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

Applicant/Program: Old Louisville Neighborhood Council / Old Louisville Live

Applicant Requested Amount: 2,500
Appropriation Request Amount: 2,500

Executive Summary of Request
Funds are requesied to be used toward portion of $5,500 contract fee for The Crashers band.

Is this program/project a fundraiser? [lYes [m]No
Is this applicant a faith based organization? []Yes [W] 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). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the pubilic
purpose is legitimate. 1 have also completed the disclosure section below, if required.

$ 43,500 Jul15,2019
Amount Date

District

Primary Sponsor Disclosure
List below any personai or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Legai Name of Apphcant OrgamzatlonOId Loulsw!ie Nelghborhood Councrl

Program Name and Request Amount Old Louisville Live, $2, 500

fs the NDF Transmittal Sheet Signéagy all Councit Member(s) Appropriating Fundi;g7

Yes/N oIIiA B

i
i
|
|
]
{
!

Is the funding proposed by Council Member(s) less than or equal to the request amount7 )

w

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

Will all of the funding go to programs specn"c to Louisville/Jefferson County7

®
wn

i

Has Council or Staff relationship to the Agency been adequately disciosed on the cover cheet?

!

Has prior Metro Funds committed/granted been disclosed?

s the apphcatlon properly signed and dated by authorized signatory?

!

s proof of Tax Exempt status of 501 (€} 3,4,6,19, 1120-H included?

B

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

ra
I

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

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term hmlts} included?

¢ Is recommended fundmg less than 33% of total agency operatlng budget'r‘ o

Does the apphcatlon budget reflect only the revenue and expenses of the prcuect/program?

!

w

I
1

/7]

Is the cost est:mate(s) from proposed vendor (|f request is for capital expense) inciuded?

ﬁﬁﬁ A

isthe most recent annual audit (|f required by orgamzat:on) included?

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

______

! s the Supp]ementaI Questionnaire for churches/rehgious orgamzatlons (lf requesting orgamzanbﬁ is

N/A
faith-based) included?
Are the Artictes of Incorporation of the Agency included? |? es |
Is the IRS Form W-9 included? Yes |

Is the IRS Form 990 included?

 Are the evaluation forms {if program partlcnpants are glven evaluation forms) included?

Affirmative Acnon/Equal Empioyment Opportunity pian and/or policy statement included af
required to do 50)?

| met the BBB Charity Review Standards?

Has the Agency agfgéa to participate in the BBB Charlty review program‘? If s0, has tﬁééﬁplicant T

‘Date: Jul ‘15 2019

Prepared by: Shalanna Taylor

4| Page
Effective Mayv 2010



S EITITN L]

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

0ld Louisville Neighborhood Council

as listed on: http/fwww.sos.ky.gov/business/records
P g

Main Office Street & Mailing Address: 1340 S 4l Street, LOU}SYIHC KY 40208

Website: oldlouisville.org

Applicant Contact:  |Shawn Fields Williams | Title: |Executive Director
Phone: 502-338-2893 Email: -shawn. williams@oldlouisville.org
Financial Contact M:chaeiid?ador Title: Treasurer

Phone: 917-929-5609 Emaii: %michae}smeador@gmail.com

Orgamzatlon s Representatwe who attended NDF Trammg

GEOGRAPHiCAI. AREA(S) WHERE PROGRAM ACT IVIT!ES ARE (WILL BE) PRO\IIDED

Program Facility Location(s):  |1340 S 4th Street, Louisville, KY 40208

Council District{s): |6th District | Zip Code(s) 140203, 40208

PROGRAM/PROJECT NAME: 0Old Louisville LIVE

Total Reguest: (5) 12500 | Toi:al Metro Award (this program) in previous year: ($) 2500

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

‘The Followmg are Required Attachments:

¥ |RS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget M RS Form W9

W Current financial statement H Evaluatien forms if used in the proposed program

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

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

For the current f'scal 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: Division of Community Forestry | Amount: ($) 25,000
Source: Amount: {5}
Source: - Amount: {$)

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

Page 1
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LOUISVILLE METRC COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
:Old Louisville Neighborhood Councit

%Vision Statement

‘Historic Old Louisville seeks to be a vibrant and diverse community that welcomes all who call this place home or
visit us 1o enjoy our rich architectural and arts heritage.

Mission Statement

To advocate, promote and protect Old Louisville's historic architecture and streetscapes within a diverse
neighborhood of residents and businesses while advancing artistic and cultural events to build community.

Goals

§T0 be the official voice of Old Louisville, serving as a strong advocate for a safe, clean, healthy community where all
can flourish.

To preserve and protect one of the nation's oldest historic preservation districts of Victorian mansions, as well as its
distinctive 19th and early 20th century homes and Jandscapes.

To encourage heritage tourism for enrichment and educational purposes.

To promote artistic and educational events within this culturally diverse neighborhood, thereby building community
and fostering cooperation.

To promete neighborhood revitalization and business development.

Page 2
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LOUISVILLE METRO COUNCIEL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

Brent Logsdon, Chairman

December 31, 2019

f.eah Stewart, Vice Chair

December 31, 2019

Michael Meador, Treasurer

December 31, 2019

Chuck Anderson, Secretary

December 31, 2019

Darlene Metts, Belgravia Court Association

December 31, 2019

Justin Ellott, Central Park West Association

December 31, 2019

Jena Blythe, Garvin Gate Neighborhood Association

December 31, 2019

Stephen Peterson, Limerick Association for Neighborhood Development

December 31, 2019

Lira Johnson, Querbacker Court Association

December 31, 2019

Janice Theriot, St. James Court Association

December 31, 2019

Ginny Ehrlich, Second Street Neighborhood Association

December 31, 2019

Bruce Cohen, Seventh Street Edge Neighborhood Association

December 31, 2019

Jim Brooks, South Fourth Street Association

December 31, 2019

Sharon Dills, Third Street Association December 31, 2019
Michael Seale, The 1300 Association December 31, 2019
Todd Lewis, Toonerville Trolley Neighborhood Association December 31, 2019

Rachel Montoya, West St. Catherine Neighborhood Association

December 31, 2019

Describe the Board term limit policy:

The Old Louisville Neighborhood Council Board of Directors are Representatives of the 14 neighborhood
associations and the elected executive committee. Board members are chosen by their neighborheod associations and
then serve a two year term. The executive commitice is elected by the Board of Directors and serves a two-year term.
Currently, the Board of Directors are serving from January 1, 2018-December 31, 2019.

Three Highest Paid Staff Names Annual Salary
Shawn Fields Williams, Executive Director $35,000
Kelli Guinn, Administrative Assistant $16,744
Page 3
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Page 3 Addendum
Continuation of Board of Directors Term End Date

Irene Spicer, Treyton Oak Towers Neighborhood Association  December 31, 2019



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

01d Louisville LIVE is a free concert series in Central Park aimed at fostering arts access and building a greater sense
of place and community among neighbors in Old Louisville. As part of the series, the Old Louisville Neighborhood
Council has contracted with the Crashers, a popular local dance band, to perform on Friday, April 24, 2020 from 7-10

ipm at the C. Douglas Ramey Amphitheater.

B: Describe specifically how the funding will be spent in;luding identification ;ﬁ;nding to sub grantee(s):
The requested funds of $2500 will be used as a portion of the $5500 contract with the Crashers band.

......

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:

NA

- 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 wili probably be incurred after the
appiication 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 wiit 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

invaices 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.

¥’ 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 ﬂ,&
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E Describe the program’s beneflts 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:

By launching the Old Louisville LIVE series, the Old Louisville Neighborhood Couneil js striving to create a more
v1brant community by providing artistic and cultural events for the area residents. We are fostering arts access across
' generations, incomes and ethnicities.

gDuring the performance, we will request attendees to tell us what they think of this performance and have a table top
set up for people to give us their responses in a short survey. We will also ask what kind of performances they would
like to see, i.e. music genre, dance, etc... Volunteers will count the peak number of attendees at the performance to

| capture one of the measurable outcomes. Social media platforms will also be used to promote and track the event and
1resp0nse rates. The Old Louisville Neighborhood community Facebook page, Twitter and Instagram accounts will be
Lutilized and tracked.

R 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.

i The Old Louisville Neighborhood Council is always expanding its community partnerships. We spearheaded an Old
| Louisville Arts Council with area arts organizations to improve our collaboration and cross promotion. The Arts

i Council is comprised of: OLNC, Kentucky Shakespeare, Conrad Caldwell House Museum, St. James Court Art
Show, Garvin Gate Blues Festival, the University of Louisville, Filson Historical Society, Kentucky College of Art
and Design, Louisville Free Public Library, and the Asia Institute Crane House. In addition we helped reactivate an
' Old Louisville Business Alliance with whom we work to solve problems proactively. The businesses and

5 organizations in the OLBA include: Louisville Memorial Auditorium, St. James Court Art Show, Conrad Caldwell
House Museum, SoBro district businesses, Genscape, Christian Care Communities, Ellie Kerstetter, Attomey, Dan
Borsch restaurants, The Tavern, Toonerville Deli, and Burger Boy, Old Louisville Brewery, Mag Bar and Pizza
{Donisi, Amici Cafe, Filson Historical Society, U of L Visitor Services, Synergy Rehabilitation, Old Louisville Fleur
éde Lis B&B, Virtue, Gallery 133, Aztec Flooring, Craig Machinery and Design, Grover Enterprises, Cabbage Patch
Settlement House, BC Plumbing, Happy Balls Candy, and Reworked Design.

 Specifically, we work with Kentucky Shakespeare, the University of Louisville School of Music, and Metro Parks for
: 01d Louisville LIVE. KSF allows us to use the stage in Central Park in April-May, then in Angust-September. Metro
: Parks works with us fo ensure a successful series of concerts by providing help on scheduling, cleanup, promotion,
‘and an electrical patch box. The 14 neighborhood association of Old Louisville and area businesses make significant

~ o -~ El i1} . . e L ]

Page 6
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.. significant contributions to the concert series, making up the vast majority of our funding.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

: GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

B: Rent/Utiiities

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

I: Community Events & Festivals (See Detailed List on Page 8) 2500.00 3000.00 5500.00
I: Machinery & Equipment
K: Capital Project
L: Other Expenses (See Detailed List on Page 8}
*TOTAL PROGRAM/PROJECT FUNDS
45 % 55 % 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 individua! donor names) 3000
Fees Collected from Program Participants
Other (please specify)
3000

*Totaf of Column 1 MUST match “Total Request on Page 1, Section 2”
! *#£paust equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Old Louisville LIVE CYASHeAZ § W 2,500 3,000 5,500
2500 3000 5500

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Value of In-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: Japuary 1, 2019

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 [W] YES []

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

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

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 menitor the performance of any third party (sub-grantee}.

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

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

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

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

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to he considered
compliant with the grant agreement.

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

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

Standard Certifications

1.  The Agency certifies it will not use 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, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

4. The Agenhcy understands the Americans with Disabilities Act {ADA} and makes reasonable accommodations.

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

1 certify under the penaity of law the information in this application (inciuding, without limitation,

. accurate to the best of my knowledge. | am aware ny organization will not be eligible for funding if investigation at any time shows

! falsification. i falsification is shown after funding has been approved, any allocations already received and expended are subject to be

repaid. | further certify that | am legally authoﬁ to sign this applicition fpr the applying organization and have initialed each page of the
L3 LY

application. e
 f oy | DA 77112019

© Signature of Legal Signatory: |
Legal Signatory: (please print); |Shawn Fields Williams Title:  :Executive Director
— T

L ; ; ! | - s
| Phone: [502-338-2893/635-5244 | Extension: | Email: ishawn.williams@oldlouisville.org

Page 10
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ol
: Department of the Treasu
%c&% E R.S internal Revenne stictg'

=

430736

;frﬂ.‘Box 2508 In reply refer to: 0248153327
CoLnclanati 0H 45201 Jan. 27, 2015 LTR 4lésc i}
31-1186357 0ooeoc oo
800021940
BODC: TE

THE OLD LOUISVILLE NEIGHBORHOOD
COUNCIL INC

1340 S GTH ST IN CENTRAL PARK

LOUISVILLE KY 40208

Emplover Identification Number:  31-1106357
Person to Coantact: #s. Espelage
Toll Free Telephone Number: 1-877-829-5540

Dear Taxpayver:

This is in response to wvour Jan. 15, 2015, request Tor information
regarding vour tax-exempt status.

Qur records indicate that you were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in October 1984,

Our records alse indicate that vou are not a private foundation wWithin
the meaning of section 569(a) cf the Code because vou are described in
sectioen{(s) 50%{al)(1l) and 170C(b) (1) CAX Lvi)d).

Dongrs may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for wvour use are deductible far Federal estate and gift tax purposes
it they meet the applicable provisions of sections 2855, 2186, and
2522 of the Coade.

Please refer to our wehsite www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3j) of the Code
provides that failure te file an annual information return for threae
ceasecutive vears resulis in revocation of tax-sxempt status as of
the filing due date of the third return for organizations required to
file. We will publish a iist of organizations whose tax-exempt

status was revoked under section 6033(3j) of the Code on our wehbhsite

beginning in early 2011.



02648153327
Jan. 27, 2015 LTR 41é8cC o
31-1106357 000000 Do

20021941

THE OLD LOQUISVILLE NEIGHBORHOOD
COUNCIL INC

15340 S 4TH ST 1IN CENTRAL PARK
LOUISVILLE KY 40208

If wou have any questions, pleass call us at the telephoane number
shown in the heading of this letter,

Sincerely vaurs,

D f thparcipe

Doris Kenwright, Bperation Mgr.
Accounts Management Operations 1



7/15/2019 Welcome to Fastirack Organization Search

THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.

General Information

Organization Number 0177929

Name THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G- Good

State KY

File Date 5/16/1983

Organization Date 5/16/1983

Last Annual Report 4/29/2019

Principal Office 1340 S. 4TH ST.(IN CENTRAL PARK)
LOUISVILLE, KY 40208

Registered Agent OLD LOUISVILLE NEIGHBORHOOD COUNCIL INC.
1340 S. 4TH. ST.
IN CENTRAL PARK
LOUISVILLE, KY 40208

Current Officers

President BRENT LOGSDON

Vice President LEAH STEWART

Secretary CHUCK ERSON

Treasurer MICHAEL MEADOR

Director SHAWN FIELDS WILLIAMS

Director MICHAEL SEALE

Director JAMES BROOKS

Individuals / Entities listed at time of formation

Director RICHARD L JANES
Director COROLYN BEALL
Director ROSE GREENOUGH NETT
Incorporator RICHARD L JANES

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 fo September 15, 2004 will become available as the images are created.

Annual Report 4/29/2019 1 page tiff PDE
Annual Report 2/15/2018 1 page PDFE
Annual Report 6/13/2017 1 page PDF
Annual Report 6/28/2016 1 page PDF
Annual Report 6/30/2015 1 page PDF
Amendment 8/19/2014 1 page Liff PDF

hitps:/fapp.sos. ky.govifishow/(S(01ib5tdnix32eitdpexeokh)))/default aspx ?path=ftsearch&id=01779288&ct=098c5=99998&ce=CRDzsdEO5hQ%2bdFnl... 1/3
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Org. Referenced

THE OLD LOUISVILLE

INFORMATION CENTER, INC.
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OLNC 2019 Budget

- Corporate Contribution
- Indiviudal Contribution
- NA Contribution

- Grant income

- Membership Dues

- Ticket Sales

- STAR Sponsors

- Garden Plot Revenue

- Other Income

Total Income

Expense 1L

OLNC Operations

$750

$325

$250
$1,325

Holiday Home Tour

incame IR

$2,000
$6,000
$34,500
52,000

$250
$44,750

Oid Lou Brew N _Sw.nmmo_._.w ...E:. ) ﬂoi.:::.#_x mm..dm._.d OE _.....V.E.ws.._m _.mm.m
T

$500 51,250 $10,000
$1,500 $1,750 $12,700
$2,500 52,500 $2,500
310,904 $32,000

$625

$1,750 $5,000

$17,154 $37,500 5625 $30,200

SRR

- Executive Director $35,000

- ED Commissions 51,320 5990 5413 53,300
- Admin Assistant 59,867 566 566 $110
- Accountant 58,400

- Utilities $1,860 5490

- Office Supplies $1,080 $100

- insurance $5,500 $408 $408 51,200
- Cleaning & Maintenance $1,680

- Printing $1,100 5700

- Marketing 54,425 52,500 $3,130 $3,865
- Technology 52,750

- Performance Fees $1,000 518,100
- Permit Fees S100 $732
- Tools & Equipment 51,050 $700 §125
- Central Park Improvement

- Tree Plantings

- Contract Services 52,000 $500 $1,000 $1,000
- Bank/Square Fees $1,000 §250 $1,000

- Profit Share $15,262

- Sales Tax 5654

- Other Expenses 5875 $700 5150 5260 550 $1,000
Total Expenses $67,012 $12,203 $6,810 $22,238 $540 $29,432
Total Net Income -$65,687 $32,547 $10,344 $15,262 585 $768

+200 voluneer expenses
Add VIP Tour

Event insurance - can we pay insurance for weather {Old Lou Brew and Mansions Tour as weli)



_ _ En - Tours Total
L e
413,750
$0
$5,500 $28,200
$4,000 $11,500
$325
$11,450 $88,854
$2,000
5625
$1,500 $8,750
$5,500 $16,950 $154,004
Ly
$35,000
$495 $6,518
$3,289 $13,398
£8,400
$2,350
$478 $1,658
$7,516
$486 $2,166
$1,000 52,800
$3,000 $16,920
$2,750
$19,100
$832
$1,875
$3,012 $3,012
$880 $880
$4,500
5250 $2,500
$15,262
$654
$616 $3,651
$5,471 $8,034 $151,741

2018 Revenues Bookmarked for 2019 Expenses
- $4k from EAF for OLL Performances (Crashers)
-$1.1k for

- $2.5k for Monarchs

Admin Assistant Hourly Rate

Jan - Mar

$29 $8,916 $2,264

Executive Director Commissions Leve!

Apr - Dec

33%
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Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year beginning , and ending
31-1106357
OLD LOUISVILLE NEIGHBORHOOD COUNCIL
Net Asset / Fund Balance at Beginning of Year 128,658
Revenue
Contribitions 59,9823
Program service revenue 63,8086
investment income 1
Capital gain / loss
Fundraising / Gaming:
Gross revenua
Direct expenses
Net income
Other income 412
Total revenue 124,142
Expenses
Program services
Management and general
Fundraising
Total expenses 136,071
Excess / (deficit) =-11,929
Changes 275
Net Asset / Fund Balance at End of Year 117,004
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial staternents
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Cther
Plus: Pius:
Investment expenses Invesiment expenses
Other Cther
Total revenue per return Total expenses per retum

Balance Sheet

Beginning Ending Ditferences
Assets 139,237 121,569
Liabilities 10,579 4,565
Net assets 128, 658 117,004 -11,654

Misceillanecus Information
Amendad return

Retum / extended due date 11/15/18

Failure to file penalty
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' IRS e-file Signature Authorization
rom 887 9-EQ for an Exempt Organization OMB No. 15453878
For calendar year 2017, or fiscal yearbeginning . . ., 2007, andending . . L2
Department of lhe Treasury P Do not send to the IRS. Keep for your records. 201 7
Iniemal Reverua Senie ¥ Go to www.irs.gov/Form8879E0 for the latest information.
Name of exemist oganization Employer identification aumber
OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357

Name and file of officer

Part | Type of Return and Return Information (Whole Doliars Only)
Check the box for the retum for which You are using this Form 8879-E0 and enter the appiicable amount, if any, from the retum. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part §.

ta Form 990 check here P b Total revenue, if any (Farm 990, Part Vill, cotumn A, line1y 1b
23 Form $90-EZ check here P b Total revenue, if any (Form 990-EZ, fine S 2b 124,142
3a Form 1120-POL check here B b Total tax (Form 1120POL, e 22) 3b
4a Forrn 990-PF check here P b Tax based on investment income (Form 990-PF, Par Vilines) 4b
5a Form 8868 check here ¥ D b Balance Due (Form 8868, fne 30) . T Sb

Part 1l Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statemenis and to the bast of my knowledge and belief, they
are tue, corract, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent o allow my intermediate service provider, transmitter, or electronic retum ariginator {(ERQD)
to send the organization’s return fo the IRS and to receive fram the IRS {a) an acknowledgement of receipt or reason for rejection of
the transrnission, {b} the reason for any delay in processing the retum or refund, and (c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ! also autharize the financial institutions
involved in the pracessing of the electronic payment of taxes 0 receive confidentia! information necessary to answer inquiries and
resclve issues related !0 the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only

& 1 auhorize _Mary Morrow & Associates toentermy PIN | 313310 | my signature

ERQ firm name Enter five numbers, but
do not enter alf zeros

on the organization's tax year 2017 electronically filed return. i | have indicated within this retumn that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, | wiil enter my PIN as my sighature on the organization’s tax year 2017 electronically filed return.
if | have indicated within this retum that a copy of the retum is being filed with a state agency(les) regulating charities as part of
the IRS Fed/State program, | will enter my PiN on the retum’s disclosure consent screen.

Officers signature B Date  } 08/07/18
Part Il Certification and Authentication

ERC's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 61213452535 |

Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File MeFy
Information for Authorized IRS e-fle Providers for Business Retums.

08/07/18

ERQ's signature  p Data

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2017

DAA
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Short Form OMB No. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(aj(1) of the Intemal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public, Ope" to F_’UDIEC
ggggﬁgﬁ;geszmw PGo to wwiirs.gowForm990EZ for instructions and the latest information. InsDeCtlon
A _For the 2017 calendar year, or tax year begfnning , and ending
B Check if applicable: € WName of organization D Employer identification number
Addrass change
Name change OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357
initial ratum Numbar and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Final relumferminated .| 1340 SOUTH FOURTH ST-IN CENTRAL PAR 502-635-5244
Amended retum City or town, state or province, country, and 2IP or foreign postal code F Group Exemption
[ ] Apstcstion pancing LOUISVILLE KY 40208 Number B
G Accounting Method: u Cash ]zr;\f;cmal Cther (specify) b H  Check b @ if the organization is not
| Website: »_OLDLOUISVILLE .ORG required to attach Sehedule B
I Tax-exempt status (check only one) — [X]s01(ex3) | [501c) () 4 amserino) | l4oa7iant) or [ 527 (Form 990, 990-EZ, or 990-PF).

K Fomm of organization: @ Corporation D_Trust D Association D Other
L Add lines 5b, 8¢, and 75 1o line 9 to determine gross receipts. If gress receipts are $200,000 or more, or if iotal assefs

{Part It, column (B) below) are $500,000 or more, file Form 950 instead of Farm S90-EZ . P 3 124, :_Lg_
Part 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisParty @
1 Contnbwlons, gits, grants, and sinier amoonts receved 1 59,923
2 Program sence revenus including govemment fees and contracts U 2 63,806
$  Membership dues and assessments 3
4  Investment income. ... .. .. .. . e 4 1
Sa Gross amount from sale of assets other than iventory 5a
b Less: costor ofher basis and sales expenses Sb
¢ Gain or {loss) from sale of assets other than inventory (Subtract fine 5b from line W& 5c
&  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g 15000 e [6a ]
§ b Gross income from fundraising events (not including § of contributions
& from fundraising events reported on fine 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 (27}
€ Less: direct expenses from gaming and fundraising events B¢
d Netincome or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6} . e 6d
7a Gross sales of inventary, iess retums and allowances 7a
Less: cost of goods sold e 7b
€ Gross profit or (loss) from sales of inventory (Subtract line 7b from line [ 7c
8 Otner revenue (describe in Schedule ©) T B 412
 Total rovenue. Addlines 12,3, 4. 5¢,6d, 7c,and8 T L 124,142
10 Grants and similar amounts paid (st in Schedule O 10
11 Benefits paid to or formembers o Lk
9 12 Salartes, other compensation, and employee benefts U 12 33,720
g| 13 Professional fees and other payments to independent contractors T 13 32,368
&| 14 Ocoupancy, rent, uliites, and maintenance T 14 2,677
n 16 Printing, publications, postage, and shipping U 15 3,169
16 Other expenses (describe in Schedwe ) U 16 64,137
17 __ Total expenses. Add lines 10 through 16 .. . e e ¥ |17 136,071
18 Bxcess or (defict) for the year (Subtract fine 17 fomine 9y L 18 ~-11,829
g 19 Net assats or fund balances at beginning of year (from line 27, column {A)) (must agree with
£ end-of-year figure reported on prior year's retum) USRS 19 128,658
5| 20 Other changes in net assets or fund balances (explain in Schedwe ©) T 20 275
21 Net assels or fund balances at end of year. Combine Jines 18 through 20 b s L3 117,004
For Paperwork Reduction Act Notice, see the separate instructions. form 990-EZ (2017)

DAA
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"+ Form 990-E2 (2017) OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357

Part il Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any gquestion in this Part

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

22 Cash, savings, and investments 73,979 22 63,320
28 Land and buidings 0 23

24 Otner assets (describe in Schedwe ©) T 65,258 21 58,249
25 Towalaseets 139,237] 25 121,569
26 Total liabilities (describe in Scheduwey T 10,579 2z 4,565
27 Net assets or fund balances (line 27 of column (B) must agree with line 21y . ... 128 , 658 27 117 . 004

Part {li Statement of Program Service Accomplishments (see the instructions for Part ill)
Check if the organization used Scheduie O to respond {6 any question in this Part il Expenses

What is the orgarization's primary exempt purpose?

Sea Schedule O
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 pragram title.

(Reguired for section
301{c)(3) and 501(cH4)
organizations; opticnal for
others.)

28  varIous NEIGHBORHOOD EVENTS TO ENHANCE QUALITY OF LIFE AND SHOWCASE TEHE

(Grants $ 7,500) If this amount includes foreign grants, check here . e » [

| 28a 75,870

29 OPERATION OF OLD LOUISVILLE INFORMATION CENTER AND GENERAL SUPPORT OF

. NEIGHBOREOOD ORGANITZATIONS AND EVENTS

Grants § 2,000) if this amount includes foreign grants, check here " » [

| 29a 25,496

S0 CENTRAL PARK IMPROVEMENTS, COMMUNIY GARDEN, AND NEIGHEORHOOD MAINTENANCE.

(Grants § ) _If this amount includes foreign grants, check here ... . ... B I—l 30a 3,007
31 Otner program services (describe in Schedule ©) ... TP

(Grants § }_If this amount includes foreign grants, check here . | m 3a 2,395
32 Total program service expenses (add lines 28a through 3ta) . e b | 32 106,768

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV}

Check f the organization used Schedule O to respond to any question in this Part iV

......................... ]

a N od it hgb} Averagek {5.3 Re%osr;%glg conﬂ%m;%?:lg] o grﬁg%yee {e) Estimated amount of
) tome ana e coiois o posson| Game”Weaibss sy |7 eatelpan S| LR B,
. HOWARD ROSENBERG
CHAIRMAN ' 0.00 0 0 0
. LEARH STEWART
TREASURER =~~~ 0.00 0 0 0
L JAMES BROOKS
VICE - CHATR =TT 0.00 0 0 0
. CHUCK AMDERSON .~~~
SECRETARY =~~~ ~WWn 0.00 0 0 0
DAA

Form 990-EZ (2047)
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Form 890-EZ (2017) OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357

PartVv Other Information (Note the Schedule A and personal benefit coniract 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
detalled descrptin of each atiy in Schedue O, T 33 X
34 Were any significant changes made to the arganizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change o the organization's name. Otherwise, explain the
change on Schedule O (see instrutions) .. 34 X
3%a Did the organization have unrelated business gross incorme of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a among othersy? 35a X
b It "Yes," to line 358, has the organization filed a Form 990-T for the year? if "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 801(c)(4). 501(c)H5). or 501(C)(B) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If "Yes,” complet Schedwle C, Parti 3b6c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assels
during the year? If “Yes,” complete appiicable parts of Schedule N 36 X
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a
b Did the organization fle Form 1120-POL for thisyear? 7 07 S R SURUR 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this retumn? 38a X
b If "Yes,” complete Schedule L, Part I and enter the total amount involved 38h
3% Section 501(c)(7) organizations. Enter:
a initiation fees and capital contrloutions included onfiney 39%a
o Gross receipts, included on line 9, for public use of club faciites T 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 p ; section 4955 B
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-EZ7? If Yes" complete Schedule L. Partt 46h X
€ Section 501(c)(3), 501(c){4), and 501(c)29) organizations. Enter amaount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 and4s8 . SO >
d  Section 501(c)(3), 501(c}(4), and 501{c){29) organizations. Enter amaunt of tax on line
40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
ronsaclon? 1 es.” complete Form 8888-T . ... ... ... 400 X
41 Ust the states with which a copy of this retum is filed » None
422 The organizalior's books are in care of b MARY MORROW & ASSOCIATES Telephane no. b 502-638-0665
1347 § 3RD §T  SUITE 304 '
Located at b oursvitze RS B Kr  ZiP+4b 40208
b At any time during the calerdar year, did the organization have an interest in or a signature or other autherity over Yes | No
a financial accournt in a foreign country {such as a bank account, securifies account, or other financial account)? ... 42b X
i "Yes," enter the name of the foreign country:
See the instructions for exceptions and filtng requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBARY).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
if "Yes.” enter the name of the foreign country: B
43 Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-E7 in lieu of Form 1041 — Check here ... P> D
and enter the amount of tax-exempt interest received or accrued during the texyear »> [ 43 [
Yes | No
442 Did the organization maintain any donor advised funds dusing the year? If “Yes,” Form 990 must be
pompleted instead of Fomm 00082 | . ... 4a X
b Did the organization operate one or more hospital facilties during the year? If "Yes,” Form 990 must be
completed instead of Form 890-EZ ... . 44b X
¢ Did the organizafion receive any payments for indoor tanning services duing the year? 44c X
d  If "Yes" to line 44c, has the arganization filed @ Form 720 to report these payments? if "No," provide an
explanafion in Schedule O . ... . T o O, 44d
48a Did the organization have a controlled entity within the meaning of section 512()(13)7 RO 453 X
b Did the organization receive any payment from o engage in any transaction with a controlisd entity within the
meaning of section 512(b)(13)? If *Yes,” Form 990 and Schedule R may need to be completed instead of
Fomn 990-EZ (see instruetions) ... et e e DR 45h X
DAA Form 990-EZ (2017)
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+ Form 950-£7 (2017) OLD TLTOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357 Page 4
Yes | No

45  Did the organization engage, directly or indirectly, in potitical campaign activities on behalf of or in opposition

to candidates for public offica? If "Yes” complete Schedule C, Part [ . e e 46 X
Part vl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer Questions 47-49b and 52, and complete the tables for linas
50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part™i .. ... D
47  Did the organization engage in lobbying activities or have a seciion 501{h} efection in effect during the tax Yes | No
year? If es” complele Schedule C,Partl oo 47 X
48 Is the organization a schoo! as describad in seetion T70@)XIHAN? If “Yes,” complete Schedule € 48 X
492 Did the organization make any fransfers to an exempt non-charitable related organization? 49a X
b 1f "Yes." was the related crganization a section 527 ofganization? 48b

50  Complate this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100.000 of compensation from the organization. If there is none, enter “Mang.”

{b) Average (e} Reporiable {d) Health benefits, (e) Estimated a t of
' hours per waek compensatan contributions. to emplayes | (8) Estimated amaunt o
{a} Name and tile of each employee devoled to position | {Forms W-2/1093-MISC) benefit plans, and Y other compensation
deferred compensation
CWRene T
f  Total number of other employees paid over $100,000 p

§1  Complete this fable 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 {¢) Compensatian

¢ Total number of other independent contractors each receiving over $100,000 2

..................... i e e B [H] ves | | No

Under penalties of perjury, I declare that | have examined thi return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

frue, correct, ang complate. P}edaraﬁon of preparer {other than officer) is based on a¥ information of which preparer has any knowledge.

s el A |
ign Signsture of officar Date
Here % [Leah < %@udar'/' A caSngh X 5/ & &
Type or prnt rame and tite
PriniTyps prepaters name Preparer's signature Date Check D " PTIN

Paid Mary C Morrow 08/08/18 | Seempioved |pog759ag7
Preparer | e name b Mary Morrow & Associates Ams NP 73~1688464
Use ONIY | firavs adcress b 1347 s 3rd St Ste 304

Louigville, KY 40208-3300 prore o, 502-419-8025
May the IRS discuss this retum with the preparer shown above? See instructions . e e b If[ Yes No

Form 980-EZ zo17)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Fonn 990 or MEZ) Complete if the organization is a section §01{c)(3) organization or a saction 4847(a)(1) pt charitable trust, 201 7
Depaniment of the Treasury P Attach to Form 980 or Form 990-E2, Open to Public
Intemal Revenus Service N N . - 2
P Go to www.irs.gov/iForm390 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357

Part | Reason for Public Charity Status (All_organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check enly one hox.)

1 A church, convention of churches, or association of churches described in section 170(b){1)A)).

2 A school described in section 170(B)(1HA)(ii). (Attach Schedule E (Form 990 or 980-E7))

3 A hospital or a cooperative hospital service organization described in section TT0{RY(1){A)(ik).

4 A medical research organization operated in conjunction with a hospRal described in section T70(b){T)(A)(ifi). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(AKiv). (Complete Part I1)

s [
6 3 A federal, state, or iocal government or govemnmental unit described in section 170(b){1)}{A)(v).
X

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A)vi). {Complete Part i)

A community trust described in section 176(D)(1)(AXvi). (Complete Part H.)

An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunclion with a land-grant college

ar university or a non-and grant college of agriculture (see instructions). Enter the name, city, and state of the college or

WNVEISIY: R U UPRES

10 An organization that nomaily recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities refated to its exempt functions—subiect to certain exceptions, and (2) no more than 33 1/3% of itg
suppart from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1)
11 An organization organized and operated exclusively to test for public safety. See section 509(aj(4).
12 An organization organized and operated exclusively for the beneftt of, 1o perform the functions of, or to carry out the purposes
of one or miore publicly supported organizations described in section 509(a){1) or section 508(a)(2). See sectlon 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 120.
a D Type L A supporting organization operated, supenvised, or confrofled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporfing organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c Type Hi functionally integrated. A supporting organization operated in connection with, and functionafly integrated with,
its supporied organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated, A supperting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type I non-functionally integrated supporting organization.
! Enter the number of supported organizations ]
g Provide the following information about the supported organization{s).
{#} Name of supporieg (B} EIN {lli} Typa of organizalion {iv} Is the organization {v) Amount of monetary {vl) Amount of
organization (described on lines 1-10 listed in your goveming support {see other support (see
above (see instructions})) document? instructions) instructions)
Yes Noe
(A}
8
(C)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990.EZ. Schedule A (Form 990 or 990-E2) 2017

DAA
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' Schedule A (Form 990 or 990-E2) 2017

OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357 Page 2

Part Il

Support Schedule for Organizations Described in
(Complete only if you checked the box on line 57,
Part Hl. If the organization fails to qualify under the

Sections 170(b)(1)}{A)(iv} and 170(b)(1){A)(vi)
or 8 of Part | or if the organization failed to qualify under
tests listed below, please complete Part [il.)

Section A. Public Support

Calendar year {or fiscal ysar beginning in}y P {a) 2013 {h) 2014 {c) 2015 {d) 2018 (e) 2017 {f) Tota)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) 14,518 112,149 63,752 64,101 59,923 314,443
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total Addlines 1through3 14,518 112,149 63,752 64,101 59,923 314,443
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
tine 1 thal exceeds 2% of the amount
shown on line 11, column (h
6 __ Public suppori. Subtract line 5 from king 4. 314,443
Section B. Total Support
Calendar year {or fiscal year begirning In) B {a} 2013 by 2014 {c} 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts romline4 =~ 14,518 112,149 63,752 64,101 59,923 314,443
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
8  Netincome from unrelated business
activities, whether or not the business
is reqularly camied on ... ...
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in PartVty
11 Total support Add lines 7 through 10 314,443
12 Gross receipts from related activities, efc. (see instructions) e R L12 64,219
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501
organization, check this box andstophere . . . ..o B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column L 14 100.00%
1§ Public support percentage from 2016 Schedule A, Part i, line 14 e 15 100.00%

16a

17a

18

33 13% support test--2017. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2016. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and step here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances  tost—2017. If the organization did not check a box on lina 13, Tﬁar, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the *facts-and-circumstances” test, The organization qualifies as a publicly supported

organization

.............................. » ]

7a, andrline
15 is 10% or more, and if the organization meels the “facts-and-circumstances” test, check this box anid stop here.

Explain in Part VI how the organization meets the "facts-and-clreurmstances® fest, The organization qualifies as a publicly

supported arganization

b []

DAA

Schedule A (Form 990 or 980-E2) 2017
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* Schedule A (Fomm 990 or 990-E7) 2017 OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part ()

Section A. Public Support

Calendar year {or fiscal year beginning in) B {a} 2013 (b} 2014 (c) 2015 {d} 2016 {8} 2017 {f) Total

1

Gifts, grants, contributions, and membership
fees reveived. (Do not indlude any “unusual grants”)

2 Cross receipts from admissions, merchandise
sold or services performed, or faciities
fumishied in any activity that is related to the
omanization's tavexempt pupose
3 Gross receipls from activities that are not an
unrelated trade or business under section 513
4  Tax ravenues levied for the
organization's banefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total Add lines 1through 5
Ta Amounts included on fines 1, 2, and 3
feceived from disqualified persons
b Amounts included on bnes 2 ang 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Jines 7a and ?b .....................
8  Public support. (Subtract line 7c¢ from
line6) . o
Section B. Total Support
Calendar year (or fiscal year beginning in}) B {a) 2013 {(b) 2014 (€) 2015 (dy 2016 {e) 2017 {f) Tolal
9 Amounts from !ine 6 .............. cr e e
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addfines 10aand 106
11 Net income from unrelated husiness
acfivities not inciuded in fine 10b, whather
or not the business is regularly camied on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13 Yotal support. (Add lines 9, 10c, 11,
and 123 T
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, check this box and stophere . e e e 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () dvided by line 13, cowmn () 15 %
18__ Public support percentage from 2016 Schedule A, Part il fine 15 e 16 %
Section D, Computation of investment Income Percentage
17 investment income percentage for 2017 (iine 10c, column () divided by fine 13, comn (9 17 %
18 Investment income percentage from 2016 Schedule APartlliine 17 . L18 i
18a 33 1/3% support tests—2047. if the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization guaiifies as a publicly supported organization ... ... > D
b 33 1/3% support tests—2016. If the crganization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... B D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . 4 D

CAA

Schedute A (Form 899 or 990-E2) 2017
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Schedule A (Form 950 or 290-E2) 2017 QLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357 Page 4_
Part iV Supporting Organizations
{Complete only if you checked a box in fine 12 on Part I, i you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part \V.)
Section A, All Supporting Organizations

Yes No

1 Are all of the organization's supporied organizations Jisted by name in the organization’s govemning
documents? i “No,” describe in Part Vi how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any Supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If "Yes,* explain in Part Vi how the organization determined that the supported

organization was described in section 809(a)(1) or (2). 2
3a  Did the organization have a supported arganization described in section 501(c)(4), (5), or {8)7 If "Yas,” answer
{b) and (c) below. 3a

b Did the organization confirm that each suppoited organization qualified under section 501 {cX(4), {5), or (6) and
safisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that ali suppart to such organizations was used exclusively for section 170{c){(2)(B)
purposes? if "Yes," explain in Part Viwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not arganized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Fart I, answer (b) and (¢} befow. 4a

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such conirol and discretion
despife being controlled or supervised By or in connection with fts supparted orgamizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes,” explain in Part VI what controis the organization used
to ensure that all support fo the foreign supported omyanization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed:; (i} the reasons for each such action:
{ii}) the authorty under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type tor Type Il only. Was any added or substituted supported organization part of a clase alreagy

designated in the organization's organizing document? b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

[} Did the organization provide support {whether in the form of grants or the provision of services or faciliies) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charilable class benefited
by one or more of its suppored organizations, or (ii} other supporting organizations that also support or
benefit one or more of the fiing organization's supported organizations? i "Yes," provide defail in Part VI, 6

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)({C)), a family member of a substantial contributor, or a 35% controlled entity with

regard o a substantial contributor? i "Yes.” complete Part | of Schedule L (Form 990 or 980-EZ). 7
8  Did the organization make a loan to a disgualified person (as defined In section 4958) not described in line 77
If "Yes," complete Part | of Schedule 1. {Form 890 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 {other than foundation managers and crganizations described

in section 509{a)(t) or (2))7 if "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in ine Ya) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detait in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting arganizations, and all Type lif non-functionally integrated

supporting  organizations)? Jf "Yes," answer 10b below. 10a

b Did the organization have any excess business hotdings in the tax year? (Use Schedule C, Form 4720, to

defermine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 980-EZ) 2017

CrA
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-SmedujéA(Fom 980 or 990-£7) 2017 OLD TLOUISVILLE NEIGHBORHOOD COUNCIL 31

-1106357

Page 5

Part IV Sugp_orting Organizations (continued)

11 Has the arganization accepted a git or contribution from any of the following persons?
a A person who directly or indirectly controls, either afone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A famlly member of a person described In (a) above?

Yes

No

11a

11b

11¢

¢ __A 35% controlled entity of a person described in (a) or {b) sbove? If "Yes" o a, b, or ¢, provide detail in Part V1,
Section B. Type i Supporting Organizations

1 Did the direciors, trustees, or membership of one or more supported organizations have the power to
reguianly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operafed, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descrbe how the powers fo appoint andior remove directors or frustees were affocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” expizin in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

sSupervised, or confrolled the Supporting organization,

Yes

No

Section C. Type Il Supparting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aisc a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting arganization was vested in the same persons that controlied or marnaged
the supported organization(s).

Yes

No

Section D. All Type Jil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, (iiy a copy of the Form 890 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s} or (i) serving on the goveming body of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the retationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,"” describe in Part VIthe role the organization's
supgonted organizations played in this regard.

Yes

No

Section E. Type Il Functionally-@wted Supporting Organizations

1 Check the box next to the methad that the organization used fo salisfy the Integral Part Test during the year (see
a The organization satisfied the Activities Test, Complate line 2 below.
b The organization is the parent of each of its supported ¢rganizations. Complete line 3 below,

instructions),

¢ The organization supporied a govemmental entity. Describe in Part VI how you supported & govemment entity (see instructions).

2 Activities Test. Answer {a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? /f "Yes,"” then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposeas,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities,

b Did the activities described in (a) constitufe activities that, but for the organization's involvement, one or more
of the arganization's supported organization{s) wouid have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its suppornted organization{s) would have engaged it these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of gach of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yeos

No

2b

3a

3b

of its supported organizations? /f "Yes,” describe in Part Vi the role playved by the organization in this regarg.
DAA

Schedule A {Form 990 or 990-E2} 2017
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Schedule A (Form 990 or 090-E7) 2017 OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357 Page §
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting_Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part VI).See
instructions. Al other Type Hi non-funclionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year () Curent Year
{optional)
1__Net short-term capital gain 1
2 __Recoveries of prior-vear distibutions 2
3 Cther gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 __ Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managemant, conservation, or
maintenance of property held for production of income (see instructions) 8
T Other expenses (see instructions) 7
8__Adjusted Net Income (sublract lines 5, 6 and 7 from line 4), 8
Section B - Minimum Asset Amount (A} Prior Year (B) Curent Year
{optional)
1 Aggregate fair market vaiue of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year).
a__Average monthly value of securities ia
b _Average monthly cash balances 1b
¢__ Fair market value of other non-exempt-use assets 1c
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount ciaimed for blockage or other
factors {explain in detall in Past VI):
2__ Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from Jine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5__Net vaiue of non-exempl-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
¥ __Recoveries of prior-year distribidions 7
8 _ Minimum_ Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount Current Year
1. Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3__Minimum asset amount for prior year (from Section B, fine 8, Column A) 3
4 FEnter greater of line 2 or line 3. 4
§ _income tax impased in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless stbject to
emergency temporary reduciion (see instructions). 6
7 DCheck here if the cument year is the organization's first as a non-functionally infegrated Type Il supporting organization (see

instructions).

Schedule A (Form 980 or $30-EZ} 2017

DAA



OLNC 08/082018 3:24 PM

Schedule A (Form 990 or 990-E7) 2017 OLD ILOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357 Pags 7

Part V Type It Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

2

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish_exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS aporoval required)

Other distributions (descrive in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

- IR~ 0 [ T ¥ S PXY

Distributions to attentive supported crganizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2047 from Section C, line 6

10

Line 8 amount divided by iine 9 amount

0}

Section E - Distribution Allocations (see Instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2617 from Section C. line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part Vi). See
instructions.

Excess distributions camyover, if any, to 2017:

From 2013

From2014........................ . ...

From 2015

From2016.. .. .. ... .

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

Camyover from 2012 not applied (see instructions)

Ml o oo o e

Rermainder. Subtract lines 3g, 3h, and 3i from 3¢,

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions. for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Rermaining underdistributions for 2017, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .. ... ... ... .. ...

Excess from 2045

Excess fom 2016 . ...

@ QO o fw

Excess from 2017 .

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 950-E2) 2017 OLD TOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357 Page 8
Part VI Supplemental Information. Provide the explanations required by Part ii, line 10; Part I}, line 172 or 17b; Part
if, line 12; Part {V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedute A (Farm 990 or 990-E2) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15450047
(Form 980 or 990-£Z) Complete to provide information for responses to specific questions on 2@1 ?
Form 990 or 390-EZ or to provide any additiona) information.
Deparimart of the Treasury B Attach to Form 990 or 990.-EZ Open to Public
tntemal Revenue Service ¥ Go to www.irs,gov/Form$90 for the latest information, inspection
Name of the organization Employer identification number
OLD LOUISVILLE NEIGHBORHOOD COUNCII, 31-1106357

Deseription ...~~~ Amount
RENTAL - 12
.............................................................. Total $ 412

Form 990-EZ, Part I, Line 16 - Other Expenses

Pescxiption Bmount
PSS
.. MRREETING - PROGRAMS = R 4,00
........ $U??LIE$H_HWHHHHH”“H””““”””””””“”””$__“u“_”u””nﬁghﬂ””“N”nnqnn_n””””unﬂuuuwunn
e OB S 835
........ $Q??LIE$””“”””“”””A”_””””””V””_”uuup$“.””“““J””990”uu”“”””””uqnﬂ”“””““”““q“”””“
........ ?EPE?HQNE““”muq_“m”“h”“m”””“qm“””$mﬂ““”m“11$$?”n_“hm“““”“Mq”“”m””“”m“uum
....... BEEEEﬁﬁMEﬂ?ﬁ_NHHMHHH””“h”m““”“”””m$””uum””l;?99“””“m””h“”“m””h”m”””“m”“””
... PROGRAM SUPPLIES $ 1,821
........ 9EBMI?MEE$$WUHHHW””“_”“m”““qm“””nﬁm”““um”l;391n””h“m””“””W”“”“m””“”m”u””
........ TQQLSL“M3$$R;ALS”EQUIEMEﬁTumﬂuunuﬁmH“““m”21?59“””““m”w““”m“””“muﬂnum””hm
... WEB DESIGN S 1,815
............................................................................... S B0
........ E¥¥BNCEW¢EABGEMHHM”“qm“““m”““m”H$m““u”m“”””ﬁQ””m_HHWJH”m““”w“”m”““m”“m
........ LIBB!?I?¥”§“P&Q“IN$_HM“””””m”nuwuﬁm“”“_m“2x7ﬁghh”“”m”““Vm””nuhm”_“muuu“m
... WORKERS COMP . . CHR LA49
........ ?RQGBAM”¥N$W”“qmnnnnuuum”““””m“Hnﬁmuuuvm”““?F%“H““”m””“””muﬂunm”””m“n“”m
........ QLD”P@U%SVIQLE“LIYEHHHHWMHU_”m_“4§m””””“241399m“”””m“””““m””u“m””““m_”hm
........ ?Qqﬁﬁnm““u”muunm”““”””mn””““m“”“”§m””””m“ﬂ“”m?”“u“m”““””m““n”“m“”””mﬂnum
For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 980-EZ, Schedule O (Form 880 or 890-E2) (2017)

DAA
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" Sehedule O (Form 990 or 950-E7) (2017) Page 2

Name of the organization Employer identification number
OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357
........ KQLIQAXHEQU§E”¢QQB_”“hm_“”hm”“unnﬁ”““““wnﬁxéﬂlﬂ”““m“”””m”““”“um“”“““m”””
........ RARK”GBPUNPSH““”m””“””m“u”u”m_””“$m_””““m21317w””_”m”””“““””m”””“””m_”””“
...... CKRQ#UNI?XU”GARDENL““”“””“um“h””“””“$”“””““”“““639”““N”““““__u“””.””““””“““”“”__
........ QLD”LQU“BBEW“”“””_m“““”“m””w_m“”uﬁm““””mwﬁzﬁllu””“m”““””muunu_mnuwu_m”_m
. VICTORIAN TEA S ] 8
....... AEEBEC?AEIQNT&&?_””HUHn_””“”””__””“$u“_”““””_uﬁlﬁuun_“”““q“”un_“““_““nhunn””““
....... BANK“FEES_”“m”“”“”m“““”uﬁnn_”mhﬂnﬁm”“h”“m““453“””“hm“””“m“““”“m““”““Mq”m
....... L$C$NSE”§”?EEﬁﬂum””“””m““””“m““uuﬁmunnum“u”34Q”““”m__”“m”uunuhm“””“”m“_m
........ ?QQNEBVI;&E”!?PLP¥“”””m”““””m”““”§m“““””m2;599m“”””m”““”m“”””hm“””“”m“”“
....... ﬁEDPL§MSCﬂQQL””“M”“u””m”“””“wnunnﬁm“”””muuuzﬁQ“””m“_””mh”““”“m”““””mH”“"
e O e R 350
...... ,anrinvgﬁtment“npepggqiatiQR“”““uuﬁm”““””mnuﬂsznn__“””m””““““””“nu_”””“m””

Total $ 64,137

Beseription Beg. of Year End of Year
Grants Receivable .. . S 5,550 % .. 600
Prepaid Expenses and Deferred Charges C 0% 336
B $ 62,908 & 62,908
....Less Accumulated Depreciation == R S 5,135 8 6,820
.......................................................................................................... §......3,556 % 3,556
........ Lessméscumulatgﬁ“#@QFFizétiqn“”””m””““m””””“mﬁuuuq“muilﬁz;uﬁu“”munnzlaai
............................................................................................ Total $ 65,258 § = 58,249
Page 1 of 2

Schedule O (Form 990 or 990-E7} (2047)
DAA
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Schedule O (Form 990 ar 990-E7) (2017) Page 2
Name of the organization Employer identification number
OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-110635"7

Description . ... .. Beg. of Year End of Year
Acoounts Payable and Accrued Expenses S 2,222 § 875
CCREDIT CRRDS SN 4,785 % 2,273,
PAYROLL LIABILITIES . $ o 3,388.8 1,049
SALES TAX PAYABLE S ] 174 5 368
Form 990-EZ, Part III - Primary Exempt Purpose

Page 2 of 2
Schedule O (Form 990 or 990-EZ) {2017}

DAA
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' 4562 Depreciation and Amortization OMB No. 16250172
Form . . .
(Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return. Aftachment
iniemal Reverue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Soquence o, 179
Nama(s} shown on retum itentifying number
OLD LOUISVILLE NEIGHRORHOOD COUNCIL 31-1106357

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

{ Madmum amount (ses instuctons) T 1 510,000
2 Totai cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in fimitation (see instuctions) 3 2,030,000
4 Reduction In limitation. Sublract line 3 from line 2. if zefo or fess, enter 0- U 4
§__ Dollar Emitation for tax year. Subtract fine 4 from line 1. f zem or less, enter -0-. ¥ maried fiing separately, see instructions ... ... 5
1 (a} Description of property {h) Cost (business usa only) (¢} Elscled cost
Listed property. Enter the amount from tine 29 e L7
8  Total elected cost of section 179 property. Add amounts in calumn (c), bnes6and7 8
S Tentalive deduction. Enter the smaller of ine Sorfne8 U 8
10 Camyover of disallowed deduction from fine 13 of your 2016 Form 4562 e .. 1o
1% Busihess income limitation. Enter the smaler of business income {not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than iine 11 | ) 12
13 __ Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 .. P I 13 [
Note: Don't use Part it or Part 1l befow for listed property. instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.}
14 Special depreciation allowance for qualified property {(other than listed property) placed in service
during the tex year (see instrucions) 14
18 Property subjeat to section 188(0)(1) electon 15
16__ Other depreciation (including ACRSY.. .. .. U T 16 1,556
Part Il MACRS Depreciation (Don't include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 17 | 129
18 It yeu are electing to group &Ny assels placed in senice during the tax year into ore or more general asset acoounts, chetichere .. ... P ﬂ
Section B—Assets Placed in Service During 2017 Tax Year Using the Generai Depraciation System
{b) Month and year ic) ;—!asis for depreciation: {dy Recovery )
{a} Classification of property placed in {business/mvestment use . {e} Conveniion {#} Methed {9} Depreciation deduction
service only—ses _instructions} pericd
122 3-year properly
b S-vear proparty
€ Tyear propery
d__i0-year property
e 15-year property
f  20-year property
.8 25-year propery 25 yrs. SiL,
h Residential rental 27.5 yrs. MM SiL
praperty 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-vear 12 yrs. SiL
€ _ 40-year 40 yrs. MM S
Part {V Summary (See instructions.)
21 LUisted property. Enter amount from tine 28 RSOOSR TR 21
22  Total, Add amounis from line 12, lines 14 through 17, lines 19 ant 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retumn. Partnerships and § corporations—see instructions ... 22 1,685
23  For assets shawr above and placed in service during the cument year, enter the
portien of the basis atfributable to section 263A costs . e i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA



OLNC 08/08/2018 3:24 PM

OLD LOUISVILLE NEIGHBORHOOD COUNCIL 31-1106357

" Form 4562 {2017)

PartV

Page 2

Listed Property {Include automobiles, certain other vehidies,

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which grou
24b,_columns (a) through {¢) of

are using the standard mileage rate or deductin

lease expense, complete only 24a,
ection A, all of Section B, and Section C if applicable.

certain aircraft, certain computers, and property

Section A—Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to suppod the businessfinvestment use dlaimed? ]—i Yes ﬂ No | 24b If "Yes " is the evidence wrilten? j Yes m No
@) b} &) o ) n (@ ") o
Type of property {ats placed invs;’;lﬁise Cost or other basis Basis for depreciation Recovery Method! Depreciation Hlected section 178
{list vehicles first) in service percentage (businessfinvesiment peftiod Corwention deduction cast
use only}
25  Special depreciation allowance for qualified listed propery placed in service during
the tax year and used mare than 50% in a qualified business use (see instructions) .. ..................... 25
28 __ Property used more than 50% in a qualified business use:
W
%
27 _ Property used 50% or less in a qualified business use:
%} SilL-
%l SilL-
28  Add amounis in column (h), lines 25 through 27. Enter here and on line 21, paget E 28
29 Add amounis in column {j), line 26. Enter here and on line 7, page 1 i 23

Section B--Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner” or related perscn. i you provided vehicies
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a} (b} {e) (d {e) ]
30 Total businessfinvestroent miles driven during vehide 1 venide 2 Venice 3 Vehicte 4 vebide S veticte &
the year (don't include commuting milesy
31 Total commuting miles drivent during the year
32  Total other personal (noncommuting)
ml[es dnven ........... e e e e heea e,
33 Total miles driven during the year. Add
lines 30 through 32 e
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No Yes No | Yes No
use during oftduty hours? T
35 Was the vehicle used primarily by a mor
than 5% owner or related person? =~
36 __ls another vehicle available for personal use? ......
Section C—Questions for Employers Whe Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personatuse? R
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the VEhiC]es' and retaln the |nf0m‘|aﬁon re%ived? ............. B T S
41 Do you meet the requirements conceming qualified automobile demonstration use? {See instructions.}
Note: if your answer to 37, 38 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles,
Part VI Amortization
b) (e} 1) Amc::z)aﬁon ]
! A(a} Date amortization Amortizable amount Caode secticn period or Amartization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2017 tax year (see instructions):
43 Amortization of costs that began before your 2017 taxyear 43 710
44 Total. Add amounts in column {f). See the instructions for where to report 44 710

DAA

Form 4562 (2017)



OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL

08/08/2018 3:24 PM

31-1106357 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
. Date Bus Sec Basis
Asset Description fn Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
ri RS:
1 COPIER 51812 825 X 412 5 HY 200DB 801 24
3 FURNITURE & FIXTURES 9/01/14 749 X 374 7 HY 200DB 585 47
7 ADDITIONAL FF&E 1/01/15 655 X 327 7 HY 200DB 454 58
2,229 1,113 1,840 129
B ———— e ——— 1
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 48,867 39 MO S/L 2,871 1,253
5 WINDOWS 9/08/15 9,900 9,900 39 MO S/L 328 254
6 LEGACY ADDITIONAL 1/01/15 1,912 1,912 39 MO S/L 96 49
Total Other Depreciation 60,679 60,679 3,295 1,556
Total ACRS and Other Depreciation 605679 60,679 3.205 1,556
4 PROGRAM START-UP 9/01/14 988 988 5§ MOAmort 593 197
& ADDITIONAL START-UP 1/01/15 2.568 2,568 5 MOAmornt 1,028 313
3,556 3,556 1,621 710
e ————————1 1
Grand Totals 66,464 65,348 6,756 2,395
Less: Dispositions and Transfers 0 0 0 ]
Less: Start-up/Org Expense 0 0 3] 0
Net Grand Totals 66,464 65,348 6,756 2,395




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL

31-1106357 KY Asset Report
Form 990, Page 1

FYE: 12/31/2017

08/08/2018 3:24 PM

Date Basis KY Ky Federal Difference
Asset Description In Service  Cost for Depr Prior Cument Cumrent  Fed - KY
Prior MACRS;

I COPIER 5/11/12 825 825 801 24 24 0
3 FURNITURE & FIXTURES 9/01/14 749 749 585 47 47 0
7T ADDITIONAL FF&E 1/01/15 633 655 454 58 58 0
2,229 2,229 1,840 129 i29 0
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 48,867 2,871 1,253 1,253 0
5 WINDOWS 9/08/15 9,900 9,900 328 254 254 0
6 LEGACY ADDITIONAL 1401115 1,912 1,912 96 49 49 0
Total Other Depreciation 60,679 60,679 3,295 1,556 1,556 0

Total ACRS and Other Depreciation 60,679 60,679 3,295 1,556 1,356 0
4 PROGRAM START-UP 9/01/14 988 988 593 197 197 0

8 ADDITIONAL START-UP 1/61/15 2.568 2,568 1,028 513 513 0
3,356 3,556 1,621 710 710 0
Grand Totals 66,464 66,464 6,756 2,395 2,395 0
Less: Dispositions 0 0 0 0 0 0

Less: Start-up/Org Expense 0 0 1] 0 0 0

Net Grand Totals 66,464 66,464 6,756 2,395 2,395 0




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNGIL

08/08/2018 3:24 PM

31-1106357 AMT Asset Report
FYE: 12/31/2017 Form 990, Page 1
] Date Bus Sec Basis
Asset Description In Service  Cost % _ 179Bonus _for Depr  PerConv Meth Prior Current
o RS-
1 COPIER 511412 825 X 412 5 HY 200DB 801 24
3 FURNITURE & FIXTURES 9/01/14 74% X 374 7 HY 200DB 585 47
7 ADDITIONAL FF&E 1401715 655 X 327 7 HY200DRB 454 58
2,229 1,113 1,840 129
b — e ——
2 LEGACY LEASEHOLD IMP 9/01/14 0 0 0 HY O g
5 WINDOWS 9/08/15 0 0 0 HY 0 0
6 LEGACY ADDITIONAL 101/15 0 6 0 HY 0 0
Total Other Depreciation 0 | 0 0
Total ACRS and Other Depreciation 0 0 0 ]
Grand Fotals 2,229 1113 1,840 129
Less: Dispositions and Transfers ] ¢ ¢ 0
Net Grand Totals 2,229 1,113 1,840 129




OLNGC OLD LOUISVILLE NEIGHBORHOOD COUNCIL 08/08/2018 3:24 PM

31-1106357 Bonus Depreciation Report
FYE: 12/31/2017

Date In Tax Bus  Tax Sec Curmrent Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
1 COPIER 5112 825 0 0 413 412
3 FURNITURE & FIXTURES 90114 749 0 0 375 374
7 ADDITIONAL FF&E HOI/15 635 0 0 328 327
Form 999, Page 1 2,229 0 0 1,116 1113

Grand Tetal 2,225 0 0 1,116 1,113




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL

08/08/2018 3:24 PM

31-1106357 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/

Form  Unit Asset Description Tax AMT Preferences
Page 1 1 I COPIER 24 24
Page 1 1 3 FURNITURE & FIXTURES 47 47
Page | t 7 ADDITIONAL FF&E 58 58

129

129

L.




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL

31-1106357
FYE: 12/31/2017

Form 990, Page 1

Future Depreciation Report FYE: 12/31/1

08/08/2018 3:24 PM
8

: Date in
Asset Description Service Cost Tax AMT
Prior MACRS:
1 COPIER 51112 825 0 0
3 FURNITURE & FIXTURES 9/01/14 749 34 33
7 ADDITIONAL FF&E 1/01/15 635 4] 41
2,229 75 74
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 1,253 0
5 WINDOWS 9/08/15 9,900 254 0
6 LEGACY ADDITIONAL 1/01/15 1,912 49 Y]
Total Other Depreciation 60.679 1,556 0
Total ACRS and Other Depreciation 60,679 1,556 0
\ .
4 PROGRAM START-UP 9/01/14 988 198 0
8 ADDITIONAL START-UP 14015 2,568 514 0
3,556 712 0
Grand Totals 66,464 2,343 74




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL

31-1106357
FYE: 12/31/2017

08/08/2018 3:24 PM

KY Future Depreciation Report FYE: 12/31/18
Form 880, Page 1

Date In

Asset Description Service Cost KY
Prior M S;
1 COPIER 51112 825 0
3 FURNITURE & FIXTURES %/01/14 749 34
7 ADDITIONAL FF&E 1/01/15 655 41
2,229 75
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 1,253
5 WINDOWS 9/08/15 9,900 254
6 LEGACY ADDITIONAL 1/01/15 1,912 49
Total Other Depreciation 60,679 1,556
Total ACRS and Other Depreciation 60,679 1,556
a mﬂﬂizﬂﬂﬂn‘
4 PROGRAM START-UP 9/0t/14 988 198
8 ADDITIONAL, START-UP 1/01/15 2,568 514
3,556 712
Grand Totals 66,464 2,343
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e % e T '
T $’;§='é “'"‘ % R
e 1A 0as - ORIGINAL COPY FILED
e : SECRETARY OF STATE OF KENTUCKY,
_ .7 ARTICLES OF INCORPORATION FRANIET, REToE
SR OF MAY 16 188

SECRETAYY OF STATE

THE OLD LOUISVILLE INFORMATION CENTER, INC. \../-!!z ,w//éé_,ﬁ -

I, THE UNDERSIGNED, for the purpose of forming a nom-profit,
non-stock corporation, under and pursuant to the laws of the
Commonwealth of Kentucky, end more particularly Chapter 273 of
the Kentucky Revised Statutes, hereby certify as follows:

ARTICLE T
The name of the Corporaticn shall be:

THE OLD LOUISVILLE INFORMATION CENTER, INC.

ARTICLE II

The duration of the Corporétion shall be perpetual.

ARTICLE III

' The principal place of business of the Corporation is to
be located at 1340 So. Fourth Street (in Central Park), Louisville,
Kentucky, 40208 and such other places in szid city or elsewhere as
its Board of Directors may by resolution designate. S

The name and address of the registered agent for service
of process is:

Richard L.‘Janes
1340 So. 4th Street (in Central Park)
Lquisville, Kentucky 40208

ARTICLE 1V

The Corporation is organized and shall be operated exclu-
sively for charitable and educational purposes within the meaning
of Section 501L(c)(3) of the Internal Revenue Code of 1954. (or
corresponding provisions of any later Federal tax laws), including



for such purposes the making of distributions to organizations and
individuals for the purpose of engaging in activity falling within
the purposes of the Corporation and permitted for an organization
exempt under said Section 501(c)(3). -

The purposes of the Corporation shall be more specifically
stated as follows: ot

1) To operate a resource center for the residents of the
0ld Louisville neighborhood which will provide a wide variety of
educational material, information, and other services to help them
zeet social, health, welfare, educational and cultural needs.

2) To engage in educational and charitable activity
designed to lessen neighborhood tensions and to encourage and pro-
mote community cooperation and pride. : : =

. 3) To engage in educational and charitable activity
designed to combat neighborhood deterioration and to promote com-
munity revitalization and development. _ '

_ : 4) To encourage, promote, and provide activity for neigh-
borhood youth designed to instill in them a friendly and cooperative
spirit and to advance their educational znd cultural development.

ARTICLE V

The Corporation shall be irrevocably dedicated to and
operated exclusively for, non-profit purposes. No part of the net
earnings of the Corporation shall inure to the benefit of or be
distributable to its members, directors, officers, or cther private
persons, except that the Corporation shall be authorized and em-
powered to pay reasonable compensation for services rendered and
to make payments and distributiens in furtherance of the purpcses
set forth in Article IV hereof. ‘ :

ARTICLE VI

The Corporation shall be empowered to do all acts reason-
able and necessary and within the laws of the State.of Kentucky,
- in particular these enumerated in KRS 273.171, to further its
purpcses set out in Article IV, except as follows and as other-
wise stated in these Articles:

a) No substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the Corporation shall not participate in,
or intervene in (including the publishing or distribution of state-
ments), any political campaign on behalf of any candidate for
public office. :

o



b) Notwithstanding, any other provision of these Articles,
the Corporation shall not Carry on any other activities not per-
mitted to be carried on by a corporation exempt from Federal income
‘tax under Section 501(c)(3) of the Internal Revenue Code of 1954
or the corresponding provisions of any subseguent Federal tax laws,
If and so long as the Corporation is a private foundation as
defined in Section 509(a) of the Internal Revenue Code of 1954,
or corresponding provisions of any later Federal tax laws:

1) The Corporation shall distribute its income for
each taxable year at such time and in such manner as not
to become subject to the tax on undistributed income im-
peosed by Section 4942 of the Interpal Revenue Code of
1954, or corresponding provisions of any later Federal
tax laws, ' "

2) The Corporation shall not engage in any act of
self-dealing as defined in Section 4941(d) of the Internal
Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws. ' '

3) The Corporation shall not retain any excess busi-
ness holdings as defined in Section 4943 (c) of the Internal
Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws. '

4) The Corporation shall not maxe any investments
in such manner as to subject it to tax under Section 4944
of the Internal. Revenue Code of 1954, or corresponding
provisions of any later Federal tax laws.

1

5) The Corporation shall not make any taxable expendi-
tures as defined in Section 4945(d) of the Internal Revenue
Code of 1954, or corresponding provisions of any later
Federal tax laws. . o

ARTICLE VIT

The names and addresses of the incorporators are:

INCORPORATOR MAILING ADDRESS

‘Richard L. Janes 1409 So. Brook Street
Louisville, Xentucky 40208

ARTICLE VIII

The names and addresses of the members of the initial
Board of Directors are: '



Richar& i,. Jzanes
1409 So. Brook Street
Louisville, Kentucky 40208

Carolyn Beall
1216 So. Floyd Street
Louisville, Kentucky 40203

Rose Greenough-Nett
940 So. 6th Street
Louisville, Kentucky 40203

ARTICLE IX

The initial By-Laws shall be adopted by the initial Board
of Directors. Thereafter, the Corporation shall be governed by
the By-Laws.

ARTICLE X

The officers and members of this Corporation shall not be
held personally liable for any debt or obligation of the Corporation
solely because of thelr position zs officers and members of the
Corporation.

ARTICLE XI

In the event of dissolution of the Corporation, the Bcard of
Directors shall, after paying or making provision for the payment of
all liabilities of the Corporation, dispose of all assets of the
Corporation exclusively for the purposes of the Corporation, in
such manner, or to such organizations organized and cperated exclu-
sively for charitable or educational purposes as shall at the time
qualify as an exempt organization under Section 501(c)(3) of the
Internal Revenue Code of 1954 (or corresponding provisions of any
later Federal tax laws), as the Board of Directors shall determine.

- The remaining assets, if any, shall be disposed of by the
Circuit Court of the county in which the prinecipal office for
the Corporation is then located, exclusively for such purposes or
to such organizations as said Court shall determine are organized
. and operated exclusively for such purposes. '

ARTICLE XTI

Amendments to these Articles shall be made pursuant.to the
provisicns of K.R.S8. 273.263.



IN lrSTIMONY WHEREOF, witness the signatures of the Incor-
porator of this Corporatmon on this 2~ day of "YW
1983 . A

Before me, the undersigned authority, perscnally. appeared
RICHARD L. JANES and being first duly sworn, acknowledged that.
he was an incorporater of the aforementloned Corporation, and that
he s;gnzd the foregoing Articles of Incorporation as hls free act
and dee :

Witness my signature and seal of office this X day of'
P 4 ' 198 ;S :
J.

My Commission Expireé: g/g -85

NOTARY PUBLIC SLAT Atzf%?a/

KENTUCKY

This K Document Prepared By:

JEFFREY B. SEGAL

'ATTORNEY AT LAW

LEGAL AID SOCIETY, INC.

425 W. Muhammad Ali Blvd.
Louisville, Kentucky 40202
- {502) 584-1254

LN



w-9
Form

(Rev. October 2018)

Department of the Treasuty
trtarnal Revenue Service

Request for Taxpayer
identification Number and Certification

» Go to www.irs.gov/FormW?9 for instructions and the latest information.

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

Old Louisville Neighborhood Council

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

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

following seven boxes.

D Individual/sole proprietor of L__I G Corporsation

single-member LLC

Print or type.

Other (see instructions) &

D S Corporation

|:l Limited liability company. Enter the tax classification (C=C caorporation, $=5 corporation, P=Parinership} ¥

Note: Check the appropriate box in the line above for the tax classification af the single-member owner. Do not check | Exemption from FATCA reporting
LLG 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 LLG that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

certain entities, not individuals; see
instructions on page 3}
[] Partnership D Trust/estate

Exempt payee code {if any)

code (if any)

{Applies to accounts wainlained outside the us)

§ Address (number, street, and apt. or suite no.} See instructions.

1340 5 4th Street

See Specific Instructions on page 3.

Requester's name and address (optional)

B City, state, and ZIP code
Louisville, KY 40208

7 List account number{s} here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN pravided must match the name given on line 1 to avoid
backup withhalding. 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 (EINJ. If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in mere than one name, see the instructions for line 1. Alsa see What Name and
Number To Give the Requester for guidelines on whose number 1o enter.

Sacial security number

or
Employer identification number
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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 withhoiding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure o report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3, 1am a U.S, citizen or other U.S. persen {defined pelow); and

4. The FATCA codefs) 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 withhoiding because
you have faiied 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 dividend;yyou are not required to ?qn the certification, but you must provide your correct TIN. See the instructions for Part |, later.

7/: 9

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-8 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/FormW$.

Purpose of Form

An individuat 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 retum. Exampies of information
returns include, but are not limited to, the following.

» Form 1099-INT {interest earned or paid)

Sign ignature p 7 - EVE )‘r:
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« Form 1099-DIV {dividends, including those from stocks or mutural
funds)

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

« Form 1098-B {stock or mutual fund sales and certain other
transactions by brokers)

« Farm 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 1089-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-8 to the requester with a TIN, you might
be subject ta backup withholding. See What is backup withholding,
later.
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