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

Applicant/Program: Fairdale Lions Club, Inc.
Applicant Requested Amount: $3,000
Appropriation Request Amount: $3,000

Executive Summary of Request
District 13 NDF to the Fairdale Lions Club, Inc. in support of their Scholarship Program, awarded to qualified
JCPS students, to be used towards college tuition and expenses. Students will qualify based on scholastic
achievement, attendance and community service.

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

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public 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.

\\\! < e < /)
‘v/»’*é%u @Qu/\ 7/0?14/&/ $3,000 512212017

District # Primary Sponsor Signafure Amount Date

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

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| Legal Name of Applicant Organization Fairdale Lions Club, Inc.

| Program Name and Request Amount Fairdale Lions Club Scholarship Program

Yes/No/NA

Is the NDF Transmittal Sheet Signed by alf Council Member(s) Appropriating FundTrig7

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

Is the proposed public purpose of the program viable and well- docdrnented7

Will all of the funding go to programs specific to Louisville/Jefferson County7

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

Has prior Metro Funds commrtted/granted been disclosed?

] Isthe apphcatron properly 5|gned and dated & by authorized srgnatory?

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

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the

legal responsibility of that taxing district?

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

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

Is the current Fiscal Year Budget included? es
Is the entity’s board member list (with term length/term limits) included? Yes |
Is recommended funding less than 33% of total agency operating budget? es |
Does the appllcatron budget reflect oan;tmhe—reverr‘deEw;d experrses of the pro;ect/program7 Ves

I
.
|

Is the most recent annual audit (rf requrred by orgamzatron) included?

|

|

Is a copy of Signed Lease (rf rent costs are requested) mcluded7 »

Is the Supplemental Questlonnalre for churches/relig
faith-based) included?

glous orgamzatlons (1f requestmg orgamzatxon is

]
é
|

:
;ﬁ
|

|

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

D
]

|

Is the IRS Form 990 included7

€S

Are the evaluatron forms (rf program partrcrpants are grven evalu

ation forms) mcluded7

<
>

Affirmative Action/Equal Employment O
| required to do so)?

pportunity plan and/or policy statement included @if

| Has the Agency agreed to participate in the BBB Charit
met the BBB Charlty Rev1ew Standards?

Prepared by: Kevin Tnp

y review program? If so, has the applicant

Date: -May 22, 2017

ett, Leglslatlve Assrstant

L

ey Lot
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

__ SECTION 31— APPLICANT INFORMATION |

l.egal Name of Apphcant Orgamzatlon- Fai Li
{as listed on: https//www.sos.ky.gov/business/records € L1ons , Inc.

Main Office Street & Mailing Address: 10101 Mitchell Hill Rd, fairdale, K'Y 40118

Website: N/A

Applicant Contact:  |Pam Shofner-Daniels Title: Past President/Scholarship Chair
Phone: 502-387-4375 ‘ Email: PShofier12@gmail.com
Financial Contact: Brenda Powell Title: Treasurer

Phone: , 502-955-8238 Emaik: {BPowell30@aol.com

Organization’s Representative who attended NDF Training:Pam Shofuer-Daniels

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

Program Facility Location{s): |10101 Mitchell Road, Fairdale, KY

Council District(s): 13 | Zip Codefs):  |a0118
W*PRGGW REQUEST & FINANCIAL INFORMIATION

PROGRAM/PROJECT NAME:2017 Fairdale Lions Club/Metro Govt SchoIa:sths

Total Request: ($) . ‘ 3,000 [ Total Metro Award (this program]} in previous year: {§) t3,000

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

The Following are Reguired Attachments: e
IRS Exempt Status Determination Letter- . Signed lease if rent costs are being requested’
Current year projected budget IRS Form W9
Current financial statement Evaluation forms if used in the proposed progran;
Most recent IRS Form 950 or 1120-H Annual audit {if required by organization)
Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if api:)!icable
Cost estimates from proposed vendor if request iS for L.
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: . |Louisville Metro Govt Amount: {3} 3,000
Source: . -Amount: (5}
Source: Amgunt: (s)

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

Print Form

Pagel ' ;’7 ' \ %
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LOUISVILLE SMETRO COUNCIL NEIGHRORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
The Lion's Club is dedicated to services for the blind and visually impared. We support the world's eye banks,
clinics, hospitals and eye research centers. We also provide charitable services in the commumity such as food
baskets, scholarships, quality eye care and testing, cyeglasses,braiﬂmitcrs,gtﬁdedogs,glacomascreeningand
other commumity oriented events for education and secialization.
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LOUISVILLE METRO COURCIL NEIGHBORHOOD DEVELGPMENT FUND APPLICATION

Board Member

Term End Date

'We do not have any paid Board Members or employees!

Describe the Board term limit policy:

Three Highest Paid Staff Names

Annual Salary

Page 3
Effective May 2016
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LOUISVHLE METRO COUNCH MEIGHBORHOOD DEVEIOPMENT FUND APPLICATION

A Desmbe the programfpro;ect start and end dates, a description of the program[pmject and apphcable data

 SECTION 5 — PROGRANI/PROJECT NARRATIVE

with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):
Services for direct benefit to the community for qualified individuals. Scholarships will be awarded, typically, in the
month of May and the actual payment io the colleges typically occur in August or September.

B: Describe specifically how the funding will be spent induding identification of funding to sub grantee(s):
We will be awarding $4,500 worth ($3,000 of that will come from this grant) of scholarships fo gqualified JCPS
students to be used for their college costs. Individuals will qualify base on their scholastic achievementss, .
attendence, community service, etc. to help further their education. T

Page 4 5 % ‘
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPRMENT FUND APPLICATION

C: if this request is a fundraiser, picase detail how the proceeds wilf be spent:
NA

D: Foy Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
¥ 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.

[[J Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment}:
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
¥ 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.

Page5s
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMERNT FUND APPLICATION

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

process for collecting data and the indicstors that will be tracked to measure the benefits to those being served:
‘We request each recipient of our scholarships to keep us informed of their progress as they continue through college.
However, if they choose not to commanicate their progress we have no way to moitor thera.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those pariners are bringing to the relationship in general and to this
program/project specifically.
We are affiliate with several local commrunity organizations such as the Fairdale Community Club, Fairdale
Ministries, Fairdale Business Assocation, etc. We are also part of th International Lions Club Organization as our
parent.

?;.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Cliept Assistance (See Detailed List on Page 8)

G: Professional Service Contracls

H: Program Materials

I: Community Events & Festivals {See Detailed List on Page 8)

J: Machinery & Equipment

ole|e|e|ole|oclo|ec|el|E

A

K: Capital Project

Slolololelole|ololielet

0

L: Other Expenses {See Detailed List on Page 8)

W
~

1,500

S
Ty
8

*TOTAL PROGRAM/PROJECT FUNDS

|
5

§§oooocoocooc. :

1,500 4,500

66.667 %

33333 % 100%

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

Other State, Federal or Local Government

0

United Way

0

Private Contributions {do not include individual donor hames)

0

Fees Collected from Program Participants

0

Other {please specify)

1,500 (Club donation)

ey s g SR

1,500

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

**Must equal or exceed total in column 2.

Page 7
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPIVIENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shownon Page 7 1 2 {1+2)=3
{circle one and use multiple sheets if necessary) Proposed Nom- Total Funds
Metro Metro
Funds Funds
Scholarships 3,000 1,500° 4,500
"
%
Total 3,000 1,500 4,500
Page 8
Effective May 2016
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LOUISVILLE METRO COURNCIL REIGHBORHOOD DEVELOPWVIENT FUND APPLICATIOR

Detail of In-Kind Contributions for this PROGRAM enly: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency]}.

Scholarships . N/A N/A

e Total Value of in-Kind

%
{to match Program Budget Line item.
Volunteer Contribution &Other In Kind}

* DONOR INFORMATION REFERS TC 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: July st

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 [m] YES [ ]

if YES, please gxplain:

Page S
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LOUISVILLE METRO COURCIL REIGHBORHOOD DEVELOPMENT FUND APPLICATION

By sxgmng Secuon 7 of the Grant Apphm the azsﬁ:onzed trkﬁaalssgnmg for the apphcantorgamzanon cemﬁes and assures tathe best of
his or her knowledge and/or belief the following Assurances and Cerfifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances
1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky's open records law.
2.  Applicant understands if the grant agreement is not returned to Louisville Metro within S0 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.
3. Applicant and any sub grantee will give Louisville Metro Government access 1o and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

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

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

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

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

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

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

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

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

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

Standard Cestifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fratemal 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/programy/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identily or sexual orientation, or Vietham era veteran status.

4. The Agency certifies it will not require dients, 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.

g b

S
.

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

I certtiy underthe pena!tyof hwthe mformatlonm thls app!ication‘(mdud‘mg, witiout hmstaﬁon, "Cerhﬁ'ﬁtionsand Assurances") is
accurate to the best of my knowledge. 1am aware my crganization wifl not be eligible for funding if investigation at any time shows

falsification. If falsification is shown after been 2pproved, any allocations already received and expended are subject to be

repaid. !furﬂrercerﬁfymatlam!egaﬂy sign il forthe ing organization and have initialed each page of the ,
application. " ; / [N /7 i /
Signature of Legal Signatory: ﬂﬂD/,éM w2\ | 5/1/12 54/ 7
Legal Signatory: (please print): |Pam Shofuer- Title:  |Past President/Scho;

Phone: |502-387-4375 ' Extensmn' N/A Email: |PShofoer]2@gmail.com

Sl 5
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Officers of Fairdale Lions Club, Inc.

2016 -=2017
Officer Member Name Length of Office
President Anna Danieals 1year
Secretary Bob Warren 1vyear
Treasurer Brenda?aweﬁ : 1year
1°* Vice President Kath‘y Neagle 1year
2™ Vice President Pam Shofner-Daniels 1year
3" Vice President Sue Collins 1 year
Lion Tamer William Collins 1 year
Tail Twéster Karen Hayse 1year
3" Year Director Brenda Simpson 1year
3" Year Director Kim Durden 1year
2" Year Director Carolyn Hobart 1 -;éar
2" Year Director Juanita Giltner 1vyear
1% Year Director Tammy Skinner 1year
1% Year Difector Scott Skfrmer 1 year
Membership Chair Bill Neagle ) 1vyear
Co-Membership Chair  Kathy Neagle 1year
Past President Sue Collins 1vyear
Past President Pam Shofner-Daniels 1year
Past President Kathy Neagle 1 VYear

Note: All are volunteers. We have no paid staff.
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e-Postcard View hitps://sa.www4.irs.gov/epostcard/secure/990n/forms/print/

Form 830-N Electronic Notice (e-Postcard) OMB No. 1545-2085
Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ . ‘_ m _
Internal Revenue Service . ; 2015

Open to Public Inspection

A For the 2015 Calendar year, or tax year beginning 2015-07-01 and ending 2016-06-30
B Check if avallable € Name of Organization: INTERNATIONAL ASSOCIAT!

ONOF D Empl

0 Terminated for Business LIONS CLUBS o Numbe
[ Gross recelpts are normally $50,000 or less P Om 5. FAIRD Ky, : ;

Us, 40118
E Website: F Name of Principal Officer: PAM SHOFNER

8900 BROWN AUSTIN
OAD, FAIRDALE, KY, US,
40118 ‘ .

Privacy Act and Paperwork Reduction Act zazwm" We ask for the Information on this form to carry out the Internal Revenue laws of the United States,
You are required to give us the information. We need it to ensure 5& you are complying with these laws. . :

The organization is not required to provide information _.mc_camﬁ&, on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or its instructions must be retained as long as thelr contents may become material in the
administration of any Internal Revenue law. The rules governing the confidentiallty of the Form 990-N'is covered In code sectlon 6104,

The time needed to complate and file this form and related schedules will vary depending on the individual circumstances. The estimated average times
is 156 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard) slectronically,
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‘elcome to Fasttrack Organization Search httns//app.sosky.gov/iishow/(SElpbcknpmnrl psebw21yb3zl))Y/defanlt...

FAIRDALE LIONS CLUB, INC.

General Information =
0181495

of 4

Individuals / Entitics listed at time of formation

Director GARY PARKS
Director CHARLES TERRY
Director EDWARD LIMBER
Director DANNY S JONES
Incorporator GARY PARKS
incorporator CHARLES TERRY
Incorporator EDWARD LIME
Incorporator DANNY SJONES

Organization Number
Mame FAIRDALE LIONS CLUB, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G- Good
State KY . -~ )
File Date 9/8/1983
Organization Date 9/8/1983
iast Annual Report 3/24/2017
Principal Office POBOX528
FAIRDALE, KY 40118
Registered Agent ROBERT M. KAERCHER
1410 KENTUCKY HOME LIFE BLDG.
LOUISVILLE, KY 40202
Current Cfficers e S
President ANNA DANIELS .
Vice President KATHY NEAGLE
Secretary Robert Warren
Treasurer Brenda Powell
Director BRENDA SIMPSON
Director CAROLYN HOLBERT
Director TUANITA GILTNER
Director SCOTT SKINNER

4/19/2017 3:56 PM
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Images available online

Documents filed with the Office of the Seorelry of Sinle on Sentember 15, 2004 or theresfier ere evellebie as soeansd
images or PDF documents. Documents filad prior to September 15, 2004 will become available as the images are creg

Annual Report 372472017 1 page Hiff PDF
Annual Report 3/9/2016 2 pages Liff PDF
Annual Report 4/16/2015 1 page tiff PDF
Annual Report 2/27/2014 1 page Eff PDF
Annual Report 272872013 1 page Liff PDF
Annual Report 2/17/2012 1 page tiff PDF
Annual Report 2/22/2011 1 page Liff PDF
Annual Report 4/1/2010 1 page Hff PDF
Annual Report 2/27/2009 2 pages Liff PDF
Annual Report 1/18/2008 1 page Hff PDF
Annual Report -1/22/2007 1 page Liff PDF
Annual Report 3/24/2006 1 page Hiff PDF
Annual Report 3/24/2005 1 page tiff PDF
Annual Report 106/30/2003 1 page Liff PDF
Annual Report 5/2/2002 1 page Liff PDF
Annual Report 5/15/2001 1 page iff PDF
Annual Report 6/19/2000 1 page tiff PDF
Annual Report 7/8/198S 1 page Hiff PDF
Annual Report 4/28/1998 1 page tiff PDF
Annual Report 7/1/1997 1 page Liff PDF
Annual Report 7/1/1996 1 page Hiff PDF
Annual Report 7/1/1995 1 page gf‘_{'_f PDFE
Annual Report 7/1/1994 1 page Liff PDF
Annual Report 7/1/1993 1 page Hiff PDF
Annual Report 7/1/1992 1 page tiff PDF
Annual Report 7/1/1991 1 page tiff PDF
Statement of Change 10/29/1990 1 page tiff PDF
Annual Report ' '10/2/1990 1 page Hiff PDF
Sixty Day Notice 9/1/1950 1 page Liff PDF
Annual Report 7/1/198S 1 page Lifft PDF
Annual Report 7/1/1984 1 page tiff PDF
Articles of Incorporation S/8/1983 5 pages tiff PDF
Assumed Names = , ]
Activity History =~ == S
Filing File Date Effective Date Org. Referenced
Annual report g’, gé{ gg}fm 3/24/2017
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Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report

Principal office change

Microfilmed Images = ===

3/9/2016 3:41:21

PM

4/16/2015
10:41:55 AM
272772014

" 4:56:56 PM

2/28/2013
1:47:45 PM
271772012
10:53:07 AM
2/22/2611
3:56:42 PM

47172010 3:06:34

PM
2[2?/2@&?_
10:26:31 AM
1/18/2008
9:38:27 AM
1/22/2007
11:51:20 AM
3/24/2006
9:15:55 AM

9/15/2003
12:05:36 PM

3/9/2016

4/16/2015
2/27/2014
2/28/2013
2/177/2012
2/22/2011
4/1/2010

2/27/2009
1/18/2008
1/22/2007
3/24/2006

9/15/2003

(N

Microfilm images are not available online. They can he ordered by faxing a Request F;)r Corporate

Docuinents to the Corporate Records Branch at 502-564-5687.

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

3/9/2005
3/24/2004
10/30/2003
5/2/2002
5/15/2001
6/19/2000
7/8/1999
4/28/1998
7/1/19S97
7/1/1996
7/1/1995
7/1/1994
7/1/1993
7/1/1992
7/1/1991

1 page
1 page
1 page
1 page
1 page -
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
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Statement of Change
Annual Report

Sixty Day Notice
Annual Report

Annual Report

Articles of Incorporation

K
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10/29/1990
10/2/1990
9/1/1990
7/1/1589
7/1/1984
9/8/1983

1 page
1 page
1 page
1 page
1 page
4 pages
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{Rev. December 2014)

Departrent of the Treasury
Internal Revenue Service

Reguest for Taxpayer
identification Number and Certification

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

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

Foordale  Laons Club, Tne.

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

g

3 Gwckapmpﬁﬁemxmrfedem}mxdasdﬂwﬁm:d;eckmtymeofﬂefdbvéngsevmbm 4 Exemptions (co:tigsqqpbra?nlyto
" Dﬁﬁkﬂeﬂo@r&rm [ ccomoration [} SComoration [ ] Partnership [ Trusvestate | fnatructions on, page 81 iduals; see
£.8 | [] Limited liabiity company. Enter the tax classification (C=C corporation, S<8 corporation, P=parinersii) > Exempt payes cade (i any)
5 Rote. For a single-member LLG that Is disregarded, do not check LLG; check the appropriate box in the fine above for Exemption from FATCA reporting
= tax classification of the single-member owner. code (f any}
E Other {see instructions) ¥ {Appiies to accounts maintsined outside the U.S.)

5 Address {number, strest, and apt. or suite no.}

Requester's name and address (optional}

o101 Mitehell B0l Rd,

6 City, state, and ZIP code

Sea Specific Instructions on page

Fawrdole Ky 4OlLE

7 List account number(s} here {optionaf) /

Bl Taxpayer 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 alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do nothave a number, see How o 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

guidelines on whoSeg number to enter.

| Social security nrumber |

Certification

Under penatties of perjury, | corlify that

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

2. Eamnotssbiecttobadﬁmwﬁmmﬁingbeeause:(a}iamexamffm

backup witiholding, of (0} | have ot been nofified by the Intemal Revenue

Service (IRS) that | am subject to backup withholding as a result of a faflure to report &l inferest or dividends, or (¢} the IRS has notified me thatl am

1o longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person {defined below}; and

“
-

4.‘FheFATGAceé\e(s}emdmﬁésmﬁfmkMg&aﬂa&mmFﬁTGArems@gism&ct
GerﬁﬁwﬁonhsﬁwcﬁmYoumustcrossoutmEmveifyouhavebeenno‘&ﬁeébyﬁeiﬁSﬁxatywa:emmﬁysub}ecﬁubacﬁmwﬁhim!dmg

because you have failed to
interest paid, acquisition

ment of

rt all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
property, cancellation of debt, contributions to an individuat retirement arrangement (IRA), and

generally, payments offfer than ifterest and ivid??.you?—n_mrequiredtcsignmecerﬁﬁcaﬁon,butyuumustpmvidemmectm.Seethe

instructions on page 8. ]

Sign

Here | us EW%QL-/MM- -

wer )10 /2017

General Instructions

Section references are to the Intemal Revenue unfess otherwise noted.

Fumredeve!opmmmfmmaﬂmabmﬁdevebpmmtsdﬁecﬁngmw—ﬂsuch )

as legislation enacted after we release ) is at www.irs.govifws,

Purpose of Form

An individual or entity (Form W-9 requester} who is required to file an information
retum with ihe iRS must obtain your comect taxpayer identification number (TiN)
which maybeyowsodalsemxﬁynumher(ssm,_hdividuahmmayeridenﬁﬁcaﬁm
number (ITIN), adoption taxpayer identification number (ATIN), or emiployer
identification number {EIN), to report on an information retum the amount paid to
you, or other amount reportable oh an information return. Examples of information
returns include, but are not imited to, the following:

« Form 1088-INT (interest eamed or paid)

« Form 1089-DIV (dividends, including those from stocks or mutuat funds)

« Form 1098-RMISC (various types of income, prizes, awards, or gross proceedsy
= Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

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

s Formt 1095-K (merchant card and third party network ransactions}

= Form 1098 (home mortgage interes/t), 1098-E (student {oan interest), 1098-T

{tuition)
« Form 1099-C {canceled debl)
o Form 1099-A (acquisition or abandonment of secured property}

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

H you do nict returm Form W-3 o the requesier with a TiN, you right be subject
to baclup withholding. See What Is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

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

4. Ceriify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

Gat. No. 10281X

Form W-8 Rev. 12-2014)
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, FAIRDALE LIONS CLUB, INC.

The mume and address of the registered agent of this corporation

ROBERT M. KAERCHER - B

— -15 MARTON E. TAYLOR BUIDLING .
. STREET AUDHESS , T T

: - LOUISVILLE, XKENTOCKY 40202 ——

CITY. STATE H

NOW . THEREFORE, finding that these riicles of incorporation conform: to las
and that all fees therefore Iuving been pauid as prescrived by lmo L ' FRANCES
JONES MILES | Secretary of Stade, issue this Certificate of Incorporation.




Operating Budget
2015-2016

. Personnel Costs:

. Rent/Utilities:

o Gas & Electric
¢ Woater & Sewer
s Garbage

e Cable/Phone

¢ PO Box Rental

Total:
. Office Supplies:
e PO Stamps
s Misc Office Supplies
Totai:

. In-Town Traval: (Volunteers pay own expenses)
Totai:

. Client Assistance:

e Eye Glasses purchased by Club for Needy
s Scholarships to FHS Students
e Flowers Sick/Funeral

Total:

. Professional Service Contracts:

o CPA—Form 990 filing

. Program Materials:
Total:

. Community Events & Festivals:
{See “Fundraiser Expenses” sheet)
Totsk:

(All volunteers. No paid Staff) S

0.00
3,877.00
1,162.00

540.00
1,598.00

58.00

$ 7,235.08
S 98.00
00.00

S £8.05

S 0.00

$ C.00

S 560.00

*-5,500.00
170.00

] 5,230.00

S 00.00

S 0.00

$ 0.00

S 10,485.00

s 10,485.00



Fairdale Lions Club, Inc.

Cperating Budget
2015-2016

. Small Equipment:

G

[

[

®

Lawn Mower Service
Lowes for Bulbs & Fiiters
Office Supptlies
Snow Removal
Hall Maintenance
Kitchen Supplies & Equipment
Furnace Repairs
Copier Service
Gas for iower
Flectrical/Concrete Work/Parking lot
Hardware Supplies
Total:

J. Capital Equipment:

k4

No Capital Equipment
Totai:

K. Other Expenses:

e See detailed list “Club Ongoing Expenses”
{Designated with an “0” beside amount)

Total:

S

285.00
61.60
63.00
G0.00
00.00
00.00

508.00

302.00

100.00

1,650.00
22.00

2,991.00

0.00

W [

.02

©,277.00

8,277.00



Fairdalc Lions Club, inc.
Income & Expenses
2015-2016

income:
e Regular Income
e Fundraiser Income
Total Gross ncome:

Expenses:
e Ongoing Expenses
e Fundraiser Expenses

Gross Income:
Gross Expenses:

Net incoma:

20,816.00
30,868.00

51,684.00

9,277.00
10,485.00

Total Gross Expenses:

b

19,762.00

51,684.00
19,762.00

31,922.00
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