and address of the Incorporator is:

IncorDorator

Kathy Recktenwald 7536 Merlya Grde
Louisville. Kentucky 40214

ArtideVm

The initial board of directors shall consist of four directors. The names and addresses of the members of the initial Board of Directors
are:

Director

RayWhitener

Ken McFariand

Ray Crider

Stephen Cotton

Address

5403 Suimybrook Dnve
Louisville, Kentucky 40214

7520 Meriyn Circle
LouisviUe, Kentucky 40214

1120 Franebn Road
LouisviUe, Kentucliy 40214

5454 Bmce Avenue
Louisville, Kentucly 40214

Bylaws.

Article IX

The original bylaws shall be adopted by the initial Board of Directors. Thereafter, the Corporation shall be governed by the

Any director may be removed for cause pursuant to bylaws provisions regarding grounds and procedures for such removal,

Article X

a) The directors, pfScers and at-large members, employees and members of this Corporation shall not be held personally
liable for any debt or obligation of the corporation solely because of their position in the Corporation.

Page 2 of 3



b) Any person serving on the Board of Directors of this Corporation shall not be held personally liable for monetary
damages resulting from the breach of his/her duties as a director unless such act, omission or breach:

l) concerned or concerns a transaction in which the director's personal financial interest was or is in conflict with the
financial interests oftfie Corporation;

a) was not in good faith or involved or involves intentional misconduct on the part of the director;
3) was known bythe director to be a violation of law; or

4) resulted in an improper personal benefit to the director.
^.tideXI

The Ctorporatian may indemnify any director, officer and at-laige inember, or former director, ofBcer and at-large rnanber,
of the Corporation agamst any ^peDsesartuaUy md reasonably incurred by him/her in conuection wi& ttledefenseofanyac^on'
suirorprMeed^ c^flor a-immal, in whid he/she is^ made a party by reason of being or haying been such dir^;tQI''^c^r^d ^t"

ia^e'mrember,'em'eptm'relation to matters as to wluch he/she'shall beadjudteed in such action, suit or Proc6^inS'.'tobeuibtefor
-^^eiroe:or'miscou<iuct in &e performance of duty to the Coqioration. The Corporation may make any other mdemnffication

pe^ttedbylawandantttonzed by its articles of incorporation. By-laws or resolution adopted after notice to members entitled to
vote.

Article XH

la the event of dissolution of the Corporation, the board of directors shall, after paying or makmg provision for&e payment
of all Uabffiyes of the Corporation, dispose of aU assets of the Corporation exclusively for the puqioses of the Coqioratmn, ia such
manner, or to such organizations organized and operated exdusivdyfoi the promotion of social welfaie as shaH at tile time qualify as
an exempt or^mzation under Section goiCc)C4) or 501 (c) 3 of the Internal Revenue Code (or correspondmg provisions of any later
Pederaltax laws), or to a state or local govemmeiit for a public purpose as the Board of Directors shaU determine.

The remaining assets, if any, shall be disposed of by the Circuit Court of the county in which the principal office for the
Corporadon is then located, exclusively for such purposes or to such organizations as said court shall detennine are organized and

purposes.
Article XIII

Amendments to these articles shall be made pursuant to the provisions of KRS 273.263 (or corresponding provision of any
later State statute).

R<T TESTIMONY WHEREOF, witness the signature of the Incorporator of this Corporation, -this 2nd day of September
2009.

STATE Q&KENTUCKy )
)SS

COUNTY OF JEFFfiKSON )

KathyRecklenwaId, Secretary
Incorporator

Before me, the undersigned authority, personally appeared and being duly sworn, acknowledged that she is the incorporator
and ageal of process of the aforementioned Corporation, md feat she signed the aforementioned articles of incorporation as her ftee
act apd deed.

Witness my signature and seal of office this

My Commission Expires:
Notary Public. State at Laige, KY

' cQR-'Ti'ssfon expij-es Nov. 20, 2012
This Ddcfcment Prepared By;

day of September, 2009.

>?7^
Notary PuISici
State At iarge, Kentucky

Amanda S. Clephas, Community Outreach Liaisoa
Department of Neighborhoods
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-9Form

(Rev-December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
IdentSflcation Number and Certification

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

II
tl
II
a-u

.5

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

AUBURNDALE NEIGHBORHOOD ASSOCIATION
^Business name/disregarded entity'naine; if different'fromab'ove

II Trust/estate
3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D Individual/sole proprietor or DC Corporation D S Corporation d Partnership

single-member LLC
n Limited liability company. Enter the tax ciassifjcation (C==C corporation, S=S corporation, P^partnership) ».

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the singte-member owner.

M Other (see instructions) fr-
5 Address (number, street, and apt. or suite no.)
1120FRANELMROAD
6 City, state, and ZIP code

LOUISVILLE, KY, 40214
7 List account numberfs) here (optional)

4 Exemptions (codes apply only to
certain entitle, not jndrvicfuals: see
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)
(Appfies to accounts {nasntsined cutsfde the U.S.}

Requester's name and address (optional)

Taxpayer Identification Number fTIN)
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 Part I instructions on page 3. For other
entjties,jtjsyoyr employer identification number(EI^N^^^ not have a number, see How to get a
TIN on page 3.
Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Social security number

or

I Employer identification number

Certification"
Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Sen/ice (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA codefs) entered on this form (If any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
tnstmctions on page 3.

^
Sign
Here

Signature of
U.S. person b" ^4 Date >' l/^h /^/(^

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

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:
. Form 1099-INT (interest earned or paid)
. Form 1099-DIV (dividends, including those from stocks or mutual funds)
. Form 1099-MISC (vahous types of income, prizes, awards, or gross proceeds)
. Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

. Form 1099-S (proceeds from real estate transactions)

. Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
<iUEtton)

« Form 1099-C (canceled dsbt)

. 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 suO/ect

to backup withholding. See What Is backup withholding? on page 2.
By signing the fillsd-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 it 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? on
page 2 for further information.

Cat. No. 10231X Form W-9'(Rev. 12-2014)



Reddington, DebbEe

~^"om:

^ent:

To:

Reddington, Debbie
Tuesday, August 05,2014137 PM
'raycrider2@gmail.com'

Ray:

Your accoiunt number with the Ttevenue Commission is # will receive a letter staling your account number
within tiie next 7 days.
Ifyou hav& ally other questions you can coalact me at the email or phone number.

Debbie Reddington
Processing Dept
617 West Jefferson Street
Louisville, Kentucky
(502) 574-4953
debbie.reddtneton@)metrorevenue.org








