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0-578-21

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

Applicant/Program: Frankfort Avenue Business Association, Inc. / FABA Revitalization
Applicant Requested Amount: $10,000
Appropriation Request Amount: $10.000

Executive Summary of Request

Grant to FABA for promotional materials for membership drive, marketing campaign, social media and
banners/signs to improvie the attractiveness of Frankfort Avenue.

Is this program/project a fundraiser? []Yes [=m]No
Is this applicant a faith based organization? [JYes [m] No
Does this application include funding for sub-grantee(s)? []Yes [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). 1 have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

9 E(L “ “ l $10,00C 11/3/2021

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:

sh

1| Page
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Frankfort Avenue Business Association, Inc.

Program Name and Request Amount FABA Revitalization - $10,000

Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? LY__eﬂ
Is the funding proposed by Council Member(s) less than or equal to the request amount? Yed~x] ]
Is the proposed public purpose of the program viable and well-documented? | [Yed=l] |
Will all of the funding go to programs specific to Louisville/Jefferson County? Yed~
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet? @ ]
Has prior Metro Funds committed/granted been disclosed? IN/A >
Is the application properly signed and dated by authorized signatory? Yed~] o
Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? |Yed3|
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the N/A=]

legal responsibility of that taxing district?

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

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?
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 estimate(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 Cherity Review Stendards?

Prepared by: g‘?(,v Hln J/”xc Date:  11/3/2021

4| Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
{as listed on: htip:/fwww.sos ky.gov/ ‘records

Main Office Street & Malling Address: PO Box 7243, Louisville, KY 40257
Website: Frankfort-Ave.com

Frankfort Avenue Business Association, Inc.

Applicant Contact:  Mark Gaff Title: President

Phone: 502-472-7484 Email: markgaffky@gmail.com
Financial Contact:  [Jay O'Neil Title: Treasurer

Phone: 502-744-9206 Email: iay@jrosolutions.com

Organization’s Representative who attended NDF Tralning: Mark Gaff

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location{s): [Frankfort Avenue Corridor
9

PROGRAM/PROJECT NAME: FABA Revitalization
Total Request: (§) 110,000 I Total Metro Award (this program} in previous year: ($) fo
Purpose of Request {check all that apply):

[T] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

[B] Programming/services/events for direct benefit to community or qualified individuals

[T} Capital Project of the organization (equipment, furnishing, building, etc}

The Following are Required Attachments:

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

& Current year projected budget & IRS Form W¢

& Current financlal statement Evaluation forms If used in the proposed program

& Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

B Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capltal expense

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

sheet if necessary.

Source; Amount: ($)
Source: ' Amount: ($)
Source: Amount: ($)

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

Page 1
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DocuSign Envelope ID: 36D29126-E3FE-48E2-827C-ED0613F22013

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

=

Describe Agency’s Vision, Mission and Services:

FABA Mission and Goals
2021 2022

FABA Mission

The Frankfort Avenue Business Association (FABA) is a non-profit organization that exists to enhance Frankfort
Avenue as a place to do business. We work to stimulate economic development along the business corridor while
developing and implementing marketing activities that promote and improve the business climate.

Goals for 2021-2022

1. Reestablish FABA

2. Membership to 100

3. Develop sustainable organizational structure
4. Mitigate the impact of LWC street closure
5. Update Bylaws

6. Establish 1-2 major annual events

FABA is a non-profit organization that exists to enhance Frankfort Avenue as a place to do business. We work to
stimulate economic development by implementing marketing activities that promote and improve the business climate.

FABA acts as a unifying force and an advocate for solutions when issues emerge on The Avenue. We work to make
the Frankfort Avenue corridor a premier destination for Louisville shopping, dining, and entertainment.

The Association has been the backbone of the positive change that has made Historic Frankfort Avenue such a vibrant
area.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Mark Gaff 06/30/2022
Patrick Lynch 06/30/2022
y Tonini 06/30/2022
ichaelle Wamer 6/30/2022
Cara Aldridge 06/30/2022
Tori Crisp 06/30/2023
oger Huff 06/30/2023
ay O'Neil 06/30/2023
usan Straub 06/30/2023
Joe Tonini 06/30/2023
Kate Melican 06/30/2023

Describe the Board term limit policy:
Board members are elected for a two-year term. The terms are staggered with approximately one-half of the board

elected each year.
Three Highest Paid Staff Names Annual Salary
No paid staff
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

FABA (Frankfort Avenue Business Association) was not running effectively for the past couple of years. On August
18, 2021 a new Board of Directors and Officers were elected. These will be used for a two-fold purpose:

1. To revitalize FABA and gain membership.

2. To mitigate damage caused by the partial closure of Frankfort Avenue due to the construction work of The
Louisville Water Company. The project began in August 2021 and expected to last approximately one year.

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

1. Promotional materials for membership drive including items such as member identification stickers, QR code signs,
POS displays and printing of member documents. $1,000.00

2. Marketing campaign: "Frankfort Avenue is Opened for Business" (or something similar). $3,500.00

3. Social Media Content: Leverage agency to create content for social, web and general marketing purposes. $2,500.00
4. Banners, signs and other items to improve the attractiveness of Frankfort Avenue. $3,000.00

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:

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:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

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

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

plan identified in this application.

Page 5
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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:

Current membership of FABA is less than 50 businesses. However, previously the organization had over 200
businesses as members. With this funding FABA will be able to attract previous members and new members,

The marketing campaigns will drive business to Frankfort Avenue, increasing sales.

The banners and signs will help create the panache of Frankfort Avenue making it & more desirable place for
customers to shop and dine.

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.

FABA is working with the Crescent Hill Community Council and the Clifton Community Council to sponsor the
annual Easter Parade. In addition, they creating alliances with these organization to help with beautification, safety
and major events.

FABA has recently created an alliance with Barret Traditional Middle School to provide community service
opportunities as well as educational opportunities for their students.

FABA is working with the Louisville Water Company to mitigate the impact of the partial closure of Frankfort
Avenue,

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: 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 7,000 500 7,500

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

J: Machinery & Equipment

K: Capital Project

L: Other BExpenses (See Detailed List on Page 8) 3,000 4,150 7,150
*TOTAL PROGRAM/PROJECT FUNDS 10,000 4,650 14,650

71 % 29 % 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)

Fees Collected from Program Participants — MEM “52&#‘7 I./I b50

Other {please specify)
CAED

*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 i 2 (1+2)=3
(circle one and use multiple sheets If necessary) Proposed Non- Total Funds

Metro Metro
Funds Funds
Market%ng Campaign including materials and media 3,000 1,450 4,450
promotions.
Software fees 2,700 2,700
Total 3,000 4,150 7,150
Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Totel Value of tn-Kind

{to match Progrom Budpget 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
PERSORN PER WEEK

Agency Fiscal Year Start Date: July 1, 2021

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:

With this funding FABA anticipates that membership and sponsorship of events will increase significantly. This will
allow FABA to provide more benefits and services to the business members and the communities.

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

%,;
signing for the applicant organization certifies and assures to the best of
his o 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 Loulsville Metro within 80 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 refated 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 fallure 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 Loulsville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal
year end.

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

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Councll 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 i we choose to incur expenditures prior to the approval of the application by the Metro Councll, 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 Ceriifications

1. The Agency certifies It will not use Loulsville 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, refigion, sex, gender identity or sexual otientation, or Vietnam era veteran status.

4. The Agency certifies it will not require dlients, recipients, or beneficlaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Loulsville 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.

. . -
eerﬁfymdermemaltyoﬂawﬂninfmmﬁmMmklppﬁmhnﬂndudlmmmm,‘mﬁuﬁommdwns
accurate to the best of my knowledge. !mmmmommﬂmhmhhwmwmnmﬁmm
faislﬂuuon.tffalslﬂcaﬂonIsdsmaﬁerfundhghubeenapmd,maﬂoaﬁmahadymodvedandmndedammhjectwbe
repaid. lﬁnﬂsercertffyﬂwtlmlmﬂyauﬁoﬂmdwmﬁknyﬂaﬂonfwthemplﬁmmlmﬁaﬂmhavemlﬁakdeachpngeofﬂne

application. P V4 S J
Signature of Legal Signatory: Q%W Date: November 3, 2021

Legal Signatory: (please print): Mark G Gaff ~~ ~ 7 Title:  President
Phone: |502-472-7484 IExtenslon: } ]Email: ;mm‘kgaﬂky@gmail.com
Page 10
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i INTERNAL REVENUE SERVICE
r. ©. BOX 2508
CINCINNATI, OH 45201

DEC 11 202

Dace:

FRANKFORT AVENUE BUSINESS
ASSCCIATION INC :
3630-A BROWNSBORO RD STE 109
LOUISVILLE, KY 40207

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
6§1-1247540
DIN;:
17053322054012
Contact Person: _
DALE T BCHABER ID# 31178
Contact Telephone Number*
{877) B289-5500
Internal Revenue Code
Section 501{c) (&)
Accounting Peried Ending:
December 31
Form 990 Regquived:
Yew . ) i
Addendum Applies: R
No

Based on informatvion supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
you are exempt from Federal income tax under section 501(a) of the Internal
Revenue Code as an organization described in the section indicated above.

Unless specifically excepted, you are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) for each employee to whom
you pay $100 or more during a calendar year. And, unless excepted, you are
also liable for tax under the Federal Unemployment Tax Act for each employee
to whom you pay $50 or more during a calendar quarter if, during the current
or preceding calendar year, you had cne or more employees at any time in each
of 20 calendar weeks or you pald wages of $1,500 or more in any calendax
guarcer. If you have any gquestions about excise, employment, or other Fedszal
taxes, please address them to this office.

If your sources of support, or your purposes, character, or method of
operation change, please let us know so we can consider the effect of the

change on your exempt status,

In the case of an amendment to your organiza-

tional document or bylaws, please send us a copy of the amended document or
bylaws. Also, you should inform us of all changes in your name or address.

In the heading of this letter we have indicated whether you must file Form

$80, Return of Organization Exempt From Income Tax,

If Yes is indicated, you

are reguired to file Form 990 only if vour gross recelpts each year are

normally mere than $25,000.

However, if you receive a Porm 990 package in the

mail, please file the return even if you do not exeeed the gross recelpts test.
If you are not reguired to file, simply attach the label provided, check the
box in the heading to indicate that your annual gross receipts are normally

$25,000 or less, and sign the return,.

If a return is reqguired,

it must be filed by the 15th day of the fifeh

Letter 948 (DO/CG)
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FRANKFORT AVENUE BUSINESS

month after the end of your anmual accounting periocd. A penalty of $20 a day
is chatged‘when a return is filed late, unless there is reascnable cause for
the delay. However, the maximum penalty charged canmot exceed §10,000 or 5
percent of your grogs receipts for the year, whichever is less. Fox
orgenizationg with gross receipts exceeding £1,000,000 ip any year, the
penalty is $100 per day per return, unless there is reasonable cause for the
delay. The maximum penalty for au organization with gross receipte excesding
$1,000,000 shall not exceed $50,000. This penalty may also be charged if a
return is not complete, so please be sure your return is complete before you

file it.

You are not reguired to file Pederal income tax returns unless you are
gubject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax return oun Form
950-T, Exempt Organization Pusiness Income Tax Return. In this letter we are
not determining whether any of your present or propoaed activities are unre-
1ated trade or bupiness as defined in section 513 of the Code.

You are required to make your annual information return, Form 880 or
Foym $90-EZ, available for public inepection for three years after the later
of the due date of the return or the date the return ig filed. You are also
réquired to make available for public inspection your exemption application,
any eupperting documents, and your exemption letter. Copies of these
focuments are also required to be provided to any individual upon written or in
person reguest without charge other than reascnable fees for copying and
postage. You may Fulfill thip requirement by placing these documents on the
Internet. Penalties may be imposed for failure to comply with these
requirements. Additional information is available in Publication B57,
Tax-Exempt Status for Your Organization, or you may call our toll free

number shown above,

You need an ewployer identification number even if you have no employees.
1f an employer identification number was not entered on your application,
a number will be aseigned to you and you will be advised of it. Please use
that number on all returns you file and in all correspondence with the Internal

Revenue Service.

1f we have indicated in the beading of this letter that an addendum
applies, the enclosed addendum is an integral part of this letter.

Because this letter could help resolve any questions about your exempt
status, you should keep it in your permanent records.

Letter 948 (DO/CG)
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FRANKFORT AVENUE BUSINESS

If you have any guestions, pleage contact the person whoge name and
telephone number are shown in the headmg of this lettex.

Slncerely YOure,

Lois G. ner
Director, Exempt Organizations

Letter 948

(DO/CG!
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Frankfort Avenue Business Association (FABA)
Budget July 1, 2021-June 30, 2022
As of November 1, 2021

Income Budgeted To Date Actuals
Dues $ 10,000.00 $ 4,200.00
Mark Gaff Donation $ 1,050.00 $ 1,050.00
D9 NDF Grant $ 10,000.00 $ -
Total $ 21,050.00 § 5,250.00
Expenses
Software $ 1,500.00 $ 1,113.56
Membership

Reimbusement $ 400.00 $ 400.00
Major Events $ 2,900.00
Marketing

Membership Related $ 1,000.00

"Holiday” Campaign $ 1,450.00

"Open for Business" Campaign $ 3,500.00

Social Media Content $ 2,500.00

MapMe Fees $ 1,200.00

Miscellaneous $ 550.00 $ 550.00
Beautification (Banners, signs, etc $ 3,000.00
Neighbohood Watch $ 500.00
PO Box $ 175.00 $ 67.00
Insurance $ 1,200.00
Misc $ 1,175.00

Merchant Fees $ 160.76

Kick off Event $ 69.24
Expenses $ 21,050.00 $ 2,360.56

Surplus/Deficit $ - $ 2,889.44
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Frankfort Avenue Business Association

Balance Sheet
October 20, 2021

Assets

‘Operating

Reserves

Total Assets

Liabilities and Equity
Liabilities

Total Liabilities

Equity

Net Assets

Total Liabilities and Equity

711.61
3,352.85
4,064.46

0.00
0.00

4,064.46
4,064.46
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Short Form | omB No. 1545-0047
Form 990-Ez Return of Organization Exempt From Income Tax 2020

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Open to Public

» Do not enter social security numbers on this form, as it may be made public. .
Inspection

Department of the Treasul i . ., . X
,mé’ma; Revenue Service i » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning July 1 , 2020, and ending June 30 ,20 21

B Check if applicable: C Name of organization D Employer identification number n—
Address change Frankfort Avenue Business Association 611247540

D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ st return PO Box 7243 5027449206

Final return/terminated
Amended return

D Application pending Louisville, KY_40257 Number » n

G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » [7]if the organization is not

| Website: >  www.frankfortave.com required to attach Schedule B E

J Tax-exempt status (check only one) — [ ] 501(c)(3) |l 501(c)( 6 ) « (insertno) | 4847(a)(1) or 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: | Corporation [ Trust [ Association [ other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Hi, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . e g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) £

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []

1 Contributions, gifts, grants, and similar amounts received .

2  Program service revenue including government fees and contracts

3 Membership dues and assessments .

4  Investment income . e .

5a Gross amount from sale of assets other than mventory S 5a
Less: cost or other basis and sales expenses . . . 5b

¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than

$15,000)....................|ea|

Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . . 6b

City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

5010.86

(=] ~]~]~]
sl

Revenue
o

¢ Less: direct expenses from gaming and fundraising events . . . 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢)
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (subtract Ime 7b from I|ne 7a)
8  Other revenue (describe in Schedule O) . e e e
9 Totalrevenue. Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .»p
10  Grants and similar amounts paid (list in Schedule O)
T Benefits paid to or for members
12  Salaries, other compensation, and employee beneﬂts ﬂ .
13  Professional fees and other payments to independent contractors ﬂ
14 Occupancy, rent, utilities, and maintenance
15  Printing, publications, postage, and shipping .
16  Other expenses (describe in Schedule O) B . e e e e
17  Total expenses. Add lines 10 through 16 . . . . T o
18  Excess or (deficit) for the year (subtract line 17 from hne 9) e e
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return)
20  Other changes in net assets or fund balances (explain in Schedule O) . . 0
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b 762.85
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ (2020

5010.86

Expenses

1627.56
3012.31
4539.87

470.99

291.86

Net Assets
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Form 990-EZ (2020)

Page 2

:1g81f Balance Sheets (see the instructions for Part 1l)

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

O

{A) Beginning of year (B) End of year

22  Cash, savings, and investments 291.86(22 762.85
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 291.86/25 762.85
26 Total liabilities (descnbe in Schedule O) e e e 26

Net assets or fund balances (line 27 of column (B) must agree with line 21) 291.86{27 762.85

Statement of Program Service Accomplishments (see the instructions for Part l1l)
Check if the organization used Schedule O to respond to any question in this Part Ili . O Expenses

What is the organization’s primary exempt purpose?  See Schedule O

(Required for section
501(c)3}) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

El 28 There were no accomplishments for the fiscal year, as the covid 19 Pandemic caused canceliations to all

activities
2] (Grants $ ) _If this amount includes foreign grants, check here » [1 |28a
29

(Grants $ ) _If this amount includes foreign grants, check here » [] |29a
30

(Grants $ )} this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelurants check here > [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

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

List of Officers, Directors, Trustees, and Key Employees (list each one even n‘ not compensated—see the instructions for Part IV)

O

(b) Average

(c) Reportable B
compensation

(d} Health benefits,
contributions to employee|

(e) Estimated amount of

n () Name and title der:/%l‘t';zggr V;zﬁ'i(on (Forms W-2/1099-MISC) benefit plans, and other compensation
P (if not paid, enter -0-) | deferred compensation

" - ; 0

Laurie Dobbins- President 0 0 1]
- - - Y

Michaelle Warner-Vice President 1] 0 0
p 1]

Christy Ray - Secretary 0 0 ]
; 0

Jay ONeil- Treasurer 0 0 4]
1]

0 1] 0

Form 990-EZ (2020




DocusSign Envelope ID: 36D29126-E3FE-48E2-827C-ED0613F22013

Form 990-EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V []
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e 33 v
E2 34 Wwere any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed B
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions .o . 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? o . 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedute O | 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugmflcant d;sposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I37a|
b Did the organization file Form 1120-POL for this year? . Y
38a Did the organization borrow from, or make any loans to, any off;cer darector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b If “Yes,” complete Schedule L, Part li, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . .
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 p ; section 4912 ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . . . L s
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . A &
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ..
41  List the states with which a copy of this return is filed »
42a The organization’s books are in care of Telephone no. »
Located at » ZIP+4 p»
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country b
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .
b Did the organization operate one or more hospltal facmtnes during the year’) If “Yes i Form 990 must be
completed instead of Form 990-EZ e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year’?
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments’? if “No,” provnde an
explanation in Schedule O Lo e . L.
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .
b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . .

Form 990-EZ (2020)
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Form 990-EZ (2020)

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

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPantVi . . . . . . . . . []
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . . . . . . .. a7 v
48 Is the organization a school as described in section 170(b)(1}(A)i)? If “Yes,” complete Schedule E . . . . 48 Y HE
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization’s five highest compensated employees (other than off:cers dxrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b) Average {c} Reportabie { M ' .
(a) Name and title of each employee hours per week compensation g::;:?;};n: ;%grgsflgg’;z (eéfﬁélnéit;z:;:g;g;m
devoted to position (Forms W-2/1099-MISC) compensation

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

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . . . . .. .. .»[OYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

, FAT2021
/%f@ Heit, !

Sign Signatire of officer Date
Here E Jay O'Neil- Treasurer
Type or print name and title

Pa|d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name __ » Firm's EIN »

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2020
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ARTICLES OF INCORPORATION

=
OF o =EBIS
& c g TRSLY::4 ?
FRANKFORT AVENUE BUSINESS ASSOCIATION, INC% % = ?% o ¥ =
w0 han ':l? .
The undersigned Incorporators execute these Articles of Incorporgesn fpb geEJ; = b §
purpose of forming and do hereby form a nonprofit corporation under th e N 8
Commonwealth of Kentucky, IRS 273.161 et esq., in accordance with t@fo m'ﬁg&-}, — 3 =
provisions. B4 é 1%

ARTICLE I, Name
The name of the Corporation is Frankfort Avenue Business Association, Inc.
ARTICLE 11, Puzrposes and Powers

(A) The Corporztion is organized and operated exclusively for the purpose being
an association as a trade organization and for educsatiional purposes. In carrying out its
corporate purposes, the Corporation shall have all the powers allowed corporations by
Chapter 273 of the Kentucky Revised Statutes.

(B) In furtherance of the general purposes in Sub Paragraph (A), the particular
purpose of the Corporation is to form a mutual association of businesses and a business
league for the purpose of educating its members supporting business in the Association
area and other related activities.

ARTICLE HI, Directors

The business and sffairs of the Corporation shall be govemed by a Board of
Directors. The 5 members of the initial Board of Direciors shall serve until the first
annual election of Directors and their successors are elected and qualify. A Director may
be removed from office by vote of the majority of the Board of Directors, with or without
cause. The Directors shall approve, from time to time, by a majority vote of the Board of
Directors such Bylaws as may be required for the operations of the Corporation. The
names and mailing addresses of the initial Directors are:

Name Address

$obn Richards 2330 Frankfort Avenue, Louisville, KY 47206
Greg Robertson 2428 Frankfort Avenue, Louisville, KY 40206
Cindy Adelberg 2117 Payre Street, Louisville, KY 406206
Gene Hewitt 1570 Story Avenue, Louisville, KY 40206

Michele Craig 2330 Frankfort Avenue, Louisville, KY 40206

[ e e et e e e n i e e
[
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ARTICLE IV, Registered Office and Registered Agent

The street address of the initial registered office of the Corporation is 105 S.
Sherrin Ave,, Louisville, KY 40207.

The name of the initial registered agent at that address is John J. Bleidt.
ARTICLE V, Principal Office

The mailing address of the principal office of the Corporation is 2330 Frankfort
Avenue, Louisville, KY 40206

ARTICLE V], Incorporators

The rame and addresses of the Incorporators are:

Name Address

Joha Richards 2330 Frankfort Avenue, Louisviile, KY 40206
Greg Robertson 2428 Frankfort Avenue, Louisville, KY 40206
Cindy Adelberg 2117 Payne Street, Louisville, KY 40206
Gene Hewitt 1570 Story Avenue, Louisville, KY 40206
Michele Craig 2330 Frankfort Avenus, Louisville, KY 40205

2001.

Signed by the Incorporators at Louisville, Kentucky on this ;_‘5 day of %{é{,\/
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STATE OF KENTUCKY )

)
COUNTY OF JEFFERSON )

S1gned, subscribed and acknowledged to before me a Notary Pubhc in d for the
Sm& ty aforesaid by John Richards,
2001.

My commission expires:

STATE OF KENTUCKY )
)

COUNTY OF JEFFERSON)
Signed, subscribed and acknowiedged to before me a Nntarv Pubhc in anh%for the

; S County aforesaid by Greg Ro
72001,

My commission expires: } { Jz {C(Z O/

STATE OF KENTUCKY )

)
COUNTY OF JEFFERSON )

Public, in gnd for the
h this A\S— day

ettt 0oy

| Signed, subscribed and acknowledged to before me a Nota

S Coupty aforesaid by Cindy Adelberg, Incorporate
| mzw.

My commission expires: 1 t l ‘_q«{ ‘D /

State at Large, KY

STATE OF KENTUCKY )
)
COUNTY OF JEFFERSON )

Signed, subscribed and acknowledged to before me a Notary Pubht., in and for the

ang County aforesaid by Gene Hewitt, Jre

2001. :

My commission expires: “ “Q [_Q! WL
,/' Nozary Hublic, Sta
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STATE OF KENTUCKY )

)
COUNTY OF JEFFERSON }

Signed, subscribed and acknowledged to before me a Notary Pubhc, in

Sﬁ: Couvnty aforesaid by Michele Craig, Incorposator, gn
,2001. T~

My commission expires: _({ J{ /O

msvzllc, KY 40207
(502) 896-2501

for tie
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Pursuant to the Kentucky revised Statutes, the undersigned as the initial registered
agent identified in section IV of the Articles of Incorporation of Frankfort Avenue
Business Association, Inc. (the “Company) hereby consents to serve the Company in that
capacity until such time as such appcintment is terminated or the initiz! registered agent
resigns in accordance with the Kentucky law.

(/@/570;[
Date b { ;




DocuSign Envelope ID: 36D29126-E3FE-48E2-827C-ED0613F22013

FRANKFORT AVENUE
BUSINESS ASSOCIATION

3630-A Brownsboro Read, # 109
Louisville, Kentucky 40207

e e + e 8 e e o+ i e

OFFICERS - 2000200

Co-Pressdean
Joha Ruchards
Zephyr Cove
8971030

Co-treuden:

Greg Ruberrcor

Anh . Heady & Son
R90-8821

Nwe Presudene

Coindy Adelberg
Clifsan Centes
$96-8380

Sewretary

Michelfe Crasg

& Mark s Epscopal Church
8§95 2429

Treasurer

12 Mayne
Pre-Press Eapress
“95.749%

BOARD OF DIRECTOK

D Barbara Bower
Chiftee: Counseling Center
5906-0434

Chieryd Brawner
Millennium Spors & Impors
§95.4810

Barcy Hall
} Wine Gallery
221-8861

Dave Halper
We Buy Houses Cash, LLC
458-3332

Gene Hewite
Hadley Portery
3842171

Walton jones
Wialton Jones Realeors
896-4262

Scotr Nusshaum

Scort Nussbaum Antigues
894.9292

Medora Safai

Java Brewang Company
803.6995

Peggy Schacider
Margater's Consignment
§96-4706

Michacllc Warner
Wiatton Jories Reakors
896-4262

Roberra Williams

American Printing House Museum
895-24035

October 9, 2001

Corporation Section

Secretary of State
Commonwealth of Kentucky
Kentuciky State Capital Building
Frankfort, KY 40801

Dear Madam/Sir:

with the recording is appreciated.

S

Enclosure

As the Secrelary of the Frankfort Avenue Business
Corporalion, please allow the filling of the enclosed Articles of
Incorporation for the Non-Profit, Frankfort Avenue Business
Association, inc. The reason for the above is to enable or
Association to proceed as a non-profit entity. Your assistance

Sincearely,

g/ WL Lo >

chele Craig
retary
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W-9
Form

(Rev. October 2018)

Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service B Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Frankfort Avenue Business Association
2 Business name/disregarded entity name, if different from above

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

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
following seven boxes. certain entities, not individuals; see
instructions on page 3):

D Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any) 1

D 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 code (if any)

Print or type.

Other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Tax Exempt 501c6

{Applies to accounts maintained outside the U.S.}

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

PO box 7243

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Louisvile, KY 40257

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on 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 ]

6|1 -[1]2]4|7([5|4,0

Part 1l 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 resuit 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 not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, {ater.

Sign Signature of
Here U.S. person b

Sy Ot

10/20/2021
Date b

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/FormWs.

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)

* Form 1089-MISC (various types of income, prizes, awards, or gross
proceeds)

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

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

* Form 1099-K (merchant card and third party network transactions)
* 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-8 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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Form W-9 (Rev. 10-2018)

Page 2

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
* 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 wouid 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 settiement 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 withhoiding 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-8 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 . . .

* Corporation

Corporation

¢ Individual

* 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.8. federal tax purposes,

e LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

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

Limited liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;
or 8= S corporation)

¢ Partnership

Partnership

* 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.

* Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

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

¢ Corporations are not exempt from

backup withholding for payments

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

¢ 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
Futures Trading Commission

8—A real estate investment trust

registered with the Commodity

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 middieman 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.

THEN the payment is exempt
for...

IF the payment is for. ..

All exempt payees except
for7

Interest and dividend payments

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.

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $800 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

! 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 foilowing 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)()

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 |. 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 S$8-5, 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 $5-4 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 ll. 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.




DocuSign Envelope ID: 36D29126-E3FE-48E2-827C-ED0613F22013

Form W-9 (Rev. 10-2018)

Page 5

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 uniess 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, canceliation 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:

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

e

. Individual

. Two or more individuals (joint
account) other than an account
maintained by an FFI

N

the account’

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFI)

L2
The minor’

o

. Custodial account of a minor
(Uniform Gift to Minors Act)

. 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

(3]

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

-~

. Grantor trust filing under Optional
Form 1098 Filing Method 1 (see
Regulations section 1.671-4(b)(2)()
(A)

The grantor®

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

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

. Avalid trust, estate, or pension trust | Legal enti‘(y4

©

10. Corporation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

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

exempt organization

The partnership
The broker or nominee

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

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

program payments

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)()(B))

' 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 ldentity 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,
¢ 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 ldentity 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/ldentityTheft to iearn 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. commonweaiths 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 34086, 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 faise or fraudulent
information.
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Kentucky Secretary of State
Michael G. Adams

FRANKFORT AVENUE BUSINESS ASSOCIATION, INC.

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 KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 10/11/2001
Organization Date 10/11/2001
Last Annual Report 6/30/2021
Principal Office 2117 PAYNE STREET
\

Registered Agent

Current Officers

Additional Services

0523838

FRANKFORT AVENUE BUSINESS ASSOCIATION, INC.

N - Non-profit

LOUISVILLE, KY 40206
PATRICK T. SCHMIDT
401 W. MAIN STREET
SUITE 1400
LOUISVILLE, KY 40202

President Laurie Dobbins-O'Neil
Vice President Michaelle Warner
Secretary Christy Ray
Treasurer Jay O'Neil

Director Margaret Browning

Certificates
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recLor JW/L LN JAILLUNOWILN
Director PATRICK SCHMIDT
Director Liz Vail

Director Terri Ross

Director Linday Whalen

Individuals / Entities listed at time of formation

Director JOHN RICHARDS
Director GREG ROBERTSON
Director CINDY ADELBERG
Director GENE HEWITT
Director MICHELE CRAIG
Incorporator JOHN RICHARDS
Incorporator GREG ROBERTSON
Incorporator CINDY ADELBERG
Incorporator GENE HEWITT
Incorporator MICHELE CRAIG

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 6/30/2021 1 page PDF

Annual Report 9/28/2020 1 page PDF

Sixty Day Notice Return 8/24/2020 2 pages tiff PDF
Annual Report 7/13/2019 1 page PDF

Annual Report 711212018 1 page PDF

Annual Report 4/28/2017 1 page PDF

Annual Report 8/4/2016 1 page PDF

Annual Report 4/22/2015 1 page tiff PDF
Annual Report 7/130/2014 1 page tiff PDF
Annual Report 6/25/2013 1 page PDF

Principal Office Address Change  6/24/2013 11:08:45 AM 1 page PDF

Annual Report 2/16/2012 1 page PDF

Annual Report 7/19/2011 1 page PDF

Annual Report Return 4/13/2011 2 pages tiff PDF
Annual Report 7/13/2010 1 page PDF

Annual Report 10/28/2009 1 page PDF
Reinstatement 12/10/2008 4 pages tiff PDF
Registered Agent name/address 12/10/2008 1 page fife PDF
change

Principal Office Address Change  12/10/2008 1 page tiff PDF
Administrative Dissolution 11/1/2008 1 page PDF

Sixty Day Notice Return 9/12/2008 2 pages tiff PDF
Statement of Change 711312007 1 page tiff PDF
Annual Report 6/12/2007 1 page PDF

Annual Report 5/30/2006 1 page tiff PDF
Statement of Change 8/23/2005 1 page tiff PDF
Annual Report 6/28/2005 1 page tiff PDF
Administrative Dissolution 11/1/2003 1 page tiff PDF

Annual Report 11/21/2002 1 page tiff PDF
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