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

Applicant/Program: Plainview Residents Association Inc./Tree Planting Project

Applicant Requested Amount: $5000
Appropriation Request Amount: $5000

Executive Summary of Request

This funding will be used to replace trees that died as a result of the emerald ash borer. It is part of Plainview's
plan to enhance the tree canopy, adding to the quality of life in the surrounding area.

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

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purposc to be furthered by the funds requested and 1 agree that the public
purposc is legitimate. [ have also completed the disclosure section below, if required.

® 3 ﬂwjzofm //7/)4& 22 $5000 11-1-22

District # Primary Spbnsor Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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Applicant/Program:

Plainview Residents Association Inc./Tree Planting Project

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.

Council Member Signature and Amount

District 1 S
District 2 $
District 3 $
District 4 ) $
District 5 g
District 6 g
District 7 $
District 8 g
District 9 $
District 10 S
District 11 S
District 12 $
District 13 S
District 14 S
District 15 $
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Applicant/Program:

Plainview Residents Association Inc./Tree Planting Project

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 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 5
District 22 $
District 23 $
District 24 $
District 25 $
District 26 S
3_[ Page
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant OrganizationPlainview Residents Association Inc.
Program Name and Request Amount Tree Planting Project/$5000

Is the NDF Transmittal Sheet Signed by all Council Member(s) Approprieting 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 fﬁnding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relatlonshlp to the Agency been adequately disclosed on the cover sheet?
Has prior Metro Funds commlttedfgranted 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?
Is the entity in good standing with:

» Kentucky Secretary of State?

» Louisville Metro Revenue Commission?

» Louisville Metro Government?

» Internal Revenue Service?

» Louisville Metro Human Relations Commission?

. Is the current Fiscal Year 8udget included?
Is the entity’s board member list (with term length/term limits) included?
Is recommended funding less than 33% of total agency operating budget?
Does the application budget reflect only the revenue and expenses of the project/prog'ram?
Is the cost estlmate(s) from proposed vendor (if request is for capital expense) included?
Is the most recent annual audit (if required by organlzatlon) included?
Is a copy of Signed Lease {n‘ rent costs are requested) included?

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

Are the Articles of_lncorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employmcm Opportunlly 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?

Prepared by: Chris Lewis

: Detc: 1‘i-1-22 i
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

I—'_'P_rint Form

SECT ION d= APPUCANT INFORMATION
Legal Name of Appl:cant Organlzatqon
| {as listed on: http://www.sas.ky. gav/busmess/fem!ds Plainview Re&dents ASSOCIBIIOF‘I IIlC

| Main Office Street & Malllng Address: PO Box 436926 ”

Website: Plalnwewassoc com

“'I.'.itle: .

Apphcant Contact |Tom Bel! Diré(;tgr
| Phone: (502) 235 8414 - ul Email: .'.l'om.c bell.@f\;;"c_d-n"; -
| Financial Contact ~ Madonna Burke |Tite: | Board Admimstrator B
' Phone: : (5025-_2-4—1-4 8240 | Email: plamwewasmc@gmall com

|
|
! Orgamzatlon s Representatwe who attended NDF Traming Tom Bell

GEOGRAPHICAL AREA{S} WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROV!DED
ngram Facrlnty Locatlon(s) ] 601 Plalnwew Terrace Court Lowswlle KY 40223
| 18 Zip Code{s} \ 40223

Counc:l Dlstrict(s}
;r MBSy SECTIBN 2 PROGRAM REQUEST& FINANCIALINFORMATION

PROGRAM!?ROJECT NAME P!amwew Remdents Tree Plantmg Program
| Total Request: (8) s 5 000.00
| Purpose of Request {check all that apply}

| Total Metro Award (this program) in prewous year {$] 1 $0.00

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

1 Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the orgamzatlon {equnpment furmshlng huudmg, etc)

The Followmg are Requnred Attachments

| [Osigned lease Lf rent costs are bemg requested
[“]1Rs Form w9

[ evaluation forms if used in the proposed program

- IRS Exempt Status Determination Letter

[] Current year projected budget

Current financial statement
I- Most recent IRS Form 990 or 1120-H

[V] Articles of Incorporation (current & signed)

5 Cost estimates from proposed vendor if request is for |
capital expense '

[CJ Annual audit {if required by organization)
[] Faith Based Organization Certification Form, if applicable

il
For the current fnscal year endtng June 30, |!5t all funds approprlated and/or recelved from LOUISVI“E Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
| from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
| sheet if necessary.

| Source _ Amount [$) 5 B o i
| Source: IAmmunt ($) ‘ -
Source i | Amount: [S]

Has the appllcant contacted the BBB Charity Rewew for participation? L__| Yes - No
| Has the applicant met the BBB Charity Review Standards? D Yes No B
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

_ SECTION3-AGENCYDETALS

Describe Agency’s Vision, Mission and Services:
Vision: Keep Plainview a very desirable place to live, and maintaining it in an attractive and safe manner.

Mission: Maintain common areas and enhance the natural beauty of the subdivision by planting flower
beds and restoring and increasing the tree canopy.

Services: Remove dead and dying trees that are unsafe and plant replacements. Plant additional trees

| to restore those lost over nearly 50 years of Plainview's existence. Also plant trees to replace the

numerous trees lost to the emerald ash borer in recent years. Plant spring and fall flowers and maintain

| their beds. Cut grass, maintain sprinklers and other maintenance activities.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Barbara Ritchie 12/31/2023
Tom Bell 12/31/2022
Bob Auslander 12/31/2022
Dora McNight 12/31/2023
Cathy Bowling 12/31/2023

Describe the Board term limit policy:

Board members are elected for a two year term. Elections are held in the fall of every year. Normally one or
two positions are available to be filled. Board members with expiring terms may run for reelection along
with any resident who may decide to run as a new candidate.

Three Highest Paid Staff Names Annual Salary

All Volunteer $0.00

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

s LR SR SEC TIONS5— PROGRAM]PRBJECT NARRATWE: P 0 St e 0 j
A: Descrlbe the program!prcnect start and end dates, a description of the program!prolect and applscab1e data |
| with regards to specific client population the program will address (attach related flyers, planning minutes,

' designs, event permits, proposals for services/goods, etc.):

Start Date will be Fall of 2022 and will end in the fall of 2022. Plant numerous trees in trga. common areas !
of the Plainview subdivision. This will improve the air quality and the beauty of the subdivision. |
|

| EE———— — S = —

B Describe specsf‘cally how the fundmg will be spent mcludmg |dentif“cat|an of fundmg to sub grantee{s]

| See attached estimates
| This funding will be used to replace trees that were damaged by the emerald ash borer

with a variety of different tree species that are more disease resistant. The trees will not be |
planted on any private homeowners property and will all be placed in the common areas i
along Timberwood Circle, Cambridge Station Road, and Shelbyville Road.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this requestisa fundraiser, pI:a_s_e d-(-aia-il hcm.; the proceeds will be sp-ént:
I N/A

| D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for _
funds to be spent before the grant award period, identify the applicable circumstances: |

; The funding request is a reimbursement of the following expenditures that will probably be incurred after the

| application date, but prior to the execution of the grant agreement:

v |f 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. '

[0 Reimbursements should not be made before application date unless an emergency can be demanstrated |

' by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment): '
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application. .

v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work |

plan identified in this application. |

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s beﬁeﬁts to tﬁosr-e"b-é-i-n.g sérued (measurable outcomes). Include the program’s '
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
This program will bring all the benefits that trees bring to any area where they are planted, beauty,cleaner

air, cooler summer temps, decreased global warming etc.. We will track the precise locations of where
each tree is planted.

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

Louisville Metro Government Division of Forestry, Community Forestry Supervisor will supply technical
expertise.

 Jefferson County Agricultural Agent, Carol Wilder, will consult on the product.

Page 6 P

Y. <. il -
Effective May 2016 Applicant’s Initials /(‘7



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.
B: Rent/Utilities $0.00
C: Office Supplies $0.00
D: Telephone $0.00
E: In-town Travel $0.00
F: Client Assistance (See Detailed List on Page 8) $0.00
| | G: Professional Service Contracts $0.00
i H: Program Materials $ 5,000.00 $ 686.90 $ 5,686.90
: I: Community Events & Festivals (See Detailed List on Page 8) $0.00
J: Machinery & Equipment $0.00
ii K: Capital Project $0.00
| L: Other Expenses (See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS | $ 5,000.00 $ 686.90 $ 5,686.90 l
% of Program Budget 87.92% 12.08% 100% i

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify) Plainview Residents Association Funds $686.90

Total Revenue for Columns 2 Expenses 7 | § 686.90

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

|

Page7 D
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &

Festivals or Other Expenses shown on Page 7
(circle one and use multiple sheets if necessary)

Column
1

Column
2

Column
(1+2)=3

Proposed
Metro
Funds

Non-
Metro
Funds

Total Funds

None

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total

$0.00

$0.00

$0.00

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Value of In-Kind

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

$0.00

| * 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: 01 ;0;;2022

Does your Agency anticipate_ _a_ éigniﬁcani increase or decrease in your budget from the current fiscal year to the |
budget projected for next fiscal year? NO YES []

| If YES, please explain:

Page 9 e
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

S e AL > 5 : ST s
By signing Section 7 of the Grant Application, the author zed official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or

| certifications listed cannot be certified or assured, please explain in writing and attach to this application.

1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of {
| expenditure is subject to Kentucky’s open records law. '
| 2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the ‘

‘ Standard Assurances

| approval is automatically revoked and the funds will not be disbursed to our organization.
3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
| records related to the awarded grant for up ta 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 lefferson 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. i
8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld ‘
or request to be returned if previously disbursed.
| 9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
! Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
| award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
i compliant with the grant agreement. |
10. Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application. .
11. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using |

their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal |
gain.

| Standard Certifications
| 1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.
2. The Agency has a written Affirmative Action/Equal Opportunity Policy.
3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled |
[ status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.
| 4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, pelitical, 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.

a A 7 '!Xifx'gtﬁ“'w A Al £4] e ‘W‘;‘i. e - ) e TS

| certify under the penalty of law the information in this app! ication (including, without limitation, “Certifications and Assurances”) is

| 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 legally authorized to sign this application for the applying organization and have Initialed each page of the
application.

Lo BZC [ | jpirar |

Signature of Legal Signatory:

| SRS

| Legal Signat_(:r;;(.p'!.éase prmt]ﬂlTr_\or;as Bell | Title: ﬂjnso{‘,(' B
! Phone: i(502) 235.8414 [ Extension: NA LEmaiI: tom.c.bell@twc.com _ ‘

Page 10 o
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Internal Revenue Service Department of the Treasury
District Director

P. O. Box 2508

Cincinnati, OH 45201

Date: N0V 7 3 1998 Person to Contact:
Judy Simonson
Telephone Number:

Plainview Residents Association Inc. 877-829-5500
PO Box 24477 Fax Number:
Louisville, KY 40224-0477 513-68B4-5936
Federal Identification Number:
61-0844328

Dear Sir or Madam:

We have received your request dated July 24, 1998 for a copy of the exemption
application and the letter of determination for Plainview Residents
Association, Inc.

You would be permitted to have a copy of the organization's original ruling
letter and tax exempt application, but we were unable to locate these
documents. However, we can affirm that this organization received exempt
status in January, 1974 and is currently exempt under section 501 (c) (4) of the
Internal Revenue Code.

If you have any questions, please call the person whose name and telephone
number appear in the heading of this letter.

Sincerely,

A R S
A N

Judy Simonson
Customer Service Representative



IRS Department of the Treasury
Internal Revenue Service

In reply refer to: 0248140116

CINCINNATI OH 65999-0038 Feb. 26, 2020 LTR 6168C 0
61-0846328 000000 0O
00016209
BODC: TE

PLAINVIEW RESIDENTS ASSOCIATION INC
PO BOX 436926

o

026362

LOUISVILLE KY 460253

Emplover ID number: 61-0844328
Form 990 required: Yes

Deag—?gxggyer:

We're raéponding to vour request dated Feb. 14, 2020, about vour
tax-exempt status.

We issued you a determination letter in January 1974, recognizing
you as tax-exempt under Internal Revenue Code (IRC) Section 501(c)

(4).

Because you're not an organization described in IRC Section 170(c),
donors can't deduct contributions they make to vou. You should advise
w vour contributors that their contributions to vou aren't deductible.

In the heading of this letter, we indicated whether vou must file an
annual information return. If you're required to file a return, wvou
must file one of the following by the 15th day of the 5th month after
the end of vour annual accounting period:

Form 990, Return of Organization Exempt From Income Tax

Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

Form 990-N, Electronic Notice (e-Postcard) fopr TaxX-Exempt
Organizations Not Required to File Form 990 or Form 990-~EZ
Form 990-PF, Return of Private Foundation or Section 4947(a)(1l)

. Trust Treated as Private Foundatieon

According to IRC Section 6033(j), if vou don't file a required annual
information return or notice for 3 consecutive vears, we'll revoke

your tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If you have questions, call 877-829-5500 between 8 a.m. and 5§ P.m.,

local

time).

time, Monday through Friday (Alaska and Hawaii follow Pacific

Thank you for your cooperation.



IRS Department of the Treasury
Internal Revenue Service

CINCINNATI OH 65999-0038

.
026362.226866.304680.11860 1 AB 0.419 530
111 & (R U U | U e e e B LU 1
. PLAINVIEW RESIDENTS ASSOCIATION INC
, PO BOX 436926
E§§§ LOUISVILLE KY 60253

026362

"CUT OUT AND RETURN THE VOUCHER IMMEDIATELY BELOW IF YOU ONLY HAVE AN INQUIRY.
DO NOT USE IF YOU ARE MAKING A PAYMENT.

CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU ARE MAKING A PAYMENT,
EVEN IF YOU ALSO HAVE AN INQUIRY.

:he IRS address must appear in the window. Use for inquiries only
0248160116 Letter Number: LTR4168C
BODCD-TE Laetter Date 2020-02-26
Tax Period : 000000
%¥610844328x%
PLAINVIEW RESIDENTS ASSOCIATION INC
INTERNAL REVENUE SERVICE PO BOX 436926

LOUISVILLE KY 40253
CINCINNATI OH 45999-0038

!IIII[IIIIIIIIlllllllllIIIllllllllIlllllilllllllllll

bL0&44328 UB PLAI 00 2 000000 &70 0OODOOOOOOOO

The IRS address must appear in the window. Use for payments
0248160116 Letter Number: LTR%168C
BODCD-TE Letter Date : 2020-02-2¢

Tax Period : 000DOOD

WHARRER

%¥6108646328x%

PLAINVIEW RESIDENTS ASSOCIATION INC
INTERNAL REVENUE SERVICE PO BOX 636926

LOUISVILLE KV 40253
OGDEN UT 8%201-0102

IIlllll‘"llllllIlll“lllI"lllIII""IIIIIlllIIII”

L TR

610644328 UB PLAI 00 2 00ODODOO k70 njuasfufufufufajafs



09/12/22 PLAINVIEW RESIDENTS' ASSOCIATION

Profit & Loss Budget Performance
January through August 2022

Cash Basis

Ordinary IncomefExpense
lncome
Income
Assessments
Mailbox Logo
Late Fees
Total Income
Totial income
Expense
Salary
Rent
Professional Services
Accounting
Legal Services
Security Services
Total Professional Services
Dues and Subscriptions
Lockbox Fee
P.O. BOX 436926
Total Dues and Subscriptions
Grounds Mainteisance
Christmas Decor
General Maintenance
Contract Landscaping
Bramer Contract
ProTurf Contract
Total Contract Landscaping
Non-Contract Landsecaping
irrigation Maintenance
Flowers
fuleh
Tree Removal
Trae Replacement
Total Non-Ceontract Landscaping
Total Grounds Maintenance
insurance
Dir & Officers Liahility
Workers Comp
Total insurance
Utilities
Telephone
LGE Electric
Water

Total Utilities

Jan - Aug 22

YTD Budget

Annual Budget

285,795.44 296,588.00 296,588.00
35.00 0.00 0.00
6,370.37 0.00 0.00
292,200.81 296,588.00 296,588.00
292,200.81 296,588.00 296,588.00
11,736.00 11,736.00 17,604.00
9,400.00 9,400.00 14,100.00
110.00 470.00 870.00
7,216.65 10,000.00 15,000.00
600.00 400.00 600.00
7,926.65 10,870.00 16,470.00
1,200.00 1,200.00 1,800.00
322.00 234.00 234.00
1,522.00 1,434.00 2,034.00
2,756.00 2,000.00 3,000.00
20,195.33 16,672.00 25,008.00=~
40,211.52 40,680.00 61,020.00
38,739.40 33,808.00 50,712.00
78,950.92 74,488.00 111,732.00
6,230.46 3,253.00 5,210.30
14,493.37 15,520.79 16,270.79
4,905.91 10,000.00 15,000.00
9,610.00 3,336.00 5,004.00
0.00 0.00 0.00
35,239.74 32,109.79 41,485.09
137,141.99 125,269.79 181,225.09
0.00 3,200.00 4,800.00
(37.14 200.00 300.00
3,400.00 5,100.00
399.92 536.00 804.00
2,630.98 2,672.00 4,008.00
12,784.38 12,672.00 19,008.00
15,815.28 15,880.00 23,820.00

Page 1 of 2



09/12/22
Cash Basis

Business Filing
Bank Fee
Office Supplies
Postage/Printing
Other
Payroll Taxes
FICA Expense
SUTA Expense
FUTA Expense
Total Payroll Taxes
Total Expense
et Ordinary Income
Other Income/Expense
Other income
Interest Income
Total Other iIncome
Met Other Income
Net Income

PLAINVIEW RESIDENTS' ASSOCIATION

Profit & Loss Budget Performance
January through August 2022

Jan - Aug 22

YTD Budget

Annual Budget

0.00 15.00 15.00
1,048.14 1,600.00 2,400.00
4,747.65 4,672.00 7,008.00

0.00 0.00 0.00

897.76 864.00 1,296.00
63.00 67.20 100.80
33.50 28.00 42.00

994.26 959.20 1,438.80

190,294.79 185,235.99 271,214.89
101,906.02 111,352.01 25,373.11

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 _0.00

101,906.02 111,352.01 25,373.11

Page 2 of 2
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prepared for:
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CLIENT 5202

STUEDLE SPEARS & CO PSC
2821 S HURSTBOURNE PKWY, STE 1
LOUISVILLE, KY 40220
(502) 491-5253

November 12, 2021
PLAINVIEW RESIDENTS ASSOCIATION INC
PO BOX 436926
LOUISVILLE, KY 40253
Dear Client:
Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

BRIAN COBB




2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 5202 PLAINVIEW RESIDENTS ASSOCIATION INC 61-0844328
1nnai 10:06 AM
2020 2019 DIFF
REVENUE
PROGRAM SERVICE REVENUE .............c........... 306, 698 303, 843 2, 855
| NVESTMENT INCOME. ...\, 913 747 166
OTHER REVENUE. .......\ooooooeeeeee e, 65 35 30
TOTAL REVENUE. ...t 307, 676 304, 625 3,051
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 18, 084 17,902 182
OTHER EXPENSES .. ..o oot 245, 397 269, 383 -23, 986
TOTAL EXPENSES ..o 263, 481 287, 285 -23, 804
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............cccccoooiiin. 44,195 17, 340 26, 855
TOTAL ASSETS AT END OF YEAR. 152, 297 172, 486 -20, 189
TOTAL LIABILITIES AT END OF YEAR.. . 482 64, 866 -64, 384
NET ASSETS/FUND BALANCES AT END OF YEAR. 151, 815 107, 620 44,195




o 3868 Application for Automatic Extension of Time To File an

. B2 Exempt Organization Return OMB No. 1545-0047
Lk et o Trassi > File a separate application for each return.
internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 1o request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instruchons. Taxpayer Tdentication number (11N)
Ty_peta or
prin

PLAINVI EW RESIDENTS ASSOCIATION INC 61-0844328
File by the Number, street, and room or suite numcer, | a P.O. box, see instructians.
dua da r
m:ng%éi:o PO BOX 436926
refurn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
inslruchans,

LOUI SVI LLE, KY 40253
Enter the Return Code for the return that this application is for (file a separate application for each return) ...
Application Return |Application | Return
Is I?or Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of »  ASSQOCI ATI ON

Telephone No. > (502) 244-8240 FaxNo. >
e If the organization does not have an office or place'of business in the United States, check thisbox.. ... 3 D
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... * D _If it is for part of the group, check this box ... * D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

> calendar year 20 20 or
> ﬂ tax year beginning : .20  ,andending 200

2 I the tax year entered in line 1 is for less than 12 months, check reason: Ulnitial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See iNStruchoNS ... ... . e re e i e et 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . .:.vuiivivive s s diens 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . .............o.oooeeeeeerr e 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0OS0IL 10/0719



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB Mo. 15450047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. oii'e“ to: z“h]'c

Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. nspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: Cc D Employer identification number
Address change | PLAI NVI EW RESI DENTS ASSOCIATION | NC 61-0844328

PO BOX 436926
LOUI SVILLE, KY 40253

Name change
Initial return
Final return/ferminated

Amended retum

E Telephone number

(502) 244-8240

307, 6?6

G Gross receipts $

F Name and address of principal officer:

SAME _AS C ABOVE

Application pending

H{a) Is this a group return for subordinates?| |yes
H(b) Are all subordinates included? Yes No

If *No,” attach a list. See instructions

| Tacexemptstatus: | [5010)3) [X[501) (4 )< (insertno) [ [4947Ga)(1)or | 527
J Website: = N/A H(c) Group exemption number ™
K Form of organization: UCnrpnration UTrust |_J Association [ I Other™ |L‘f‘ear of formation: ]M State of legal domicile:
[Part]  [Summary
[T Briefly describe the organizafion's mission o most significant actviies'SERVE_NEI GHBORHOOD RESTDENTS """~
ué- ________________________________________________________________
E _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed Ef ‘more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. U B | 5
°: 4 Number of independent voting members of the governing body (Part VI ||ne Ib) ,,,,,,,,,,,,,,,,,,,,,, 4 0
:_f'—_'] 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ......................... 5 1
2| 6 Total number of volunteers (estimate if necessary). . S T T e | O 0
<| 7a Total unrelated business revenue from Part VIII, column ©, I|ne 12 .................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11...... ... . ... .. ... 7b 0.
| Prior Year Current Year
& 8 Contributions and grants (Part VI, line Th). ..o e
2| 9 Program service revenue {Part VIIl, line 2g) . .ooiiviviiivinniiiniiiasiiiiisiina 303, 843, 306, 698.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ...t 747. 913.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and T1e)................ 35, 65.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 304, 625. 307, 676.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...,
i 14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ..ooviiiins
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 17, 902. 18, 084.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)....................oonne.
;-‘:. b Total fundraising expenses (Part IX, column (D), line 25) >
117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24€)........cooooiieiaonnn.. 269, 383. 245, 397.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 287, 285. 263, 481.
19 Revenue less expenses. Subtract line 18 from line 12.... ... ... ol 17, 340. 44, 195,
58 Beginning of Current Year End of Year
£5 20 Total'assets (Part X fite 18] vt b vt s Vs 55 A 5 £ S s 172, 486. 152, 297.
23| 21 Total liabilities (Part X, N8 26) . ...\ vttt et ettt 64, 866. 482.
2’3 22 Net assets or fund balances. Subtract line 21 from line 20............................ 107, 620. 151, 815.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and

complete, Declaration of preparer (ather than officer) is based on all informaton of which preparer has any knowledge.
l
Slgn Signature of officer Date
Here P BARBARA RITCHIE PRESI DENT
Type or print name and title =
PrintType preparer's name Preparer’s signature Date Check LJ it PTIN
Paid BRI AN COBB BRI AN COBB self-employed | P01532860
Preparer |fimsnome ™ STUEDLE SPEARS & CO PSC
Use Only |fimsadaress ™ 2821 S HURSTBOURNE PKWY, STE 1 Firm's EIN > 6711130735
LOUI SVILLE, KY 40220 proneno.  (502) 491-5253

May the IRS discuss this return with the preparer shown above? See instructions. .. ... et

[X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 0119721

Form 990 (2020)



Form 990 (2020) PLAINVIEW RESIDENTS ASSOCIATION INC 61-0844328 Page 2
[PartIll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ..o ﬂ
1 Briefly describe the organization's mission:

SERVE NE| GHBORHOOD RESIDENTS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2%.........ooouiiiii s M S s ] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(%} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 211, 674. including grants of $ ) (Revenue $ )

4.d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 211, 674.
BAA TEEAGIOZL 10/07/20 Form 990 (2020)




Form 990 (2020) PLAI NVI EW RESIDENTS ASSOCIATION INC 61-0844328 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
L7 g - o RSP P R S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. . . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part L. . ............oooreemmmiuniiiiii e 3 X
4 Section 501§c)(3'}a10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I e o 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partll....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tﬁ p;ofwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 2 X
T R R R R A A S A i
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .................c.ooen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
COMIELE SORBALIE D, PAM HE . 2 s v s v vaeiasssssassisssssnseamnsesssssstrnssmnsomsssentesensestosnosnstesansessss 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete SCheaUIE D, Part IV. .. ... ..o ittt 9 X
10 Did the organization, directrly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi.............oooiiiiiiiiiiiiiiiiiiieee ... |10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
o i O - M RSOSSN 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, = e T e S R 1b X
¢ Did the organization repart an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII.............oooiiiiiiiiiiiiiiiiiiieees 1Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX ... ........ooiiuiiuueiiiiiai it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X mf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
T S e oD 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional................. |12b X
13 Is the organization a school described in section 170(bY(1)(A)(ii)? If 'Yes,' complete Schedule E.............ooovvinnnn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and V. ..........cooiiiiie 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV.............oooiiiiiniiineniiiennnnee 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts HEAAG IV o 5 s s o s s S e e e s 16 X
17 Did the organizatic-n report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 See instructions. .. .....oooiiiiii it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ..........cooiiiie i 18 X
19 Did the arganization recpori more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part L. . ..., ... ... ettt e a e e 19
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H............oocoiiiiiinnn 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ...............¢ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il ..................... 21

BAA TEEAQI03L 10/07/20 Form 990 (2020)



Form 990 (2020) PLAI NVIEW RESIDENTS ASSOCIATION INC 61-0844328 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the or%an_izaticm report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If ‘Yes,' complete Schedule [, Parts 1and Hl. ... ... ... ... .. .o oiiiiiiieiiiiiiiiiiiiiiieninns 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
oy 2T 71 AR B - RS e T G e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete SCREAUIE K [T IO, ‘GO0 TING 258 sy s s was s s st e ssma's i 550 A0 6 S 7o e bed b a et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
210 2 G0 =10t o o] 3 o NP S PSPPSR SO o S S S P I I 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ........... S 24d
25a Section 501(c)(3), 501(c)(d), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part I........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,' complete
SCREAUIE L, PArt L. ... oo oo e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il .....................ooooiiiiiein, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll . ... ...t 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
NBE  GOMPIBIE SERBAUIE: Ly PAPEIN oo s e S R s VT B T B o B S A S O AP 28a X

b A family member of any individual described in line 28a? If 'Yes," complete Schedule L, Part IV.....................0. 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

Yes," complete Schedule L, Part IV . .....oviiriimrn i ittt n s aras et tssssasnansaasnasibsatstas 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
T = S e e R — 32 X
33 Did the organization own 100% of an entity disreqarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' complete Schedule R, Part [........c...oiviniimneiinmuiemiieiiiiiniaeraenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, lll, or v,
AN PAFEN TINE Tt i caiianin i ey S A AR A s 0 T3 P T R o s e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, lln@ 2........ ..o 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O... ... . ..o 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V............... ..o iiiiieninnireer e ; [I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. | 1al 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... l 1 b! 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . .................. . 1c

BAA TECAQIOAL 10107720 Form 990 (2020)



Form 990 (2020) PLAI NVI EW RESIDENTS ASSOCIATION INC 61-0844328 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ..........oooiiiinnnn 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No' fo line 3b, provide an explanation on Schedule O Py Rt e e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . .........oouuiiiiiiiii e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable COMIDULIONS?, L. ottt ir e iaaae e 6a X
b if 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
O T oy U BITDIE Dt s v oo N A ¥ g SR s I bt g g 0 08 SISO R ) £ 61 EIETE i TR R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PaYOr?. . ... ..o s 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
RO B28RY. " n T ST D e e S N SR st s a8 b Sk S 7c
dIf 'Yes,' indicate the number of Forms 8282 filed during the year..................oooeue | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Je
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
T £ V] 2P o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2
EOrm TO e O T o e S o S S W T e e 0 i S s o W RS 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the WAL Ty 4 8 e R R e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section OB T  ooamvn S SR s e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........ooveeviecansnn 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ling 12.........ooooveoneenn 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... i Ma ]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form L E 5T £ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? ... ..oiivuiiiiiiiiniriivianes 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... 13b
c Enter the amount of reserves on hand ... ... ..o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .........coooviiiiiiiinnn 14a X
b If "Yes, has it filed 2 Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) dUFING the YEA?. ... ....uurusreereesrnnnsaieseen e san sttt s 15 X
If 'Yes, see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes, complete Form 4720, Schedule O.

BAA TEEAD10SL 10/07/20

Form 990 (2020)



Form 990 (2020) PLAI NVI EW RESIDENTS ASSOCIATION INC 61-0844328 Page 6
[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the %oveming bady at the end of the tax year....... Ta 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorify to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key mpIOYER? . ... .. . o ittt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
SinCe the Prior FOrmM 990 Was flet? . . ... vt eee ettt e e e ettt e s s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............ 8 X
6 Did the organization have members or SLOCKROIAEIS?. ... ... iu ittt ettt 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of the QOVEMING DOGY? . ...\ttt ee ettt eee ettt ettt s s e st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhclders, or persons other than the governing body?. . ... w 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEIMING BOOYT. . .\ vttt st e e s e e e e s e e s e e e e e e s et Ba X
b Each committee with authority to act on behalf of the governing body?................... s e e | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q....ovvviiiaiin e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
nperations are consistent with the organization’s exempt PUFPOSEST . ... ..ot 10b
11 a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filingtheform?. .............ccovennt. 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13.........ooooviiiiieninn e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
tocordliele? v i i linansranin i s e oy - 12b
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schediule © NOW BHIS WaS5 GONB . . . ..ot s et a et e s a e s s s s st et et s st st san s 12¢
13 Did the organization have a written whistleblower policy?. ... ....ooviiiorami e 13 X
14 Did the organization have a written document retention and destruction policy?...........oovierniniieaienneeees 14 X
15 Did the process for determining compensation of the following persons include  review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OB R i S R R B 15a X
b Other officers or key employees of the organization. . ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QURING the YEAIZ. ... ... .\ tuseee et ot et et ettt e s e s s 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ATTANGEMENES?. oo\t 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > N e e e
18 Section 6104 requires an organization to make its Forms 1023 ﬁIEJZd or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ASSOCI ATI ON PO BOX 436926 LOUISVILLE KY 40253 (502) 244-8240
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020)  PLAINVI EW RESIDENTS ASSOCIATION INC 61-0844328 Page 7

Part VII [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl... ... ... ..ienvnenrniinereerreeneiines D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
|

| ©
Pasition {do nol check mare
n Ol %, un Ersol D
Name and litle A\SE:)age thai's bS& a‘on }Jffic'gﬁargd a " Regmrzable Rep(c,ErEablc Estim (? ount
haurs directorftrustee) compensation from compensalion from = ";'gmzrr" .8
per E— — the organization related organizations compensation from
week [ 3| = {_—:’;; é‘ = I I (W-2/1093-MISC) (W-2/1059-MISC) the organization
(list any E—“-g_;" g a5 Te‘.% g and related
hr::ﬂ;smlgr G g_ p=H é .% @l & organizations
m%?;?qi;a_ g g g g ” %
below @ 5 Lz
dotted Gl z
line) = g
5D BARBARA RLICHIE . . v 9
PRESI DENT 0 X X 0 0 9]
_® DORAMCRNIGHT ... . oo e o
TREASURER 0 X X 0 0 0
_® BOB AUSLANDER __ ___________ .
VI CE _PRESIDENT 0 X X 0 0 0
_@_TOM BELL ________________ srolae
DI RECTOR 0 X 0 0. 0
_®_CATHY BOWLING _ ___________ -
DI RECTOR 0 X 0. 9] 0
B i —————— B
i S S SOV
e R
B e e s R
B o —— S —
KB o e R ——
L T ——-— o
(L S
(14)

BAA TEEADIO7L 10/07/20 Form 990 (2020)



Form 990 (2020) PLAI NVI EW RESI DENTS ASSOCIATION INC

61-0844328

Page 8

r!?art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Average t{)m ﬂt‘.lt]Cthc: more lhgg one ((»)] ) (F
hours 0x, unless person is both an R able Reportable ‘
Name and title P officer and a director/irustee) C?hmp‘:mjﬁ”tfmm C?T%;Sg“?m fom Es‘tml;l%cti | amount
it — & orgamzation related organizations :
Wy REZIQ|F([3a]g| wandoise | TG | oo
for = = g Slelgd g and related
elated S (R |3 15 B organizations
organiza % = § -% s S
- fions — =1
bealow g 8 g
dotted :rg' ]
line) 24 é_-
a5
a@w@ "
O e I
1) SR R P
09
(20
(2N
* 3
e e
@ o
25
TbSubtotal . ... ... ... ... e L3 0. 0. Qi
¢ Total from continuation sheets to Part VI, Section A....................... e 0. 0. 0.
d Total (add lines Tband 1¢)........... » 0 0 0.

2 Total number of individuals (including but

not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the o{% nization list any former officer, director, trustee, key employee, ar highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . .. ............oii i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SO T O B e s o o g B L T NP B S 4 B 0 ¥ R A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

)] .
Description of services

<
Compensation

2 Total number of independent cantractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAQIOBL 10/07/20

Form 990 (2020)



Form 990 (2020)  PLAI NVI EW RESIDENTS ASSOCIATION INC 61-0844328 Page 9
|Par1 V"ﬁi] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;::2 .E 1a Federated campaigns......... 1a
e 2 b Membership dues. ............ 1b
?}-E ¢ Fundraisingevents............ | 1¢
E §| d Related organizations.......... 1d
& E| e Government grants (contributions).... | le
§ | f Al other contributions, gifts, grants, and
55 similar amounts not included above ... | 1f
28| g Noncash contributions included in
et A0 T | — 1g
S S| hTotal. Add fines 1a-1f. ..o e -
g Business Code
g 2a MEMBERSHIP_DUES & ASSESSMENTS 306, 698. 306, 698.
o b
8l ¢ T TTTTTTTTTT
Y I
o B
§> f All other program service revenue . ..
& | g Total Add lines 2a-2f. ... ...veii e - 306, 698.
3 Investment income (including dividends, interest, and
other similaramounts) i vviaidnnmmr a0 913. 913.
4 Income from investment of tax-exempt bond proceeds *
5 Royalies..........coiiriiiiiiiii i >
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | G¢
d Net rental incomec_r—(!oss)........................_. -
7 a Gross amount from () Securities () Other
sales of assets
other than invento 7a
b Less: cost or other hasis
and sales expenses 7b
¢ Gainor (loss) . ... .. 7¢c
d Netgainoross) i i s e >
g 8a Gross income from fundraising events
(not including $
2 [ of contributions reported on line ic).
&I See Part IV, line 18 ............ 8a
S | b Less: direct expenses...... 8b
g ¢ Net income or (loss) from fundraising events ......... *
9a Gross income from gaming activities.
See Parl IV, line19......... ... 9a
b Less: direct expenses...... 9b
c Net income or (loss) from gaming activities........... *
10a Gross sales of inventory, less. . . ..
returns and allowances. .. ....... 10a
b Less: cost of goods sold. . .. nab
c Net income or (loss) from sales of inventory.......... -
g Business Code
§ g'"2 VALLBOX L0GO_REVENUES 65. 65.
5 b INSURANCE CLAIM _____
D g ©METRO REFUND _ _ _____
3 d All other revenue ..................
= o Total:Add lines 11a-10d 05 oiassian i ® 65.
12 Total revenue. See instructions. ..................... = 307, 676. 307,611, 0. 65.
BAA TEEAQI0IL 10/07/20 Form 990 (2020)



Form 990 (2020)  PLAI NVI EW RESI D_E_NTS ASSOCI ATION | NC 61-0844328 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart DX ... ...t [ ]
Do not include amounts reported on lines Total ) & M ) t and F Ei?g's'ng
otal expenses Program service anagement an undraisi
6b, 7b, 8b, 9b, and 10b of Part Vill. i gxpenses genergl expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.
SeePart IV, line 21, .....coiiiiiiiiiininnns

2 Grants and other assistance to domestic
individuals. See Part [V, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees............... 16, 596. 0. 16, 596. 0.

6 Compensation not included above to
disqualifiedgpersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). . ... vevreeennn ol 0. 0. 0.

Other salaries andwages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits. .. ................
10 Payroll taxes . .......oooviriiiiiiiis 1,488, 1, 488.
11 Fees for services (nonemployees):

a Management

blegal ..o 16, 983. 16, 983.
CRCBOIRNG < s 870. 870.
d Lobbying:oussuaiesan povaossessss

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11{1 amount exceeds 10% of line 25, column
(A) amount, list line 11q expenses on Schedule 0.). .. ..
12 Advertising and promotion

13 ‘Office - eXpenses i 2, 350. 2, 350.

14 Information technology.....................

15 ‘Royalties: ey iinoemsis

16 OCeUPANCY: v i 14, 100, 14, 100.
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
puplic:officials:. o ralv it

19 Conferences, conventions, and meetings. . ..
20 Interest... ... ..
21 Payments to affiliates...............ciiits
22 Depreciation, depletion, and amortization . ..

i S | 111 Ty o SRS 4, 804. 4, 804.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 2de. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a GROUNDS MAINTENANCE _ 153, 990. 153, 990.
bUTILITIES 24, 215. 24, 215
c MISC MAINTENANCE 17, 296. 17, 296.
d POSTAGE_ AND SHIPPING _ _ _ _ _ 5,429, 5,429.
e All other expenses. .................c....... 5, 360. 3, 590. 1, 770.
25 Total functional expenses. Add lines 1 through 24e. . . . 263, 481. 2117, 674. 51, 807. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720). ....ovovvvinannns

BAA TEEAGT10L 10/07/20 Form 990 (2020)




Form 990 (2020) PLAI NVI EW RESIDENTS ASSOCIATION INC 61-0844328 Page 11
[Part X ]Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X..........oooioiieeniiiniiinerienreeeerrers D
A (:}
Beginning of year End of year
1 Cash — non-interest-bearing. ... ...t 111, 039.| 1 48, 983.
2 Savings and temporary cash investments.. ... 60,599.| 2 61, 512.
3 Pledges and grants receivable, net............co i 3
4 Accounts receivable, Net .. ......o.ieveevvsriviiiemir ety 848.| 4 41, 801.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons....................0 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)(3)B) ............. 6
7 Notes and loans receivable, Net. . ....oo.uiiiie i 7
.E B INVErHONIES TOr SAIE OF USB. . e v e emmeen s s s aisioss v s dh e v oha e vie s wiiiae siis 8
@ | 9 Prepaid expenses and deferred charges. ... 9
N 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD................... [ 10a
b Less: accumulated depreciation. ................... 10b 10c¢
11 Investments — publicly traded securities. ... 1L
12 Investments — other securities. See Part [V, line 11............ooiiiiinnnn 12
13 Investments — program-related. See Part IV, line 11............oooiiviinens 13
14 Intangible @55etS. .. ..o ivvirirne i e 14
15 Otherassets. See Part IV, e 11 ..o aeaes B 15 T
16 Total assets. Add lines 1 through 15 (must equal line 33)................ooits 172, 486. | 16 " 162, 297.
17 Accounts payable and accrued EXpPenSesS. ... ........urerrriiie 441,117 482.
18 Grants PaYable .. ... ouu ettt 18
19  Delermed revemues s i b s R S BN N N e 64, 424, |19
20 Tax-exempt bond liabilities . ... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
% key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable 1o unrelated third parties................... 24
25 Other liabilities (including federal income lax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25. ... ... oooeee i 64, 866. | 26 482.
[ Organizations that follow FASB ASC 958, check here *
?é and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor reStHCHONS . . . ... eurvrrerieeaiie e 107, 620. | 27 151, 815.
m| 28 Net assets with donor restrictions. .. ... ..o 28
E Organizations that do not follow FASB ASC 958, check here » [ |
(s and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
% 32 Total net assets or fund balaNCES . ... .vvvrtieiiiii i 107, 620. | 32 151, 815.
Z| 33 Total liabilities and net assets/fund balances. ... ... 172, 486.| 33 152, 297.

BAA TEEADIIIL 10/07/20 Form 990 (2020)



Form 990 (2020) PLAINVI EW RESIDENTS ASSOCIATION INC 61-0844328 Page 12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.......ooveeeninnnoiiner e D
1 Total revenue (must equal Part VIII, column (A), ine 12). ... iveimniiiiiiiii e 1 307, 676.
2 Total expenses (must equal Part IX, column (A), iNe 25).........oovviiiiiiiinmmrm e 2 263, 481.
3 Revenue less expenses. Subtract line 2 fromline T.. ..o oiiiieiiiiiireee e 3 44 195.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ..o 4 107, 620.
5 Net unrealized gains (losses) on investments. ... ..o 5
& Donated services and Use of fACIIIES .. ....ovuirne i i 6
7 INVESHTIENE EXPEMISES . . 1. v vvsnesnansssss o s s st s st 7
B Prior peHiod adiUEtrents oo essnssnmm s ssrsmmmmen st A SRR P 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..o 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMUMNN (B v roxcnurrmsime v e inis mipiacominin sovcssce ponimin monomcnas o v ot & e 0 b il O S o e v e e s e 0 10 151, 815.
[Part XIl [Financial Statements and Repotrting
Check if Schedule O contains a response or note to any lineinthisPart XI.......................oooveeerrrrerreeerrs S
Yes | No
1 Accounting method used to prepare the Form 990: D Cash DAccrual Other SEE SCH. 0O r
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2.a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... | 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. 2c

If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O. SEE SCHEDULE 0

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1337 . ... oottt et et o e ittt

3a X

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... 3b
BAA TEEADT12L 10/19/20 Form 990 (2020)




SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form@90 for instructions and the latest information.

internal Revenue Service

OMB No. 1545-0047

2020

Open To Public
Inspection

MName of the organization

PLAI NVI EW RESIDENTS ASSOCIATION INC

Employer identification number

61-0844328

[Part] |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Mame of disqualified person

{b) Relationship between disqualified person and
organizalion

(c) Description of transaction

(d) Corrected?

Yes No

a

@

3

@

®)

)

section 4958 ... ... ..

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part 1l | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 930, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship
with arganization

() Purpose of {d) Loan to or (e) Original
loan from the principal amaunt
organization?

To From

(R Balance due {g) In default?

(h) Approved
by beard or
committea?

(i) Written
agreement?

Yes No

Yes No

Yes No

M

@

3

@

®)

®)

@

&)

®

0)

Total.

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested parsan

(b) Relationship between interested (c) Amount of assistance (d) Type of assistance

person and the organization

(e) Purpose of assistance

a

@

3

@

3)

®

@

®

®)

(10

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

TEEA4501L  08/10/20

Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-E2) 2020 PLAI NVI EW RESIDENTS ASSOCI ATION INC 61-0844328 Page 2

[PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

SRR restad person and the Cansseton” HESRRRaa LRt Sanizaton's

arganization revenues?

Yes No

(1) TRB & ASSOCI ATES KEY EMPLOYEE OFFI CE SPACE RENTAL X
@
3
@)
®
()
@
®
©)

(10) |

Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L (Form 990 or 990-EZ) 2020
TEEA4501L 0810720



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ IR oL

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
| Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. oot te Public
%t;g;:"_mgt SLJTSTEE?S:W » Go to www.irs.gov/Form390 for the latest information. Inzpection
Name of the organizalion Employer identification number
PLAINVI EW RESIDENTS ASSOCIATION INC 61-0844328

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WiLL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
NO OTHER DOCUMENTS AVAI LABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODI FI ED CASH

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

AUDIT NOT REQUIRED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA490IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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1. Name. The Corporation‘s name shall be PLAINVIEW 0+
RESIDENTS' ASSOCIATION, INC. S D

o

o ) e
2. Durxation. The Corporation's duration shall be ﬂ{_\ﬁ o LU
perpetual. _ ;mﬁﬁu&
; 3. Definitions. As used in these Articles of Incorpora-
tion the following terms shall have the following meanings:

(a) "Plainview Corporation" shall mean Plainview
Farms Development Corporation, and shall include any person, cor-

poration or association to which it may expressly assign its rights,

or any of them, from time to time under these Articles of Incorpora-
tion. o

(b) ”Pl&inv%ew Subdiviaiop" shall mean th

e property
owned by Plainview Corporation desecribed in deeds, which are
recorded in the Jefferson County, Kentucky, 0% Clerk's of-

fice on December 23, 1971, in peed Book 4482, at pages 58, 79 ang

—

() "Declaration of Restrictions" shall mean any

Beclarat%on of Restrictions, ag amended from timeé to time, affecting
any portion of Plainview Subdivision. .

, (a) “Residential Unit" shall mean each single famil:
residential lot, condominium apartment or similar p%ﬁﬁﬁ%iﬁgﬁfﬁg=ﬁﬁﬁ§5

c el A - Bl 1 A
of which 1873 member SE= e—Corporation pursuant to any Daélarntion

4. Purposes. The Corporation ig organized undexr the
Kentucky Nonprofit Corporation Act and the purposes and objects for
which and for any of which the Corporation

_______ ity
in-
(b) Notwithstanding the generality of the foregoing,

the Corporation shail not (1) devote more than an insubstantial
of its activitieg to attempking to influence legislation by propggigdg



or othexwise, ox (2} directly or indirectly participate in, intervene
in {including the publishing or distributing of statements), any
political campaign on behalf or in opposition to any candidate for

public office.

S. Powers, In addition to all other powexs the Corporatio:

may have pursuant to the Eentucky No fit'ﬁoragration Act, the
Corporation shall have tHEpowers t8: " : N

~

: (a) Exercise and enforce any right or privilege assig
to it under any Declaration of Restrictions; and

& smperroi) s (b) Assess, levy and collect assesesments against each

Residential Unit and against members of the Corporation as provided
in any Declaration of Restrictions.

6. Internal Affairs. Provisions for the regulation of the
internal affairs of the Corporation, including provisions for the
distribution of assets on dissolution or final liquidation, are:

(a) The membership of the Corporation shall consist of
the members designated from time to time in DeclarationSof Restrictior

and such members shall be classified as follows:

() Class a membership shall consist of all membe
other than Plainview Corporation.

(2) Class B membership shall consist of Plainview
sk Corperxation.

" (b) Each member shall have one vote in respect of each

Residential Unit owned by such member, but the right of Class A member
to vote may be exercised only in accordance with subparagraph 6(c).

o R
(c) Class A members shall not be entitled to exercice
any vote until the earlier of

(1} Decemher 3%, 1979, or

{2) Such tgme as in the sole determination of

| i’

Y
Commission in docket number 10-50~66) as tha

Master Plan may be amended at the time the
determination is made. '



{

(@) Wothing in these Articles of Incorporation shall
limit the right of Plainview Corporation to alter in any way said mast
plan - Preliminary subdivision plan at any time and from timg to time,

{e) No parxt of the Corporation’s net earnings shall
inure to the benefit of any individual or any shareholder of the Cor-
poration,

(£) Upon the dissolution or firal liquidation of (the
ut

'Corpcfation-any remaining assets of the Corporation shall be distr

to one or more organizations, designated by the Board of Directors a4t
that time, to be used in Ssuch manner as in the judgment of the Board

of Directors will best accomplish the general purposes of the Corpora-
tion. Each of such organizations shall be t from federal tax
under § 501(c)(3), § 501(c) (4) or § 501(c)(7) of the Internal Revenue

Code of 1954, as amended. or under cerresponding legislation if the
Internal Revenue Code of 1954 jig not then in effect,

- 7. Office and Agent. The address of the Corporation'sg
initial Registared O c2 shall be P. 0. Box 7781, 607 Hurstbourne
Louisville, Rentucky, 40207, and the name of its initial Registered
Agent at such address shall be A. Thomas Sturgeon, Jr,

8. Board of Directors. The nsumber of directors eonstituting
the Corporation's initial Board of Directors shall be three, and the
hames and addresses of the persons who are to serve as the initia]l
directors are:

Name Address
Samuel G. Miller P. 0. Box 7781, 607 Hurstbourne
Lane, Louisville, Kentuocky 40207
Richard D. Thurman P. Q. Box 7781, 607 Hurstbourne

Lane, Louisvilile, Rentucky 40207

A. Thomas Sturgeon, Jy, P. 0. Box 7781, 607 Hurstbourne
Lane, Louisville, Rentucky 40207

o i QA Incorporator. The name and address of the sole incor-
pPorator is a, omas urgeon, Jr., P. O, Box 7781, 607 Hursth e
Lane, Louisvilie, Kentucky 45207.' ’ ourn

IN WITNESS WHEREOF, the incorporator has signed triplicate




originals of these Articles of Iacorporation on Jgﬁr &, 1972 .
1972. -

STATR OF KENTUCKY )} go
COUNTY OF JRFPERSON}

- The foregoing instrument was acknowledged. before me by
A. Thomas Bturgeon, Jr., on § - s 1972,

My commission expires =—&hbﬂw__hL 19 9%
Gaft

Kent:uck
This instrument prepared by ORIGINAL COPY.
Mark B. Davis, Jr, FILED
BROWN, TODD & HEYBURN SECRETARY OF STATE OF KENTULKY
1600 Citizens Plaza PRI e s
Iouiaville, Kentncky 40202
JUL 31 1972
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Bramer Bros. Landscaping, Inc.
6244 Old LaGrange Rd. Suite # 8
Crestwood, KY 40014

Name / Address

Plainview Residents' Association
P.O. Box 436926
Louisville, KY 40253

Estimate

Date

Estimate #

7/8/2022

8129

Price will be honored for 90
days from estimate date

Rep Project
Qty Description Cost Total
Tree Installation

1 | Armstrong Maple (2") in median on Timberwood Circle & Willow Ridge Dr. 390.00 390.00T
Labor to remove sod from where tree is to be planted, create a circular mulch ring 130.00 130.00T
after tree is planted, spade-edge & apply Plainview supplied mulch.

1 | Brackens Brown Magnolia (30 gal) in median @ 10320 Timberwood Circle 615.00 615.00T
Labor to remove sod from where tree is to be planted, create a circular mulch ring 130.00 130.00T
after tree is planted, spade-edge & apply Plainview supplied mulch.

1 | Slender Silhouette Sweetgum (2") in median @ 10226 Timberwood Circle 435.00 435.00T
Labor to remove sod from where tree is to be planted, create a circular mulch ring 130.00 130.00T
after tree is planted, spade-edge & apply Plainview supplied mulch.

1 | Ruby Falls Redbud (2") in median @ 10207 Timberwood Circle 390.00 390.00T
Labor to remove sod from where tree is to be planled, create a circular mulch ring 130.00 130.00T
after tree is planted, spade-edge & apply Plainview supplicd mulch.

1 | Royal Raindrop Crabapple (2") in median @) 10200 Timberwood Circle 390.00 390.00T
Labor to remove sod from where tree is to be planted, create a circular mulch ring 130.00 130.00T
after tree is planted, spade-edge & apply Plainview supplied mulch.

3 | Norway Spruce (7') in median @ 311 Cambridge Station Rd, 9908 Shelbyville Rd, 420.00 1,260.00T
9914 Shelbyville Rd.

Labor to remove sod from where tree is to be planted, create a circular mulch ring 390.00 390.00T
after tree is planted, spade-edge & apply Plainview supplied mulch.

1 | Burgundy Flush Sweetgum (2™) in median @ 109 Cambridge Station Rd. 435.00 435.00T
Labor to remove sod from where tree is to be planted, create a circular mulch ring 130.00 130.00T
after tree is planted, spade-edge & apply Plainview supplied mulch.

Trucking Freight to pick up trees @ nursery & transport to job site 280.00 280.00T
Sales Tax 6.00% 321.90
Accepted By Total $5,686.90

Presented By Denny Bramer

It is the property owners/managing agent’s responsibility to mark all privately installed underground utilities in the area work will be performed. Underground utilities include,
but are not limited to; electrical dog fences, landscape lighting, and irrigation (heads, wiring, and piping). Bramer Bros. Landscaping, Inc. is not responsible for repairing any
damage to privately installed utilities that are not marked. In the event that our crews are delayed due to a repair on these utilities, their will be an extra charge for down time

and/or trip charge.

We will replace one time, at no charge, hardy nursery stock planted by us which fails to survive one year from date of planting (sod excluded), provided the account is paid in
full when due. Cost of labor is extra. Purchaser obligates himself to give responsible care of material planted. Warranty is void for plants destroyed by drought, freeze, climatic
conditions, natural or un-natural disasters, questionable maintenance, transplants form original location, post disease or insect infestation or un-natural use.

Phone # 502-241-2777

Fax #

Bramerbros@bramerbros.com



Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 far instructions and the latest information.
1 Name (as shown on your income tax retugg). Name is required on this line: do not leave this line blank.

Praview [Zsippurs’ fssoomrion, Tk

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

m=
o W=9

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

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

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Cheack only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

D Partnership D Trust/estate

[ individual/sole proprietar or Oc Corporation E] S Corporation

single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is net disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the ov;ze/ should gheck the apgropriate box for the tax classification of its owner.

m Other (see instructions) ™ il £ Jéjﬁ% S50C ,’f}’?’}g:j\jfz"f 1207 ht) SO /é)‘f {Appies to accounts mainisined outzide the U.S)

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (opticnal)

PO ot Y36920

6 City, state, and ZIP code

LOUISVILLE, #Y'

7 List account number(s) here (oftional)

code (if any)

Print or type
See Specific Instructions on page 3.

12157

m 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 individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other = =
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number

Number To Give the Requester for guidelines on whose number to enter. ¢
AVARAAAV AR
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
3.1 am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed fo report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required fo sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.
yal

/Y 4 vash £8/25] 24

[ Social security number

SIQI"I Signature of
Here U.S. person

7 /
G enera l | n Stl’l.l GtiO ns * Form 1099-DIV (dividends, including 4h ose from stocks or mutual

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW8.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
infarmation return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other

amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

funds)

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

 Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

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

» Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

+ Form 1099-C (canceled debt)

« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your carrect TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Kentucky Secretary of State
Michael G. Adams

PLAINVIEW RESIDENTS' ASSOCIATION, INC.

File Annual Report File Certificate of Assumed Name (DBA)

Change Address or Registered Agent

File Dissolution

Printable Forms Subscribe to changes made to this entity Certificates

General Information

Organization Number 0041677

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
Director
Director
Director

PLAINVIEW RESIDENTS' ASSOCIATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

7/31/1972

7/31/1972

5/26/2022

P.O. BOX 436926
LOUISVILLE, KY 40253
MADONNA R. BURKE

601 PLAINVIEW TERRACE DR.

LOUISVILLE, KY 40223

BARBARA RITCHIE
BOB AUSLANDER
TOM BELL

CATHY BOWLING
DORA McKNIGHT

Show Individuals / Entities listed at time Of formation



Director SAMUEL G MILLER

Director RICHARD D THURMAN
Director A THOMAS STURGEON JR
Incorporator A THOMAS STURGEON JR

Show Images

Show Assumed Names

Show Activities

Contact  Site Map

Privacy ~ Security  Disclaimer  Accessibility

© Commonwealth of Kentucky
All rights reserved.

Kentucky Unbridled Spirit





