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

] Applicant/Program: The Old Louisville Neighborhood Council/ Old Louisville Live: Louisville Crashers

Executive Summary of Request:

The Old Louisville Neighborhood Council is introducing a new Old Louisville Live Series.
The Louisville Crashers is a local dance band and has been contracted for the Launching of
this series on Friday April 29, 2016 from 7-10 pm at the C. Douglas Ramey Amphitheater in
Central Park. This music performance is free and open to the public.

This NDF request is for $1,500 to pay a portion of the $3,500 contract fee with the Louisville
Crashers.

Is this program/project a fundraiser? [1ves No
Is this applicant a faith based organization? (] Yes No
Does this application include funding for sub-grantee(s)? [ Yes No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. /Lhé/vgal‘so completed the disclosure section below, if required.

é / S}Fl |,500.  2-/0-20/¢

District # Council/ Merfiber Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page
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Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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 LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Old Louisville Ne:ghborhood Council

Program Name and Request Amount: Old Louisville Live: Louisville Crashers- $1,500

Yes/No/NA

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

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

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

Will all of the funding go to programs specific to Louisville/Jefferson County?

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

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

2 RRFRRERE
SRR R

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

<

es

Is the current Fiscal Year Budget included?

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

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

D

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

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

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

o

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

/A

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

O

!

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

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

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

BIERERER EREERRRR
SRR RN Y =I5B [I5 I 1B
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Main Office Street & Mailing Address: 1340 S. 4th Street, Louisville, KY 40208

Website:oldlouisville.org

Applicant Contact:  |Shawn Fields Williams Title: Executive Director, OLNC
Phone: 502-338-2893 Email: fieldswilliams@att.net
Financial Contact: Eric Cowley Title: Treasurer, OLNC

Phone: 502-994-9009 Email: ecowley@gmx.com

Organization’s Representative who attended NDF Training: Shawn Fields Williams

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

Program Facility Location(s): |Old Louisville

Council District(s):

% @\\
e

PROGRAM/PRO

Total Request: ($)

|1 500 ’ Total Metro Award (this program) in previous year: ($) ‘O

Purpose of Request {check all that apply):

1 Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[B Programming/services/events for direct benefit to community or qualified individuals
[ ] capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

capital expense

[BIRS Exempt Status Determination Letter
[B] Current Year Projected Budget

[B) List of Board of Directors (include term & term limits
[B] Current financial statement

[B Most recent IRS Form 990 or 1120-H
[B Articles of Incorporation

[] cost estimates from proposed vendor if request is for

[:I Signed lease if rent costs are being requested

[&] 1rS Form w9

["] Evaluation forms if used in the proposed program

[] Annual audit (if required by organization)

[] Faith Based Organization Certification Form, if required
[B@] staff including the 3 highest paid staff

sheet if necessary.

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

Source: NDF Amount: ($) 4900
Source: NDF Amount: (S) 1500
Source: Amount: ($)

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

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

Mission: 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: To 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
landscapes.

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 promote neighborhood revitalization and business development.

Services: In meeting those goals the OLNC provides the following services: 1) Chairman
and Vice Chair and Executive Director serve in an outreach capacity advocating for the
community on many levels; 2) The OLNC serves as a guardian of the historic
preservation district and advocates for the preservation of these historic buildings
through the work of its property improvement committee; 3)To encourage heritage
tourism the OLNC operates the Historic Old Louisville Neighborhood and Visitors Center
for community use and as a visitors center; it also offers the Historic Old Louisville
Walking Tour which is a guided tour of the Victorian Mansion district and a walking tour
booklet for self-guided tours; it is also working closely with the Louisville Convention and
Visitor Bureau to increase heritage tourism; each December the OLNC the Old Louisville
Holiday Home tour which is an educational/enrichment tour of the interiors of about 10
Victorian mansions; 4) To promote artistic and cultural events which build community
and foster cooperation, the OLNC is launching a new performance series called Old
Louisville Live. This series will feature a variety of performers at the C. Douglas Ramey
Amphitheater in Central Park. All performances will be free and open to the public.5) To
promote neighborhood revitalization and business development the OLNC has been
working with the community and business interests to find ways to promote Old
Louisville to families, and young professionals to encourage home ownership in the
area. Creating vibrancy through activities such as the Old Louisville Live series serves
that purpose.
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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.):

As part of the Old Louisville Neighborhood Council's new Old Louisville Live series,
which is launching this April, the Louisville Crashers, a local dance band has been
contracted to play on Friday April 29, 2016 from 7-10 pm at the C. Douglas Ramey
Amphitheater in Central Park. This music performance will be free and open to the
public.

This is an adult event which will be promoted to the 12,000 residents of Old Louisville
and beyond. A muiti-pronged media outreach will occur which promote this event, thus
drawing people from all backgrounds from the community and the city at-large. It will not
only provide a fun, festive music event during the Kentucky Derby Festival, but will
showcase the beauty of Central Park in the heart of Old Louisville Victorian mansion
district.

A licensed caterer will provide alcohol and food truck vendors will offer food during this
event.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
The request for $1500 will pay a portion of the $3500 (reduced rate) contract with the
Louisville Crashers band.

Page 3 ;
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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: |
N/A
i
|

|

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:

(C] Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

! [@ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
¥ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application. !
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

‘44444‘4“‘ﬁ4‘
i
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). Inciude 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 is striving to
create a more vibrant community by providing artistic and cultural events to the area
residents. We are striving to foster arts access across generations, incomes and

ethnicities.

During the performance we will request attendees to tell us what they think of this
performance and have a table 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; theater. Volunteers will count the number of attendees to the event to
track one of the measurable outcomes. Social media platforms will also be used to
promote and track the event. Old Louisville Neighborhood community facebook page,
Twitter and Instagram will be utilized and tracked.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

The Old Louisville Neighborhood Council works closely with other arts organizations and
community partners such as: the University of Louisville; the Kentucky College of Art
and Design; the Filson Historical Society; the Conrad Caldwell House Museum; the Asia
Institute Crane House; the Kentucky Shakespeare Festival; the St. James Court Art
Show; the Garvin Gate Blues Festival; the Louisville Free Public Library, and Vault 1031.
Togther we have formed the Old Louisville Arts Council which the OLNC spearheaded.
We are working to collaborate and cross promote events. The OLAC partners will help
promote our Old Louisville Live series through promotional materials and communication

efforts.

The area universities will promote the Louisville Crashers event to their collegiate
communities. Local area businesses will also promote the event with posters.

Page5 S
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GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

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

: Rent/Utilities

B
C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts
H

: Program Materials

I: Community Events & Festivals (Attach Detail List) 1500 3000 4500
J: Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS | | S OCs 3coo L{ SCOC
30 % |70 % 100%

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

Other State, Federal or Local Government

United Way
Private Contributions {do not include individual donor names) 3000
Fees Collected from Program Participants
Other (please specify)
“+ 13000

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 6
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Old Louisville Neighborhood Council
Application for Neighborhood Development Fund

District 6 Councilman David James

Section 5 Detailed List Community Event

April 29, 2016

The Louisville Crashers Performance in Central Park at the C. Douglas Ramey Amphitheater.
Non-Metro Funds --$3000

Expenses

$2000 (Contract with the Louisville Crashers is $3500)
$212 (Metro Parks Permit Fee)

S 75 (City Special Event Permit Fee)

$200 (Security Off Duty LMPD Officers Fee)

$106 (Patch Box through Metro Parks)

S75 (Vendor Fees)

$32  (Estimated Clean-up Costs)

$125 (A + H Advertising Public Relations for Event)
$100 (Graphic Design for Online and Print Promotion)

$75 ( Marketing Materials for Event)

$3000 (TOTAL)



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).

. 'i-‘“‘?* . . A o = . ‘\A
Volunteers (15 at 4 hours each) 1020 900*1 7

102
Totaf Value of In-Kind 020

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

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: January 1, 2016

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 [H| YES []

If YES, please explain:

Page7
Effective April 2014 Applicant’s Initials . 24



5 4 et A
By signing Section 7 of the Grant Applxcatlon the authonzed ofﬁcnal signing for the applicant organlzatlon certlﬁes and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

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

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

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

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

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

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

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

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

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

Standard Certifications
1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.
4,  The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.
5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

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

I certlfy under the penalty of law the mformatlon in this application {including, without Ilmitatlon, “Certifications and Assurances”} i |s
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legaily authorized to sign this application for the applying organization and have initialed each page of the
| application.

Signature of Legal Signatory: ' JEMMW pate: |3/8/2016
Legal Signatory: (please print): | Shawn Fields Williams Title: |Executive Director
Phone: |502-338-2893 Extension: Email: fleldswﬂhams@att net
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hi Department of the Treasu
Vt&% I RS Internal Revenue Sm*vic:l;y

030796

o~

P:U.-Box 2508 In reply refer to: 0248153327
Cincinnati OH 45201 5 LTR 4168C 0
00021940
BODC: TE

THE OLD LOUISVILLE NEIGHBORHOOD
COUNCIL INC

1340 S 4TH ST IN CENTRAL PARK
LOUISVILLE KY 40208

Emplover Identification Number: _

Person to Contact: Ms. Espelage
Toll Free Telephone Numbers 1-877-382¢%-5580

Dear Taxpayver:

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

Qur records indicate that you were recognized as exempt under
section 501(c3(3) of the Internal Revenue Code in =z determination
letter issued in October 1984.

Our records also indicate that vou are not a private foundation within
the meaning of section 50%(a) of the Code because vou are described in
section(s) 509(al) (1) and 170¢b)Y (1) CAY(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2855, 2106, and

2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an ahnual information return for three
censecutive vears results in revocation of tax—-exempt staius as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

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

beginning in early 2011.



0248153327
15 LTR 4168C (0]
. 00021941

THE OLD LOUISVILLE NEIGHBORHOOD
COUNCIL INC

1540 S 4TH ST IN CENTRAL PARK
LOUISVILLE KY 40208

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely yours,

e £ tperaqp |

Doris Kenwright, Operation Mgr.
Accounts Management Operations 1



OLNC 2016 Proposed Budget

Reventue
Victorian Tales of Terror 17,500
Holiday Home Tour 42,000
Grants/Public Support® 52,720
Central Park improvement3 3,500
OLNC Tours 3,000
NA Dues’ 525
Community Garden’ 1,000
Total Revenue 120,245
Expenses
Victorian Tales of Terror :
Gift Shop 250
Marketing 1,000
Refreshments 1,000
Square Fees 413
Supplies 4,337
7,000
Holiday Home Tour
Equipment Rental 1,450
Labor 240
Marketing 6,075
Postage 900
Printing & Copying ’ 375
Professional Fees 300
Refreshments 3900
Square Fees 775
Supplies 475
‘ 11,490
Central Park Improvement®
Facilities & Equipment 1,000
Operations 1,200 ;
Refreshments 1,300
3,500
Community Garden®
Facilities & Equipment 500
Operations 150
Utilities 350
1,000
OLNC Tours
Tour Guide Fees 1,000
Square Fees 225
Marketing 1,775
3,000
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OLNC 2016 Proposed Budget

Admin
Cleaning 1,170
Computer 1,500
CPA® 5,500
Insurance 1,600
Marketing 3,500
Memberships 150
Misc 1,890
Payroll - Admin’ 16,016
Payroll - Executive Dir’ 38,500
Payroll - Tax & Insurance’ 13,629
Phones & Internet 3,000
Postage 250
Printing 1,050
Supplies - 2,500
Support for Organizations” 3,500
Wehsite 500
94,255
Total Expenses 120,245

6
Net Income _

Footnotes:
1 Income includes Ex Dir's initatives and year 2 of declining grant
2 21 Member assoications with Dues @ $25.00
3 These 3 programs shall be fully self supporting and may not spend more than generated
4 Support of SpringFest Pledging 2,500 and 1,000 for Misc Support
5 Estimated outsourced bookkeeping cost $3,000
6 Net Income for 2016 as shown is balanced
7 Payroll represents 72% of Admin Budget & 57% of Total Budgeted Expenses
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REPRESENTATIVES FOR
OLD LOUISVILLE NEIGHBORHOOD ASSOCIATIONS

Terms: January 1, 2016 to December 31,2017

Neighborhood Association
(NA) and Addresses

Representatives

Titles Telephone (502) | Emails

Belgravia Court NA
511 Belgravia Court
Louisville, Kentucky 40208

Peggy Heimerdinger

Representative

Central Park West NA

Michael Meador

Representative

East Old Louisville Multi-Family
Living Association

1464 S. Third St.

Louisville, KY 40208

David Mowder

Representative

Garvin Gate NA
1208 S. Sixth St.
Louisville, KY 40203

John Sistarenik

Representative

Limerick Association for
Neighborhood Advancement,
Inc. (LAND)

PO Box 2785

Louisville, KY 40201

Stephen Peterson

Chair

North Old Louisville Multi-
Family Association

1464 S. Third St.
Louisville, KY 40208

Kim Mowder

Representative

Querbacker Court NA
1358 Querbacker Court
Louisville, KY 40208

Roz Fishman

Representative

100 Block West Burnett NA
1212 S. Fourth St.

Erin Lee

Representative




Louisville, KY 40208

100 Block of Ormsby Avenue
Association

119 W. Ormsby Ave.
Louisville, KY 40203

Christopher White

Representative

St. James Court NA
PO Box 3804
Louisville, KY 40201

Janice Theriot

Representative

Second Street NA
1465 S. Second St.
Louisville, KY 40208

Ken Herndon

President

Seventh Street Edge NA
c/o BC Plumbing

1215 8. 7% st.
Louisville, KY 40203

Bruce Cohen

Representative

600 Block West Magnolia NA
1386 S. Sixth St.
Louisville, KY 40208

Leah Stewart

Representative

600 Block Park Avenue NA

Sharon Risinger

Representative

South Fourth Street NA
PO Box 188
Louisville, KY 40201-0188

Jim Brooks

Representative

South Third Street NA
PO Box 3012
Louisville, KY 40208

Michael Richards

Chair

The 1300 Association
1391 S. Third St.
Louisville, KY 40201-3012

David McNeese

President

Toonerville NA
1323 S. First T.
Louisville, KY 40208

Doug Humble

Representative

Treyton Oaks NA

Irene Spicer

Representative




211 W. Oak St.
Louisville, KY 40203

Victorian Oak NA Alex Parets Representative
410 S. Hancock St., #203

Louisville, KY 40202

West St. Catherine NA Brian Avilés Representative

¢/o Old Louisville Info Center
1340 S. Fourth in Central Park
Louisville, KY 40208




Revenue:

Expenses:

Victorian Tales of Terror
Holiday Home Tour
Executive Director from NA
Grants/Public Support
Central Park Improvement
Domine Tours

SpringFest

NA Dues

Community Garden

TOTAL REVENUE:

Victorian Tales of Terror
Holiday Home Tour
Central Park Improvement
Community Garden
Domine Tours

SpringFest

Admin

TOTAL EXPENSES:

Net Income {Loss)

Old Louisville Neighborhood Council INC Budget to Actual 2015

2015

Budget Actual
18,000 16,979
40,000 46,234
28,000 7,500
16,500 19,352
3,500 7,200
14,000 7,280
40,750 43,821
325 425
1,500 1,016
162.575 149,807
4,850 8,428
11,490 10,033
3,500 5,895
1,500 636
9,525 4,905
40,750 43,821
90,960 62,869

162,575 136,591

- 13,216




3:54 PM - Old Louisville Neighborhood Council INC

01/25/16 Profit & Loss
Accrual Basts . January through December 2015
Jan - Dec 15
Ordinary Income/Expense '
Income

46000 - Rental Income 1,200

43415 - Walking Tour Booklet Revenue 9,400

43420 - UK Scholarship Fund 1,100

43400 - Direct Public Support 18,375

43460 - Sponsorships 33,000

44000 - Grant Income 7,437

45000 - Investments 8

46400 - Other Types of Income 588

47000 - Program Income 21,728

47100 - Event Income 56,970

Total Income 149,807

Gross Profit 149,807
Expense

60930 - Bank Fees 1,994

60000 - Program Expenses 41,688

50000 - Support of Other Organization 18,810

60900 - Business Expenses 55

62100 - Contract Services 10,866

62800 - Facilifies and Equipment 3,001

65000 - Operations 21,219

65200 - Other Types of Expenses 891

66000 - Admin Payroll Expenses 38,068

Total Expense 136,591

Net Ordinary Income 13,216

Net Income 13,216
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4:52 PM Old Louisville Neighborhood Council INC

01/25/6 Profit & Loss
Accrual Basis January through December 2015

Jan-Dec15 Jan-Dec 14

Ordinary Income/Expense
Income
43400 - Direct Public Support 6,800 0
43460 - Sponsorships 300 0
Total Income 7,200
Gross Profit : 7,200 0
Expense
60000 - Program Expenses 2,830 0
62800 - Facilities and Equipment 2,497 0
65000 - Operations 772 0
Total Expense 5,899 0
Net Ordinary Income 1,301 0
Net Income 1,301 0
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3:06 PM Old Louisville Neighborhood Council INC

01725116 Summary Balance Sheet
Accrual Basls As of December 31, 2015
Dec 31,15
ASSETS
Current Assets .
Checking/Savings 87,543
Accounts Receivable 7,047
Other Current Assets 6,679
Total Current Assets 101,269
Fixed Assets 60,730
Other Assets 3,405
TOTAL ASSETS 165,404
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards 489
Other Current Liabilities 8,910
Total Current Liabilities 9537:9
Total Liabilities 9,379
Equity 156,026
TOTAL LIABILITIES & EQUITY 165,404

Page 1
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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2014, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

OLD LOUISVILLE NEIGHBORHOOD COUNCIL

22,682

112,149

Program service revenue

Investment income

84,253
4

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

141

Total revenue
Expenses
Program services

196,547

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

79,730

116,817

139,499

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet
Beginning Ending Differences
Assets 23,010 149,099
Liabilities 328 9,600
Net assets 22,682 139,499 116,817

Amended retum

Failure to file penalty

Retumn [ extended due date

Miscellaneous Information

11/16/15
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: ‘ IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 15451870
‘ For calendar year 2014, or fiscal year beginning .. ...............0 2014, andending, . ... .......... 20 ... 2 0 1 4
Depariment of the Treasury » Do not send to the IRS. Keep for your records.
intemal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.goviform8879eo.
Name of exempt organization i i r
OLD LOUISVILLE NEIGHBORHOOD COUNCIL “____
Name and titie of officer ERIC COWI‘EY
TREASURER

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

4a Form 990 check here B> b Total revenue, if any (Form 990, Part Vill, column (A)line12) 1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line Q) . .. . ... 2b 196 ’ 547
3a Form 1120-POL check here B D b Tofal tax (Form 1120-POL, line 22) s 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part Vi, line 5) . .. .. . 4b
5a Form 8868 check here B D b Balance Due (Form 8868, Part |, line 3c or Partil,line8c) . ... ... ............ 5b
Part li Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or elecironic retum originator (ERO)
to send the organization’s retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return 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
finanial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retumn, 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 authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize _ MAary Morrow & Associates to enter my PIN Fs my signature
ERO firm name nter five numbers, but

do not enter all zeros

on the organization's tax year 2014 electronically filed retumn. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

bae » 08/13/15

Officer's signature P

Part 11l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

, _08/13/15

Date

ERO's signature ¥

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-EO (2014

DAA
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: ' Short Form OMB No. 1545-1150
Fomggo-EZ Return of Organization Exempt From Income Tax 2014

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

Open to Public

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

Department of the Treasury . L o . Inspection
Intemal Revenue Service P information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , and ending
E_ Check if applicable: C Name of organization D Employer identification number
Address change
| ame crange OLD LOUISVILLE NEIGHBORHOOD COUNCIL
initial retum Number and street (or P.O. box, if mail is not defivered to street address) Room/suite E
| Final reumerminates | 1340 SOUTH FOURTH ST-IN CENTRAL PAR 502-635-5244
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| Application pending LOUISVILLE KY 40208 Number P
G Accounting Method: D Cash !z’ Accrual  Other (specify) B H Check b @ if the organization is not
I Website: » N/A required to attach Schedule B
J_ Taxexempt status (check only one) — |X]501(c)3)] ]501(c)( )4 (insertno) | |4047(@)t or | |527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [}j{] Corporation D_Trust D Association D Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part 1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ _ ... ... ... .. ... iiioiieiiiis ez izan.as P $ 196,547
Part i 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 guestioninthisPart 1, .. .....................ocoieiieiee..... @
1 Contibuos, g, grants, and smier amounts tecoved 1 112,149
2 Program service revenue including government fees and contracts L. 2 84,253
3 Membership dues and @ssessments ... 3
4 IVESIMEN NCOME ... oottt e 4 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assefs other than inventory (Subtract line 5b fom line 58) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15.000) e Lea |
§ b Gross income from fundraising events {not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) | 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract
T U PSP 6d
7a Gross sales of inventory, less retumns and allowances . ... .. 7a
b Lessicostofgoodssold ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) . 7c
8  Other revenue (describe in Schedule O) ... 8 141
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,@nd 8 .............ooooiii oo |9 196,547
10 Grants and similar amounts paid (list in Schedule O) ... ... 10
11 Benefits paid to or formembers 11
w | 12 Salaries, other compensation, and employee benefits 12 14,064
§ i3 Professional fees and other payments to independent contractors 13 2,212
8| 14 Occupancy, rent, utiliies, and maintenance . i 14 1,897
a| 15 Printing, publications, postage, and shipping | ... 15 291
16 Other expenses (describe in Schedule O) | ... ... 16 61,266
17/_Total expenses. Add lines 10 through 16 .. .. .oovueieiieeeieieieieiieiieieeeee e > |17 79,730
18  Excess or (deficit) for the year (Subtract line 17 fromline 9) . 18 116,817
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior years retum) | ..o, 19 22,682
% | 20 Other changes in net assets or fund balances (explain in Schedule O) ... 20
= 21  Net assets or fund balances at end of year. Combine lines 18 through 20 ... ................................ P | 21 139 7 499
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

DAA
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Form 990-£Z (2014) OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Part Il Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any questioninthis Part ... ................0oc0oeieeniioine... @
{A) Beginning of year {B) End of year
22 Cash, savings, and investments 22,812] 95,042
23 tand and bulldings 0] 23
24 Other assets (describe in Schedule ©) ... 198 24 54,057
25 Total @ssels 23 £ 010 25 149’099
26 Total liabilties (describe in Scheduie 0) T 328| 2 9,600
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ... ............ 22,682| 27 139,499
Part il Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part il ... Expenses

What is the organization's primary exempt purpose?
See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program ftitle.
28 VARIOUS NEIGHEORHOOD EVENTS TO ENHANCE QUALITY OF LIFE AND SHOWCASE THE . .. .. ...
. NEIGHBORHOODS UNIQUE HISTORY AND ARCHITECTURE INCUDING SPRING FEST, HOLIDAY . .
_HOUSE TOUR AND EDUCATIONAL PROGRAMS | ... ... .ccoomiiiiiiminiioen .
(Grants $ ) _If this amount includes foreign grants, check here ....................... |- r—l 28a 48 7 033
29  OPERATION OF OLD LOUISVILLE INFORMATION CENTER . . ....ccccooovimieoriooioiioianins,
{Grants $ ) I this amount includes foreign grants, check here ....................... 4 I——[ 29a 17,741
30  CENTRAL PARK IMPROVEMENTS, COMMUNIY GARDEN, MATNTENANCE AND TENNIS COURT .. .. ...
MR ROVEMENT S . e
(Grants $ ) _If this amount includes foreign grants, check here ... ................ > [ 1130a 6,952
31 Other program services (describe in Sehedule O) .. ... .. ... ..ottt
(Grants $ ) I this amount includes foreign grants, check here ... ................... . ﬂ 31a 1 7 466
32 Total program service expenses (add lines 28athrough 318) .........oooveeeee e > | 32 74,192
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

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

(b) Average {c) Reportable
compensation

q& Heath benefits,
con

. utions to emplo ]
(a) Name and tte der:/%l::,*Sd "tﬁ'p“éi%‘;n (*;;r;nst pa—i%Ij 22&!:/!%()3) defbe?;‘e%ﬁt gﬁsé nasri%Z:e (e)ogihrmfcfﬁmdpgr?ég‘égfm of
HOWARD ROSENBERG . ...
PRESIDENT 0.00 0 0 0
JASON SCOTT
VICE -PRESIDENT 0.00 0 0 0
L ERIC COWLEY i
TREASURER - ) 0.00 0 0 0
LEAH WEISMAN ..
' SECRETARY 0.00 0 0 0

Form 990-EZ (2014)
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Form 990-£Z (2014) OLD LOUISVILLE NEIGHBORHOOD COUNCIL

PartV . Other Information (Note the Schedule A and personal benefit contract ents in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV................ D
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O | e, 33 X
34 Were any significant changes made to the organizing or govemlng documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (6@ INSIUGHONS) | . e e, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If “Yes,” to fine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedue O 35b
¢ Was the organizafion a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part4 . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P {37a]
b Did the organization file Form 1120-POL for this year? . 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 still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b '
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on inee® 39a
b Gross receipts, included on line 9, for public use of club faciliies . . ... ... 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B ; section 4912 b ; 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-EZ? If “Yes,” complete Schedule L, Partt 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, 8004958 e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c refmbursed by the organization e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 88B6-T | | e 40e X
41 List the states with which a copy of this retum is filed » __None
42a The organization's books are in care of » ERIC COWLEY Telephone no. » 502-291-9471
a0 SOUen PO sy e R T TR S
Located at B TOUTSVILLE ... KE ZPr4R 40208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? ._.................. 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the US.? . 42c X
If "Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... ... ... 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear L 4 l 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ e 4a X
b Did the organization operate one or more hospital facnlmes during the year? If "Yes,” Form 990 must be
completed instead of FOIM 980-EZ ... .. .. . ittt 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... 44¢c X
d I "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in SChedUIe O ... ... ... . ittt ittt 44d
45a Did the organization have a controlled enfity within the meaning of section 512(b)(13y> 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-E7 (S8 INSUUCHONS) L. .o oo\ i e i e e ee ettt et et ieee e e 45b X

DAA

Form 990-EZ (2014)
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Form 990-EZ.2014) QLD LOUISVILLE NEIGHBORHOOD COUNCIL _ Page 4
- Yes | No

46 . Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part | .. . 46 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ... .. .. .......................... D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part 1| 47 | X
48 Is the organization a school as described in section 170(b)(1)A)()? If “Yes,” complete Scheduwle E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . ... 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete 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 “None.”

{b) Average {c) Reporiable (d) Health benefits, "
{a) Name and title of each employee hours per week compensation contributions io employee @ l:ishmated amount of
devoted to position| (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
WNome
f Total number of other employees paid over $100,000 2

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
OB e
d Total number of other independent contractors each receiving over $100,000 b
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SehedUle A L s ie s eieseesiseeseeiseiiiieeeesieeeiiiiiiiiieeiiiiiiiiiiiess P [X] Yes [ ] No

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

Sign } Signature of officer l Date
Here ’ ERIC COWLEY TREASURER
Type or print name and litle
Print/Type preparer's name Preparer’s signature Date Check D i PTIN

Paid Mary C Morrow 02/23/16 | seiemployed 60769897
Preparer | Fim's name b Mary Morrow & Associates rmsENd 73-1688464
Use on'y Firm's address P 1347 S 3rd St Ste 304

Louisville, KY 40208-3300 phone no.  202-419-8025
May the IRS discuss this return with the preparer shown above? Seeinstructions . .............o00eeiienieieeiezieieneneieaeess » lﬂ Yes H No

Form 990-EZ (2014)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 990-E7) Compiete if the organization is a section 501(c)(3) organization or a section 2 01 4
: 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 930 or 890-EZ) and its instructions is at www.irs.goviform330. Inspection
Name of the organization ot r
OLD LOUISVILLE NEIGHBORHOOD COUNCIL M
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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(if). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b){(1)(A)(iv). (Complete Part IL.)
A federal, state, or local govemnment or governmental unit described in section 170(b)(1)(A)(v).
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 Ii.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a maijority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type H, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
§f Enter the number of supported OFganizations s
q Provide the following information about the supported organization(s).

10
1"

CL] I I 5 I

=3

{i) Name of supported {ii) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
A
()
©)
D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A {Form 990 or 990-E7) 2014 OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Page 2
Part lI Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) an! “!!!!'!ll!lu)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.") 16,646 16,250 13,047 14,518 112,149 172,610
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
fumished by a governmental unit to the
organization without charge |
4 Total. Add lines 1 through3 16,646 16,250 13,047 14,518 112,149 172,610
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) |
6 Public support. Subtract fine 5 from line 4. T 172,610
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Totai
7 Amountsfromline4 . 16,646 16,250 13,047 14,518 112,149 172,610
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES | | . . .. .eeeniaeneeiiainannnnes
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10 172,610
12 Gross receipts from related activiies, efc. (56@ NSIUGHONS) ... _.\\\\\oioiteieiiieese [ 12 84,398
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(c)(3)
organization, check this box andstop here . ... ... ..........o.coiiieiioririi oot b ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (iine 6, column (f) divided by fine 11, column () ... 14 100.00%
15  Public support percentage from 2013 Schedule A, Part i, line 14 s 15 100.00%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | . ... ... > @
b 33 1/3% support test—2013. 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 stop here. The organization qualifies as a publicly supported organization . ... .. ... 4 D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 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
ORGZBION e » ]
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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 “acts-and-circumstances” test. The organization qualifies as a publicly
SUDPOIIEd ONGAMIZal 0N ettt eeeeeree e eeaeoeeteenianiniasee e > D
48 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 () Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”} ... s
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add "nes 7a and 7b .....................
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9
10a

Amounts from fine 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ....
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly caried on ...
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VL)
13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here . . . iiiiiiiiiieiiiereiiiiieoieieieieiciiierere iy b D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by fine 13, column () . .. ... ... 15 %
16  Public support percentage from 2013 Schedule A, Part Wl fine 15 ............ooooveeneeeeneneeeceenieionieeeiieneieancazes. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by fine 13, column ()} . . .. .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests—2014. If the organization 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 qualifies as a publicly supported organization . .. .. 2 D

b 33 1/3% support tests—2013. If the organization did not check a box on line 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 .. . . 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) o P _

DAA
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Part IV~ Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

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 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part 1, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

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

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 supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 980).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9(a)) hold a controling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Iif non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

DAA
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Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” 1o a, b, or ¢, provide detail in Part VI.

Yes

No

11a

i1b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly 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 operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
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,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming 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 (i) 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 arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship 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 V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a government 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) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in 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 each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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PartV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current Year
{optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subiract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted 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 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 l l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 OLD LOUISVILLE NEIGHBORHOOD COUNCIL F Page 7
PartV _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continue
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exernpt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See insftructions.
9 Distributable amount for 2014 from Section C, line 6
410 Line 8 amount divided by Line 9 amount

00 |~ ) | i |

(i) (i) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see_instructions)

3  Excess distributions carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

___g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carnryover from 2009 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subfract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

bl -0 F - e B R £

Excess from 2013 . . .
Excess from 2014 . . .

o o |0 (T e
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Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014

DAA



OLIC 02/23/2016 2:44 PM

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
F -EZ
( 0@ 990 or 990-E) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury i
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ~Inspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part iI-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part H-B. Do not complete Part {I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then
» Section 501(c)4), (5), or (6) organizations: Complete Part Iil.
Name of organization - ifgation number
OLD LOUISVILLE NEIGHBORHOOD COUNCIL
Part |-FA Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poliical eXpendiUres e > s
3 Volunteer hours

Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... Yes No
e e e e v Hw
b _If “Yes,” desciibe in Part 1V.
Part -C __Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt functions
BOIVIOS e B S e,
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function acivites L T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17 e DS
& D1d the fing organizaion le Form A120-P0L for tis year2 | [J¥es TN
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part iV.
{a) Name (b) Address {c) EIN {d) Amount paid from (€) Amount of political
fiing organization’s confributions received and
funds. If none, enter -0-. promptly and directly
defivered to a separate
political organization. If
none, enter -G-.
v
]
&)
@)
5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Page 2

Part IkFA ~ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check b D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check b D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Afiiated
(The term “expenditures” means amounts paid or incurred.) organizatior’s tatals group fotals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . ... ...
¢ Total lobbying expenditures (add fines 1aand 16) ... ... ...
d Other exempt purpose expenditures ..o
e Total exempt purpose expenditures (add lines 1cand 1d) ...
f Lobbying nontaxable amount. Enter the amount from the following tabie in both

columns.

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of fine 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
SUbtraCt Iine 1f from "ne 10‘ If Zero or less, enter -0- ...............................................

If there is an amount ather than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? .......................o.eeei;o;eiezeeeeeneezenzizeirrezrez sz ez '—|Yes l—l No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (@) 2011 (b) 2012 () 2013 (d) 2014 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e})

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990E7) 2014 OLD LOUISVILLE NEIGHBORHOOD COUNCIL _ Page 3
Part I-B = Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt fo influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOlunteerS? ......................................................................................................... x

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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d_If the filing organization incuired a section 4912 tax, did it file Foorm 4720 forthisyear? ... ... ... .............
Part ll-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to cany over lobbying and political expenditures fromthe priorvear? . .......................c0000c0eee..s 3

Part llIIlB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

B UM YA e e 2a
b Camyover from 1ast YEar | e 2b
c TOtaI ...................................................................................................................... Zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to camyover fo the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Instructions) . ..............oooeereneeriieneeeiizeeee: 5
Part IV Supplemental information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£2) 2014 OLD LOUISVILLE NEIGHBORHOOD COUNCIL _ Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2014

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB ho. 15450047

(Formz 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organization

OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Description . e Amount
DO S O S
..BANK FEES e S A e,
.. BANK FEES S B
...BANK FEES e S 22
... REFRESEMENTS ... S P
......... SUPPLIES i 3 L0808
......... TELEPHONE ... 8o 1886
LG UTILITIES S B0
....... MARKETING .08 IO
....... MISC e BB
......APPRECIATION GIFTS . ... .. .1 S A
JHEBSITE i S e B2
....TECH SUPPLIES . ...k S e A0S
... LIRBILITY & D& INS ... ... .1 N 1,815
... HOLIDAY HOUSE TOUR ... ... .../ N 8,869
... DAVID DOMINE TOURS .. . ... ... S s 4,456
........ SPRINGFEST .8 26,393
........ PARK GROUNDS .8 3000
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O {(Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
OLD LOUISVILLE NEIGHBORHOOD COUNCIL ___
... COMMUNITY GARDEN . S, 33T e,
.GHOST TOUR . . .. ............% . ... 6,320
_....Non-investment Depreciation . _ . S 507 e
Total $ 61,266

Description Beg. of Year End of Year
Grants Receivable . . ... S ] 0.8 ... 4,779
. Prepaid Expenses and Deferred Charges .. . . . ... S ] 0.8 336
FESE $ ........8258 . . .50,441
........ Less Accumulated Depreciation ... .8 ... 6278 1,499

Total $ 198 § ......54,057

Descxiption Beg. of Year End of Year
. Accounts Payable and Accrued Expenses . . ... .. $ .......328 8 9,600
CLEARING ACCOUNT i S 0S .........0
PAYROLL LIABILITIES S 08 .0
SALES TAX PAYABLE S 08 .........0
Form 990-EZ, Part III - Primary Exempt Purpose ... ... .. ..o

Page 1 of 2
Schedule O (Form 930 or 990-EZ) (2014)

DAA
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Schedule O {Form 990 or 990-EZ) (2014)

Name of the arganization

OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2014}

DAA
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. 4 562 Depreciation and Amortization OMB No. 15450172
Form . - .
(Including Information on Listed Property) 2014
Depanmént of the Treasury B Attach to your tax return. Attachment
intemal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s) shown on retum ifuil
OLD LOUISVILLE NEIGHBORHOOD COUNCIL &______

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 1.

T Waimum amount (see mSWUGHONS) 1 500,000

2 Total cost of section 179 property placed in service (see instructions) . ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... 3 2,000,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

5  Dollar limitation for tax year. Subfract fine 4 from fine 1. If zero or less, enter -0-. If married fling separately, see instructions ........... 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from i@ 20 ... 7

8  Total elected cost of section 179 property. Add amounts in column (c)lines6and7 ... 8

9 Tentaﬁve deductlon' Enter the sma“er of Iine 5 or “ne 8 ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
42  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11, ... 12
13  Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 .. ... ..... b [ 13 I
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (68 INSIUCONS) | 14 375

15  Property subject to section 168()(1) €16GHON | ... 15
16  Other depreciation (ingluding ACRS) ... ..o eeonseeeereeerreeaeeeeese e st e st e 16

Part Hi MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 .. ... ... 17 I 79
18 If you are electing to group any assets placed in service during the fax year into one or more general asset accounts, checkhere ., .......... | 4 f—l :

Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use . (e) Convention {f Method {g) Depreciation deduction
service only-see_insfructions) period
19a  3-year property
b 5-year property
¢ 7-year property 374, 7.0 HY 200DB 53
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 09/01/14 48 ,867| 39y MM SiL 365
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/
¢ 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21 Listed property. Enter amount fom N@ 28 i 21
22 Total, Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 872
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSES | ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2014)
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OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Form 4562 (201%)

Page 2

“Listed Property (Include automobiles, certain
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard
24b, columns (a) through (c) of Section A, all of Section B,

PartV

and Section C if applicab?e

other vehicles, certain aircraft, certain computers, and property

mileage rate or deducting lease expense, complete only 24a,

Section A—Depreciation and Other information {Caution: See

the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use cdlaimed? [ ‘Yes [ l No | 24b If "Yes," is the evidence written? |Yes I LN_o
T o(fa) D: (bZaced B”S(‘z)%s’ @ i (:) iati . M (t?\::dl s Elected ;Zcho 179
(eaer )| o imvestmont uso | Costor other besis B o op ooy | e | Comvention D ton, o
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) ..............o00cccece 25
26 Propery used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use:
‘O/“Oir Sil-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here andonfine 7, page 1. . . .ooeee s coensiissssrisssssiisis i 29
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 person. if you provided vehicles
to your employees, first answer the questions in Section C fo see if you meet an exception to completing this section for those vehicles.
(a) ® (©) (d) (e) 0
30 Total businessfinvestment miles driven during Vehidle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
34  Total commuting miles driven during the year
32  Total other personal (noncommuting)
m“es dnven ..........................................
33 Total miles driven during the year. Add
fines 30 through 32 ...
34 Was the vehicle available for personal Yes No | Yes No Yes No | Yes No | Yes No | Yes No
use during offduty hows? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 lIs another vehicle available for personal use? ......
Section C—Questions for Employers Who 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 are not
more than 5% owners or related persons {see instructions).
37 Do you maintain a written policy statement that prohibits alf personal use of vehidles, including commuting, by Yes No
YOUF BMPIOYEES? oottt e e T
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 personal USE? et
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information reCeiVEU? L iiieieeceeeeese e s T
41 Do you meet the requirements concermning qualified automobile demonstration use? (See instrucions.) e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
Part VI Amortization
(b} (© @ Amor(‘::aﬁon ®
@ Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
PROGRAM START-UP
09/01/14 988| 59 (e) 5.0 198
43 Amortization of costs that began before your 2014 taX YEaI ... .....cooomrennemsmimenssess e 43
44 Total. Add amounts in column (f). See the instructions for Where 1o FepORt ... ..o s st e 44 198
Form 4562 (2014)

DAA




OLIC OLD LOUISVILLE NEIGHBORHOOD COUNCIL
Federal Asset Report

02/23/2016 2:44 PM

FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
7-year GDS Property:
3 FURNITURE & FIXTURES 9/01/14 749 X 374 7 HY 200DB 0 428
749 374 0 428
Non-Residential Real Property:
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 48,867 39 MMS/L 0 365
48,867 48,867 0 365
Prior MACRS;
1 COPIER 5/11/12 825 X 412 5 HY 200DB 627 79
825 412 627 79
Amortization:
4 PROGRAM START-UP 9/01/14 988 988 5 MOAmort 0 198
988 988 0 198
Grand Totals 51,429 50,641 627 1,070
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
627 1,070

Net Grand Totals 51,429 50,641




MOUISVILLE NEIGHBORHOOD COUNCIL

KY Asset Report

FYE: 12/31/2014

Form 990, Page 1

02/23/2016 2:44 PM

Date Basis KY KY Federal  Difference
Asset Description In Service Cost for Depr Prior Current Current Fed - KY
T-vear GDS Property:
3 FURNITURE & FIXTURES 9/01/14 749 749 0 107 428 321
749 749 0 107 428 321
Non-Residential Real Property:
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 48,367 0 365 365 0
48,867 48,867 0 365 365 0
Prior MACRS:
1 COPIER 5/11/12 825 825 429 158 79 -79
825 825 429 158 79 -79
Amortization:
4 PROGRAM START-UP 9/01/14 0 0 0 0 198 198
0 0 0 0 198 198
Grand Totals 50,441 50,441 429 630 1,070 440
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 50,441 50,441 429 630 1,070 440




OLIC_OLD LOUISVILLE NEIGHBORHOOD COUNCIL
AMT Asset Report

02/23/2016 2:44 PM

FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
T-year GDS Property:
3 FURNITURE & FIXTURES 9/01/14 749 X 374 7 HY 200DB 0 428
749 374 0 428
Non-Residential Real Property:
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 48,867 39 MMS/L 0 365
48,867 48,867 0 365
Prior MACRS:
1 COPIER snie 825 X __________4_1_2_ 5 HY 200DB 627 79
825 _____ 412 627 79
Grand Totals 50,441 49,653 627 872
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 50,441 49,653 627 872




OLIC_OLD LOUISVILLE NEIGHBORHOOD COUNCIL 02/23/2016 2:44 PM
Bonus Depreciation Report

FYE: 12/31/2014

Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
1 COPIER 5/11/12 825 0 0 413 412
3 FURNITURE & FIXTURES 9/01/14 749 0 375 0 374
Form 990, Page 1 1,574 0 375 413 786

Grand Total 1,574 0 375 413 786




OLIC OLD LOUISVILLE NEIGHBORHOOD COUNCIL 02/23/2016 2:44 PM
Depreciation Adjustment Report

FYE: 12/31/2014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 COPIER 79 79 0
Page 1 1 2 LEGACY LEASEHOLD IMP 365 365 0
Page 1 1 3 FURNITURE & FIXTURES 428 428 0

872 872 0




FYE: 12/31/2014

OLIC OLD LOUISVILLE NEIGHBORHOOD COUNCIL
Future Depreciation Report FYE: 12/31/15

Form 990, Page 1

02/23/2016 2:44 PM

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 COPIER 5/11/12 825 48 48
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 1,253 1,253
3 FURNITURE & FIXTURES 9/01/14 749 92 92
50,441 1,393 1,393
Amortization:
4 PROGRAM START-UP 9/01/14 988 197 0
988 197 0
Grand Totals 51,429 1,590 1,393




OLIC OLD LOUISVILLE NEIGHBORHOOD COUNCIL 02/23/2016 2:44 PM
B  KY Future Depreciation Report FYE: 12/31/15

FYE: 12/31/2014 Form 990, Page 1
Date In
Asset Description Service Cost KY
Prior MACRS:
1 COPIER 5/11/12 825 95
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 1,253
3 FURNITURE & FIXTURES 9/01/14 749 183
50,441 1,531
Amortization:
4 PROGRAM START-UP 9/01/14 0 0
0 0

Grand Totals 50,441 1,531
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" om 990T

Two Year Comparison Report

2013 & 2014

For calendar year 2014, or tax year beginning , ending :
Name Taxpayer identfication Number
OLD LOUISVILLE NEIGHBORHOOD COUNCIL
2013 2014 erences
1. Gross profitfloss on business activities .. ... ............. 1.
2. Capital gainsflosses ... ST UPURTUUURRRUPRU 2.
2 13. Incomefloss from partnerships and S corporations . .. 3.
 { 4. Rental income (net of XPENSS) ... .__.._......o.ooceenens .
: 5. Unrelated debtfinanced income (net of expense) ... .. 5.
o | 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) . .. 7.
8. Exploited exempt activity income (net of expense) ... . 8.
9. Advertising income (net of expense) ... ... 9.
10' other lncome ..................................................... 10‘
1. Total trade or business income. Combine fines 1 through 10 11,
2. Compensation of officers, directors, and trustees ... 12.
13. Other salaries and wages ... ... 13.
H4. Repairs and maintenance .. ... 14.
15' Bad debts ........................................................ 15'
o 16 Interest 16.
© 7. Taxcs and ioonses e 17,
18, Chartable contibutions ____.__.__..........ooooorieeen 18.
o 9. Depreciation and Deplefion ... 19,
ux_, 0. Confributions to deferred compensation plans .. ... 20.
21. Employee benefit programs ..o 21,
22- Other dedUCﬁons ................................................. 2-
23. Total deductions. Add lines 12 through 22 . . . ... 23.
b4, Taxable income before NOL. Subtract line 23 from 11 24.
25, Net operating loss deduction . ... 25.
06. Specific deduction ... 26. 1,000 -1,000
7. Unrelated business taxable income. 27. -1,000 1,000
. |28. Income tax (corporate oF fUSY) | ... 28.
2 RO Proxy taX e 29.
S o, Altemative miimam 8. 30,
SBLTotal tXeS e 31.
o3 B2 Othercredits 32.
o] 33' General bUSineSS credit .......................................... 33.
& B4. Credit for prior year minimum fax ... 34.
35' TOtaI credits ..................................................... 35'
36' Net mx aﬂer credits ............................................. 36'
37. Recapture taxes ... ... 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o 0. Payment made with extension ... 40.
; 41, Backup withholding and foreign withholding . ... ......... 41.
“ 42, Other payments ... ... 42.
o 43. Total payments 43.
s . Batance auetoverpeyment 11T m
o W5, Overpayment applied fo nextyear ... ... 45.
6' Pena‘tles ......................................................... 46'
7. Total due/{Refund) 47,
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L H mseT ORIGINAL COPY FILED
’ - SECRETARY OF STATE OF KENTUCKY,
N FUANKFORT, KENTUCKY

.. ARTICLES OF INCORPORATION

£ m

_—

Laid - . “J ‘L-.;
Cﬁe;;&f.\‘:{i it i“';_l,‘.. OF MAY 16 198
LA e F ,
- " ,,..c-—-""/."’ L/»/ i 6’ A
T e T THE OLD LOUISVILLE INFORMATION CENTER, INC. i P

SECRETARY QF STATE

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

ARTICLE I
The name of the Corporation shall be:

THE OLD LOUISVILLE INFORMATION CENTER, INC.

ARTICLE I1

The duration of the Corporation shall be perpetual.

ARTICLE 1III

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 said city or elsewhere as
its Board of Directors may by resolution designate.

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

Richard L. Janes

1340 So. 4th Street (in Central Park)
Louisville, Kentucky 40208 ‘

ARTICLE IV

) The Corporation is organized and shall be oper
sively for charitable and educational purposes withinpthzggga§§§lu
of Sectlon.SOl(c)(g).of the Internal Revenue Code of 1954 (or 8
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: .

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
meet 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 and 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 other private
persons, except that the Corporation shall be authorized and em-
powered to pay reasonable compensation for services rendered and
to make payments and distributions in furtherance of the purposes
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 those enumerated in KRS 273.171, to further its
purposes 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
ghall be the garry@ng on of propaganda, or otherwise attempting to
1nf}uence 1eg;sla?1on, 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.




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 subsequent 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-
posed by Section 4942 of the Internal 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 make any investments .
in such manner as to subject it to tax under Section 4944 °
of the Internal.Revenue Code of 1954, or corresponding
pProvisions of any later Federal tax laws.

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, ' . ’

*

ARTICLE VII

The names and addresses of the incorporators are:

INCORPORATOR MATLING ADDRESS

Richard L. Janes 1409 So. Brook Street
Louisville, Kentucky 40208
ARTICLE VIII

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




Richard 1. Janes
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 their position as officers and members of the
Corporation.

1

ARTICLE XI

In the event of dissolution of the Corporation, the Board 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 operated exclu-
sively for charitable or educational purposes. as shall at the time
qualify as an exempt organization under Section 501(e)(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 principal 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 XII

Amendments to these Articles shall be made u &
provisions of K.R.S. 273.263. pursuant to the




IN TESTIMONY WHEREOF, witness the signatures of the Incor-
porator of this Corporation on this _ <~ day of 'YV\m“,\ ,

1982

Before me, the undersigned authority, personally appeared
RICHARD L. JANES and being first duly sworn, acknowledged that
he was an incorporator of the aforementioned Corporation, and that
he signed the foregoing Artlcles of Incorporation as his free act
and deed.

Witness my signature and seal of office this &  day of
/e’ﬂé:;l s 1 9 83

My Commission Expires: é?~A£W—£Q$

NOTA%Y %UBLIE STAT RGE,

KENTUCKY

This Document Prepared By:

JEFFREY B. SEGAL

'ATTORNEY AT LAW

LEGAL AID SOCIETY, INC.

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




ARTICLES OF AMENDMENT

WE, THE UNDERSIGNED, duly elected President and Secretary of the Old
Louisville Information Center, Inc., hereby certify that said Corporation is a
nonstock, nonprofit corporation incorporated on May 2, 1983 under the laws of the
-Commonwealth of Kentucky, Chapter 273 of the Kentucky Revised Statutes more

particularly.

We further certify that the following Amendment was adopted at a duly
constituted meeting of the Board of Directors held on June i, 1984, pursuant to
K.R.S. 273.26l, that a quorum was pPesent, and that said amendment received at

least two-thirds of the votes which directors present were entitled to cast.

We further certify that the following is the Amendment so adopted which
shall be filed with the Secretary of State and other such necessary and proper

parties.

That Article IV, Section | of this Corporation as presently filed with the
Secretary of State shall be changed to read:

FROM: "To operate a resource center for the residents of the Old Louisville
neighborhood which wijll provide a wide variety of educational material,
information, and other services to help them meet social, health, welfare,

educational and cultural needs."

TO: "To operate a resource center, open to the public, which will provide
a wide variety of educational material, information, and other services to help

people meet social, health, welfare, educational and cultural needs.

That the follipwing be added as a new article, Article Xili:

"The Board of Directors shall consist of nine (9) Directors. They shall be
the Chairperson, Vice-Chairperson, Secretary and Treasurer of the Old Louisville
Neighborhood Council, plus five (5) other Directors elected by the Oid Louisville
Neighborhood Council and who shall be members in good standing of one of the

consistuent block clubs of the Old Louisville Neighborhood Council , "

oo 34Bmx 16
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AW

RICHARD ¥ ¢ CALLAWA PRE ENT

MASTHA CHISM, SECRETARY

STATE OF KENTUCKY ;
COUNTY OF JEFFERSON )

The foregoing Articles of Amendment were acknowledged before me this [Q{"t

day of SppTrmBeL., 1985, by Richard T, Callaway ,
’ 7
President, and Martha Chism

, Secretary, of the Old Loulsvme

Iinformation Center, Inc., a Kentucky corporatlon on behalf of the Corpora 'on :

Witness my hand and official seal this /0 day ofoé T

Notar Pubh , Sta La .
My Commission Expires: A o Stere ac arge, KY

g ety

This Document Prepared By: e

s,

3]

=

=
JEFFREY B. SEGAL, 2|
ATTORNEY-AT-LAW N &
LEGAL AID SOCIETY, INC. e
425 W. Muhammad Ali Bivd. )
Louisville, Kentucky 40202

(502)-584-1254

OCT 24 1985
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Received and Filed:
8/19/2014 11:16 AM
Fee Receipt: $8.00

ameray
AMD

Alison Lundergan Grimes
Kentucky Secretary of State

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filia™ | Articles of Amendment NPA
PO Box 718 (Domestic Nonprofit Corporation)
Frankfort, KY 40602
(602) §64-3490
www.son.ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 273, the undersigned applies to ameng articles and, for that
purpose, submits the following statements:
1. The name of the corporation on record with the Office of the Sacretary of State is:

The Old Louisville Information Center, Inc.
[Fe namme TGS 5% WemIcaT 10 The Rame on Focard With (e Swcretary of State.}
Articie I: The nams of the corporation shafl be: Thve Old Loufaviie Nelghborhood Councll, nc.

2. The text of each smendment adopted:

3, The date of adoption of each amendment was July 22, 2014

4, Check either a, b or ¢ (whichever {s sppilcable):

a. Y _ The amendment(s) was (were) duly adopted by a quorum present at such meeting and that such
amendment received at least two-thirds (2/3) of the votes which members present at such meeting or represented

by proxy were entitied fo cast.
b. The amendment(s) was (were) duly adopted by consent in writing and was (were) signed by all members

antitied to vots with respect thereto.
¢ Tha amendment(s) was (were) duly adopted by the board of directors and such amendment(s) received

the vote of a majority of the directors in office since thare ars nc members or members entitied to vote.

&. This application will be effective upon filing, unless a delayed effective date pndlor time Is provided. The effective date
or the delayed effective date cannot be prior to the date the application is filed. The date and/ortime %
andior Sme)

gERerjury under the laws of Kentucky that the forgoing is true and correct.
Howard Rosenberg  President July 22, 2014

Fantsd Nome it Tate

inpfan

Document No.: DNEBL41B44D4

oy todged By: WYATT TARRANT COMES

Reporded Onz  83/28/2814
Total Fees:
Transfer Tax:

89256267
]

.88
County Cleric: BOBBIE HOLSCLAW-JEFF €O KY

Beputy Clevh: EVERAY

eND OF DOCUMENT




COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings Articles of Amen dment NPA

Business Filings A .
PO Box 718 (Domestic Nonprofit Corporation)

Frankfort, KY 40602
(502) 564-3480
www.s0s.ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 273, the undersigned applies to amend articles and, for that
purpose, submits the following statements:

1. The name of the corporation on record with the Office of the Secretary of State is:

The Old Louisville Information Center, Inc.

{The name must be Tdentical to the name on record with the Secretary of State.)
Article I: The name of the corporation shall be: The Old Louisville Neighborhood Council, Inc.

2. The text of each amendment adopted:

July 22, 2014

3. The date of adoption of each amendment was

4. Check either a, b or ¢ (whichever Is applicable):

a. v The amendment(s) was (were) duly adopted by a quorum present at such meeting and that such
amendment received at least two-thirds (2/3) of the votes which members present at such meeting or represented

by proxy were entitled to cast.
b, The amendment(s) was (were) duly adopted by consent in writing and was (were) signed by all members

entitied to vote with respect thereto.
. The amendment(s) was (were) duly adopted by the board of directors and such amendment(s) received
the vote of a majority of the directors in office since there are no members or members entitled to vote.

5. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date

or the delayed effective date cannot be prior to the date the application is filed. The date and/or time is August 1, 2014
{Delayed offoctive dat

and/or time}

| declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct.

Howard Rosenberg  President July 22,2014
Signature of Officer or Chairman of the Board Printed Name Title Date

(01/12)




RESOLUTIONS OF THE MEMBERS OF THE OLD LOUISVILLE

INFORMATION CENTER, INC.

FOR JULY 22, 2014 MEETING

RESOLVED that the proposal to accept the assets and properties of The Old
Louisville Neighborhood Council, Inc. pursuant to the Assignment, Acknowledgement,
Receipt and Acceptance in the form presented to the Members be, and hereby is, ratified

and approved;

RESOLVED that the proposal to assume the rights and obligations of The Old
Louisville Neighborhood Council, Inc. under that certain Facility Use Agreement with
Louisville/Jefferson County Metro Government pursuant to the Assignment of Facility Use
Agreement in the form presented to the Members be, and, hereby is, ratified and approved;

RESOLVED that the proposal to amend the Corporation’s Articles of Amendment in
the form presented to the Members to change the name of the Corporation to “The Old
Louisville Neighborhood Council, Inc.” following the dissolution of that corporation be, and

hereby is, ratified and approved; and

RESOLVED that the actions of the Board of Directors and the Officers of the
Corporation relating to the foregoing resolutions be, and hereby are, ratified and approved.

61196448.1
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Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:
8/19/2014 11:12 AM

Fee Receipt: $5.00

ARTICLES OF DISSOLUTION .
F

0
THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.
1 The name of the Corparation is The Old Louisville Neighborhood Council, Inc.

2. The Resolution to Dissolve and the Corporation’s Plan of Distribution were
adopted at a meeting of the members held on July 22, 2014 at which a quorum was present,
and such resolution and plan received at least two-thirds (2/3) of the votes that members
present at such meeting or represented by proxy were entitled to cast.

3. All debts, obligations and liabilities of the Corporation have been paid and
discharged.

4. The Corporation’s assets have been distributed, in accordance with the
Corporation’s Articles of Incorporation and its Plan of Distribution, to The Old Louisville
Information Center, Inc, an organization described in Sectlon 501(c)(3) of the Internal

Revenue Code of 1986, as amended.

5. All of the Corporation’s remaining property and assets have been
transferred, conveyed or distributed in accordance with the provisions of KRS 273,161 to

KRS 273.390.
6. There are no suits pending against the Corporation in any court.

I declare under penalty of perjury under the laws of Kentucky that the foregoing is

true and correct,

ﬁo'ward Rosehber,
President

Date: July 29, 2014

61191874.1
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Received and Filed:
8/19/2014 11:12 AM
Fee Receipt: $8.00

amoray
AMD

Alison Lundergan Grimes
1 Kentucky Secretary of State

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings | Arficles of Amendment NPA
Business Fliings .

pé’ Box -71'; . (Domestic Nonprofit Corporation)

Frankfort, iY 40802 .

(502) 564-3480
WWW.808.Ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 273, the undersigned applies to amend articles and, for that
purpose, submits the following statements:

1. The name of the corporation on record with the Office of the Secretary of Stete is:
The Old Louisville Neighborhood Council, Inc.

76 e must 56 IISATIAT o The NAMS ON F6COrd With the Bacretary of Btate.)
2. The text of each amendment adopted: Atticle IV (4): Upon dissofution of the Councll, the Board of Directors shall,

after paying or making provision for the payment of all llabilities of the Councll, disposs of all the assets of the Council
exclusively for ths purpose of the Councll in such manner, orto such organization or orgenizations established
and operated exclusively for charitable purposes as shall at the time qualify under Sec. 601{c){3) of the internal
Revenue Code of 1986, as amended, as the Board of Directors shall determine.

3. The date of adoption of each amendment was July 22, 2014 .

4. Check elther a, b or ¢ {(whichover Is applicabls):

a 7 The amendment(s) was (were) duly adopted by & quorum present at such meeting and that such
amendment received at least two-thirds (2/3) of the votes which members present at such meating or represented

by proxy were entitied to cast.
b. The amendment(s) was (were) duly adopted by consent in writing and was (were) signed by all members
entitied to vote with reapect thereto.
The amandment(s) was (were) duly adopied by the board of directors and such amendment(s) veceived
the vote of a majority of the directors in office since there ar@ no members or members entilled {o vole.

5. This application will be effective upon filing, unless a delayed effective date and/or time i§ provided. The effective date
or the dalayed effective date cannot be prior to the dats the applicafion is filed. The date and/or time i .
¢ ndior ime} dete
|

ity of perjury under the laws of Kentucky that the forgoling is trus and correct.

Howard Rosenberg  President July 22, 2014
Brinted Neme Tite Date

Document Ho.: DiEB14184402

{o1112) Lodged By: WYATT TARRAGNT COMBS

Recorded On:  88/0B/B814
Total Fees:
Transfer Tax:
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{(Fov. Dacember 2014}

Department of the Treasury
Intgrmal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

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

THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC

1 Name (a5 shown on your incoms tax retarm), Name '8 required on this line; do not teave this ine blank,

2 Business name/disregarded entity namae, i different from above

E:J Individual/sole propriator or m C Corporation

singte-rember LLC

the tax classification of the single~-osmbar owner,
Othar {ses instructions P

Print or type

3 Check appropriate box for federal tax classification: check only one of the foliowing seven boxes:
LJ S Corporation m Partnarship

{:] Limited liability company. Enter the tax classification (C=0 corporation, 8=8 corporation, Paparinersiup) &
Note. For a single-member LLE that 18 disregarded, do not check LLC, check the approprata box in the line above for

Nonprofit Organization exempt under IRS Code 501(c)(3)

4 Exemptions {codes apply only to
cartan grtities, not individuals: ses
ingtructions on page 3%

Exampt payes code if any)

[3 Trust/pstate

Exemption from FATCA raporting
codea {if any)

LAY 0 RO T Duttide thy 148

5 Address (number, strest, ard apl. or suite ngg

1340 S 4TH ST (IN CENTRAL PARK)

Roguester's name and address (oplional)

& City, state, and ZIP code

LOUISVILLE KY 40208-2350

See Specific Instructions on page 2.

7 List account number(s) here (oplional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For inchviduals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3, For other - -
entities, it is your employer identification number (EIN), i you do not have a number, see How 1o get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for ing 1 and the chart on page 4 for

guidelines on whose number to enter.

| Social security number

or
Emplover identification number

Partli Certification

uapanalax’es of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) ] am exempt from backup withholding, or (b) | have not been notified by the Internal Reverue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends. or {¢) the IRS has notified me that | am

no longer subject to backup withholding: and

4. tam a U.S. citizen or other U.8, person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return, For real estate transactions, tem 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 nan interest and Awdend . you are not required to sign the certification, but you must provide your correct TIN, See the

o,

instructions on page 3.

Sign Signature of
Here U.8. person ®

NSORER o

23 -)ad20\%

General Instructions

Section references are 1o the Internal Revenua Code unless otherwise foted.

Future devalopments. Information about developments affecting Forre W-9 (such
as legislation enacted after we release 1) 's at wwwirs. govifnd.

Purpose of Form

An individual or sntity (Form W-8 requester) who 1s required 1o e an information
raturn with the RS must obtain your correct taxpayer identification number {TIN)
which may be your social security number (SEN}, individual taxpayer identification
numbser ({ITING, adoption taxpayer identification numbar (ATIND. or smployer
identification number (EIN), 1o report on an mformation return the amount paid 10
you, or other amourd reporiable on an informmtion roturn, Examples of information
returng include, bul are not fimited 1o, the foltowing:

« Form 1099-INT {interest eamed or pard}

« Form 1089-DIV (dividends. including thosa from stocks or mulual funds)

» Form 1080-MISC (various lypes of incoma, prizes, awards, or gross proceeds)

» Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)

» Porm 10889-§ (procesds from real #state transactons)

s Form 1099-K imerchant card and third party network ransactions)

UMM e

« Form 1098 (home morgage interest), 1098 istudent Ipan interest), 1098-T
ftuiiong
» Form 1089-C {carceled debt)
» Form 1099-A {mequisition or abandonment of secured praperty)

Uza Form W-8 ortly if you are a U.S. person including a resident alien), to
provide your correct TIN,

If vou do aot return Form W-8 to the requester with a TIN, you might be subject
to backup withbolding, See What is backup withholding? on page 2.

By signing the flisd-out form, you:

1. Certify that the TIN you are giving is correct (o you are waiting for a numbaer
o be issued),

2. Certify that you are not subject to backup withholding. or

4. Claim exemption from backup withholding f you are a U.S. exempt payee. It
applicable, you are aiso certifying that as a U.S. person, your allocable share of

any partnership income from a U8, trade or business 1s not subject to the
withholding tax on foreign partnars’ share of effectively connected incoms, and

a, Certidy that FATCA codels) enterad on this form Gf any) indicating that you are
oxempt from the FATCGA reporting, is correct. Ses What is FATCA reporting? on
page 2 for further information,

Cat. No. 10231X

Forn W9 (Ray, 12-2014)



Old Louisville Neighborhood Council
1340 S. 4™ Street
Louisville, KY 40208

502-6035-5244
oldlouisville.org

Paid Staff

Executive Director
Shawn Fields Williams
$35,000/ per year

Administrative Assistant
$17,000/per year



LOUISVILLE CRASHERS BOOKING CONTRACT

THIS CONTRACT, entered into on this 18t day of February 2016, is for
the personal services of The Louisville Crashers for the performance
described below. The undersigned client and musicians agree and
contract as follows:

Parties
1. Band Name: The Louisville Crashers

2. Client Name: Shawn Fields Williams - Old Louisville Neighborhood
Council

3. Client Phone Number, Email, Address: fieldswilliams@att.net
Performance Details |

4. Number of Musicians in Band: 6

5. Number of Technical Support Staff: 4

6. Performance Venue Name: Central Park Louisville

7. Performance Venue Address: South 4t Street Louisville

8. Performance Date: April 29t 2016

9. Performance Start Time: 7pm

10. Performance End Time: 10pm

Payment Agreement
11. Fee Agreed Upon: $3500.00

12. 50% of total fee shall be paid as a non-refundable deposit upon
signing contract. Remaining balance must be paid in full before
beginning of performance. Payments should be made in cash/check
(American currency) to The Louisville Crashers.




Hospitality Requirements

13. Band and technical support staff (total 10) will be provided, at
client’s expense, a hot meal either before or after the performance
including a large salad, dessert and a case of bottled water, 12 pack of
coke, 12 pack of diet coke and two bags of ice. NA

14. Band will be provided with a dressing room/green room for the
entire event. This room will be used exclusively by the band. NA

Additional Terms

15. This contract constitutes a complete and binding agreement
between the client and band. Agent acts only as agent and assumes no
responsibility between client and band.

16. In case of breach of this contract by client, client agrees to pay the
total fee agreed upon as mitigated damages, plus reasonable attorney’s
fees, court costs, and legal interest that may arise from said breach.

17. The client agrees to be responsible for harm, loss, or damage of any
kind to person or property of band and/or technical support staff while
located at performance venue.

18. The undersigned parties agree to be personally, jointly and severally
liable for the terms of this contract.

19. In the event of rain, or any other event which cancels the
performance and is outside the control of either party, client and band
agree to the following:

(a) Ifband’s equipment has not been loaded into the
performance venue, band shall retain the 50% deposit paid
upon the signing of this contract, and no further payments
shall be required by the client.

(b) Ifband’s equipment has been loaded into the performance
venue, band shall retain the 50% deposit paid upon the
signing of this contract, and client shall immediately pay
band the full balance of the agreed upon fee.




Technical Requirements

20. A stage must be provided for the performance. Minimum stage
required is 16’ x 24’.

21. There must be a minimum of six (6) individual 15-amp circuits
accessible from the stage used exclusively by the band.

22. Band requires 6’x6’ space 30’-100’ in front of stage, before, during
and after event to allow for sound engineer and mixing console.

23. Client will provide sound and lighting meeting or exceeding the attached
requirements. Band will provide sound and lighting

24. Client will provide two (2) load in, load out personnel there before crew
arrives through end of night. Paid by client. NA

25. The Louisville Crashers reserves the right to sell its merchandise at all
performances, unless otherwise agreed upon with client prior to performance
date. Client shall not permit any other sale or distribution of merchandise
bearing The Louisville Crasher trademarks or image without prior consent
from The Louisville Crashers.

CLIENT % Q/%%M

SE#wA FIELDS WILLIAMS Exec . Divecton
OLD L.ovrsViLLE MNEIGASBoR tHead CroUNCIL

BAND/MUSICIAN(S)

Make checks payable to:

The Louisville Crashers
1900 Mellwood Ave.
Louisville Ky. 40206

502-939-8344




3/9/2016 Welcome to Fasttrack 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 6/30/2015

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

Registered Agent

Current Officers

President

Vice President
Secretary
Treasurer
Director
Director
Director

OLD LOUISVILLE NEIGHBORHOOD COUNCIL INC.
1340 S. 4TH. ST.

IN CENTRAL PARK

LOUISVILLE, KY 40208

Howard Rosenberg

Leah Weisman
Chris Glasser

Eric Cowley
James Brooks

Charles Anderson
Leah Stewart

Individuals / Entities listed at time of formation

Director RICHARD 1. JANES
Director COROLYN BEALL )
Director ROSE GREENOQUGH NETT
Incorporator RICHARD I 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 to September 15, 2004 will become available as the images are
created.

Annual Report 6/30/2015 1 page PDF
Amendment 8/19/2014 1 page Liff PDF
Annual Report 1/24/2014 1 page PDF
Annual Report 1/10/2013 1 page PDF
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