izl
NEIGHBORHOOD DEVELOPMENT FUND o' L&?‘zﬂ"

Not-for-Profit Transmittal and Approval Form

i

Applicant/Program: OAKDALE NEIGHBORHOOD ASSOCIATION | |

Executive Summary of Request:

Oakdale is a thriving neighborhood in D-15. They are asking for assistance for several programs that
will notify and encourage residents to participate in the activities and programs they create to improve
the quality of life in the area. These programs include participation in National Night OQut, holiday
events and newsletter assistance . The request also includes payment for a notification banner to
encourage and remind citizens to attend the neighborhood and crime preventions meetings.

Is this program/project a fundraiser? [(DYes X No
Is this applicant a faith based organization? [1Yes X No
Does this application include funding for sub-grantee(s)? [JYes X 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. Ihave also completed the disclosure section below, if required.

15 S asanse Putio M, 450, (g, § 20

District # Primary Sponsor Signature Amount

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

Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
OFFICE CF METRO COUNCIL CLERE
1|Prgs

Effceiive Tebraary 2014 DATEﬁQSIl{T[MEM/



Applicant/Program:

Additional Disclosuré 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
2|Pag

¢ive Februzry 20id



NDF NON-PR FIT APPLICATION C CKLI T

Legal Name of Applicant Orgamzatlon ‘

—

¥, @l g
_I:r_(fgram Name. Request Amount

Request form: Is the NDF request form signed by all Council Member(s) appropriating funding?

Request form: Is the funding proposed less than or equal to the request amount?

Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
 cover sheet?

Appllcatlon Page 1: Has pnor Metro funds committed/granted been disclosed?

Application Page 1: Is the application properly signed and dated by authorized signatory?

)\pplication Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included?

Application Pages 3 — 5: Is the proposed public purpose of the program weli-documented?

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

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?

Faith Based Organizations: Is the signed Faith Based Form signed and included?

Jefferson County Only: Will all funding be spent in Louisville/Jefferson County?

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?

BN

Good Standing: Is the entity in good standing with:
e Kentucky Secretary of State ~ include Secretary of State website information on organization
¢ Louisville Metro Government — check GMB monthly report filed in Council Financial Reports
¢ Internal Revenue Service — most recent Form 990 included

Separate Taxing Districts: If Metro funding is for a separate taxing district, is the ﬁlEdhg appropriated for a
| program outside the legal responsibility of that taxing district?

Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)

Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget?

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

Operating Budget: Is the organization’s current fiscal year operating budget included?

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year.

| Board Members: Is the entity’s board member list (with term length/tenn limits) included?

‘Staff: Is a list of the highest paid staff included with their expected annual personnel costs?

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

Rent Requests: Is a copy of signed lease included?

Articles of Incorporation: Are the Articles of Incorporation of the organization included?

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

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

Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement

included (if required by the organization)? _ n i oy
Date: %/Qf/‘(f

Prepared by: %/pg [;}uy&(m

Effective October 2013



Hughes, Susan

From: Butler, Marianne

Sent: Friday, August 08, 2014 10:15 AM
To: Hughes, Susan

Cc: Smith, Chanelle Emily

Subject: OAKDALE/NDF

Susan, Please sign the NDF application in the amount of $1,450.00 for the Oakdale Neighborhood Association request.
Thanks, Marianne

Councilwoman Marianne Butler
District 15
502-574-1115



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECI'ION 1 — APPUICANT lNFORMATlDN

I.egal Name of Appllcant Organizatmn.

. covtbusiessirecaras oL

) ood N
Main Office Street & Mailing Address: \\Dlp JLouwisuille lgza Yoa\s
Website: \J lﬂ

Appllcanu:omct- avadret Oshorme [THe: | TreaSecer

Phone: . .- ‘SO".L- R-465% Email: - ipngoTy ""L&@—s&‘—‘—m
-Financialtontact. . SQ!N\-E 0S o bout Title: - Came 8.5 Olho i

Phone: = Emafl: - - —_—

Organization’s Representatwe who attended NDF Training: ﬁ;w‘om De»ym,u)c

GEOGRAPHICAL AREA(S) WI-IERE PROGRAM ACTIVITIES ARE {(WILL BE} PROVIDED

Program Facility Location({s): Sd\)&:{\“ OO LOLL lU-\ qoa-‘s
Counll Districis): IS Zip Code(s}: doms _~ ~ _

. =D SECI'IONZ PROGRAM REQUEST&F!NAHCIALINFORMAHON =

“paoenmlpnoaecr name: O0Ldale MQ,,GA,\L,WL;,QD\ Pssociation .J—vwvo uem.e»\:l-

" Total Request: ($) MSO 00 Tatal Metro Award {this program) in previous year: (S) ] -e—

Purpose of Request {check all that appiy):
Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals

B/Capltal Project of the organization (equipment, furmshmg, building, etc)
The Following are Required Attachments: - -~ -

[Ji8s Exempt Status Determination Letter {T] signed lease if rent costs are being requested

Current Year Projected Budget E{F:‘ Form Wo

of Board of Directors {include term & term limits {1 Evaluation forms if used in the proposed program

%}rrentﬂnancial statement ] Annwal audit (if required by organization)

Most recent IRS Form 990 or 1120-H ] Faith Based Organization Certification Form, i required
[0 Articles of Incarparation , [ staff including the 3 highest paid staff

Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any cther program or expense, including funds received through Metro Federal Grants,
from any department or Metro Counci Appropriation {Neighborhood Development Funds). Attach additicnal
sheet if nec&ssary

source: -~ | |k Amount:(9) | N p
'Source '. D ‘Amol'-lriti'(SII
Sourcer < - JAmeunt: ($)

Has the appllcant cantacted the BBB Charity Review for participation? D Yes [ANo
Has the applicant met the BBB Charity Review Standards? [ | Yes [_] No

Page 1
Effective April 2014 Applicant’s Initials M)



LOUISVILLE METRO COUNCIL NEIGHBORHOCD DEVELOPMENT FUND APPLICATION

SEC'HGN 3 —AGENC‘! DETAII.S

Descrbe Agancy's Vision, Mission and Services:

Our prsson s o lw».\%% owd ﬁ)wlaot o6r Aehburloy
Gund ‘wprove obr ooerall uality of (e, We haw roular
W}\:h%s w 0ddRon o lolock u»ﬂtl\wm,{»%s and we
wer I cle&aLb Wik opr E)bl& MWW on Crime
TLsSWES wn our e, N2 alse  desiee 4 C@\'LMallj
ok o H?fv%\loorhnod fand worl riln other
OF Bunzadkons do male Dok dale neighbarhood
\oest Xt e

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

soldade ( ONEY would o o precure funds %?rouicll&d\nfl
Supplies 4o children during e NoRowal Nigd oud Qod-n
Pugust ol We are 0J<o requashing _GU-MLS _4“_?"" cure
Sood o sent Pase e &T\p“;d szak@h;wﬂ P;ol‘-olj-éu)w a;afé? :
o dolY. o LAS M
3;\;‘; .2;"*533‘:“:;(% -Fa.r.]l‘.-\—a.*e, o d.;féf;Lw'I:(-)%h U‘;",‘h Ooldale
(\Q.mstezl\er. LQS-Hubl ONA & &%uo.skus fuds "l:° {)utka.sn Q
mv\s:g\z SGi To Qnnouncr Up Coming ALiglaborkosd

(

o

e Y

B: Describe spec}',ﬁcally how the funding will be spent including Identification of funding to sub grantee(s):

DS Aneol Sepply farding (8360.00) il oo et fon
§ &\;uiw (Z‘)“q:“s Scissors qba bk 0ud ledeprs
do e guan To o Gt pulic urig Noionat Pigi
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_\_0 J‘i’(b.u‘.clé o Pee N_.\QOLT. _\;9.%7»% ot 0 00 e
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: - & , W be +
D o 8t

S
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Boamer-fimndi s (FA50.00) w3l
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

, C: 1f this request s a fundraiser, please detail how the proceeds will be spent:

| D: For Expenditure Reimbursement Only — The grant award pariod 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:

| [0 Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
| by the primary councit 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 Atiach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

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

' agreement. N akona? I\\-Tg&* 003& ‘R‘"‘A%

Page 4
Effective April 2014 Applicant’s [nitials M



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {(measurable cutcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

it fg e stuolts 0o bnnntr,pukdule b
W Orense. (Mw ¥ 03Sociation ‘oS Yo %an 0

; Saic Ol {osker “-WQXO’L\"“SL:‘F U“T)'\"%,:!S Ll,‘le Division.

&—_\\,\ Guding oF the oldole ﬂ/\oﬁ:&\% pwn%b 0w pa;lew:q
N\L%PA’ DUD\\ X s O&Ldﬂl{’)s wolewkon Yo ?m)wl,o, asS stounce
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Sdb\oot O/wo\ QM:M CDV“WWMWML\ C&Wﬁi 'Y \\phc\nt,)
Roson wrle QWW"\ﬁ (S m,%&?‘ekc Nlas\%ousup
\ookwan Lowsdle n\';i)w residads 6ed Yo G Drusion (D

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 ta this
program/project specifically.

“fhe Saluokion dvmay owdkgest ok 10lo Bopcher Streed
Lowisolle PJ) Hons Was Y W Yo use Rair
%ﬂ\“ﬁ O ORBing cag)u’dxj do st W’i‘“*gf od
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Page S
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Colurnn Column Column
1 2 {1+2)=3
Proposed g:;; Total
Program/Project Expenses Metro Funds Funds
_ e Funds
A: Personnel Costs Including Benefits -9 —£y -6‘
B: Rent/Utilities £ E.9 &
C: Office Supplies L & £
D: Telephone & A s L
E: In-town Travel *é‘ 0 -9‘
F: Client Assistance {Attach Detailed List) "@' -Q '6'
G: Professional Service Contracts 'é‘ L &
H: Program Materials \BaSO- o0 @800.00 8 [0506.00
I: Community Events & Festivals (Attach Detail List) $ Q‘jo .0O i’ Q 00,00 X aqu 00
J: Small Equipment £ ) A
K: Capital Equipment \'33,'50- oo £ ‘ﬂJS‘D QO
L: Other Expenses (Attach Detail List) £ £ ©
*TOTAL PROGRAM/PROJECT FUNDS [#]460 .00 [ J300.c “ﬂ 3%0.00
% of Program Budget 34 % bl * 100%
List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government £
United Way ©r
Private Contributions {do not include individual donor names) fﬁ 9. 000.00
Fees Collected from Program Participants ‘E 8 Do .00
Other {please specify) -6-
Total Revenue for Columns 2 Expenses ** :S a800. 00

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

**Must equal or exceed total in column 2.

Page 6
Effective April 2014

& 4
Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Value af In-Kind

{to match Program Budget Line Hem.
Volunteer Contribution &O0ther 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: '3-0_(,\ l,-— Dec. 3\

Does your Agency anticipate a significant increase or decrease § vour budget from the current fiscal year to the
budget projected for next fiscal year? NO [ YES IE)

If YES, please explain:

:an&o@ga Mw\oﬁﬂs‘wﬁa il norease A:Mes @dld wo Jhe
Qssociaton . Increased fivele dorsdions will o00lr with
"W erensed Ruorenass ¢ ' | OakAali oud
bt-,\pro.oszd oudreach o Q&Sodcﬁ\im\ pb‘\\)or\ﬂag

Page 7
Effective April 2014 Applicant’s Inftials MO



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

o e T SECTION 65-CERTIFICATIONS ASSURANCES - v 0« =40 7.
By signing Section 7 of the Grant Application, the authorized official sigring for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain In writing and attach to this application. .

Standard Assurances

1.  Applicant understands this appiication and Its attachments as weil as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky's apen records law.

2. Applicant will estabiish 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.

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.

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

The Agency it in good standing with the Kentucky Secretary of State, Loulsville Metro Government, the Jefferson County Revenue

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

Applicant. understands failure to provide the services, programs, or projects included in the agreement will result in funds being

withheld or requested 1o be returned if previously disbursed.

Applicant understands they must veturn to Lovisville Metro any unexpznded funds by July 31 following the Metre Louisville's fiscal

year end

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

9.  Applicant understands if this application is approved, the grant sgreement 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 assoclated with this
award experted to occur prior to the award period {approval date} must be discipsed 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, thers 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 Lauisville Metro within 90 days of its mailing to the applicant, the
approval is autamatically revoked.

L S .

b

Standard Centifications

The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities,

The Agency has a written Affirmative Action/Equal Opportunity Policy.

The Agency does not discriminate in empleyment or in provision of any service/program/activity/event based on age, calor, disabled
status, national origin, race, refigion, sex, gender identity or sexual orientation, or Vigtham era veteran status.

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

The Agency understands the Americans with Disabilities Act {ADA) and makes reasonable accommodations.

powpp

n

Relatlonship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councllperson,
Councilperson’s famlly, Councilperson’s staff or any Loulsville Metro Government employes. 7( %

- SECTION 7~ CERTIFICATIONS &-ASSURANGES,

- |

§ certify under the penalty of law the Information In this application {including, without limitation, “Cartifications and Assurancas”} is
accurate to the best of my knowledge. | am aware my organkzation will not be efigible for fundisg If investigation at any time shows
falsification. if falsification Is shown after funding has been approved, any allocations alresdy recelved and expended are subjact to be
repald. Flurther certify that 1 am legaily authorized to sign this application for the applying organization and have initizled each page of the
appiication, N

_Signature of Legal Signatory: - M‘*@L{% : pate: | 1} \ {04

Legal Signatary: {please primt): | (Y\ 0¥G0reK DS 0OrNg Tit

{{ceasurer |

Phone: iﬁoérqu«l-{bﬂ‘)g IExten:ion: l | Ematt: | vaabiveloy @“g! 86, o |

Page 8
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Oakdale Neighborhood Association
NDF Application
Attachment for Page 6, Section 5, Subsection I:
Holiday Party ~ requested amount  $750.00
NNO - requested amount $200.00
Total requested for subsection I  $950.00



Welcome to Fasttrack Organization Search

OAKDALE NEIGHBORHOOD ASSOCIATION, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Vice President
Secretary
Treasurer
Director
Director
Director
Director

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator

Images available online

0196391

OAKDALE NEIGHBORHOOD ASSOCIATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

12/14/1984

12/14/1984

4/5/2014

1106 CAMDEN AVENUE
LOUISVILLE, KY 40215

BARBARA DEVEREAUX
1106 CAMDEN AVENUE
LOUISVILLE, KY 40215

BARBARA DEVEREAUX

George Manley
CATHERINE BROWN

MARY JANE SERMORSHEIM
HILDA STEIDEN
JANE BLASI

Erancis Burk

BARBARA B{SHOP
STEVEN PAUL

NANCY BACH

LESTER MORRISON
WILLIAM MCCUTCHEN
TERRY CURTSINGER
RICHARD HUTCHENS
VINCE BARCLAY

Page 1 of 3

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.
Annual Report
Annual Report

4/5/2014
6/1/2013

-

https://app.sos.ky.gdv/ftshow/(S(nconj03r014on15302rkoyvi))/defau1t.aspx?path=ftscarch&... 7/31/2014



Welcome to Fasttrack Organization Search Page 2 of 3
Annual Repgrt 6/8/2012 1 page PDF
Registered Agent 7.
name/address change 4/17/2011 3:57:40 PM 1 page PDF
Principal Office Address e
Chanae 4/17/2011 3:49:51 PM 1 page PDFE
Annual Report 4/17/2011 1 page PDF
Annual Report 6/24/2010 2 pages Liff EDF
Annual Report 4/13/2009 1 page Liff PDF
Reinstatement 9/18/2008 3 pages tiff PDF
Principal Office Address .

Change 9/18/2008 1 page Liff PDE
Registered Agent .
name/address change ©/18/2008 1 page Lff PDF
Administrative Dissolution 12/1/2007 1 page PDF
Annual Report 9/6/2006 1 page Liff PDFE
Annua! Report 4/21/2005 1 page Liff PDF
Annual Report 7/17/2003 1 page tiff PDF
Statement of Change 5/27/2003 2 pages tiff PDFE
Annual Report 7/29/2002 1 page Liff PDF
Annual Report 4/30/2001 1 page Liff PDE
Annual Report 471772000 1 page tiff PDF
Annual Report 4/21/1999 1 page Liff PDF
Annual Report 5/6/1998 1 page tiff PDE
Annual Report 7/1/1997 1 page tiff PDE
Annual Report 7/1/1996 1 page Liff PDF
Annual Report 7/1/1995 1 page tiff PDF
Annual Report 3/22/1994 1 page Liff PDF
Annual Report 3/24/1993 1 page Liff PDF
Annual Report 7/1/1992 1 page tiff PDF
Annual Report, 7/1/1991 1 page Liff PDF
Annual Report 7/1/1950 2 pages tiff PD
Annual Report 7/1/1989 2 pages Liff BDE
Assumed Names ==
Activity History S
Filing File Date Effectlve Date  Org. Referenced
4/5/2014 4/5/2014
Annual report 9:01:40 PM  9:01:40 PM
6/1/2013 6/1/2013
Annual report 1:07:53 PM  1:07:53 PM
6/8/2012 6/8/2012
Annual report 10:17:15AM  10:17:15 AM
471772011 4/17/2011
Annual report 4:06:39 PM  4:06:39 PM
Registered agent address change gl ;;/ iglPlM ;’ ;;/ iglle
Principal office change g/i;/ §C111P1M ‘;/ 197)/ g(ll 1PlM
https://app.sos.ky.gov/ftshow/(S(nconj03r014on15302rkoyvi))/defau1t.aspx‘?path=ftsea1'ch&... 7/31/2014



Welcome to Fasttrack Organization Search Page 3 of 3

Annual report (15/ ig/ gglgM 6/24/2010
4/13/2009
Annual report 4:35:15 PM 471372009
Registered agent address change g/ ;glggogm 9/18/2008
Principal office change g/ égl ggOPSM 9/18/2008
. 9/18/2008
Reinstatement 3:36:34 PM 9/18/2008
Admin Dis. A. report not in 12/1/2007 12/1/2007
Admin Dis. A. report not in 12/1/2007 12/1/2007
Annual report g{ gfs?ggsm 9/6/2006
Reglistered agent address change ?lzzzézgg?;m 5/27/2003
Principal office change %ZzlezgngM 5/28/2002

Microfilmed Images =

Microfilm Images are not available online. They can be ordered by faxing a Request For Corporate
Dacuments to the Corporate Records Branch at 5602-564-5687,

Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Articles of Incorporation

1/7/2005
6/21/2004
7/17/2003
5/27/2003
7/29/2002
4/30/2001
411772000
4/21/1999
5/6/1998
7/1/1997
7/1/1996
7/1/1995
3/22/1994
3/24/1993
7/1/1992
7/1/1991
7/1/1990Q
7/1/1989
12/14/1984

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
2 pages
2 pages

hitps://app.sos.ky.gov/fishow/(S(nconjo3r014onl5302rkoyvi))/default.aspx ?path=ftsearch&... 7/31/2014
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ch DREXELL R. DAVIS
R Secretary

FRANKFORT,
KENTUCKY

CERTIFICATE OF INCORPORATION
OF NON-STOCK, NON-PROFIT CORPORATION
%;" e I,, 'ﬂREXELL R. DAVIS, Secretary of State of the Commonwealih af Kentucky,
¥ certifyr that there has been delivered to m 1y office articles of incorporation of
= L RN nﬂmmakman_mnnmm,_m
The nume and .addras'.s- of the registered agent of this corporation iy

Bl L e e S e

SITE. STATE : HH*A!.:L.LL; Ly
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List of OQakdale Neighborhood
Association Officers:

Barbara Devereaux, President (term expiring 8/2014)
George Manley, Vice President (term expiring 8/2014)
Cathy Brown, Secretary (term expiring 8/2014)
Margaret Osborne, Treasurer (term expiring 8/2014)

Board members for ONA:

All the above officers
Francis Brooks
Mike Bader
Cindy Corpe
Hilda Steiden

Per Oakdale Neighborhood Association By-Laws, Section 1II (A), the officers of Qakdale
Neighborhood Association shall be President, Vice-President, Secretary and Treasurer. The term
of office for President shall be two (2) years. The term of office for Vice-President, Secretary, and
Treasurer shall be for one (1) year. An officer may serve no more than six (6) consecutive years

without a hiatus of at least one (1) year.



Relationship Disclosure:

Barbara Devercaux - LMPD 4" Division Advisory Board, Past President and
present board member;
IMPD Chief Conrad’s Advisory Board, President
George Manley - Currently holds a position within LMPD Corrections

Fraternal Order of Police Corrections, Vice President
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Request for Taxpayer Give Form 1; ﬂ“;t
{Rev. Dacember 2011) = . . = requester. Don
ioutiptorl U Identification Number and Certification send to the IRS.
Internal Revenue Service
Name (as shown on your income tax return)
Oakdale Neighborhood Association
Business name/disregarded entity name, if different from abave
Check appropriate box for federal tax classification:
[ individual/sole propristor ] € Corporation [ § Corporation  [] Partnership [] Trust/estate
Exempt payee

[ other (see instruciions) »

[:] Limited Ilability company. Enter the tax classification (C=C corporation, $=5 corporation, P=partnership} »

Address (number, street, and apt. or suite no.)
PO BOX 21833

Raquestar's name and address (optional)

City, state, and ZIP code
Louisville KY 40221

Print or type
See Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withhelding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part 1 instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo gef a

TiN on page 3. .

Mote. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to anter,

Social security number |

Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding, and
3. 1am a U.S. citizen or other U.S. person (defined below).

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 alt interest and dividends on your tax retumn. For real estate iransactions, item 2 does not apply. For mortgage
interast paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of

Here | US person® (TMMIUM

1[0 ] D014

General Instructions Q

Section references are to the Internal Revenue Code uniess otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured propeity, canceliation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any parinership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

v T
Note. If a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Definiion of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An individual who is a U_S. citizen or U.S. resident alien,

s A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

= An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special niles for partnerships. Parinerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-2 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of parmership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



Information copy. Do not send to IRS.

Form 990'N Electronic Notice (e-Postcard)

Department of the Treasury for Tax-Exempt Organizations not Required To File Form 990 or 990-EZ
intemal Revenue Service

A For the 2013 calendar year, or tax year beginning 1/1/2013, and ending 12/31/2013.

B Check if applicable C Name of organization: OAKDALE NEIGHBORHOOD ASSQCIATION
L] Terminated, Out of Business dibla:
Gross receipts are normally $50,000 or % Margaret Oshorne
less 727 W Evelyn Avi
Louisville, KY, US! 40215

F Name of Principal Officer: Barbara Devergaux

1106 Camden Ave
Louisville, KY, US, 40215

E Website:

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal Revenue laws of -
required to give us the informaticn. We need it to ensure that you are complying with these laws.

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction Act unless th
control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material ir
intemal Revenue law. The nules governing the confidentiality of the Form 890-N is covered in Code section 6104.

The time needed to complete and file this form and related schedules will vary depending on individual circumstances. The estimated av

Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS will not accej
You must file your Form 990-N {e-Postcard) electronically.

This Form 990-N {e-Postcard) was accepted by the IRS on 4/6/2014.
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Hughes, Susan _

From: MyNamels <maofirelox@yahoo.com>

Sent: Thursday, July 31, 2014 2:06 PM

To: Hughes, Susan

Subject: Articles of incorporation and term limits
Attachments: scan.pdf; List of Oakdale Neighborhood.docx

Hi, here are the articles of Incorporation and the updated officer list with a blurb underneath regarding term limits, Let
me know if this suffices. | will work on the corrected budget page (I am assuming | can just scan/email a corrected
page?). It is good news regarding NNO. On the matter of Christmas in Oakdale, | will have to take it to the other officers
and see how they want to proceed. | will let you know ASAP. Thanks.

Margaret



2013 Budget

Expenses
Newsletter $683.75
Office Supplies $421.12
Meeting expenses (coffee, drinks) $132.78
National Night Out $100.00
Xmas in Oakdale $387.10
Neighborhood Maintenance $0.00
Taxes and fees (annual report) $15.00
Donations (LMPD Advisoty board) $75.00
Total Expenses $1814.75
Income
Membership dues $536.13
Donations $500.00
Xmas in Oakdale donations $282.00
Total income $1318.13
Net income (-$496.62)




QUOTE

“Date | QUOTE# |

451 Baxter Ave,Suite 101
Louisville, KY 40204 ; 3
502-690-6433 P Amams g MEe

Name / Address

ﬁsgod akon | P.O.# |

[ "Account Executive |

Sheri Lewis
Description Qty Rate " Total
Digital Printing of supplied file, printed full color on high quality 130z vinyl banner material with 1 288.00 288.00

banner tape and grommets with plastic comer protectors. (48"x144")

Total: | $288.00

www.spectra-imaging.com

ﬁ Like Us on Facebook at www.facebook.com/spectraimaging
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Page 2 of 2
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&« ¥ Nowsle BiD
= 1992-00CL9-1
FedExOffice.
Louisville KY 3rd at Central
3107 8 3rd St Telephone. 502 368.9980
Lowswille, KY 40214 Fax502.368 8775
Prepared for: Margaret Osbourne Bid Reference
Telephone 502.468 4658 Date: 04/10/2014
Bid Name: copy and staple Estimator: Amanda Talai
Description: FS Black and White Copies Store Number: 1992
Quantity Description Unit Price Disc. Price Line Total Discount Sub-Total
360 BW 28 on 24# Wht $0.2600 $0.2099 $93.60 $18.00 $75.60
120 Machmne Stapling $0.0200 $0 0200 $2 40 $0.00 $2 40
* Summary Total:

assistance please do not hesitate to contact us

Bring this letter to any of our FedEx Office locations to begin processing your order. If we can be of any futureﬂ . F@’

* Tax based on local junsdiction at time of tender.

o 00
LB

Accepted by:

388 o0

Quantrties and descriptions listed n the above section are based upon informatian provided by the customer Any changes in customer project mformation will require  new
estimate Quole not valid for fulfiliment at urversity, hotel and convenhion center locations Universily, hotel and convention centers must be bid on site at the location This
price quote is valid untl 05/26/2014. © 2009 FedEx Office Print and Ship Center, inc All rights reserved Cst8 117 B.07



Walmart '

Save Money, Lijve betfer.

Self Checkouyt

Fast. Fun, Easy,
. (502}451‘6755

NANAGER TERRY ap[ 1y
20203&&#-‘0120 MANO
LOUTSVILLE gy oot
ST4 5918 0P O00pgan TES 49 Ty
BLA 088442033400 38.
i FI')AﬂPERPER' * 003650005950 3
SUBTOTAL 45
A1 6009y 2
o I £
CHANGE DuE "7

EFT DEBFY PAY ¥
49.19 TorAL PmCHAFRgE PRINAR
ACCOUNT #

FEXE mxwn *xxx 6846
gugm?ofg oososgppn CODE 912900
TERMINAL # 24002955

03/15/14 14:28:13

# ITEMS SOLD 3

TC# 9885 3520 3980 8155 1618

SERRE R

Our SBuarantesg Low Prices
Are Urbeatable with Ad Matchy
03/15/14 14:28.17




Published by
\r e c 0 rn The Oakdale Neighborhood Association
P.0O. Box 21833, 4440 Crittenden Drive

Louisville, KY 40221 (502) 384-5831
 June/July 2014 oakdaleneighborhoodassociation@yahoo.com

Diversity Statement: The Oakdale Neighborhood Association is committed to celebrating the rich diversity of people who live and work
in our neighborhood. We believe that our environment must foster mutual respect and understanding for all peaple. We believe that
all of our lives are enriched by accepting each other as we are and by celebrating our uniqueness as well as our commonality.

.-

Letter from the President:

Friends and Neighbors,

Congratulations to Officer Johnny Burgraff, 4th LMPD Division,
for winning the Exceptional Merit Award for 2013. Johnny has
been a great asset to Oakdale for the last 4 years. He has initiated
programs such as Team Street Safe, Coffee with a Cop and Christ-
mas in Oakdale - not to mention the 2013 award-winning National |
Night Out. He was recently honored by Chief Steve Conrad and
Mayor Greg Fischer at an awards banquet. Lets all take a few
minutes to thank him for his service to our neighborhood.

Also, with the spring showers, yard work will be in full swing for most of us. If you see a property with high grass or
overgrown with weeds, please call 311 anonymously to report properties out of compliance with city ordinances, or

email the association and we will report it. This also applies to junk set out in the street and alleyways. We want to
keep our neighborhood clean.

Also, we want to thank Louisville Hydroponics for the feriilizer that was donated for our April meeting door prize,
won by Ed Logsdon. Leuisville Hydroponics is always ready to help improve our neighborhood. Ed Logsdon has
also planted several fruit & nut trees in the neighborhood, and still has trees available. You can contact Ed at 502-
297-2665 and leave a voicemail for him if you are still interested in this program.

Barbara

I W ¥ UPCOMING NEIGHBORHOOD EVENT/FUNDRAISER 3¢ 3¢ 3¢

Oakdale Neighborhood Association will be having their ZND ANNUAL YARD SALE SATURDAY, JUNE 7TH, 2014
at B:30am-2pm. It will be held in the Salvation Army patking lot at 1010 Beecher Street. It will be bigger and better than
last year. We will have tables for $15 and for those that only need the space and not the table, the fee is §5. We will also be

selling hotdogs for $1.00, with chips and drinks for $0.50 each. There will be no early bird sales. The rain date will be June
13th, 2014 8:30am-2pm in case of adverse weather.

We are also accepting donations for the yard sale. You can contact Barbara Devereaux at 502-384-5831 or Margaret Osborne
at 502-384-2286 for drop-off times and location. This is the only fundraiser of the year for us, so get out and support our
neighborhood and allow us to fund our events and newsletter outreach!

POINTS To REMEMBER:

LR R R

ALL MEETINGS ARE CONDUCTED AT THE SALVATION ARMY, 1010 BEECHER STREET.

GENERAL MEETINGS ARE ON THE FIRST TUESDAY OF EVEN NUMBERED MONTHS (I.LE. FEB/APRIL/
JUNE, ETC.)

BOARD MEETINGS ARE ON THE FIRST TUESDAY OF ODD NUMBERED MONTHS (L.E. JAN/MARCH/
MAY, ETC.)

EVERYONE IS DIFFERENT ... EVERYONE IS NECESSARY. IT DOESN'T MATTER HOW YOU IDENTIFY YOUR-
SELF OR HOW OTHERS PERCEIVE YOU. WE WELCOME YOU IN OUR COMMURNITY.



UPDATE TO MAY MEETING REGARDING HOME SALES

The May 6th meeting was very informative. Jenny Ficlds, attorney-at-law, was very helpful and gave
out great information and insight into the inner working of finding and bidding for propetties for sale
through Metro Louisville government. All properties are sold without warranties. The sale is subject
to easetnents, assessments, and taxes due and payable after the sale date. All buyers are urged to seek
legal representation to complete the sale process.

Auctions are on Tuesdays at 10:00am and are held at the Kentucky International Convention Center on
S. 4th Street, Room 201. Bidding is in increments of $500 for $500-$50,000, $1000 for $50,000-
$100,000, and $2000 for bids over $100,000. There is no usage allowed of cell phone ot electronic de-
vices dutring bidding. All bids are final and property is “sold” unless the bid is rejected. A deposit, in
the form of cash, cashier’s check, or money order, is required. If a deposit is not made, then the bid is
rejected and the property is immediately resold. The commissioner must receive 25% of the amount
due within one month, the balance in 6 months with 12% interest. All purchasers need L. and a cor-
porate resolution if appropriate.

There are requirements after the sale. All purchasers must file a motion to confirm the sale and order a
dced. A sales bond must also be filed by the Commissioner’s sale purchaser if the purchase price is not
paid in full within 30 days. Paying money into Court requires an order. The website below contains a
version that will calculate the amount of money required to be paid.

There are other terms to the sale as well. The purchaser is required to insure the property from the sale
date. The purchaser also has 10 days from the Friday after the auction to file any objections to the
terms of the judgment. Purchasers do not have the right to enter the property before confirmation of
the sale and the posting of the sales bond or full payment. Confirmation cannot be any eatlier that 10
days from the Friday after the auction, and only after motion from the purchaser or other party and
upon the Court’s entry of the order. If the property is still occupied by the defendants, the purchasers
shall file a writ of possession, via a motion, order for possession, and an affidavit that the property is
still occupied by defendant.

If the purchaser does not comply with the purchase terms, the purchaser may be held in default. In
this case, the Coutt has the authority to hold the original deposit made the day of the sale and apply it
to the expenses of the second sale and/or the shortfall if the property sells for less at the second sale.
For properties sold for less than 2/3rds of the appraised value, the former property owner retains a
right to redeem the property. The right lasts for a year for sales before July 15th, 2014, and for 6
months for later sales.

This is not an exhaustive list of procedutes. Please contact the Commissioner’s office at 502-574-5934
if you need further information. Below is the procedure for finding properties for sale:

Searching Jefferson Circuit Court Commissioner’s Office Website

1. Go to www.jeffcomm.org.

2. Click Upcoming Sales.

3. Eater keyword for search. You can use any one of the following options: street name, house num-
ber, zip code, or cutrent ownet’s name.

4. Notice the sale date. Curtrently advertised sale properties are scheduled through June 24, 2014.

5. Notice if the property has been withdrawn from sale.



UPCOMING ASSOCIATION MEETINGS |i©

ALL MEETING TIMES ARE AT 6:30 .M. List of Oakdale Neighborhood
i Association Officers:

JP n ? 31,‘d’ 2014 Gepe@ Meeﬁng Barbara Devercaux, President
o Lol ST T - ‘ George Manley, Vice President
July 1st, 2014 Board Meeting ! Cathy Brown, Secretary

Margaret Osborne, Treasurer

S A EATREL

’ August' '1.2th, 2014 General Meeting

Any person who lives in the designated boundaries may be-

: : come a member of Oakdale Neighborhood Association.
Septemnber-2nd, 201% Boerd Merting ! The designated boundaries are Taylor Blvd. on the west;

e : e rer—p— i Watterson Fxpy on the south; to, but not including, 3rd. St.
October 7th, 2014 General Meeting 4 on the east; and Longficld & Kenten Streets on the north.

: All positions are voted on during a general meeting, with the
president serving two years and other officers for one year.
November 4th, 2014 Board Meeting i In order to serve as an officer or board member, an individu-
4 al must be a member in good standing of the Oakdale Neigh-

~"-December 9th, 2014 General Me ting |’ borhood Association with current dues paid in full. While

anyone may parficipate in the neighborhood association, to
3 have a spot on the board or a vote, you must reside within
January 2015 Happy New Yearl! i the neighborhood.

LT e L e R I TR Al Bl v M AT T T VLD ST T ST TS T
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VFW 2921

Churchill Downs Post
2902 7th Street Rd. (7™ and Arcade)

; i
? :
3 :
E .
| :
|

! |
. Basement Yard Sale
Every Saturday 9 am - 1pm. Rain or Shine E
| Goods, Clothes, misc. Donations accepted. :
: Karaoke Fridays 8 pm - 12. :
5 Help us support our Hometown Heroes. |
i
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Smith, Chanelle Emilz

From: Butler, Marianne

Sent: Friday, August 08, 2014 10:15 AM
To: Hughes, Susan

Cc: Smith, Chanelle Emily

Subject: OAKDALE/NDF

Susan, Please sign the NDF application in the amount of $1,450.00 for the Oakdale Neighborhood Association request.
Thanks, Marianne

Councilwoman Marianne Butler
District 15
502-574-1115



g’ IRS Department of the Treasury
; Internal Revenue Service

o}

S

4824

P.0. Box 2508
Cincinnati OH 45201

oo e e . .. BODC: TE

In reply refer to:

May 01, 2009 LTR 49168C ED

£61-1056985 poooDOD OD 000
00015818

DAKDALE NEIGHBORHOOD A§SOCIATIDN

729 W WHITNEY AVE
LOUISVILLE KY 40215

Employver Identification Number : [IIIINING
Person %_.Contact° Mr. Kammerear
n

. Toll Free Teleph

Dear_Taxpayer:

This is in response to
tax~exempt. status. -

e Number: 1- 877 829 5500

vour request of Apr. 22, 2009, regarding vour

Our records indicate tﬁat-a determination letter was issued in

June 1985, that recogni

and discloses that wvou

Lzed vou as exempt from Federal income tax,
are currently exempt under section 501Cc) (&)

of the Internal Revenug¢ Code.

Because vou are hbt an
the Code, donors mav n

organization described in section 170(c) of
t deduct contributions made to you. You

should advise vour con ributors to that effect.

If vou have any guesti
shown in the heading o

ns, please call us at the telephone number
F this letter.

Sincerely vours,

Vth&.7(_wﬁﬂhu¢J

Michele M. Sulllvan, Oper. Mgar.
Accounts Management Dperations 1






