 LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

|

P - — (RSP N S L S Sy g — - N — . l
Legal Name of Appllcant Organization CQid Lounswlle Neighborhood Neighborhood Council Hollday Homes Toué
Program Name and Request Amount $1,00.00

Yes/No/NA

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

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

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

n

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?
Is procf 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?
P Louisville Metro Government?
b Internal Revenue Service?
F Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

(2]

i ﬁﬁlﬁﬁtﬁﬁﬁ

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

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

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

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

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

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

alickiic

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

Are the Articles of Incorporation of the Agency included?

[
V)
7]

[s the IRS Form W-9 included?

E

Is the IRS Form 990 included?

Are the evaluation forms (if program participants are given evaluation forms) included?
Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so0)?

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

:P;'gpared by: 7% /

[
@
17

AAF

i

4| Pagé '
Effective May 2016



Print Form ]

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

Applicant/Program: O L. A\ (. ',‘l'i)l tel 23 Hevme Touvs
Applicant Requested Amount: , OCO] -
Appropriation Request Amount: . oo

Executive Summary of Request />| o} Lbu,l‘é\ll\“& A."nw‘ pollﬂ H‘D’VY\E-'\E:uls
)L:‘c,l’-l'vl_g ot HHre hslidays with @ private Yones

decorated v 2 Leetive way, ALl o0 whieh s open
o Hhe publie,

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

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

L P T,

District # Primary Spdénsor 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:

Effective May 2016



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 APPLICANT INFORMATION

Legal Name of Applicant Organization: & e

(o5 lstod o ,Old Louisville Neighborhood Council

Main Office Street & Mailing Address: 1340 South 4th Street Louisville Kentucky 4(_5508

Website:oldlouisville.org

Applicant Contact: EJoan Stewart/Susan Coleman Layman [ Title: oo s iy Hore Toa ke Homa v

Phone: 1502.593.1242 Email: jagsaregreat@yahoo.com |
Financial Contact:  |Joan Stewart | Title: Committee Member HHT
Phone: 1502.593.1242 | Email: jagsaregreat@yahoo.com

Organization’s Representative who attended NDF Training:Joan Stewart

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

Program Facility Location(s): ' Oid Louisville Neighborhood

Council District(s): 6 | Zip Code(si) 140208 40203

SECTHON 2 PROGRAM REQU_EST & FINANCHAI]. INFORMATION ]
PROGRAMIPROJEcr NAME: Hollday Home Tour for The Old Lounswlle Nelghborhood Councll

Total Request: ($) |1000 00 ! _Total Metro Award (this program} in previous year: ($) 1500 00 o

Purpose of Request {check all that apply):
[J Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[ Programming/services/events for direct benefit to community or qualified individuals
I Capital Project of the organization {equipment, furnishing, bmldmg, etc)

The Following are Required Attachments;

[ Current Year Projected Budget ] IRS Form W9

(W] List of Board of Directors (include term & term limits [ evaluation forms if used in the proposed program

[W|IRS Exempt Status Determination Letter I [ signed Iease if rent costs are being requested
|
{H] current financial statement 5

[] Annual audit (if required by organization)
(W) Most recent IRS Form 990 or 1120-H I [ Faith Based Organization Certification Form, if requir (-J :L‘PICB

. "
(W] Articles of Incorporation gStaff including the 3 highest paid staff CN?\‘T LEAY
[T cost estimates from proposed vendor if request s for i

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any 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: NDF (HHT) . Amount:($)  :1500.00
Source: Amount: ($)
Source: | Amount: (3)

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

Page 1 .
Effective April 2014 Applicant’s Initials



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 3 — AGENCY DETAILS

1 | Desl':ribe Ag;ncy’s Viston, Mission and Services:
:See Attached

Page 2
Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

___ SECTION 4 — PROGRAM/| PROJECT NARRATIVE -

A: Describe the program/project start and end dates, a description of the program/project and appllcable data |

with regards to specific client population the program will address (attach related flyers, planning minutes, i
| designs, event permlts, proposals for servloeslgoods, etc. )

wach day} i= an annual event
nrdlnld'lq-n Iptha plbludmiadh fanlve
win the-

Louisvie Neighborhood Gouncl kicking off he Holdaly Ssason by having & privals homes, a nelghibadinad non-prast and
way. mamm--hmmr(ndmm-ym-mmmmnmmmumm;mnwhummmuwm
wehich ocourmsd i Okd Loulsvlle from 1883 &0 1687

Rizopan

! The HHT Is eggressively promoted to Loulsvils Metro, Southt Raglonal Clties
i thase who voluniear, m tickst i the BHT i suppied.

o part of the Event. Also, & part of he event ks tn offer an opportanity ko Volunéssr to halp “put-on™ the HHT. As a Thark You to

. B; Describe specifically how the funding will be spent including identification of funding to sub grantee(s)

‘The requested $1000.00 will be spent for marketing the HHT. ( funds will be spent in
:Louisville Metro)

Page 3

Effective April 2014 Applicant’s Initialsw’atj



o

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

I: C: If this request is a fundraiser, please detail how the proceeds will be spent:

. The Proceeds from the HHT will be spent by The Old Louisville Neighborhood Council on Projects in Oid
‘Louisville such as neighborhood beautification, streetscape enhancements, operations, historic education,
: Central Park improvements, neighborhood signage...and seed money for the 2017 HHT.

! 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:

] Etffective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the foltowing expenditures (attach
invoices or proof of payment);

¥ Attach a copy of tnvoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.

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

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

Page 4
Effective April 2014 Applicant’s Initials Hi“



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

LE Describe the program’s benefits to those being served {(measurable outcomes). Include the program’s

_process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
- The primary reason the HHT Event occurs is promotion of the Old Louisville Neighborhood and as a fund-raiser. The benefit to the attendees...respect for the history of the

, neighborhood, respect for the people who chooss to cane for and love these prime examples of historical architecture, enjoying the beautiful neighborhood, reaiizing ideas that

: wauld be benaficial in neighborhoads other than Old Loulsville and beginning to understand the process of organizing such an event..,

As far as data.-.a door prize is given away from a drawlng of those participants who signup. Those who sign up are then added to our database of possible attendees for the next
: HHT...If the attendance grows, a iogical assumption wouk be that the evant was enjoyed and repeat guests attended.

i
.

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

| program/project specifically.
. The Commiittee works with our Councilman concerning all facets of the Event.

; The HHT Committee works with Churches, Schools, other Neighborhoods in Louisville Metro, Social Clubs,
Busmesses and of Course the 20 Neighborhood Association in Old Louisville for Volunteers.

Page 5
Effective April 2014 Applicant’s Initials’MJ



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY

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

: GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 {1+2}=3
. ) Proposed hl::;; sl
I Program/Project Expenses Metro Funds funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance [Attach Detailed List)
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (Attach Detail List) 1000.00 |11000.00| 12000.00
J: Small Equipment
K: Capital Equipment
L: Other Expenses {Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS | 1000.00 {11000.00| 12000.00
8333 ¥ |9166% 100%

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

| | Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

**Must equal or exceed total in column 2.

Page 6
Effective April 2014

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

Applicant’s Initiais
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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).

Donor®{Type of Contribution

Value of Contribution

Method of Valuation

approximately 350 volunteers

use of Old Louisville Neighborhooc

1000.00

venue shopping average

Organizing Committee

Total Value of in-Kind

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

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

PERSON PER WEEK

| Agency Fiscal Year Start Date: January 1

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the

budget projected for next fiscal year? NO [l

If YES, please explain:

Page 7
Effective April 2014

YES (]
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — CERTIFICATIONS & ASSURANCES

: By signing Section 7 of the Grant Application, the authorized ofﬂci;signing for the applicant crgar{i;aﬁon certifies and assures to the best of

;‘ his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
¢ certifications listed cannot be certified or assured, please explain in writing and attach to this application.

|

| Standard Assurances

! 1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject ta Kentucky’s open records law,
! 2, Applicant will establish safeguards to prohibit employees or any person that recelves 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.

l 3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine ali paper or electronic

I recards related to the awarded grant for up to five years of the grant agreement date.

: 4,  Applicant assures cornpliance 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, Loulsville Metro Government, the lefferson County Revenue
Commission, the Internal Revenue Service, and the Loulsville Metro Human Relations Commission.

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

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

! 8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant

I understands the fallure to provide proof of expenditures as required in the grant agreement could result in funding being withheld

E or request to be retumned if previously disbursed.

; 9.  Applicant understands if this application is approved, the grant agreement will identify an award perlod 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

I 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. Appficant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no

1 guarantee that funding will be reimbursed, as the Council may choose not to award the application.

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

Standard Certifications

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

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

3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

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

5.  The Agency understands the Americans with Disabilities Act (ADA} and makes reasonable accommodations.

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

SECTION 7 — CERTIFICATICNS & ASSURANCES

01 I certify under the ‘penalty of law the information in this application (including, without limitation, “Certifications and Assurances") s

| accurate to the best of my knowledge. |1 am aware my organization will not be ellgible for funding if investigation at any time shows

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

| repaid. 1further certify thatlam Iegallv autho to sigi thisgpplication for the applying organization and have mitlaled each page of the
: application. /‘ ; el

Signature of Legal Signatory: / i Date: ?/ 7 / / Q

Legal Slgnatory (please prlnt)- //u.;n_ﬂ‘g /f'p M/%{)—’ ETitIe: m )7 DL/UC

Page 8
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Form W"g

Request for Taxpayer Give Form to the
A o - - - D
o recic I8 Identification Number and Certification e

internal Reverue Service

OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC

1 Name (as showm on your mcome *ax return). Name is required on th's line; do not leave th's fine biank.

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

El Indiv idual/sole proprietor or D C Corporation

singie-member LLC

the tax classification of the single-member owner.
Other (see instructions) >

3 Check appropriate box for federal tax classification, check anly one of the foliowing seven boxes:
] s comoration [J Partnership

[ vimited liabiity compary. Enter the tax classification {C=C corporation, §=8 corporation, P=partnership) >
Note. For a singie-mersber LLC that s disregarded, do not check LLC; check the appropriate bax in the lins above for | EXSMPtion from FATCA raporting

501C (3) NON-PROFIT ENTITY

4 Exemptions (codes apply only to
certain entit'es, not individuals; see
instructions on page 3):

Exempt payes code (if any) k|

L) Trustrestate

code {if any}
———
Applics to sccaunts madndived sutshde fira [FEA]

S Address {number, street, and apt. or sule no)
1340 SOUTH FOURTH ST (IN CENTRAL PARK)

Requester's name and address {optional)

6 Gity, state. and ZIP code
LOUISVILLE, KY 40208

Print or type
Seas Specific Inslructions on pags 2.

7 List account numberfs) here {optianal)

m:_'raxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid

backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitics, it is your employer identification number {EIN}. i you do not have a number, see How to geta

TIN on page 3.

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

guidefines on whose number to enter,

| Social security number

or
Employer identificatian number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comrect texpayer idantification number [or 1 am waiting for a number to be issued to me}; and

2. 1 am noi subject to backup withholding because: (a) | am exempt from backup withholding, or {b) 1 have not been notified by the Intemai Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report al' 'nterest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. I'am a U.8. citizen or other U.S. person {defined below); and

4, The FATCA codels) entered on this form (f any) indicating that | am exemnpt from FATCA reporting is corvect,

Certification instructions. You must cross oul item 2 above if you have been notified by the IRS that you are currertly subject to backup withholding
because vou have failed o report all interest and dividends on your tax refurn. For real estate transactions, item 2 does not apply. For mortgage
interest paid. acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide vour comrect TIN, See the

instructions on page 3.

Sign Signature of
Here U.S. person b

Date >

Generali instructions
Section references are ta the Irtetnal Revenue Sode unless otherwise noted.

Future developments. [nformation about developments affecting Form W-9 {such
as legislation eracted after we release i) is at wwav.irs. gow/fwS,

Purpose of Form

An individual or entily (Forr W-% requester) who is required to fiie an information
return with the IRS must oblain your cowrect axpayer identification number {TIN;
which may be your social s2curity number (SSN), individual taxpayer identitication
number ITIN), adaptior: taxpayer identification number {ATIN), or employer
identification number {EIN), 1o report on an information return the amaunt paid to
you. or other amount reperiable on an infermation return_ Examiples of information
refurns include, bt are not limied to, the following:

v Form 1093-INT {interest eamed or paid)

* Form 1099-DIV {dividends, including those frorm stocks or mutizal funds)

= Form 1099-MISC (var'ous types of incoma, prizes, awards, or gross proceeds)

* Fom 1099-B (stock or mutual furd sales and certain otrer transactions by
orokers)

* Form 1099-8 (proceads from real estate transactions)

* Form 1089-X {merchant card and third party netvork transactons)

. F_qrm)mga {home morigage interest), 1098-E (student loan interest), 1098-T
{tuition]
* Form 1099-C {canceled debi)
= Form 1099-A {acquisition or abandenment of secured praperty)

Use Form W-3 erly if you are a LS. person (including a vesident alien), to
provida your corract TIN,

¥ you do not return Form W-9 to the requester with s TIN, yau might be subject
to backup withholding. See What is backup withhoiding? on page 2,

By signing the fMled-out form, you:

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

2. Cer'fy that you are not subject i backup withholding, or

3, Claim exemption from backup withholaing if you are a U.S. exempt payee. I
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a 1,8, trade or businass Is not subject to the
withhalding tax on foreign paniners' share of effectively connected Income. and

4. Certify that FATCA codets) entered on this form (¥ any} indicating *hat you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cal. No. 10231X

Form W=9 (Rav. 12-2014)



4:19PM Old Louisville Neighborhood Council INC

00113116 Profit & Loss
Accrual Basis January through August 2016

Ordinary Income/Expense
Income
43400 - Direct Public Support

43410 - Walking Tour
43460 - Sponsorships

44000 - Grant income
45000 - Investments

46000 - Rental Income
46400 - Other Types of Income

47000 - Program Income
47100 - Event Income
Total Income

Cost of Goods Sold
55000 - Performance Feas

Total COGS
Gross Profit

Expense
68001 - Payroll Expenseas

60930 - Bank Fees
60000 - Program Expenses

50000 - Support of Other Organization
62100 - Contract Services

62800 - Facilitles and Equipment
65000 - Operations
65200 - Other Types of Expenses
Total Expense
Net Ordinary income
Other iIncome/Expense
Other Expense
80050 - Miscellaneous Exponse
Total Other Expsnse
Net Other Income

Net income

Jan - Aug 16

28,620.53

1,019.89
6,500.00

14,672.70
209

300.00
425.00

1,656.87
75.00
§3,272.08

10,628.00
10,628.00
42,644.08

36,836.75

B2.42
9,813.16

2,571.00
10,347.95

3,500.10
7.507.17
1,737.00
72,395.55
-28,751.47

586.42
586.42
-586.42
-30,337.89

Page 1



OLNC 2016 Proposed Budget

Revenue
Victorian Tales of Terror 17,500
Holiday Home Tour 42,000
Grants/Public Support* 52,720
Central Park Improvement® 3,500
OLNC Tours 3,000
NA Dues’ 525
Community Garden® 1,000

Total Revenue 120,245

_—____”—_'_—'”_—_——__—__'____‘“_—'_____—-_.________.—_
Expenses
Victorian Tales of Terror
Gift Shop 250
Marketing 1,000
Refreshments 1,000
Square Fees 413
Supplies 4,337
7,000
Holiday Home Tour
Equipment Rental 1,450
Labor 240
Marketing 6,075
Postage 200
Printing & Copying 375
Professional Fees 300
Refreshments 900
Square Fees 775
Supplies 475
11,490
Central Park Improvement®
Facilities & Equipment 1,000
Operations 1,200
Refreshments 1,300
3,500
Community Garden®
Facilities & Equipment 500
Operations 150
Utilities 350
1,000
OLNC Tours
Tour Guide Fees 1,000
Square Fees 225
Marketing 1,775
- 3,000

Page 1 of2



OLNC 2016 Proposed Budget

Admin

Cleaning 1,170

Computer 1,500

CPA® 5,500

Insurance 1,600

Marketing 3,500

Memberships 150

Misc 1,890

Payroll - Admin’ 16,016

Payroll - Executive Dir’ 38,500

Payroll - Tax & Insurance’ 13,629

Phones & Internet 3,000

Postage 250

Printing 1,050

Supplies 2,500

Support for Organizations* 3,500

Website 500

94,255

Tﬁi Expenses 120,245
Net Income® -
%——-ﬁ _— =—————— ]
Footnotes:

1 Income includes Ex Dir's initatives and year 2 of declining grant

2 21 Member assoications with Dues @ $25.00

3 These 3 programs shail be fully self supporting and may not spend more than generated
4 Support of SpringFest Pledging 2,500 and 1,000 for Misc Support

5 Estimated outsourced bookkeeping cost $3,000

6 Net Income for 2016 as shown is balanced

7 Payroll represents 72% of Admin Budget & 57% of Total Budgeted Expenses

Page 2 of 2



OLD LOUISVILLE NEIGHBORHOOD
BOARD OF DIRECTORS
January 1, 2016 — December 31, 2017

Name Office Telephone (All 502) Email
Howard Rosenberg Chair
Leah Stewart Vice-Chair
Ashley Peak Secretary
Treasurer
Peggy Heimerdinger Belgravia Court
Michael Meador Central Park West
David Mowder East OL Multi-Family Living
Christopher Bosson Garvin Gate
Stephen Peterson Limerick Ass. For Ngh. Adv.
Kim Mowder North OL Multi-Family
Roz Fishman Ouerbacker Court
Janice Theriot St. James Court
Ken Herndon Second Street’
Bruce Cohen Seventh Street Edge
Leah Stewart 600 Block W. Magnolia
Jim Brooks S. Fourth Street
Michael Richards S. Third Street
David McNeese The 1300 Association
Phil Beeson Toonerville Trolley
Irene Spicer Treyton Oaks
Brian Aviles W. St. Catherine

--Updated April 20, 2016




3:21PM

04/25/16
Accrual Basis

Old Louisville Neighborhood Council INC

Balance Sheet
As of March 31, 2016

ASSETS
Current Assets

Fixed Assets

Other Assets
TOTAL ASSETS
LIABILITIES & EQUITY

Liabilities

Equity
31500 - Temp. Restricted Net Assets

32000 - Unrestricted Net Assets
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Mar 31, 16

89,705
60,730
3,405
153,840

11,960

8,536

148,436
-15,01

141,880
153,840

Page 1



3:18 PM Old Louisville Neighborhood Council INC

04/25/16 Profit & Loss
Accrual Basis January through March 2016
Jan - Mar 16
Ordinary Income/Expense
Income
46000 - Rental Income 50
43400 - Direct Publlc Support 5,425
43460 - Sponsorships 3,500
45000 - Investments 1
46400 - Other Types of Income 375
A7000 - Program Income 525
Total Income 9,876
Gross Profit 9,876
Expense
60000 - Program Expenses 4,043
50000 - Support of Other Organization 2,500
62100 - Confract Services 4,621
65000 - Operations 2471
65200 - Other Types of Expenses 40
66000 - Admin Payroll Expenses 11,202
Total Expense 24,967
Net Ordinary Income -15,091
Net Income =15,091

Page 1



321 PM Old Louisville Neighborhood Council INC

04126116 Profit & Loss
Accrual Basis March 2016

Ordinary Income/Expense
Income
43400 - Direct Pubiic Support

43460 - Sponsorships
45000 - Investments
46400 - Other Types of Income
47000 - Program Income
Totat Income
Gross Profit

Expense
60000 - Program Expenses

50000 - Support of Other Organization
62100 - Contract Services

65000 - Operations
66000 - Admin Payroll Expenses
Total Expense
Net Ordinary Income

Net Income

Mar 16

5,325
3,500

275
175
8,275
8,275

3,450

2,500
256

755

3.978
10,939
-1,664
-1,664

Page 1



ORIGINAL COPY
FILED AND RECORDED
SECRETARY OF STATE CF KENTUCKY

FAANAFORT, KENTUCKY

ARTIGLES OF INCORFORATION
. OF
THE OLD LOUISVILLE NEIGHBORHOOD GOUNCIL ) INC,

e . “ o "'l';{_;

PR
.

5] K R
Ths-undéféignﬁd, the majority of whom arc citizens of Unig?;_/
States of Ameriea, desiring to form a non-profit corporation u;ggiﬁﬁﬁa- ..\!lZﬁ%$
nonprofit corporation law of the Commonwealth of Kentucky, do herebyscaumar o st
certify: y B ‘ R : o ;lf{

g

ARTICLE I

The name of the corporation shall be The 0ld Louisville Neighbor-
hood Couneil, Ine, '

ARTICLE 1X

Unless sooner terminated as provided by law, the Council shall
have perpetual existence from the time the certificate of incorporation
has been issued by the Secretary of the State of Kentucky,

ARTICLE IIX

o

The objects and purposes of the Council shall be:
a) - To unite property owners, tenants, business people and others
interested in the area, .
b) To encourage civic improvements and betterments in the area,
¢) To promote community activities and interests of an educational
or civic nature, -
d) To encourags residential and business property upkecp in the
area, and to eliminate vandalism and littering.
€) To encourage better fire and police protection, traffic flow
and traffi¢ law enforcement in the area,
f) To be concerned with youth problems of ‘the aren,
g) To encourage reasonable and adequate zoning, and to ensure uni-
form enforcement of codes. :
h} To encourage a spirit of friendliness and cooperative community
spirit in the area and in relations with other neighborhood
- groups in the Old Louisville area and throughout the City of
Louisville, -
i} To support any -other activities which advance the conmon good
and general welfare of the community and its people unless
these activities are excluded by IRC Sec. 501 (e¢) (4) or IRS
regulation, '

' FILED

IV U ¥

408

HEALE, Clak
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ARTICLE IV

. "{4.1) The said Council is orgonized exclusively for the pro-
motion of so¢ial and eivic welfare as deseribed in IRC Sec, 501 (e) (4).
Tn view of that fact, no part of the net earnings of the Council shall
be distributable to its members, directors, officers, or other private
peETSONS. &8s income; however, the corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to
make payments and distriltutions in furtherance of the purpeses set forth
in Article Three hereof. '

o8 " (4.2) No substential part of the activities of the Council
shall be the carrying on' of propagenda, or otherwise attempting to in-

fivence legislation, unless the social welfere and civic objective re-
quire legislation as per the regulations concerning IRG Sec, 501 {(c) (4)
or intervene in any political campaign on behalf of any candidate for
public office, - o f B

o (4.3) Notwithstanding any other provision of these articles,
the Council 5hall not carry on any other activities mot permitted to be
carried on by a corporation exempt from Federal Income Tax under Sec,
501 (e) (4) of the Internal Revenue Code of 1954. '

(4.4) Upon dissoclution of the Council, the Board of Directors
shall, after paying or making provision for the payment of all the lia-
bilities of the Council, dispose of all the assets of the Council exclu.
sivély for the purposes of. the Council in such manner, or to such organi-

aztion or organizations established and operated exclusively for social
welfare or civic purposes as shall at the time qualify as exempt organi-
ze.tion or organizations under Sec. 501 (c) (4) Internal Revenue Code of
1954, as the Board of Directors shall determine, Any such assets not so
disposed of shall be disposed of by the Court of Common Pleas of the
county in which the prineipal office of the Corporation is then located,
exclusively for such purposes or to such organization or organizations,

as said Court shall determine, which are organized and operated exclusively
for such purposes.

ARTICLE V

- (5.1) The registered office and pisce of busincss of the corpora-
tion shall be: 317 W, Hill Street, lLouisville, Jefferson County,
Kentucky, 40208, = =

(5.2) The name and address of its resident agent for the service
of process shall be: Mr, James E. Allen, 317 W, Hill Street, Louisville,
Kentucky, 40208

ARTICLE VI
The officers, directors, or members of the Couneil shall not be

persona;ly_liable'for payment of -debts, liabilities, or obligations of the
‘Council to any extent whatsoever,



ARTICLE VII

(7.1) The initial board of directors shall consist of a minimum
of four and a max:.mm of nine persons.

-'(7..2»—) The following individuals will serve in the capacity of

directors until th

e selection of their successors:

President: Mr. James E, Allen, 317 W, Hill Street, Louisville, Kentucky 40208

Vice-President: Mr. Anthony (Tony) Mingus, 1342 S. Brook Street, Louisville,

Kentueky, 40208

Secretary: Mr, Norman Nezelkewicz, 516 W, Ormsby Avenue, Louisville, Kentucky,

40208

Treasurer: Mrs, Wallacs (Janct) Deener', "513 Belgravia Court, Louisville,

)/

IN W ITNES

Ez day of

Ken‘bucky , 40208

S thereof,,we have hcrcunto su‘bscrlbed our names this
S%ii: 1976

:_7;12DM /‘ Z ’/4’47
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Alison Lundergan Grimes
| Kentucky Secretary of State
Received anhd Fiied:
8/19/2014 11:12 AM

Fee Receipt. $8.00
COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
Division of Susiness Filings. | A ticles of Amendment NPA
Bueinoss Plings (Domestic Nonprofit Corporation)
Frankfor, Y 40602
{502) 564-3490
WWW.008.ky.gov

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

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

“The Old Loulsville Neighborhood Councll, Inc,
T Aame Must 6% SRTGRT 1o e REM® on Fecord with the Becretary of Biate.)

2. The text of ohch amendment adopted: Articia IV (4): Upon dissolution of the Councll, the Board of Directors shal,

afler paying or making provision for the payment of all labiiiies of the Gounwil, dispose of il the assets of the Coundl
exclusively for the purpose of the Coundl In such manner, or to such organization or organizations established
and operated exclusively for charitable purposes as shall st the ime quallfy under Sec. 501(c)(3) of the Intemal

Revenue Code of 1988, as amended, as the Board of Directors shall determine.

3. The date of adopﬂoh of each amendment was JUIy 22, 2014 .
4. Check eltherp, b or_e {whichever ie applicable);

[} #’?ho amencment(s) was (were) duly adopted by & quorum present at such meeting and that such
amendment racelvad at jeast two-thirds (2/3) cf the votes which members present at such maeeting or represented

by proxy were entitled to cast,
b. The amsndment(s) was (were) duly adopted by consent In writing and was (were) signed by oll members

entitled 1o vote with respect thareto,
The amendment{s) was (were) duly adopted by the board of directors and such amendment{s) recsived

the vote of a majority of the directors in office since there are no members or members entitied to vota,

5. This application will ba effective upon filing, uniess a delayed effective date and/or time s provided. The effective date
of the delayed effective date cannot be prior io the dats the application (s filed, Tha date and/or time fa

c.

ve dute
andfor time}

Hy of perjury under the laws of Kentucky that the forgolng is true and comect.

Howard Rosenberg  President Juily 22, 2014
“Printed Namw Tide ~ Gas

Docunent No, @ DROB1419442

Y Lodyed By: BYATT TARRANT EGHBS
Recorded fin:  68/20/0914 89:55:39
Total Fees: 1i.66
E’“‘“@,’?EJ“E:‘ BOBRTE HOLSCLAM-T
aun eris CEAR-
Deputy Clerks EVERAY SIS
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Dis
"Alison Lundergan Grimes
Kentucky Secretary of State
Recelved and Filed:
8/19/2014 11112 AM
Fee Receipt: $5.00

ARTICLES OF DISSOLUTION
OF
THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.

1 The name of the Corporation is The Old Louisville Nelghborhood Council, Inc.

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

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

4, The Corporation’s assets have been distributed, in accordance with the
Corporation’s Articles of Incorporation and its Plan of Distribution, to The Old Louisville
Information Center, Inc, an organization described in Sectlon 501(c)(3) of the Internal
Revenue Code of 1986, as amended.

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

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

{ declare under penalty of perjury under the laws of Kentucky that the foregoing is
true and correct.

oward
President

Date: July 29,2014

611916741

Pocunent No.: DHRG14
Lodged By: WYaTT Tﬂkégggegﬂﬂﬁﬁ

Recordad Unx
Total Fees: BR/28/e014 mﬁ?.%s&:li

Transfer Tax:

County Clevk: EOEB -gﬂ
Deputy Elerks EvEay - U JEFF €D RY

=ND OF DOCUMENT
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AMD

Alison Lundergan Grimes
Kentucky Secretary of State
Recelved and Filed:
8192014 11:15 AM

Fee Reoeipt: $8.00

= COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
Diviefon of Bioes Filnas | Ariiclos of Amendment NPA
23‘3";:'7'1’;‘“"‘.'? (Domestic Nonprofit Corporation)
Frankfort, KY 40802
(502) 564-3490 .
WWW.808,ky.gov

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

The Old Louisville Information Genter, Inc.
e nache must bs ¥entioal to the NAM® Oh ragid Wil the S¥CTetary of Biste.)
Article : The nama of the corporation shall be; The Oid Loulsvilla Nelghborhood Councll, Inc.

2. The texi of each amendment sdopted:

July 22, 2014

3. The date of edoption of each smendment was
4. Check either a, b or ¢ {whiohever Is sppliceble):

8. __Y__ Tha amendment(s) was {were) duly adopled by & quorum present at such meeting and that such
amandment recaived ol least two-thirds (2/3) of the votes which members present at such meeting or répressnted

by proxy were entitied o cast.
b. __.__. Theamendmeni(s} was (were) duly adapted by consent in wriling and was (were) signed by all members

entitied lo vote with respect thereto,
c. Tha amendmeni(s} was (were} duly adopted by the board of directors and such amandment(s) received

the vote of a majerity of the directors in office since there are no members or mambers entitled fo vote,

&. This appilcation will be sffective upon fling, uniess a delayed effective date end/or ime Is provided. The effecliva date
or the delayed sfiective data cannot be prior to the date the appiication is filed, The date and/or time Istmutatine e
(Deiayed sifactive ou
sntlior time)

.

| un arjury under the laws of Kenlucky that the fergoing Is true and corract.

Howard Rosenberg President  Juy22201
natlre o of Ghal “Frinisd Name Tile " Date

Docunent Mo.: DNE@14184404

{0112 Lodged By: WYATT TARRANT COMBS
Recorded On:  BA/26/2B14 89:56:07
Total Fees: 11.88

o Eex BUBBIE HOLSCLA
o H AW-IEFF CO KY
Beputy Clerks EVERAY

=ND CF DOCUMEN
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Form’

Request for Taxpayer :sel;z :s::? :Joot:gt
e ol N, Identification Number and Certification ey
frntmmal Reverwe Service

Name (s shown on your income tex retumy

'10ld Louisville Information Center
Business name/disregarded entity 'name, if different from sbove

L
A\

Check appropriate box for federal tax _claasiﬁcatidn: Exemptions (see lnstrﬁcﬂons):

O inchidualfsale propristor {#] G Gorporation - [] s Carporation ~ [J Partnership [ Trust/estate

: % - ) o _ Exempt payea code (if any)

% [ Limited liabifity company. Enter the tax classification (C=C corporation, $=S corporation, P=parinership) > Exemption from FATCA reporting
= v m— = e code {if any)
Fa O Cther see instructions) »

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

1340 S 4th St
City, state, and ZIP code

Louisville, KY 40208
List account number(s) here (opticnal)

Regquester's name and address (optional)

See Specific Instructions on page 2. - -

‘I Taxpayer identification Number (TIN)
. Enter your TIN in the appropriate box, The TIN provided must match the name given on the "Name” fine
'to avold backup withhelding. For individuals, this Is your social security number (SSN). However, for a
.resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 2. For other - -
entities, it is your employer identification nhumber (EIN). if you da not have a number, see How to gef a
-TiN on page 3. )

, Note, If the account is in more than one name, see the chart on pags 4 for guidelines on whose
number to enter. ' :

Cerfification

‘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 .

Social security number

Employer identification number

2. I'ar‘n.not subject to backup withholding becauss: (2} | am exempt from backup withholding, or (b) | have not been rotified by the Intemal 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 comect.

;Ceﬂificaﬁon 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 falled to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
Jnterest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

;generally, payments other than intersst and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

‘instructions on page 3. . . K

Sign Signature of A o et iy

Here | us.person> ;7 VL L’--uﬁ-ﬁ-\.,mwn—-—-'«-m\\ pae> 5 s '/,rf d
F ¥

. ' 3 o
‘General Instructions, .
!Section references are to the intemal Revenue Code uniess otherwise noted.

.Future developments. The IRS has created a page on IRS.gov for information
‘about Form W-9, at www.irs.gow/w5. Information about any future developments
-affecting Form W-9 {such as legislation enacted after we release it} will be posted
on that page. g ’ '

.Purpose of Form

A person who is required to file an information return with the IRS must obtain your
‘correct taxpayer identification number (TIN) to report, for example, income paid to
iyou, payments made {o you in settlement of payment card and third party network
\transactions, real estate transactions, mortgage interest you paid, acquisition or
.abaridonment of secured property, cancelfation of debt, or contributions you made
‘to an IRA. _ . .

Use Form W-5 only if you are a U.S. parson (including & resident alien), to
:provide your correct TIN to the person requesting it (the requester) and, when
!applicable. to:

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

i 2. Certify that you are not subject to backup withhoiding, or
. 3. Claim exempticn from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a LI.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

H
i
s
H
H
H

withholding tax on foreign partners’ ghare of eszectlvely eonnected income, and

4. Certify that FATCA cods(s) entered on this form (if any) Indicating that you are
exempt from the FATCA reporting, Is corract.

Note. If you are a U.S. parson and a requester gives you a form other than Form
W-2 te request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considerad a U.S.
person if you are: :

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

s A parinership, corporation, company, or assoclation created or organized in the
Unlted States or under the laws of the United States, -

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

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1448 on any foraign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner s a
foreign psrson, and pay the section 1446 withholding tax. Therefore, if yor are 2
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your LS. status

and avoid section 1446 withholding on your share of partnership income.

1
[}
¢
H
P
1

Cat. No. 10231X

Form W=9 (Rev. 8-2013)



OLIC 110812014 4.26 PM

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
investment income

For calendar year 2013, or tax year beginning

Forms 990 / 990-EZ Return Summary

. and ending

OLD LOUISVILLE INFORMATION CENTER

27,751

14,518

545

Capital galn / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

15,068

Management and generaf

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconcillation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services
Recoveries
Other
Pius:
Investment expenses
Other
Total revenue per return

20,137

-5,069

22,682

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adiustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet
Beginning Ending Differences
Assets 27,790 23,010
Liabilities 39 328
Net assets 27,751 22,682 -5,069

Amended retum

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/14
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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMB No. 15451578
For calendar ysar 2013, or fiscal year beginning .., ....... L2003, sndending ... ... 20,
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 3
Intemal Revenue Service P Information about Form 8878-EQ and its instructions is at www.irs. oviform887960.

Name of exempt organization

OLD LOUISVILLE INFORMATION CENTER
Nama and tils of officer ERIC COWLEY

TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
teave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do mot compiete more than 1 line in Part 1.

1a Form 990 check here b Total revenue, if any (Form 890, Part VIll, column (A), line 12y | 1b
2a Form 990-EZ check here P b Total revenue, if any (Fom 990-EZ, lne ) 2b 15,068
3a Form 1120-POL check here B D b Total tax (Form 1120POL, e 22) .. 3b
4a Form 990-PF check here B D b Tax based on investment Incoms (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 check here P b Balance Due {Form 8868, Part |, line 3cor Partll, line B2y . . .. ... .. 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organizaion and that | have examined a copy of the
organization’s 2013 electronic retum and accompanying schedules and statements and 1o the best of my knowledge and belief, they
are true, comect, and complete. I further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reascn for any delay in processing the retumn or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent lo inifiate an electronic funds withdrawal (direct debif) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (setfement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential Information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _MBry Morrow & Associates wentermy PIN | 31110 | 55 my signature
ERO firm name Enter five numbers, but

do not enter all zercs

on the organization's tax year 2013 electronically fied refum. If | have indicated within this ratum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retum.
11 have indicated within this retum that a copy of the retum Is being filed with a stale agency(ies) regulating chariies as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officers signature B d Date P 08/05/14

Part Il Certification_and Authentication /!
ERC's EFIN/PIN. Enter your six-digit electronic filing identification e
number (EFIN} followed by your five-digit self-selected PIN. ] 61213452535
/ do not entar ali zeros
/s

rd
| certify that the above numeric enfry is my PIN, which is my signature on the 3613 electronically filed return for the organization
indicated above. | confirm that | am submitting this refum in accordance wilp-ﬂle requirements of Pub. 4163, Modemized &-File (Mef)
Information for Authorized IRS e-file Providers for Business Retumns. .-
oo » _08/05/14

ERO's signature ¥ E'
ERO Must Retaln This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO 203
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Short Form OMB No. 1545-1150
ror390-EZ | Return of Organization Exempt From Income Tax 2013
Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

» Do not enter Soclal Security numbers on this form as it may be made public. Open to Public

Department of the Traaeury } Information about Form 890-EZ and its instructions Is at www.irs.gov/forme90. Inspection
A For tho 2013 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of crganization D _Emproyer identification number
Address change
Neme change OLD LOUISVILLE INFORMATION CENTER
Inital retum Number and street (or P.0. box, If mail is not delivered to street address) Roamisuite E Telephone number
Temninated 1340 SOUTH FOURTH ST-~IN CENTRAL PAR 502-635-5244
Amended retum City or town, state or province, country, and ZIP or foreign postel code F Group Exemption
| Applicaion pencing LOUISVILLE KY 40208 Number _ b
G Accounting Method: Cash Accrual Other (specify) I H Check >®—ifthe organization is not
| Website: » N/A required to attach Schedule B
J 3 | lasazeayt) or | [s27 (Fomn 990, 990-EZ, or 990-PF).
K Form of organrzatlon (X} comoration [[] Association [] other
L Add lines 5b, 6¢, and 7b, 1o line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part i, column (B) below) are $500,000 or more, fie Form 990 instead of Form 990-EZ ... ... ... i iiiiiiiininennanne. | 15,068
Part| - Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part IL
Check if the organization used Schedule © to respond to any question inthis Part | ... ... ... . e
4 Contributions, gifts, grants, and simiar amounts recsived | 1 14,518
2 Program service revenue incuding government fees and contracts ... 2 545
3 Membership dues and assessments 3
A IVBSHMBNE INCOME ... ... oot e e e 4 3
Sa Gross amount from sale of assets other than inventory ... 5a
b Less: cost or other basis and sales expenses 5b
¢ Galn or (loss) from sale of assets cther than inventory (Sublract line Sb fombre 58) 5c¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G i greater than
] $1B000) Lea |
g b Gross income from fundralslng events (not including$ of contributions o~
o from fundraising events reported on line 1) (atach Schedule G if the
sum of such gross income and confributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or {loss) from gaming and fundraiging events (add lines 6a and 6b and subtract
€ BC) ... TSP RRPRRR 6d
7a Cross sales of inventory, less retums and allewances Ta
b Less:costofgoodssoid ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from ine78) 7¢
8  Other revenue (describe in Schedule Q) | 8 _
8 Total revenue. Addlines 1,2, 3, 4, 5c,6d 7 ond8 ................. >l9 15,068
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefils paid to or for members 1
g | 12 Salaries, other compensation, and employee benefts | . 12
@ | 13  Professional fees and other payments to independent contractors .. .. o 13 ‘2,816
& 14 Occupancy, rent, ufiities, and maintenance | ... 14
| 45 Printing, publications, postage, and shipping | 18
16  Other expenses (describe in Schedule O) | . . ... 16 17,321
| 147 Total expenses. Addlines 10through 18 . ........oooiiiiees oo > 1z . 20,137
18  Excess or (deficif) for the year (Subtract line 47 from line 8} 18 -5,069
% 48  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reported on prior year's TeIUM) | e 19 27,751
§ 20 Ofther changes in net assels or fund balances (explain in Schedule Oy . . ... ... 20
=1 21 Net assets or fund halances at end of year. Combine lines 188rouah 20 .\ . /oo [ 2 22,682
For Paperwork Reduction Act Notice, see the separate instructions. _ _ Form 990-EZ (2013)

g
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Form 890-EZ (2013) OLD LOUISVILLE INFORMATION CENTER _ Page 2
Part If Balance Sheets (see the instructions for Part 11}

Check if the organization used Schedule O to respond to any questioninthisPart Wl ... ... ........................... @
{A) Beginning of year {B) End of year
22 Cash, savings, and investments e 27,460]| 22 22,812
23 Land and bUldIngS 0 23
24 Ofher assefs (desciibe in Schedule ©) 330( 24 198
26 Totalassets 27,790] 25 23,010
26 Total liabilities (describe in Schedule ©) 39 2 328
27 Net assets or fund balances {line 27 of column (B) must agree with line 21) ............ 27,751 27 22,682
Part Il Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Part il ... (Required for secticn
What is the organization's primary exempt purpose? 501(c)3) and 501(ci4)
See Schedule O organizations and section
Describe the organization's program service accomplishments for, each of ils three largest program senices, 4947(a)(1) trusis; optional
as measured by expenses. In a clear and concise manner, describe the seyvices provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 VARIOUS NEIGHBORHOOD EVENTS TO ENHANCE QUALITY OF LIFE AND SHOWCASE THE . . . ...

Ganisg ) If this amount includes foreign prants, checkhere ... ... » [ ||28a 2,928
20 OPERATION OF OLD IOUISVILLE INFORMATION CENTER ... -
©anss ) If this amount includes foreign grants, check here ... ... » []]20a 2,694

(Grants § ) ' If this amount includes foreign grants, check here b [ || 30a 13,061
31 Other program services (describe in Schedule O) |
(Grants ~ ) I this amount includes forelgn grenis, check here . » []]s1a 132
32 Total program service expenses (addnes 28athrough 31a). . . .. .. ..000ooccceiiiiieeciiiiiiieiiaii, » | 32 18,815
Part IV List of Officers, Diractors, Trustees, and Key %lrm:loyees (list each one even if not compensated — see the instructions for Part
Check if the erganization used Schedule O to res| o any guestion in t:lls :;,rt lxe. ......... —— benm .....................
{a} Name and tife - de"g‘i‘a%?:‘ﬁ%m (Forme. V21 085 MISC) wn%‘eg#g'ﬁln;g\s?g%w e oneation

(If not paid, enter -0 | defered compensation

L Lt 0.00 ) i .
JASON SCOTT .
VICE -PRESIDENT 0.00 0 0 0
MONA JACKSON
.............. ) et ‘ o o 0
JENA BLYTHE .
'SECRETARY ' . 0.00 0 0 0

DAR : . Form 990-EZ (2013)
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Form 990-EZ (2013) OLD LOUISVILLE INFORMATION CENTER

Page 3

PartV  Other Information {(Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detafled description of each activity in Schedule O | . 33 X
34 Were any significant changes made fo the organizing or goveming documents? If “Yes,” aftach a conformed
copy of the amended documents if they refiect a change fo the organization's name. Ctherwise, explain the
change on Schedule O {see INSIUCHONS) | . ... .. ... 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
adlivities (such as those reported on lines 2, 6a, and 7a, among others)? 35a
b I *Yes,” fo line 35a, has the organization filed a Form 880-T for the year? If “No,” provide an explanation in Schedule O . 3sb
¢ Was the organization a section 501(c)(4}, 501(c)5), or 501(c){6) omganization' subject to section 6033(e) notice, -
reporting, and proxy tax reguirements during the year? If “Yes,” complete Schedule C, Part W0 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N RPN 36 X
37a Enler amount of political expenditures, direct or indirect, as described in the instrucions P> | 37a |
b Did the organization file Form 1120-POL forthis year? . .. ... ... 37b X
38a Did the organization horrow from, or make any loans to, any officer, direclor, frustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 36a X
b If “Yes” complete Schedule L, Part Il and enter the total amount involved - 38b
39 Seclion 501(c)(7) organizations. Enter:
a Inifiaion fees and capital confributions included on linee 3%
b Gross receipts, included on line 9, for public use of club facllites 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4¢11 b ; section 4012 b ; section 4955 p At
b Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage In any section 4958 excess benefi
transaction during the year, or did it engage in an excess benefit transaclion in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ7? if “Yes,” complete Schedwle L, Partt 40b X
¢ Section 501(c){3) and 501{c}{4) erganizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,8nd 4958 >
d Section 501(c)(3) and 501({c){4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization e > ==
e All organizations. Al any fime during the {ax year, was the organization a parly to a prohibited 1ax shefter
transaction? If “Yes," complete Fom 8886-T . ... 400 X
41  Uist the states with which a copy of this retum is fled »_None Y _
42a The organization’s books are in care of  ERTIC COWLEY " Telephone no. > 502-291-9471
1340 SOUTH FOURTH ST
Located at B LOUISVILLE ... Kkt ZP+4» 40208
b Al any ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... ... 42b X
If "Yes." enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. :
¢ At any time during the calendar year, did the organization maintain an office outside the US.? .. ... 42c X
if “Yes," enter the name of the foreign country: b
43 Section 4947{a)(1) nonexempt charitable trusts filing Form 98C-EZ in lieu of Form 1041 — Check here .. ............................. ... » ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | a3
. Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be |
completed instead of Form 890-EZ | e 44a X
b Did the organization operate one or more hospital faclities during the year? If "Yes," Form 890 must be
completed instead of FOIM 900-EZ, ... ... . i i e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ... ... 44c X
d [f "Yes" to line 44c, has the organizéﬁon filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . ..., S P d44d
45a Did the organization have a controlled entily within the meaning of section 512(b)(13y» 453 X
45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) ... ... ... 45b X

Form 990-EZ (2013)
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Form 990-EZ (2013) OLD ILOUISVILLE INFORMATION CENTER - Page 4
. Yes | No
46 Did the organization engage, directiy or indirectly, in political campaign activities on behalf of or in opposition )
to candidates for public office? If "Yes,' complete Schedule C, Parb | oo 46 X

Part VI  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49h and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond fo any questioninthis Part V1l ., ... ... ........................ D
47 Did the organization engage in lobbying activities or have a seciion 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170)IHANT? If “Yes,” complete Schedule E L. 48 X
4%a Did the organization make any fransfers 1o an exempt non-charitable related omganization? ... ... 49a X
b 1 "Yes was he related organization a section 527 orgamzaton? 495

§0 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”

{b) Average {¢) Reportable (d) Health benefits, (¢) Estimated amount of
{2) Name and tile of each employea Plcarinl o pv?s?li'::n (ch?%n:gmisc) o e oY 2|~ other compensation
} deferrad compensation
ROme
f Total number of other employees paid over $100,000 »

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

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation

d Total number of other independent contractors each recsiving over $100,000 >
§2 Did the organization complete Schedule A7 Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempl charitable frusts musl attach a completed Schedule A .. e » I'il Yes I_I No

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

Sign ’ Signature of officer | Dato .
Here ERIC COWLEY ' TREASURER -
Type or print name and tite:
PrintiType preparel’s name Preparer's signature Date =
Paid [Mary C Morrow . 11/06/14
Preparer | rirms name b Mary Morrow & Associates Firm's EIN b
Use OnlY | Fims address b 1347 S 3rd St Ste 304 . :
Louisville, KY 40208-3300 phoneno. 502-419-8025
May the IRS discuss this return with the preparer shown above? See nstruclions ... i »> | T Yes | | No

Form 980-EZ 2013
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SCHEDULE A Public Charity Status and Public Support ORI A5 03
(Form 990 or 890-EZ) Complete if the organlzation Is a section 501(¢)(3) organization or a section 201 3
4947(a){1) nonexempt charitable trust.
p Attach to Fonn 980 or Form 990-EZ, (o] to Public

of the Treasury

Intemal Reverus Service P information about Schedule A 990 or and its instructions Is at www.Irs.govfform8%0. Inspection
Name of the organization . r
. OLD LOUISVILLE INFORMATION CENTER

Part]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is not a private foundation because i is: (For lines 1 through 11, check only-one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

2 A school described in section 170{b){1){A)Il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){t){AMili).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{1)(A)(ilf). Enter the hospital's name,
Gy, 8nd SIS e
5 D An onganization operated for the benafit of a college or university owned or operated by a govemmental unit described in

section 170(b){I{A){iv). (Compiete Part Il.}
A federal, state, or local government or govemmental unit described in section 170{b){THANv).

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

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

8 A community trust described in section 17D(b)(1)(A){vi) {Complete Part I1.)

9 An organization that nommally recelves: (1) more than 33 1/3% of its support from coniributions, rnembershnp fees, and gross

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 508{a){2}. (Complete Part lll.)

10 An organization organized and operated exclusively to fest for public safety. See section &09(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the
purpeses of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box ihat describes the type of supporiing organization i complete lines 11e thigugh 11h.
a [ Typel b [] Typetl ¢ [] Type i-Funciionally integrated ¢ [ ] Type Ii-Non-functionally integrated

e D By checking this box, | cerfify that the organization is not controlled directly or indirectty by one or more disqualified persons '
other than foundation managers and other than one or mare publicly supported organizations described in section 502(a){1)
or section 509{a)(2).

f If the organizafion received a written determination from the IRS that it is a Type 1. Type I, or Type IIl supporting
oganization, check this BOX L]

g Since August 17, 2006, hes the organization accepted any gitt or contribution from any ofthe
following persons?

-

{i) A person who direclly or indirectly contrals, either alone or together with persons described in (i) and Yos | Ko
(iily below, the govemning body of the supported organization? i
(i) A family member of a persen described in (Jabove? LL: ()
{iii) A 35% controlled entity of a person described in (i) or () above? T . 11gfiil)
h Provide the following information about the supported organizafion(s). j
{Iy Narne of supported {ii) EIN [#i) Type of organizaion {iv) Is the organization (v) Did you notify {vi) s the {vil) Amount of monetery
organization {described on lines 1-8 in col. {f) fisted in your { the organizaion in fzafion in gol, support
abeve or IRC section govering docurentz | o0k (I ofyour K} organized i they
{see In D support? us.?
Yes No Yos No Yes Ne
(A)
(B)
()
o)
E) . : : ~
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA
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Schedule A {Form 990 or 990-£7) 2013 OLD LOUISVILLE TINFORMATION CENTER

Partl

Page 2

Support Schedule for Organizations Described in ‘Sections 170{b){1)(A) E—_—_—G———————/)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

The value of senvices or facilities

fumished by a governmental unit to the
organization without charge

Total. Add fines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f}

8 Public support. Sublract line 5 from line 4.
Section B. Total Support

{a) 2009

(b) 2010

{c) 2011 {d) 2012

{e) 2013

(f) Total

29,522

16,646 16,250

13,047

14,518

89,983

29,522

16,646 16,250

13,047

14,518

89,983

89,983

Calendar year {or fiscal year beginning in) b

7
8

9

10

"
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
isregulady camiedon . ...............

Other income. Do not include gain or
loss from the sale of capital asseis
(ExplainimPart V). ..................
Total support Add lines 7 through 10

(a) 2009

{b) 2010

{c} 2011 (d) 2012

(e) 2013

{h Total

29,522

16,646 16,250

13,047

14,518

89,983

89,983

Gross receipts from related activiies, etc. {see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

550

Section C. Computation of Public Support ‘Percentage

14
15
16a

17a

18

Public support parcentage for 2013 {line 6, column {f} divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, Tine 14

100,00%

1

_ 100.00%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicdy supported organization

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,

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

10%-facts-and-circumstances test—2013. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organiization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Parl IV how the organization meets the “acts-and-circumstances” test. The organization qualifies as a publicly supported
WO oo oo »
10%-facts-and-circumstances test—2012. |f the organization did not check a box on line 13, 16a 16b, or 17a, and line
15 is 10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-tircumstances” test. The organization qualifies as a publicly

o

OO SPIOPRO > X
............................................... » [

supported ORIANEZAMOR e e et » ]
Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a or 17b, d’teck this box and see

BIUCIO0E et »[]
’ ) Schedule A (Form 990 or 290-EZ) 2013
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Schedul A (Form 990 or 990-E7) 2013_OLD LOUISVILLE INFORMATION CENTER ___Page_s
Part L Support Schedule for Organizations Described in Section 509(a)(2) :

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar yaar (or fiscal year beginaing in) b (a) 2009 (b) 2010 (c} 2011 (d} 2012_- {e} 2013 {f) Total

1

Ta

[
]

Gifts, grants, contributions, and membershi : "
fees received. (Do not indude any "unusual
grants.”} ... SO
Gross receipts from_ admissions, merchandise
sold or sevices pel , or facilities
fumished in anraxactivily that is related to the
organization's {ax-exempt pupose ... ...,
Gross recsipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govermmental unit to the s
organization without charge
Total. Add lines 1 through5

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subfract line 7c from . d
line6.) !

Section B. Total Support

9
10a

1"

12

13

14

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 - {e) 2013 {f) Total

Amounts from line & ' N

Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources ..
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulery carried on _.

Other income. Do not include gain or
loss from the sale of capital assets e
(Explainin Part IV} . .

Total support (Add lines 9, 10c, 11,
and 12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sedion 501{c)(3)

organization, check this box and stop here »[]

Section C. Computation of Public Support Percentage

16
186

Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f) 15 %

Public support percentage from 2012 Schedule A, Part lil,bne 18 .. ... ... e 16 %

Section D. Computation of Investment Income Percentage ,

17
18
19a

b

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

DAA

Investment income percentage for 2613 {line 10c, column {f) divided by line 13, column (f)) 17 %

Investment income percentage from 2012 Schedule A, Part !l line 17 - 18 %
33 1/3% support tests—2013. If the organization did not check the box on line 44, and line 15 is more than 33 1/3%, and fine
17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ D
33 41/3% support tests—2012, If the organization did not check a box on line 14 or ine 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as'a publicly supported organization (4

>

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 980 or 990-67) 2013 OLD LOUISVILLE INFORMATION CENTER -____ﬂge_d.
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part I, fine 17a or 17b; and
Part Ill, fine 12. Also compiete this part for any additional information. (See instructions).

Schedule A (Form 930 or 990-EZ) 2013
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or §90-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provkie any additional information.

Department ¢f the Treasury P Attach to Form 990 or 990-EZ. . Open t? Public
Interral Revenue Service Information about Schedule O {Form 990 or 990-EZ) and its instructions Is at www.lrs.goviform89q. Inspection

Name of the organization Emplover Identification number
OLD LOUISVILLE INFORMATION CENTER | ___

_Form 990-EZ, Part I, Line 16 - Other Expemses . .. .................
Deseription Bmount
BEDP@NS@S | .
....... REFERENCE ... % 88
....... POSTAGE ETC . .. .................8 ... . AY4
L BOSTAGE . $ 201 e
....... PRINTING i B9
....... REFRESHMENTS .. .. ..............%. .. 1,182 .
....... SUPPLIES | . B0
....... TELEPHONE . ... 8 L5687

JUTILITIES RN 11
............................................................................. B
....... BUILDING RENOVATIONS . . ... ...$. ......608 ... ...
.. PARK GROUNDS . . ... . ... ... .1 S BT
....... EQUIPMENT RENTAL . . . ... % ... .19
....... COMMUNITY GARDEN .. .. ... %.....6.301 .
....... Non-investment Depreciation .. . $ .. .. ... .32

Total § 17,321

Description Amount
PRIOR YEAR ADJUSTMENT S S
Form 990-EZ, Part II, Line 24 - Other Assets ... ... ...
Descriptdon Beg. of Year End of Year

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule O (Form 980 or 990-E2) (2013)

DAA

4
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Schedule O (Form 990 or 990-E7) (2013) - Page 2
Name of the crganization identification number

OLD TOUISVILLE INFORMATION CENTER b___
...................................................................................................... $ ... 8258 . .. . . 825
....... LessAccumulatedDePreclatmn$495$627
......................................................................................... Total § ... 330§ ... 198

DescripbiOn Beg. of Year End of Year
Accounts Payable and Accrued Expenses . ... ... .. S e, 398 . 328
CLEARING ACCOUNT . i S 08 0
PAYROLL LIABILITIES . ... ¥ 0.8 ... 0
SALES ‘TAX PAYABLE $ 0.8 0

Schedule O {Form 990 or 990-EZ) (2013)
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4562 Deprecfia"tioh and Amortization OMB No. 1545.0172
Form {Including Information on Listed Property) 2013
D) Reverue Sorve (99 > See separate instructions. P Attach to your tax retum. o, 179

Name(s) hown on retum

OLD ILOUISVILLE INFOMTION CEN'_I'ER
Business or activity to which this form relatos ) ’ :
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) ... 1 500,000

2 Tolalooslofsechon179propertyplacedlnsemce(seemstruchons)___.._______._____._________“._____ _________ | 2

3  Threshold cost of Section 179 properly before reduction in limitation (see instructons) 3 2,000,000

4  Reduction in imitation. Subtract ine 3 from line 2. if zero or less, enter -0- [T 4 ]

§  Dollar limitation for tax year, Sublract line 4 from line 1. Iif zere or less, enter -0~ if mamied fiing separately, see instructions ... ... 5

6 (a) Description of property {b) Cost (business use arty) f¢] Elecled cost

7 Listed property. Enter the amount fom lne 28 ... L7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 - )

9 Tenlative deduction. Enter the smaller of line Sorlire8 g
10  Canyover of disallowed deduction from Bne 13 of your 2012 Fom 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | _11
12  Section 179 expense deduction. Add fines @ and 10, but do not enter more than line 11 ' ' 12
13 Carryover of disaliowed deduction to 2014. Add lines & and 10, less fine 12 > |13 S
Note: Do not use Part Il or Part 11! below for listed property. instead, use Part V. :

Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed properly) placed in senice
during the tax year (see Instructions) | | ... 14
15 Property subject fo section 168()(1) election ... 15
16 __ Other deprecistion (including ACRS) ... .. ... . .. .. . ..o i o, 16
Part ll _MACRS Depreciation (Do _not include listed property.) (See instructions.)
Saction A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 . ... ... ... .. .. 17 | 132
18 i you are elecling to grawp any essets placed in service during the tax year into one or mors general assst accounts, check hers ..., .. » 1 ‘

Section B—-Assets Placed in Servite During 2013 Tax Year Using the General Depreciation System

) Monih and vear (¢} Basls for depreciation {d) Recovery
{a} Classification of property placed in {businesafimestment use e} Corwention ) Method {8) Deprecigtion deduction
. service only-gee_instructions) period v

19a _ 3-year properly
b _5year property
¢ T-year properiy
d _10-year property
¢ 15-year property
§f 20-year propery : .
9 25-year properly 25 yrs.

S
h Residential rental . 27.5 yrs. MM St
property 27.5 yrs. MM s
I Nonresidential real 39 yrs. MM SiL
property MM S
Sectlon C—Assats Placed In Service During 2013 Tax Year Using the Alternative Depraciation System
20a_ Class fife ’ S
b _12-year 12 yrs. S
¢ _40-year 40 yrs. MM S
Part IV Summary (See instructions.) )
21 Usted property. Enter amount from line 28 | .. .. ... | 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate fines of your relum. Parinerships and S corporations—see instructions ... ... 22 132
23  For assels shown above and placed in senvice during the cument year, enter the. !
_portion of the basis attributable to section 263A costs e 23 E
For Paperwork Reduction Act Notice, see separate instructions. Form 4582 2013

DAA There are no amounts for Page 2



OLIC_OLD LOUISVILLE INFORMATION CENTER 11/06/2014 4:26 PM
Federal Asset Report :

FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 COPIER 511712 825 X 412 5 HY 200DB 495 132
825 412 495 132
b

Grand Totals 825 412 LT 495 132
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 825 412 495 132




OLIC OLD LOUISVILLE INFORMATION CENTER 11/06/2014 4:26 PM
KY Asset Report

FYE: 12/31/2013 Form 990, Page 1
Date Basis KY KY Federal Difference
Asset Description In Service Cost for Depr Prior Current Cumrent Fed - KY
Prigr MACRS:
1 COPIER 5/11/12 825 825 165 264 132 -132
825 325 165 264 132 -132

Grand Totals 825 825 165 264 132 -132
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 825 825 165 264 132 -132




OLIC OLD LOUISVILLE INFORMATION CENTER
AMT Asset Report

FYE: 12/31/2013 Form 990, Page 1

11/06/2014 4:26 PM

Date Basis

al Bus Sec
In Service  Cost

Asset Description % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 COPIER 51112 825 X 412 5 HY200DB 495 132
825 412 495 132
Grand Totals 825 412 495 132
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 825 412

495 132




OUISVILLE INFORMATION CENTER

ﬂ Bonus Depreciation Report
. 013 - :

11/06/2014 4:26 PM

Date In Tax Sec Current Prior Tax - Basis
Asset Property Description Service 179 Exp Bonus Bonus for Depr
Activitv: Form 990, Page 1
1 COPIER 511712 0 0 413 412
Form 990, Page 1 0 0 413 412

Grand Total

0 0 413 412




OLIC OLD LOUISVILLE INFORMATION CENTER

11/06/2014 4:26 PM

MACRS justments:
Page | 1 1 COPIER 132 132

132 132

m Depreciation Adjustment Report
: All Business Activities
AMT
Adjustments/
Form  Unit Asset Description Tax AMT Preferences




UISVILLE INFORMATION CENTER 11/06/2014 4:26 PM
Future Depreciation Report FYE: 12/31/14

FYE: 12/31/2013 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prigr RS:
1 COPIER 5/11/12 825 79 79

825 79 79

Grand Totals 825 79 19




OLIC OLD LOUISVILLE INFORMATION CENTER 11/06/2014 4:26 PM
KY Future Depreciation Report FYE: 12/31/14

FYE: 12/31/2013 Form 990, Page 1
Date In
Asset Description Service Cost KY
Prior MACRS:
1 COPIER 51112 825 158

825 158

Grand Tofals 8§25 158




OLIC 1106/2014 4:26 PM

com 990T Two Year Comparlson Report ' 2012 & 2013
For calendar year 2013, or tax year beginning - : endmg
Name Texpayer Identification Number
OILD LOUISVILLE INFORMATION CENTER
2012 2013 Diferences
1. Gross profitloss on business activies 1. ] '
o | % Copltal gainsflosses ... 2. | e
3 | 3. Incomefloss from parlnershlps and S corporations 3.
€ | 4. Rental income (net of expense) . ... 4.
b 5. Unrelated debk-financed income (net of expense} . 5.
o | 6. Interest, and other income from controlled organizations {net of expense] 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Other income s 10.
___I11. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees [ 12,
13. Other salaries and wages ... 13,
44. Repairs and maintepance 14.]
15' Bad debts .................................................... 15'
{8 Interest 16.
@ [17. Taxes and licenses . ... ... 17.
S 18, Charitable contrbutions ... 18,
: 19, Depreciation and Depleion ' 19.
w [20. Contributions to defered compensation plans | 20.
1. Employee benefit programs ... 21.
2. Other deductions ... 22
Total deductions. Add lines 12 through 22 . . .. .. 23.
Taxable income before NOL. Sublract line 23 from 11 24.
5. Net operating loss deduction ... ... 25.
. Specific deducion 26, 1,000 1,000
7. Unrelated business taxable income. _27. =1,000 -1,000
« [28. Income tax (corporate ortrust) . |28, '
: ..................................................... ”.
S B0 Atemative minimum tax ... 30.
=
o flTotaltaxes ... 3.
o P2 Othercredits 22,
x (3. General business credit 23
: 4, Credit for prior year minimum tax 34.
6. Totalgredits 35.
Net tax after credits . . ... |_36.
7. Recapture taxes 7.
38.
9. Prior year overpayment and estimated tax payments 39.
= ¢, Payment made with extension .. 40.
% 1. Backup withholding and foreign withholding 41. N
M2 Otherpayments . 42.
& U3. Total payments ... 43.
g Balance due/(Overpayment} 44,
o |#5. Overpayment applied to next year 45.
- Pemmes ..................................................... 46'
7. Total due/{Refund} 47.
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JUN 3 - 1986

Internal Revenue Service _ Department of the Treasury
District Director )
) Our Letter Deted:
b SN2 1% October 29, 1984
Person t Contact:
Cindy Perry :
Contact Telephone Number:

513-684=3578
01d Louisville Information Center, Inc.

1340 South. Fourth 8t.
Louisville, XY 40208

Dear Sir or Madam:

¢

This modifies our letter of the above date in which we statqd that
you would be treated as an organization which is not a private foundation
until the expiration of your advance ruling period.

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section 509(a) of the
"Internal Revenue Code, bacause you are an organization of the type described

in section 509(a)(1)* . Your exempt status under section 501{c)(3) of the
code 1s still in effeot.

Grantors and scntributors may rely on this determination until the
Internal Revenue Service publishes notice to the contrary. However, a
grantor or a contributor may not rely on this determination if. he or she was
in part responsible for, or was aware of, the act or failure to act thdt

resulted in your loss of section _509(a)(1}*  status, or asquired
knowledge that the Internal Revenue Service had given notice that you would

be removed from classification as a section 509(a)(i)* organization,

Because this letter could help resclve any questions about your private
foundation status, please keep it in your permanent records.

If you have any guestions, please contact the person whose name and
telephons number are shown above.

Sincerely yours,

Wwerand P .

pistrict Director

*and 170(b) (1) (A) (v1)

P.0. Box 2508, Cincinnati, Ohlo 45201 Letter 1050 (DO) (7-77)
sab




REVISED BYLAWS .

THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL 2009 B

MISSION STATEMENT

The mission of the Old Louisville Neighborhood Council is to be the official voice and :
advocate for Old Louisville.

CORE VALUES

We, the Old Louisville Neighborhood Council, are committed to:

1.2

2.1

2.2

» The preservation and protection of the historic architecture for present and
future generations

® Pedestrian friendly and historically correct streetscapes
» Respect for, and encouragement of, diversity. .

® The protection of Old Louisville from encroachments deemed fo be }
detrimental to the neighborhood. ; Lo

¢ Supporting and fostering activities which will help maintain a high quality
of life in Old Louisville

ARTICLE ONE
Name and Area

The name of this organization is The Old Louisville Neighborhood Council.

The boundaries of the Council are: Broadway on the North; Eastern Parkway on
the South; I-65 on the East; Ninth Street and along the CSX railroad to Eastern
Parkway on the West with certain deviations along the Eastern and Western
Boundary according to the Old Louisville Neighborhood Plan 1977. (See
attached)

ARTICLE TWO .
Purposes and Goals.

The Council, a non-profit corporation, will serve as the rgcognized orgafiizationa]

voice and representative of Old Louisville resndents, property owners, business |

persons, and others interested in the goals of the Council; - and will sponsorand : |

carry out activities to further the goals of the Council. . ;

The goals of the Council include: ;

a. Monitoring the effectiveness of services, programs, and land use in the . -
neighborhobd (including, but not limited to, planning, preservation,



-
3

transportation, zoning, social services) and advocating change as deemed' '

necessary. : i
b. Encouraging maintenance, improvement, and preservation of residential
and business properties in order to protect the historic atmosphere of the
neighborhood.
c. Educating residents, property owners, business persons, and others

concerning the goals of the Council and uniting these persons in activities
which promote the conservation, improvement, and cohesiveness-of Old
Louisville.

d. Promoting pride and sense of neighborhood among all residents, property
owners, and businesses.

ARTICLE THREE
General Provisions

3.1  The Council subscribes to equal opportunity in all its activities, policies, and
programs and will not discriminate on the basis of race, sex, age, religion,
disability, national origin, sexual orientation or level of income. N

ARTICLE FOUR ' f ' ¢
Finances

4.1  The dates of the fiscal year are January 1 through December 31.

4.2 All checks issued must be co-signed by at least gwo of the officers of the Council,

43  The Treasurer shall be bonded. ! fom |

44  Neighborhood Associations and individual continuing dues are payable by April
of each year.

ARTICLE FIVE
Membership

The Council has the following membership classificatic;ns:

5.1 Individual Member:

a. A resident or property owner in Old Lou‘isvil]e wl:m pays dues directly to .
the Council; or g ht

b. A member of a Neighborhood Association, whicli is a member of the
Council.

5.2 Neighborhood Association members whose Ass@::ciation ?ay dues to the'Council



5.3

6.1

6.2

6.3

a.

Residential Neighborhood Associations ;who represent at least or:re' block
in Old Louisville.

Institutional members: Organizations, businesses or institutions located within
the boundaries of Old Louisville that pay dues directly to the Council

ARTICLE SIX
Officers

Any individual, neighborhood association member, or institutional member of the
Council is eligible to serve as an elected officer. Officers are elected at the
November meeting for a two-year term that runs from January 1 though
December 31 of each calendar year.

The officers of the Council are the Chair, Vice-Chair, Secretary, Treasurer, and
the most recent past Chair. The immediate past Chair serves as an ex-officio
member of the Executive Committee.

The duties of the officers include the following:.

a.

The Chair: Is the executive officer and presides over the Executive
Committee, Board of Directors (the Offi icers and cach Neighborhood

!

Representative), and Council meetings; appoints committee chéirs and is a :
voting, ex-officio member of all committees; appoints representatives to . -

appropriate metro committees; provides guidance for interpreting these
Bylaws; performs other duties common to the office specified or implied
by these Bylaws and by other Council-endorsed policies, statements, and
actions; may authorize expenditures of up to $1000; speaks as the voice of
the Council determined by 60% approval of the OLNC Board
(representatives and Exec. Com.)

The Vice-Chair: Performs all duties and exemses all powers of the off‘ ce
of Chair in the absence of the Chair; assLsts the Cﬁalr and performs other
duties as the Chair delegates.

The Secretary: Is responsible for recording, emailing to Administrative
Assistant, and preserving the minutes of the Counc1] meetings and other
official proceedings of the Council.

The Treasurer: Is responsible for recording, publishing, and preserving
the documentation of all financial transa@:tions of Fhe Council; provides
financial reports at each meeting of the QLNC Board and the Council;
provides a five year summary of year end statements for budget&nd
presents the summary by January 10 of each year, and prepares an annual
financial statement subject to audit,



8.1

7.1

o

The Immediate Past Chair: Carries out duties as ass:gned by the Chair and ;
acts as a liaison and communication bndge from previous OLNC Board
activities.

ARTICLE SEVEN
Executive Committee

a. The Executive Committee is composed of the elected officers of the
Council.

The Executive Committee may authorize action in the name of the
Council when issues arise which require prompt response and an,OLNC
Board meeting cannot be convened. Such actions may include”
authorization for expenditures up to a maximum of $1000. The Council
and OLNC Board will be notified of such actions by email immediately.

The Executive Committee provides leadership of the OLNC Board by
issuing agendas and minutes of meetings held for the betterment of the
Old Louisville neighborhood (e-mail distribution, written, etc.).

ARTICLE EIGHT
Board of Directors

The Board of Directors (OLNC Board) is composed of the Executive
Committee, one representative from each member Neighborhood
Association located within the boundaries of Old Louisville.
Members shall serve without compensatjon.

Each Neighborhood Association shall designate its representative and
alternate by submitting those names in writing vig e-mail to the
Administrative Assistant at the Information Center.

+

-~

The OLNC Board reviews activities of comm:ttees and may takg action in
the name of the Coungil.

The Executive Committee will present a Jbudget proposal at the January
meeting of the OLNC Board with votmg to be completed at the #cbruary
meeting of the OLNC Board.

he OLNC Board will sst dues for membership

The OLNC Board may authorize iegal agtlon with a 60% vote of board
members, N

{



g The OLNC Board, with input from the Executlve'Commlttee is
empowered to conduct the business affairs of the Counc:l including but
not limited to the hiring and firing of staff, the acquisition and disposal of
property, and is entitled to all other rlghts provu:led by statute.

h. Any decisions or actions approved by the OLNC Board shall be
disseminated to the general membership through OLNC Board minutes
and representatives from each neighborhood.

I The OLNC Board will establish committees deemed necessary to fulfill
the objectives and purposes of the Council.

j. [If vacancies occur among the elected ofﬁcer:s, the OLNC Board wiil:elect
officers to serve out the remainders of any terms.

k. Conflict of Interest Provision

No member of the OLNC Board of Directors shall participate in any discussion or vote
on any matter in which he or she or a member of his or her immediate family has
potential conflict of interest due to having material economic involvement regarding the
matter being discussed. When such a situation presents jtself, the director must announce
his or her potential conflict, disqualify himself or herse[f and be,excused from the
meeting until discussion is over on the matter involved.. The Pregident of the meeting is
expected to make inquiry if such conflict appears to emst and thc board member has not
made it known.

ARTICLE NINE
Meetings °
9.1 Council membership meetings: | i
a. Membership meetings of the Council will be held at least four times each

year. The OLNC Board shall set the dates for the. regular mcetings of the
Council, in January of each year, The November meeting is the annual
meeting.

b. Special meetings can be called by the Chair, or upon written request of the
majority of the OLNC Board, or upon written request of ten percent of the
Council members eligible to vote. The burpose 6f special meetings shall
be stated in the call/email. Except in emergenmes, at least forty-eight
hours notice of a special meeting shall be given to each voting member of
the Council. i

c. The Council may reconsider any actions’ of the OLNC Board or ;xecutlve
Committee. N



9.2

9.3

10.1

10.2

10.3

104

d. A quorum is five percent of the members of record of the member
Neighborhood Associations.

Board of Directors’ (OLNC BOARD) meetings:

a. Regular meetmgs will be held at least eight times per year., The i mcommg
and outgoing Executive Committee will meet prior to the January OLNC
Board meeting to provide continuity of information.

b. Special meetings of the OLNC Board may be called by the Chair or by
written request of the majority of the OLNC Boaljd.

C. Meetings are open to the general membership. Voting on issues before the
OLNC Board is limited to the OLNC Board members.

d. A quorum consists of one-third of the members, providing that at Jeast
three Neighborhood Association representatives are present. ~

Executive Committee meetings:
a. Meetings will be called by the Chair as needed, or upon written request of
- two other officers.

b. A quorum consists of three members.

ARTICLE TEN
Veting

At any Council membership meeting, members are entitled to vote on any issue if
they are individual (dues paid 30 days prior) or a member of a dues paying
Neighborhood Association (30 days prior).

At any OLNC Board meeting, the following are entitled t!o vote on any issue.
a. Officers of the Council: one vote each, except for the Chair who votes

only in the event of a tie, |
o~
rd

b. Representatives of each member Neighborhood Association (dues paid
and a designated representative): One vote each. -

At any Executive Committee meeting, each officer has one vote.

Neither proxy nor absentee votes are allowed at any meeting.

ARTICLE ELEVEN
Elections and Removal from Office



11.1 Elections:
a. Each year, at the annual, November meeting, the Neighborhood Council
shall elect its officers.

b. Each year, of an Election, by September.30™, the Chair will appéint a
Nominating Committee consisting of at least five voting members of the
Neighborhood Council. The Nominating Committee will recommend
qualified persons for offices and present nominations to the OLNC Board
at the October meeting. Following the Nominating Committee’s report,
nominations may be made from the floor.

c. The Nominating Committee will provide the Secretary with a list of
nominees. The Secretary is responsible for distributing the list to the
voting members of the OLNC Board in October who will then distribute
via e-mail, through the Journal and designated representatives to voting
members of the Neighborhood Council.

d. Elections are supervised by the Nominating Committee. A simple
majority will elect officers. If no candidate for an office receives a
majority of the votes, a run-off election shall be conducted between the
two highest vote earners.  Winners of the elections are announced at the
November meeting. They take office on January i] of the followjng year.

11.2 Removal:
a. An elected officer may be removed for neglect of duty or wola'f/on of trust
in the performance of duties. ;

b. A petition stating the reasons for removal and bearmg sngnatures of at least
ten percent of the voting members of the, Nelghborhood Council, or of at
least 75 percent of the Board, shall be presented to any member of the
Executive Committee. Such petitions shall be delivered to the next OLNC
Board meeting.

c. The OLNC Board will certify that the signers are fvoting members of the
Neighborhood Council.
d. The certified petition shall be presented for a vote at the next Council

meeting. A two-thirds vote of the membershlp {dues paid) in good

standing is required for removal. 1

ARTICLE TWELVE |
Committees



12.1

12.2

12.3

12.4

13.1

13.2

14.1

14.2

15.1

Membership on committees is open to any Neighborhood Council member as
defined in Article 5. Neighborhood Associations are encouraged to have
representatives on each committee.

Each committee shall be responsible for maintaining appropriate documentation
(including minutes of meetings and records of expenditures) of its activities and
may select officers to assist the committee chair with committee’s duties.

Each committee shall make reports to the OLNC Board as necessary or as
requested by the OLNC Boatrd. :

Committees relating to issues of importance to the Council may include: Land
use and zoning; St. James Art Show; rehabilitation/revitalization; code
enforcement; transportation; parks; and safety.

When an issue merits input from ZALU and PIC, the OLNC Chair may appoint
representatives from both groups to review the issue and bring recommendations
and proposed actions back the OLNC for review and consideration.

ARTICLE THIRTEEN K
Rules of Procedure’ :

|

Robert’s Rules of Order, latest edition, shall govern the procedure of all meetings
of the Neighborhood Council. In the case of conflict, these Bylaws take
precedence. '

A parliamentarian may be appointed by the Chair.

ARTICLE FOURTEEN
Amendments to the Bylaws

Proposed amendments to these Bylaws may be presented: by any member at a
Neighborhood Council membership meeting or OLNC Board meeting for the first
reading.

1

Voting on proposed amendments will be held no earlier than four weeks after the -
first reading, at a regular or special Neighborhood Council meeting. - T
Amendments to these Bylaws require a majority vote of Neighborhoocf Council
Representatives {The Board).

ARTICLE FIFTEEN
Dissolution

Should the dissolution of the Neighborhood Council become necessary, the
OLNC Board shall distribute the Neighborhood Council’s assets to organizations



having similar objectives. This must be with a 75% approval vote of the entire
OLNC Board (not just those present). '

Changes to these Bylaws were approved by the Neighborhood Council membership on
October 26 of 2010. ;

—~

e

Chair Joan S, Stewart

Secretary __Erika Wolfe



11/1/2016 Welcome to Fasttrack Organization Search

THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.

General Information
Organization Number 0177929

Name THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G- Good
State KY
File Date 5/16/1983
Organization Date 5/16/1983
Last Annual Report 6/28/2016
Principal Office 1340 S. 4TH ST.(IN CENTRAL PARK)
LOUISVILLE, KY 40208
Registered Agent OLD LOUISVILLE NEIGHBORHOOD COUNCIL INC.
1340 S. 4TH. ST.
IN CENTRAL PARK
LOUISVILLE, KY 40208

Current Officers

President Howard Rosenberg
Vice President Lea war
Secretary Ashley Peak
Treasurer Eric Cowley
Director [ames Brooks
Director Char nderson
Director Leah Stewart

Individuals / Entities listed at time of formation

Director RICH E
Director COROLYN BEALL
Director ROSE GREENOUGH NETT
Incorporator RICHARD L. JTANES

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Annual Report 6/28/2016 1 page PDE
Annual Report 6/30/2015 1 page PDF
Amendment 8/19/2014 1 page Liff PDE
Annual Report 1/24/2014 1 page PDE
Annual Report 1/10/2013 1 page PDF
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Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
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Annual Report
Annual Report

Statement of Change

Annual Report
Annual Report
Annual Report

Statement of Change

Annual Report
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Statement of Change

Annual Report
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Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
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Annual Report
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Activity History
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1/3/2012
1/13/2011
1/26/2010
1/21/2009
8/5/2008
6/14/2007
6/16/2006
4/21/2005
7/12/2004
6/10/2003
7/2/2002
11/29/2001
10/1/2001
10/30/2000
9/1/2000
8/31/1999
8/3/1999
5/14/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
3/22/1993
3/27/1992
7/1/1991
7/1/1991
7/1/1990
7/1/1989

Filing
Annual report

Annual report

Amendment - Change name

Microfilmed Images

File Date

6/28/2016
3:54:17 PM
6/30/2015
11:30:17 AM
8/19/2014
11:15:23 AM

Effective Date

6/28/2016
3:54:17 PM

6/30/2015
11:30:17 AM

8/19/2014

1 page PDF

1 page PDF

1 page EDFE

1 page PDF

1 page PDF

1 page tiff PDF
2 pages tiff PDF
1 page Liff PDE
1 page tiff PDF
1 page Liff BRE
1 page Liff PDE
1 page Liff PDF
1 page Liff PDE
1 page Liff PDF
1 page Liff PDF
1 page Lift PDF
1 page tiff PDE
1 page tiff DF
1 page Liff PDE
1 page Liff PDF
1 page Liff PDE
1 page Liff PDE
1 page tiff PDF
1 page Liff PDE
1 page Lift PDF
1 page Liff PDF
1 page Liff BPDE
1 page tiff PDF

Org. Referenced

THE OLD LOUISVILLE
INFORMATION CENTER; INC.
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