Print Form

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

Applicant/Program: Ice House of Louisville, LLC
Applicant Requested Amount: $25.000
Appropriation Request Amount:

Executive Summary of Request

The Ice House is asking for support of an NDF request of $25,000 to help cover the cost of associated with
capital improvements including electrical upgrades, repair and service of HVAC, window replacements and
ceiling repairs that would make the building more energy effiecient. The ice House provides space for abut 35
meetings weekly for thousands of people seeking recovery via 12 step meetings and to develope a sober

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

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

by 5000 - Yleo

District # Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:
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Applicant/Program:

Additional Council Office Disclosure

List below any personal or business relationship you, your family or your legislative assistant
have with this organization, its volunteers, its employees or members of its board of directors.
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Applicant/Program:

List below any personai 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.
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Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Néhe of Apphcant Organization:

Ice House of Louisville, Inc.

(as listed on: http.//www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 1400 S. Shelby Street, Louisville KY 40217

Website:

Applicant Contact: Dan Caudill / Elizabeth Severance Title: President / Treasurer

Phone: 502 417 2266 / 502 635 1529 Email: caudco@aol.com / lizseverance@gy/
Financial Contact: Elizabeth Severance Title: Treasurer

Phone: 502 635 1529 Email: lizseverance@outlook.com

Organization’s Representative who attended NDF Training: Elizabeth Severance

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

Program Facility Location(s): 11400 S. Shelby Street, Louisville KY 40217
Zip Code(s):

Council District(s):

PROGRAM/PROJECT NAME: Ice House of Louisville, Inc
Total Request: ($) '25,000 ] Total Metro Award (this program) in previous year: ($) ’

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

The Following are Required Attachments:

B RS Exempt Status Determination Letter Signed lease if rent costs are being requested
Current year projected budget E [RS Form W9
B Current financial statement Evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)
@ Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable
B Cost estimates from proposed vendor if request is for
capital expense

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

Source: Amount: {$)
Source: Amount: ($)
Source: ; Amount; {($)

Has the applicant contacted the BBB Charity Review for participation? [Jves [m]No

Has the applicant met the BBB Charity Review Standards? [m]Yes []No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services
In 1992 a longtime member of a 12 step fellowship dealing with helping people recover from substance abuse

addiction undertook a project to purchase and renovate The Fort Hill Ice House into a facility that serves as a meeting
center for addicts, alcoholics and families of those suffering from addiction, seeking recovery.

Through a long labor of love and the hands of many recovering community volunteers, the dilapidated building that
had long sat vacant on the corner of Shelby and Merriweather Streets in the Shelby Park, Meriweather and
Germantown neighborhoods was renovated and opened to serve those suffering from addiction and their families.
Although it's founder, Doug Schmidt has been gone many years, The Ice House has remained open since November of
1992,

24 years later, The Ice House operates as a 501-C3 Non-Profit under the auspices of a volunteer Board of Directors.
The Ice House provides about 35 meetings a week and serves multiple zip codes and populations from throughout the
Louisville Metro area. Thousands of people seeking recovery come to The Ice House to attend 12 step meetings and
develop a sober support network. Many of the people attending The Ice House are those who are the most down-
trodden and deeply affected by the disease of addiction. They come from the poorest zip codes in the city by bus or
walk to attend meetings on a daily basis. A large percentage of the meeting attendants are Homeless or are living in a
transitional living shelter such as the St. Jude House, Talbot House, Beacon House, Wayside, The Healing Place,
Volunteers of America-Halfway Back program and VOA Freedom House for pregnant mothers seeking recovery. The
Ice House provides a safe, sober environment for those seeking recovery to escape from the ravaging effects of drug
abuse and alcoholism,

The Ice House program has been a great success and the meetings are well established and attended daily. There are
approximately 35 meetings a week at The Ice House and they are well attended by people from all over the city even
though a large minority are in poverty status.

The Ice House supports Public Health Initiatives and is a committed stakeholder in working together with other
community partners toward reducing drug addiction and alcoholism in our community and eradicating the stigma for
those suffering with the disease of addiction through 12 step meetings and principles, informational work shops,
programs and activities which contribute to development of a support network of sober peers and families recovering
from the impact of addiction.

The Ice House provides a recovery meeting environment to those suffering from addiction to many area halfway
houses and treatment facilities in the following zip codes:

40202

40203

40204

40205

40206

40208

40209

40210

40211

40212

40213

40214

40215
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Please see the attached 2016 Board of Directors document.

Describe the Board term limit policy:
Please see the By-Laws of Ice House of Louisville, Inc. Article II, Section 2.1 - 2.4

Three Highest Paid Staff Names Annual Salary
Al of our staff members are paid $8.25 per hour.

Page 3 /
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Monthly Dances - to allow those seeking recovery to develop social skills and form a sober peer network. Beginning
in February 2017 - June 2017.

12 step recovery literature and Big Books to provide information and education - On going

Improvement Projects

Drop ceilings and install insulation for energy efficiency and utility cost reduction
Replace front windows for energy efficiency and utility cost reduction

Replace awnings on Shelby Street side of building

Upgrade electrical

Repair and service HVAC

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Hire DJ to provide music at monthly dances

Purchase 12 step recovery literature and Big Books

Contract with a general contractor, electrical contractor, HVAC contractor and window company to perform the
following:

Drop ceilings and install insulation for energy efficiency and utility cost reduction

Replace front windows for energy efficiency and utility cost reduction

Replace awnings on Shelby Street side of building

Upgrade electrical

Repair and service HVAC

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

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

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

[C] 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):
¥’ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those belng served (measurable outcomes). Include the program'’s

nrocess for cojlecting data and the indicators that wiil be tracked to measure the benefits to those baing served:
The Ice House offers approximately 35 meetings per week with an average attendance of 50 people per meeting.
Many come from the area’s halfway houses and transitional living and depend on the Iee House because they can
easily walk or ride a bus to get there. The Ice House does not measure and track the benefits to those being served.
We rent space to various twelve step groups that operate independently. {t is not feasible to track benefits like that.,
However if the council would like, we can provide periodic head counts and details on the remt collected from each
meeting, What we have found over time is that the strength of our meetings is increasing and that is evidenced by the
number of folks attending and the money collected. v

F: Bslefly describe any existing collaborative reiationships the organization has with other community
organizations. Describe what those partners are bringing to the refationship in general and to this
program/project specifically.
The following agencies and halfway houses send their clients to The Ice House for daily 12 step meetings. The Ice
House of Louisville provides a 12 step recovery environment to alcoholics and addicts seeking recovery from multiple
local and city-wide treatment facilities and sober living residences: These agencies rely on The Ice House to provide
daily mestings for the client population some of whom are homeless,

St. Jude House

Talbot House

Beacon House

Wayside Mission

The Healing Place for Men

The Healing Place for Women

Volunieers of America-Halfway Back Program

Volunteers of America Freedom House for Women S
§ J&d&c ‘s .
Inter-link Counseling and Housing for Veterans .
St. John's Day Center

Page & y
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits 28,500 28,500
B: Rent/Utilities 12,800 12,800
C: Office Supplies 31,600 31,600
D: Telephone 700 700

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8) 500 500 1,000

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8) 500 500 1,000

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8) 24,000 12,100 36,100
*TOTAL PROGRAM/PROJECT FUNDS 25,000 86,700 111,700
224 9 776 % 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) 24,100
Fees Collected from Program Participants 35,600
Other (please specify) 27,000

" 186.700

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

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Hire DJ for monthly dances 02/17 through 06/17 500 500 1,000
Purchase Big Books and Recovery Literature 500 500 1,000
D{o.p ceilings and' install insulation for energy efficiency and 6.980.4 3,519.6 10,500
utility cost reduction
Replac?e front windows for energy efficiency and utility cost 2.792.16 1,407.84 4,200
reduction
Replace awnings on Shelby Street side of building 3,124.56 1,575.44 4,700
Upgrade electrical 9,905.52 4,994.48 14,900
Repair and service HVAC 1,196.64 603.36 1,800
Total 24,999.28 13,100.72 38,100
Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Gifts and Services Donated for Fundraiser 4000

4000
Fotal Value of In-Kind

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

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

PERSON PER WEEK

Agency Fiscal Year Start Date: (1/01/2017

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 7 YES [&]

if YES, please explain:
We are hoping to raise an additional $10,000 by having a second fundraiser in 2017.

Page 9 )
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Y signing Section 7 of the Grant Application, the authorized official signing for the appiicant org zat ifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. if there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

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

expenditure is subject to Kentucky’s open records law.

2. Applicant 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 and the funds will not be disbursed to our organization.

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

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

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

I certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. 1am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after fundi g fps been approved, any allgcatio ready received and expended are subject to be
repaid. Ifurther certify that | am legally authdfize sigmthis apbl a%t [

ization,gn ve initialed each page of the

application. g : 2
N N . AR g ¥

Signature of Legal Signatory: Ehzabet}@éeverance Date: \Jan 15,2017

Legal Signatory: (please print): [Elizabeth S Severance Title:  |Treasurer

Phone: 1502 635 529 Extension: Email: lizseverance@outlook.com

Page 10
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EXTENDED TQ NOVEMBER 15, 2016
hort Form OMB No. 1545-1150

T fwm990-EZ Return of Organization Exempt From Income Tax 201 5

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

Do not enter social security numbers on this form as it may be made public. '
B- Do : ty f may be made p OpentoPubllc

P v TroasurY P Information about Form 990-EZ and its Instructions Is at www.ks.gov/form990. Inspection
— A For the 2015 calendar year, or tax vear beginning and ending
ek le: € Name of organization D Employer identification number
Addrass change
. [vamectange | ICE HOUSE OF LOUISVILLE, INC
nitial retumn Number and street (or P.0. boex, if mail is not delivered to strest address) Roomvsuite |E Telephone number
mraied. | PO BOX 964 502-637-8770
Amended return | CILY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
L Jappationpenting| LOUTSVILLE, KY 40201 Number B>
G Accounting Method: [ X1 Cash [ | Acorual  Other (specify) > H Check B[ X if the organization is
I Website: B~N/A not required to attach Schedule B
— J_Tax-exempt status (check only one) — (X1 601(cy3)[_1501()(  )<tinsertno) [ 1 4947(a)(1) or [_1 527| _(Form 990, 390-E7, or 990-PF).
K Formof organization: [ X1 Gorporation [ Trust (I Association [ Other )
L Add lines 5b, 6¢, and 7b to line 8 to determme gross recelpts Ifgross receipts ar mqg@r more mmﬁ%m _“‘3
g go 0O Tips 77.097.
- 2 Chy et Assets or Fund Balances {see'the nstructions for Partl)
‘ : dipondto an au_q_esnon S PArt] i X]
1 Contributions, gifts, grants, and similar amounts received ... . e 1 50,761.
e 2 Program service revenue Including government fees and contracts e, 2
3 Membership dues and assessments 3
4 IRVESIMENLINCOME .......oiovoctt et e e e een et ettt ee e e seseanrencremes 4
_ 5a Gross amount from sale of assets other thaninventory ... I 5a
b Less:costor other basis and salesexpenses L sb
¢ Gain or (loss) from sala of assats other than inventary (Subtractline 5b from line 82y , . ... 5¢
6 Gaming and fundraising events
" g | a Grossincome from gaming (attach Schedule G if greater than
2 X R | 6a |
é b Gross income from fundraising events {not including $ of contributions
— from fundraising events reported on fine 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . .. 6b
¢ Less: direct expenses from gaming and fundraisingevents ¢ .
_“ d Netincome or {loss) from gaming and fundraising events {add lines 6a and 65 and subtractline 6e) 6d
7a Gross sales of inventory, less returns and allowances ... :
b Less:costofgoodssold . ... SEE SCHEDULE O .
¢ Gross profit or {loss} from sales of inventory {Subtract line 7b from line 7a) 7c 10,600.
= 8  Other revenue (describe in Schedule O) .. ..o 8
9 Totalrevenue. Addfines 1,2,3,4, 56,80, 70,08 . i s 9 61,361,
10 Grants and similar amounts paid (listin Schedule O) ... .._........coooooooo e 10
— 11 Benefits paid t0 0T TOF MOMDEIS | _.__,_...._..cceivviiorecoeoeeeeeee e eeeeeseesse et ee s es e s eesee oo ee e es oo H
# |12 Salaries, other compensation, and employee benefts e 12 19,503.
g 13- Professional fees and other payments to independent contractors o 13
& 114 Occupancy, rent, utiities, and maintenance ... SEE_SCHEDULE O .. 14 14,210,
~ M 115 Printing, publications, postage, andshipping 15
16  Other expenses (describe in Schedwle®y SEE _SCHEDULE Q. . . 16 29,784,
17 Totalexpenses. Addlines 0 HIOUGN 18 . et B |17 63,497,
T g |18 Excessor(deficit) for the year (Subtractline 17 fromline 9) 18 -2,136,
@ 19 Netassets or fund balances at beginning of vear (from line 27, column (A))
ﬁ (must agree with end-of-year figure reported on prior year'sweturn) . oo 19 65,682,
— g 20 Gther changes in netassets or fund bafances (expfain inSchedwle ©y . .. .. .. o lo20 0.
121 Netassets or fund balances at end of year. Combing lines 18 through 20 s | 21 63,546,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
532179
12-02-15
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Form 990-E7 (2015) ICE HOUSE OF LOUISVILLE, INC

{Part 1l | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart |l ... [
{A) Beginning of year {B) End of year
22 Cash, $avings, and INVESIMENS . .......coooocossirermreremr e sencaseernsnesesssessscesenrenasnens e 7.914./22 7,086,
28 LanGand DUIGIAES . e sn e 57,768./28 56,460,
24 Other assets (describe in Sehedule O} | ..o 24
25 TOMIASSEIS oo eecesseeeeen e es et erceea s 65,682./25 63,546.
26 Total liabilities (describe in Sehedule 0} . ... ...ooovoieoeriiemeneees et 0.)28 0.
Net assets or fund balaneas (line 27 of column (B) mustagree with fine 21) ......ooooocieeiee. 65,682.12 63,546,
_ Statement of Program Service Accomplishments (see the instructions for Part ith Expenses
Check if the organization used Schedule O to respond to any guestion in this Part 1l [X] | (Reguired for section

What is the organization’s primary exempt purpese?SEE SCHEDULE O

Desaribe the arganization’s program servics accomplishments for each of its three largest program services, 8s measwred by expenses. In a glear and conciss
manngr, describe the services provided, the number of parsons bensfited, and other refovant information for each program title.

501(c)(3) and 501(c)(4}
organizations; optional for
others.)

28 THE ORGANIZATION PROVIDES A PLACE FOR 12 STEP RECOVERY
MEETINGS FOR ALCOHOLICS. AN ESTIMATED 1,500 OR MORE
PEOPLE ATTEND MEETINGS HERE THROUGHOUT THE YEAR.
(Grants § ) ¥ this amount includes foreign grants, check Nerd ... p [ 1l28a 63,497,
29
(Grants § ) If this amount includes foraign grants, check here ..o .2 D 292
30
Grants § ) If this amount includes foreign grants, check B8re .. ....oovineieennee p 1308
81 Gther program services (describe In Schedule O) ...
@_r_@ts g ) If this amount ingludes foreign grants, checkhere | . oo p [ llsts
otal pro o expenses (add fines 28a through 31a) e e B2 1 82 63,497,
List of Offlcers, Directors, Trustecs, and Key Employees (wwmne avan if ot compansated - see the insiructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV ... |
{b) Average hours {€) Reportabie | () Heatth benefits, | (&) Estimated
(2) Name and title per week devoled to | compensation Farms | SRE0IBACE, | amount of other
position (if not paid, enter -0-) P'ag;-ng;ggfg{ed compensation
DAN CAUDILL
PRESIDENT 20.00 0. 0. 0.
KAREN HAGAN
SECRETARY 20.00 Q. 0. 0.
ELIZABETH SEVERANCE ]
TREASURER 20.00 0. 0. 0.
GREG DUNCAN
VICE PRESIDENT 20.00 0. 0. 0.
KENNY BOHANNON
BOARD MEMBER 5,00 0. 0. 0.
RUSSELL GREGORY
BOARD MEMBER 5.00 0. 0. 0.
LOUIS WARREN
BOARD MEMBER 5.00 0. 0. 0.
GEOFF CROSS
BOARD MEMBER 5.00 0. 0. 0.
SCOTT LAWLER
BOARD MEMBER 5.00 0. 0. 0.
532172 12-02-15 Form 990-EZ (2015)
2
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[PartV_| Other information (Note the Schedule A and personal benefit contract statemen e

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [3]

Yes| No
33  Did the organization engage in any significant activity not previously reported to the 1RS? If "Yes," provide a detailed description of each
BEVILY I SONEAUIB O . oot et eees st e terett s ee e st s amseheea s enba b ras st bRk b A eE Rttt th s 33 X
84  Were any significant changes made to the organizing or governing documents? If Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
85z Did the organization have unrefated business gross income of $1,000 or mare during the year from business activities (such as those reported
on fines 2, 63, and 78, BMONG OEABIS)T ... ioveorericeeciereees st ieseesessimes et s1e s b st oS b b eebe bbbt sr e s s 3ba | X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? if “No," provide an explanation in Schedule O . ... ... 3y | X
¢ Was the organization a section 501(c){4), 504{c¥{ 5, or 50H(c){6) organization subject 1o sectian 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Partlll | e 36¢ X
86  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? I "Yes,'
complate applicable parts 0F SCREAUIE N ... ettt e cas s btk e b nsa s bbb en e e 36 X
37a Enter amount of political expenditures, direct ar indirect, as described in the instructions .. ... >lanl 0. |
b Did the organization file Form 1120-POL fOr thiS YEAI? . oot ese et een ettt et 37h X
382 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were any such foans made ! .
in a prior year and still outstanding at the end of the tax year covered by this retln? ..o s 38a X
b If"Yes,” complete Schedule L, Part 1l and enter the total amountinvolved . ... ..o 38b N/A ‘ i
89 Seotion 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included online9 ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:
section 4911 0 . ;section 4912 0 . ;section 4955 p 0.
b Section 501(c)(3), 501{c)(4), and 501(c){29) erganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reporied on any
of its prior Forms 990 or 990-EZ7 H *Yes," complete Schedule L, Partl .. .ot 40b X
¢ Section 501{c)(3), 501(c){4), and 501({c){28) vrganizations. Enter amount of tax imposed on
arganization mamagers of disqualified persons during the year under sections 4912, 4955 and 4958 | 2 0.
d Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
DY OFGANIZALION ..o oo sss e sess et es e s eb s > 0.
¢ Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? IfYes,” COMPIEte FOrM BBBB-T ... .. ...t esss s s b st s st s e erenrans 40e X
41  List the states with which a copy of this return is flied - KY
42a The organization's books arein careof B THE QRGANIZATION Telsphone no. - 502~637-8770
Locatedat - PO BOX 964, LOUISVILLE, KY ZP+4 40201
b Atany time during the calendar year, did the organization have an interestin ora signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or ofher financial Yesi No
BUBOUNME? L ooeitiieciecvas e esees st ceseesas et s ees s sessenseas 8RR e RO eSS }_izb ‘ X
1§ "Yes,® anter the name of the foreign country: B | .
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
¢ Atany time during the calendar year, did the organization maintain an office outside 0f the US.? o oo eree e 42¢ X
if "Yes," enter the name of the foreign country. B>
43 Seetion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 - Check NBrE ... oo s p ]
and enter the amount of tax-exempt intarest received or accrued Auring B YaXYEAT . oo }l 43i N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOMMUO00-EZ et eeee e bteee e e oot e reeens o2tk es et b4 e b an Rt et rt o8 a e Rsn b e e s st e aes bt et nre sttt 44a X
b Did the organization operate one or more hospital facilities during the year? }f "Yes," Form 990 must be completed instead
OFFBIMOB0-EZ o oeeeeeeeer oo et v eb et e ese s s asn s an e bt e et 48 s s e et e s b 44b X
¢ Did the organization receive any payments for Indoor tanning Services QUTG 8 VoI T | oo e e satees 44¢ X
d If"Yes" o line 44c, has the arganization filed a Form 720 1o report these payments? Jf "No,” provide an explanation i
CHESCRBAUIZ O || e ere s a e sns o oo eas . - 44d
45a Did the organization have a controlied entity within the meaning of section 512(0Y13) 2 .o oot eeee e | 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section . ‘
512(b){13)? It "Yes,” Form 990 and Schedule B may need to be completed instead of Form 990-E7 {ses instructions) ............ . ] X
Form 990-EZ (2015)
Bois

3
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Form 990-E7 (2015) ICE HOUSE OF LOUISVILLE, INC Page4
es| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates far public office?

If"Yes." complete Schedule C.Partl o] 4 X
[PartVl] Section 501(c)(3) organizations only

All section 501(c}(3) arganizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond 10 any question N ANIS Part MVl o oo

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Ves," complete Sch. G, Part i | 47
48 s the organization a school as described in section 170(b){1)(A)(ii)? If "Yes,” complete Schedule E 48
482 Did the organization make any transfers to an exempt non-charitable related organization?® . 492

b 1F"Yes," was the related organization 2 seetion 527 or0aNTZABONY | .. ..o 45h

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key employees) wio each received more
than $100,000 of compensation from the organization, if there is none, enter “None.”

2
b fbe s [Z ]

{a) Name and title of each employee {b} Averags hours {€) Reportable (d) He?lbtgﬁbeniﬁts, {e) Estimated
per week devoted o) TR (018 | cpiyasenr | AMOUT OFother
NONE position P'acn;»npm sa%;ged compensation
f  Total number of other emplayees paidover $100,000 | g

51  Complets this table for the organization’s five highest compensated intiependent contractors who sach received more than $100,000 of compensation from the
organization. if there is none; snter ‘None.” NONE

{a) Name and business address of each independent contractor (b} Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . »-
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIBIBA SCRBAUIB A . .o e e ettt ettt ettt sensc e sanes p [X]ves [ Ino

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

Si gn Signalure of officer f Date
Here ELIZABETH SEVERANCE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check {:] if | PTIN
. seff- employe
Paid
Preparer N_ICHOLAS SCHAEFER
Use Only |[/MSmme p BOWDEN & WOOD, PLLC I Firs's EIN
-J Firm's address 304 MIDDLETOWN PARK PLACE { Phane no.
LOUISVILLE, KY 40243-2555
May the IRS discuss this return with the preparer shown above? Seeinstructions ... oo P [X]ves [ Ino
Form 990-EZ (2015)
532174
12.02-15
4
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2017 BUDGET ICE HOUSE OF LOUISVILLE, INC.

DEPQOSITS

SALES REFRESHMENTS AND LITERATURE
DONATIONS MEETING RENT, PRIVATE DONATIONS AND FUNDRAISER INCOME
METRO COUNCIL ASSUMING FULL 25K IS AWARDED

EXPENSES

INSURANCE

MAINTENANCE AND IMPROVEMENTS
PAYROLL

UTILITIES

SUPPLIES

TAXES

* WE SEEK ADDITIONAL DONATIONS TO HELP US BREAK EVEN

$29,500.00
$57,500.00
$25,000.00
$112,000.00
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ARTICLES OF INCORPORATION ézi‘fez;r? '::.ng

Received and Fileg

OF 02/25/2002 03:30 Py
Fee Receipt: ¢8.0p

ICE HOUSE OF LOUISVILLE, INC.,

The undersigned. acting as incorporator of a nonstock, nonprofit corporation under
Kentucky Revised Statutes Chapter 273, as amended, for the purpose of forming such a
corporation, hereby adopts the following Articles of Incorporation for such corporation:

ARTICLE ]
-NAME-

The name of the nonsteck. nonprotit corporation is {ce House of Louisville, Inc. (the
“Corporation")

T

-PURPOSE-

The Corporation is organized and shall be operated exclusively for the following
charitable purposes within the meaning of Section 501(c) 3) of the Internal Revenue Code of
1986, as amended (the "Code™): To suppon public health needs in the Louisville community,
through the use of a facility which serves as a resource: (1) by providing a safe haven for
individuals who wish (o attend Alcoholics Anenymous meetings. (2} by providing programs,
activities and infermation related 1o preventing alcohol-related diseases; and (3) by
disseminaung information about availeble counseling services, all in a supportive environment.

Sclely for the above purposes, the Corporation is empoweied 10 exercise all rights and
powers conferred by the Kentucky Nonprofit Corporation Act, Chapter 273 of the Kentucky
Revised Statutes. so long as they are consistent with the requirements of Secrion 56G1{c){3) of the
Code, including, but without limitation thereon, to participate, either directly or through a
subordinate organization which is controlled by or affiliated with the Corporaticn, as 2 member,
partner, associate or shareholder in a business organization in 3 manner that will permit the
Corporation 1o act exclusively in turtherance of its charitable purposes within the meaning of
Section 501{c)3) of the Code.

It is intended that this Corporation shall have the status of a corporation which is exempt
from federal income taxation under Section 501(c)(3) of the Code as an organization described in
Section 501{c)(3) of the Cade. contributions to which are deduciible under Section 170(c)(2) of
the Code. These Articles shall be construed accordingly, and all powers and activities of the
Corporation shall be limited accerdingly.




exclustvely for such purposes or to such organization or organizations, as said court shall
determine, which are organized and operated exclusively under Code section 50 1(c)(3).

PR PR AR

-AMENDMENTS-

Amendments to the Articles of Incorporation may be made by the Board of Directors
upon the majority vote of the directors.

ARTICLE VIli
-INITIAL REGISTERED OFFICE AND
REGISTERED AGENT/PRINCIPAL OFFICE-

The street address of the initial registered office of the Cerneration is 400 West Market
Streer, Suite 1800, Louisville, KY 40202-3352, and the name of its imitial registered agent at
such address is § & H Loutsviile, LLC. The mailing address of the Corporation's principal office
15 752 Mertwether Avenue, Louisville, KY 40217-1102.

ARTICLE IX

-BOARD OF DIRECTORS-

The number of directors constituting the initia) Board of Directors of the Corporation is
three {3 ). and the pames and mailing addresses of the persons who are to serve as directors ungil
their successors are selected in accordance with the provisions of ithe bylaws of the Corporation
are.

Name. Address:
Luther A James P O Box 206397

Lousville, KY 40220.6397

Dxan Caudil} 1901 Long Run Road
Lowisville, KY 4024

Mike Snomum 212 Tennv Avenue
Lousvilie, XY 40214

ARTICLE X
-DIRECTORS' LIABILITY-

No director of the Cerporation shal! be personally liable to the C orporation for monetary
damages for any breach of his or her duties as a director, provided that this provision shali not
eliminate or limit the liability of a director: (i) for any transaction in which the director's personal
financia! interest is in conflict with the financial interest of the Corporation; (i) for acts or
omissions not in good faitk or which involve intentional misconduct cr are known to the director
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CONSENT OF REGISTERED AGENT

The undersigned hereby consents to serve as the registered agent on behalf of lce House
of Louisville, Inc.

S & HLOUISVILLE, LLC,
Registered Agent

i ; .
By _“fi e T -
Peggy Tipton, Member

STATE OF INDIANA
COUNTY OF CLARK

Before me, a notary public in and for the above county ard siate, onthe o2 “&  day of
February, 2002, personally appeared Luther A James and acknowiedued the execution of the
foreguing Articles of incorporation

WITNESS my hand and notaial seal.
/i ‘ .
WAV I O RN <Y

Notary Pubiic
Resident of Clark Couny. Indiana

Printed Signature

My Commission Expices’

| ke \-Z;

THIS INSTRUMENT PREPARED BY.

. "’ -" 7 .
SR A A Y )
By ~ I ——

Lesiie E Vidra

Siites & Harbison

400 West Market Street. Suite 1800
Louisville, KY 40202

{502} 587-3400

Kentucky Bar Associaticn No -~ 73070

MS03Z S0 ZRSAS JEFYERSONVILLL
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0531760 | Due June 30, 2016 0531760
ICE HOUSE OF LOUISVILLE, INC.

Shaded items cannot be changed on this card.

Principal Office 1400 South Shelby Street, LOUISVILLE KY 40217
Registered Agent JOYCE MCKIERNAN, 400 WEST MARKET STREET, SUITE 1800, LOUISVILLE KY 402023352

List the name, address and title of all current officers. All'organizations must Hist-at least one (1) otficer, even In

the case of a sole officer. Addresses default to principal office uniess otherwise specified.
President —EDWARB-MGIMBROGK | 'SAA Caiidil|

Secretary eTChrERED  NAre) TTacAn

Treasurer LIZ_SEVERANGE - G
Vice President JOYCE MCKIERMAN
Non-profit corporations must have at least three (3) directors. All directors of the non-profit must be listed.

Provide names and addresses below. Audresses defauit to principal office unless otherwise s cified.
Director FAMME-GrEORTS {Zﬁ Z AA«—M?‘[ ‘ (

{
Director . Over, DWNCAN
Director ELZABETH SEVERENCE Sl Helerance.
Director. - POWRRIHEMBROWT
Director TR FIELD Ouio aeren

Avold a penalty fee of $100. File online at 3
sign and return the required $18.00 filing fee r:o later than June 30, 2016.
1 hereby cenj that | am authorized to submit thi. anaual report, and | declare under penailty of perjury under the laws of Kentucky that

XA e —epzurer  Wl5lutp

officer or chairman of the boarmsquirsd) Title (Required) Date (Required)




CPQ'S ~ $'6 I‘J\Y Fu ‘P$’D R% W Cmrlf 0531760.09 mstratton

RAC

Filing Fee: Alison Lundergan Grimes

Section 1: $10.00 Commonwealth of Kentucky Kentucky Secretary of State

Section 2: $10.00 i H Q4 Received and Filed:
Section 1 & 2: $20.00 A'ISOI’I Lundergan G"mes’ Secretary Of St 6/:%73:)616a1rz):32| zM

Fee Receipt: $10.00

Alison Lundergan Grimes Statement of Change of
Secretaly of State Principal Office Address RAC
F s 0718 Registered Agent and/or POC
http:/Awww.sos ky.gov Registered Office Address

Pursuant to the provisions of KRS 14A and KRS 271B, 273, 274, 275,362, or 386, the undersigned hereby applies to
change one or all of the following: principal office address, registered agent, registered off ce address on behalf of

ICE HOUSE OF LOUISVILLE, INC.

which is organized in the state of Kentucky, and for that purpose submits the following:

1. Principal office address currently on file Principal office is hereby changed to:
1400 South Shelby Street ]

LOUISVILLE, KY 40217

2. Registered agent currently on file Registered agent is hereby changed to:

Aizabedh _Heverance.

OYCE MCKIERNAN
| consent to serve as the registered agent on behalf of

Thpich Lot

o

~ Signature
N4
Registered office is hereby changed to {must be a
Registered office address currently on file Kentucky street address):
400 WEST MARKET STREET 1400 South Shelby Street

SUITE 1800

LOUISVILLE, KY 402023352 Louisville, Ky 40217

LI

The fees for changing one or all of the following: Section 1 is $10. Section 2 is $10. Section 1 and 2 is $20

| declare under, of perlry ‘the laws of the state of Kentucky that the foregoing is true and correct.

Edward-Heimbrock-President- {;/Z‘(‘{

ignature of Authorized Agent Pnnted Name Date

SOC (01/2011)

o avr,

T PR i 11 Yk

e et e

e Byt S A T




2/22/2017 Welcome to Fasttrack Organization Search

ICE HOUSE OF LOUISVILLE, INC.

General Information
Organization Number 0531760

Name ICE HOUSE OF LOUISVILLE, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status - A-Active

Standing G - Good

State KY

File Date 2/25/2002

Organization Date 2/25/2002

Last Annual Report 6/13/2016

Principal Office 1400 South Shelby Street
LOUISVILLE, KY 40217

Registered Agent ELIZABETH SEVERANCE
1400 SOUTH SHELBY STREET
LOUISVILLE, KY 40217

Current Officers

President DAN CAUDILL

Vice President JIOYCE MCKIERMAN

Secretary KAREN HAGAN

Treasurer ELIZABETH SEVERANCE

Director DAN CAUDILL

Director GREG DUNCAN

Director Elizabeth Severance

Director KAREN HAGAN

Director LOUIS WARREN

Individuals / Entities listed at time of formation

Director LUTHER A JAMES
Director DAN CAUDILL
Director MIKE SNORTUM
Incorporator LUTHER A JAMES

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.
Registered Agent
name/address change

6/13/2016 1 page tiff PDF

hitps://app.sos.ky.gov/ftshow/(S(t3w0jOhby 1ugh54wdklpxgnp) )default.aspx?path=ftsearch&id=0531760&ct=098cs=99999
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508, .

CINCINNATI, OH 45201

Date:,F’EB 1 9 tm . | Mtification Number:

* ' 309035013

ICE HOUSE OF LOﬁI§VILLE INC Contact Person:
PO BOX 17346 JOHN JENNEWEIN ID# 31307
LOUISVILLE, KY 40217-0346 Contact Telephone Number:

(877) 829-5500
Public Charity Status:
170 (b) (1) (A) (vi)

e —— e e e - - -~ — - . .
. . - . e e e e - .
. . . .

Dear Applicant:

Our letter dated June 2002, stated you would be exempt from Federal Co
income tax under section 501(c) (3) of the Internal Revenue Code, and you would
be treated as a public charity, rather than as a private foundationm, during
an advance ruling period. :

Based on the information you submitted, you are classified as a public charity -
under the Code section listed in the heading of this letter. .Since your '
exempt status was not under consideration, you continue to be classified as
an organization -exempt from Federal income tax under section 501 (c) (3) of the.
Code. . C

Publication 557,. Tax-Exempt Status for Your Organization, provides detailed
.information about your rights and responsibilities as an exempt organization..
You may request-a €opy by calling the toll-free number for forms, : '
.(800). 829-3676. Information is also available on our Internet Web Site at

- Www. irs .gov. , :

If you have general questions about exempt organizations, please call our
toll-free number shown in the heading. -

'Pleaée:keep this letter in your permanent records.

Sincerely yours,

oo

Robert Clioi '
D;rector, Exempt Organizations

Rulings and Agreeménts.

Letter 1050 (po/cg)




610 637 2472 P.001-001

JAN-16-2008 11:43 W&l EIN 109,203
m Department of the Treasury " ' Inteply refer to: 0458678053
| Internal Revenue Service ﬂ LTR 147C
Ogden, UT 84201
ICE HOUSE OF LOUISVILLE INC
PO BOX 17346
LOUISVILLE KY 40217-0346 463

Taxpayer Identification Number-

Form(s):

Dear Taxpayer;

This letter is in response to your telephone inquiry of January 16th, 2009.

Your Employer Identification Number (EIN) 1sm Please keep this number in
your permanent records. You should enter y d your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents. ‘

If you havg any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7100 AM and 10:00 PM. If you
prefer, you may write t0 us at the address shown at the top of the first page of this letter,

When you write, please include a telephone number whej ed an,
best time to call. phone number where you may be reached and the

Sincerely,

/

. ROLLINS
94-12597
Customer Service Representative
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BY-LAWS OF ICE HOUSE OF LOUISVILLE, INC.

Article I
1.1 Seal. The directors may provide for a suitable corporate seal which shall be
in the care of the Secretary The affixing of the seal shall not be necessary to make
effectlve any mstrument otherwise duly executed on behalf of the corporatlon " |
1.2 Principal Office of the Corporation. The principal office of the corporatioﬁ
is the registered office as set forth in the Articles of incorporation, S&H Louisville, LLC,
400 West Market Street, Suite 1800, Louisville, Kentucky 40202-3352. The mailing
address of the cerporation’s principal office is 752 Meriwether Avenue, I',ouisville,
Kentucky 40217-1102.
Article II

Members/Committees

2.1  Classes of Members. The corporation shall have two classes ef members,

The designation of such classes and the qualification and rights of the members of such

: classes shall be as follows.

2.2 Voting Members. The number of voting members of this corporation shall

be the operating board of directors, consisting of not less than 5 nor more than 15

- members, as may be fixed by the voting members, and two-thirds of the voting members

must be active members of Alcoholics Anonymous; and each voting member shall have a

minimum of 3 years of continuous sobriety before being invited to be a voting member.




C

The voting members of this corporation shall also be the directors thereof, so that the
number of voting members and directors shall always be the same number, and at all times
it will be an odd nﬁmber of voting members/directors, and not even numbers of
members/directors.

23 Non-voting Members. The number of non-voting members of this

~ corporation is unlimited. The only qualification is a desire to further the purposes of this

charitable corporation and to act as advisers on any of the various committees that may be

T -

formed for a specific purposes..

24  Committees. The board of directors, by resolution adopted by a majority of

 the directors in office, may designate and appoint one or more committees each of which

shall consist of two or more directors, which committees to the extent provided in such
resolutioh, shall have and exercise all of the authority of the board of directors with th;a
exceptions as statgd in KRS 273.221.
Article III
Meetings
3.1 Unless more than 50% of the director-members wajve the time and place,
either in writing or by attendance, the annual meeting of this corporation shall be held at
Louisville, Kentucky, on the first Monday of the second month preceding the close of the
corporation’s fiscal year, which shall be the calendar year.
In the event that such annual meeting is omitted by oversight, or otherwise,
on the day and at the time herein provided for, the directors shall cause a meeting in lieu
thereof to be held as soon thereafter as convenient, upon notice or waiver, either in writing -

or by attendance, which shall state the time and place soon thereafter, as convenient, upon




notice or waiver, in writing or by attendance, which shall state the time and place soon
thereafter, as convenient, upon notice or waiver, in writing or by attendance, whicﬁ shall
state the time and place and the object for which such meeting is called. Any busipess
transacted or elections held at such meeting shall be as valid as if transacted or held at the
anﬁual- meeting.

3.2, Special Meetings. A special meeting of the directors/members may be
called at any tlme by the president, or by a majority of the board of directors, by means of
such nouce of the time, place and purpose thereof to each dlrector/member as the ﬁremdent
or majority of the board of directors in his, or their, discretion shall deem sufficient. Any
action taken at any such meeting shall not be invalidated for want of notice if such notice
shall be waived as hereinafter provided.

3.3 Notice. Notice of the time, place and purpose of any meeting of the
members or of the board of directors may be waived in writing at any time before or aftér
the meeting.

Article IV

Board of Directors

4.1  General Powers. The business, property and affairs of this charitable
c‘orporation‘shall be managed by a board of directors who shall be members of this
corporation.

42 Tem of Directors. At the first annual meeting an original board of directors
of 15 directh-members was appointed by the president. Each member-director shall be

elected for a term of one year by the other voting members. At all annual elections




thereafter, each member shall be elected for one year terms by the majority of remaining
members.

4.3 Vacancies. Vacancies occurring from tifne to time by resignation, illness, or
death, shall be filled by appointment made by the remaining directors. Each person so
elected to fill a vacancy shall remain a director until his successor has been elected by the
voting metﬁbers, or until such time as he may resign.

4.4 Power to Elect Officers. The board of directors shall select a president, a
vice president, a secretary, and a treasurer in accordance with the articles of incorporation,

4.5  -Power to Appoint Other Officers and Agents. The board of directors shall
have the power to appoint other officers and agents as the board may deem necessary for
 the transaction of the purposes of the corporation.

4.6  Power to Remove Officers and Board Members. A board member of the Ice
House of Louisville, Inc., must have three };ears of uninterrupted sobriety. If a member
breaks his sobriety he must tender a resignation, or be r;:moved on vote of the majority of
the other board members.

4.7 Delegation of Powers. For any reason deemed sufficient by the board of
directors, whether occasioned by absence or otherwise, the board may delegate all or any of
the powers and duties of any officer to any othér officer or director.

4.8  Compensation. Directors shall not receive any financial compensation for
their services, but by a resolution of the board of directors, a reasonable sum for
expenditures made for the purposes of the corporation may be reimbursed on appfopriate

resolution and action of the board.




~t

4.9  Informal Action by Directors. Any action required or permitted to be taken
ata ﬁleetihg of the board of directors, or any executive committee, may be taken without a
meeting, pursuant to the articles of incorporation and the laws of the Commonwealth of
Kentucky, by agreement in writing, or by acquiescence to such action by signature or
conduct. |

Article V
Officers

51 ;resident. The president shall be selected l;y the board of dire‘c’to.r‘s of the
corporation. He shall be the chief executive officer of the corporation, he shall preside
over all meetings of the board, he shall have general and active management of the -
business of the corporation and shall see that all orders and resolutions of the board are
carried into effect, and perform all other duties that are-incide'nt to his office or are properly
required of him by the board of directors.

5.2 Vicé President. The vice president shall be selected from the membership
of the board of directors. He shall exercise the functions of the president during the
aBsénce or disability of the president, and shall perform such other duties as from time to
time may be assigned to him by the president or by the board of directors.

5.3 Secretary. The seéretary shall attend all meetings of the board of directors,

and shall preserve in books of the corporation true minutes of the proceedings of each

" board meeting. He shall safely keep in his custody the seal of the corporation and shall

have authority to affix the same to all instruments where its use is required. He shall give
all notices required by statute by law or resolution. He shall perform such other duties as

may be delegated to him by the board of directors.




.54  Treasurer. The Treasurer shall have custody of corporate funds and shall
keep in books belonging to the corporation full and accurate accounts of all receipts and
disbursements; he shall deposit all moneys and other valuable effects in the name of the
corporation in such depositories as may be designated for tfxis purpose by the board of
."dire.ctor's. He shall disburse the funds of the corporation as may be ordered by the Board,
making proper vouchers for such disbursements, and shall render to the president and
.. directors at the regular meetiﬁgs of the board, and whenever requested by them, anv account
of all hi; 't.rans;ctions as treasurer and of the financial conc‘iition of the corpora;ic;r;

Article VI

Business Transactions

6.1  Contracts. The board of directors may authorizg any officer or agent to

“enter into any contract or execute and deljver any instrument in the narhe of and on behalf
of the corp_oration, and such authority may be general or confined to a specific instance.
Unless so authorized by the board of directors, no officer or agent shall have the power or |
authority to bind the corporation by any contract or engagement, or render it liable
pecuniarily for any purpose or to any amount, provided that nothing herein shall be deemed
to limit in any way the authoﬁ& granted the president in these by-laws.

| 6.2  Power of Board of Borrow Money. The board of directors shall have full
power and authority to borrow money whenever in the discretion of the board the exercise
of said power is required in the general interests of this corporation, and in such casé the
board of directors may authorize the proper officers of this corporation to make, execute

and deliver in the name and behalf of this corporation such notes, bonds and other




evidence of indebtedness as said board shall deem proper, and said board shall have full
power to mortgage the property of this corporation as security. for such indebtedness.
Article VII

Amendment of By-Laws

These by-laws may be amended, altered, changed, added to or repealed by the
affirmative vote of two-thirds (2/3) of the majority of the members entitled to vote any

~ regular or specxal meeting at which a quorum is present and ten (10) days notice has been

~ e ,.....:

given as required by the Articles of Incoxporanon Such notice may be walved in wntmg
51gned by all votmg members.
These By-Laws were adoptéd and ratified by the Board of Directors of the Ice

House of Louisville, Inc., on this day of April, 2002.

President

Secretary
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2016 OFFICERS AND BOARD MEMBERS
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Dan Caudill Greg Duncan

Secretary _ Treasurer

Karen Hagan

Board Members T

Kenny Bohannon ' Geaff r

Russell Gregory T;. Scott Lawler

Louis Warren
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the
Form W-9 Request for Taxpayer fe';;:;::‘ :;o he,
(Rev. Decembar 2011) Identification Number and Certification send to the IRS.
Department of the Treasury
Internal Revenus Service ,
Name (ag.sh6wn on your jicome tax return) . e
[ Cs %,Q—/ o~ Lawsy, /e , An/C.

o  Business name/disregarded entity name, If different from above

&

o | Check appropriate box for federal tax classification:

S | O individuabsole propristor (] C Gorporation  [] S Corporation [ Partnership [ Trust/estate
§ g ] exempt payee
- § [[] Limited liability company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) »
o
E —
tE nstruct
« % o eee o) 9 0 /C j Requester’s name and address (optional)

:

3

List account number(s) here (optional)

m_——'l‘axpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security nqmber (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 not have a number, see How to get a

TiN on page 3.

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

number to enter.

Social security number

Em r identification number

Cenrtification

Under penalties of perjury, | certify that:

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

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

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, _item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments othe|

interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. Ses the

instructions on page 4 Vi .
Sign ,,,,,,.7(,,
Here | u3 podon> W £ pater O 7-7—/A_

General Instrzé)iéns m Coats.
Section references arefo the Internal Revenue Code finless otherwise

. noted.

Purposé of Form

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

Use Form W-8 only if you are a U.S. person {including a resident
alien), to provide your correct TIN to the person requesting it (the
reguester) and, when applicable, to:

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

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

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

Note. If a requester gives you a form other than Form W-9 to 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
considered a U.S. person if you are:

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

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

* An estate (other than a foreign estate), or
* A domaestic 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 on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to estabiish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)




General Grant information:

List of Board of Directors: See Attached list.

Tax ID Number: -

Incorporation Papers
By-Laws
Mission Statement (Incorporation Papers)

To support public health needs in the Louisville community through the use of a facility which serves as
a resource: (1) by providing a safe haven for individuals who wish to attend Alcoholic Anonymous
meetings (2) by providing programs, activities, and information related to preventing aicohol-related
disease and (3) by disseminating information about available counseling services all in a supportive
environment.

501C Papers




Ice House

Description of agency:

. In 1992, a longtime member of a 12-step fellowship Doug
Schmidt undertook a project to renovate the Fort Hill Ice House
into a meeting center for 12 step recovery programs. Through much
long, hard and dirty work, the all volunteer staff renovated a
dilapidated building on the corner of Shelby and Meriwhether
Streets, and through their labor of love the “Ice House” meeting
facility opened in November of 1992.

15 years later, The Ice House operates as a 501-C3 Non-Profit
under the auspices of a volunteer Board of Directors. The Ice House
holds 36 meetings per week. Serving 1500 people Looking for 12
step recovery programs and the population affected by the horrific
disease of chemical dependency. It also serves as a meeting place
for a large 12 step meeting for the family members seeking recovery
from the ravaging effects drug abuse and alcoholism have on a
family.

The Ice House is a huge success and the meetings there are attended
by people from all over the Metro area. From Germantown, to the
West end, to Hikes Point, St. Matthews, to Lake F orest, people
come to the Ice House seeking the recovery and fellowship of the 12
step program. Moreover, the location of the meeting hall allows us
to reach a large population of people from Volunteers of America
(VOA), the Healing Place, Wayside Christian Mission, St. Vincent
DePaul, and the half-way houses in the area.




Ice House

Description of agency:

In 1992, a longtime member of a 12-step fellowship Doug
Schmidt undertook a project to renovate the Fort Hill Ice House
into a meeting center for 12-step recovery programs. Through
much long, hard and dirty work, the volunteer staff renovated a
dilapidated building on the corner of Shelby and Meriwhether
Streets, and through their labor of love the “Ice House”
meeting facility opened in November of 1992.

20 years later, The Ice House operates as a 501-C3 Non-
Profit under the auspices of a volunteer Board of Directors. The
Ice House holds 30 meetings per week, serving 1500 people
looking for 12 step recovery programs, and the population
affected by the horrific disease of chemical dependency. It also
serves as a meeting place for a large 12 step meeting place for
the family members seeking recovery from the ravaging effects
drug abuse and alcoholism have on a family.

The Ice House is a huge success and the meetings there
are attended by people from all over the Metro area. From
Germantown, Shively, The West end, Hikes Point, St. Matthews,
J-town, to Lake Forest, people come to the Ice House seeking
the recovery and fellowship of the 12 step program. Moreover,
the location of the meeting hall allows us to reach a large
population of people from Volunteers of America (VOA), The
Healing Place, Wayside Christian Mission, St. Vincent DePaul,
and the half-way houses in the area.




The Ice House was remodeled twenty years ago and the remaining
HVAC system has run its course. Just recently during a service call, we
were told that the coil was cracked and leaking so severely that it will not
continue to hold Freon. The HVAC unit is old, inefficient and will cost an
excessive amount to repair, with no guarantee for heat this winter. The Ice
House operates on a very tight budget and barely breaks even many
months of the year. We are requesting $6,100.00 to replace our heating
and air conditioning on the Shelby Street side.

We provide many great services at the Ice House, which help to
enhance neighborhoods and protect our Louisville quality of life. With our
being a Non Profit agency, any problem that creates a financial burden can
be devastating. We serve some of the poorest neighborhoods in the area.

We appreciate your support and sincerely hope that this request for
funding is given serious consideration. We want to continue the important
mission of serving as a foundation of recovery to those who so desperately
need it. Your support contributes to an improved quality of life for all
persons living and working in the Metro area by allowing us to help those
wishing to achieve sobriety.
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~ The undersigned, acting as incorporator of a4 nonstock, nonprofit corporation under
~ Kentucky Revised Stanutas Chapter 273, 2s amended, for the purpose of forming such a
corporation, hereby adopts the following Articles of Incorporation for such corporation:
ARTICLE] i
-NAME- '

Th.e name of the nonstock, nonprofit corporation is Ice House of Louisville, Inc. (the
"Corporation").
}

ABIICLET
-PURPOSE-

_ The Corporation is organized and shall be operated exclusively for the following
charitable purposes within the meaning of Section 501(c)(3) of the laternal Revenue Code of
1686, as amended (the "Code”): To support public health needs in the Louisville community,
through the use of a fucility which serves as a resource: (1) by providing & safe haven for
individuals who wish 10 attend Alcoholics Anonymous meetings; (2) by providing programs,
activities and information related to preventing alcohol-related diseases; and (3) by
disseminating information about available counseling services, all ina supporttive environment.

Solely for the above purposes, the Corporation is empowered to exercisc all rights and
powers confarred by the Kenmcky Nonprofit Corporetion Act, Chapter 273 of the Kentucky
Revised Starutes. 50 long as they are consistent with the requirements of Section 501(c)(3) of the
Code. including. but without limitation thereon, to pasticipate, gither difectly or through a
subordinate organization which is controlled by or affiliated with the Corporation. as a member,
partner, associate or shareholderina business organization in a manner that will permit the
Corporation to act exclusively in furtherance of its charitable purposes within the meaning of

Sectlon 501(c)(3) of the Code.

It is incended that this Corporation shall bave the status of a corporation whic}n is exempr
Ffrom federal Income taxation under Section 501(c)(3) of the Cods as an organization described in
Sectlon 501{(c)(?) of the Code, contributions t0 which are deductible under Sectlon 170(¢)}2) of
the Code. These Anicles shall be construed accordingly, and all powers and activitias of the

Corporation shall be limited accordingly-
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ARTICLE TNl
.REGULATION OF AFFAIRS OF THE CORPORATION-

{n carrying out the corporate purpose, no part of the net earnings of the Corporgtiun shall
inure to the benefit of or be distributable to any of its directors, officers or any other pnvate
individual, entity or organization except that the Corporation shall be authorized to psy
ressonable compensation for services rendered, to make reimbursement for reasonable and
appropriate expenses and to make payments and distributions in furtherance of its purpose as set
forth in these Articles of Incorporation. No substantial part of the activities of the Corporation
shall be the catrying on of propaganda. attempting to influence legislation, (except 25 permitted
by Code section 501(h)) or participating in. or intervening in (including the publishing or
distributing of statements) any political campaign on behalf of (or in opposition 10) any candidate

for public office.
-MEMBERSHIP-~

The Corporation shall have or no members, nor shall it have or issue shares of capital
stock.

ARTICLE ¥
-BYLAWS-

Bylaws of the Corporation, as duly adopted or from time to time altered, amended, of
repesled by the Board of Directors, shall set forth provisions for the regulation of the internal
affuirs of the Corporation, including, but not limited to: (1) the composition of and the manner
for election and removal of the members of the Board of Directors; (2) the composition and
powars of commirees of the Corporacion or its directors; (3) the designations, qualifications and
duties of officers of the Corpotation, and the manner of their selection; and (4) such other
marcers as may be determined by the Board of Directors.

ARTICLE VI
-DISSOLUTION-

The Board of Direcrors may authorize the dissolution of the Corporation by & majority of
the direstors, Upon the Corporation's dissolution, the Board ot Directors shall direct the
distribution of the Corporation’s assets, after adequate provision for creditors shall have been
made, to an organization or organizations. qualifying as charitable organizations pursuant to
Code seetion 501(c)(3) to be used for one or more exempt purposes within the meaning of Code
Section $01(c)(3) ar to the federal, state, and/or local government for a public purpose. In
selecring such organizations to which to distribute the Corparation's assets. the Board of
Directors shall give first priority to any successor organization of the Corpcration; and second, (0
any other organmrions or governmental entity with the same or substamially similar purpose to
th Cgrgomtmn. Any such assets not so disposed of shall be disposed of by a court of competent

jurisdicrion of the county in which the principal office of the Corporation is then located,

L]
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exclusively for such purposes or to such organization or organizations, as said court shall
determine, which are organized and operated exclusively under Code section 501(¢)(3).

ARTICLE VI
-AMENDMENT S-

Amendments to the Aricles of Incorporation may be made by the Board of Directors
upon the thajority vote of the dirsctors. -

-INITIAL REGISTERED OFFICE AND
REGISTERED AGENT/PRINCIPAL OFFICE-

The street address of the initial registered office of the Corporation is 400 West Market
Street, Suite 1800, Louisville, KY 40202-3352, ard the name of its initial registered agent at
such address is $ & H Louisville, LLC. The mailing address of the Corporation’s principa] office
is 752 Meriwether Avenue, Louisville, KY 40217-1102. ‘ \

ARTICLE 1X
-BOARD OF DIRECTORS-

The number of directors constituting the initial Board of Directors of the Carporation is
three (3), and the namies and mailing addresses of the persons who are to serve as directors until
their successors are selected in accordance with the provisions of the bylaws of the Corporation

are:

Name: Agddress:

Luther A. James P. O. Box 206397
Louisville, KY 40250-6397

Dan Caudill 1901 Long Run Road
Louisville, KY 40245

Mike Snortum 212 Tenny Avenue

Loutsville, KY 40214

ARTICLE X
-DIRECTORS' LIABILITY-

No director of the Corporation shall be personally liable to the Corporation for monetary
damages for any breach of his or her dutles as a director, provided that this provision shall not
eliminate or limit the liability of a direetor: (i) for any ransaction in which the director's personal
financial inerest is in conflict with the financial interest of the Corporation; (if) for acts or
omissions not in good faith or which involve intentional misconduct or are knawn to the director

..3-
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1o be a violarion of law: or (iii) for any transaction from which the director derived an improper
personal benefit,

If the Kentucky Nonprofit Corporation Act i amended after the date of the filing of these
Articles of Incorporation to authorize corporate action further eliminating or limiting the
personal liability of directors. then the liability of a director of the Corparation shall be
. eliminated or limited to the fullest extent permitted by the Keatucky Nonprofit Corporation Act,
as <o amended. and without the necessity for further action by the Corporgtion in respact thereof.

.ACTION OF MEMBERS/DIRECTORS WITHOUT A MEETING-

Any actioni (except the election of directors) required or permitted to be taken at any
members’ or directors’ meeting may be taken without 4 meeting by a written consext, setting
farth the action so taken, signed by all the members/directors entitled to vote on the corporete

action,

ARTICLE X1l
-INDEMNIFICATION-

The Corporation shail provide indemnification for all its directors and officers or former
directors und officers against expsnses actually and reasonably incurred by them in connection
with the defense of any action. suit or proceeding, in which they or any of thetn are made parties,
or 4 party, by reason of having been directors or officers of the Corporation, except in relation to

matters-as to which such director or officer or former director ot officer shall be adjudged in such
action, suit, or proceeding to be lizble for negligence or misconduct in the performance of duty
and to such matrers as shall be settled by agreement predicated on the existence of such liability

for negligence or misconduct.

ARTIICLE X]UI
-INCORPORATOR-

The name and mailing address of the sole incorporator is Luther A. James, P. O. Box
206397, Louisville, KY 40250-6397.

. , ‘ 2P
D: February __ 29, 2002 . £t
DATED: FeOTUALY Luther A. JameS, Incorporator




CONSENT OF REGISTERED AGENT

The undersigned hereby’ consents to serve as the registered agent on behalf of lce House
of Louisville, Inc.

S & H LOUISVILLE, LLC,
Regisgered Agent

, L4 ' Py

Peggy Tipton, Member

STATE OF INDIANA
COUNTY OF CLARK

Before me. a notary public in and for the above courty and state, on the 33”{“ day of
February, 2002, personally appeared Luther A. James and acknowledged the execution of the

foregoing Articles of Incorporation.
WITNESS my hand and novarial seal.

Notary Public

Resident of Clark County, Indiana

Printed Signature

| — (ARoLE WameerT
My Commission Expires:
THIS INSTRUMENT PREPARED BY:

,_,/,L/.., (NS (fr’; { é{ L&
Leslie E. Vidra
Stites & Harbison
400 West Marker Street, Suite 1300
~ Louisville, KY 40202
. (502) 587-3400
~ Kentucky Bar Assaciation No.: 73070

By .

© 4{8072,5033:2453+ JEFFRRSONVILLE
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Beg. Bal.
DETAILS
Deposits

Week 1
Week 2
Week 3
Week 4
Week 5
Total Deposits

Withdrawals

Utilities and Maintenance
LG&E

Louisville Water Co.

AT&T

Black Diamond Pest Control
Waste Management

Care Security

Recycling / Solid Waste

Total Utilities and Maintenance

Payroll ADP / Bonus
Payroll 1

Payroll 2

Payroll 3

Payroll Fees

Total Payroll

Insurance and Taxes
Secura Insurance

Ky. Dept. of Revenue
Jefferson County

Service Fee

Total Insurance and Taxes

Supplies / Labor
Brute

Restaurant Depot
Sam'’s Club
Sav-A-Lot

Recovery Emporium
Plumber

Intergroup

Total Supplies

ICE HOUSE SEPTEMBER 2016

$1,751.52

$1,332.00
$1,408.00
$1,374.00
$1,448.00

$5,562.00

$988.70
$59.04
$124.18
$25.00
$1,196.92
$1,221.33
$1,329.28

$97.22
$2,647.83

$12.00
$12.00

$146.07
$818.98
$143.76
$335.30
$125.00

$1,569.11

End Bal.

SUMMARY IN DOLLARS
Beginning Balance

Total Deposits

Total Utilities and Maintenance
Total Payroll

Total Insurance and Taxes

Total Supplies
Total Expenses

Ending Balance
ADDITIONAL INFORMATION
Deposits minus Expenses

Expense % to Total Expenses
Total Utilities and Maintenance
Total Payroll

Total Insurance and Taxes
Total Supplies

Donations
Donation % to Total Deposits

$1,887.66

$1,751.52
$5,562.00

$1,196.92
$2,647.83
$12.00
$1,569.11
-$5,425.86

$1,887.66

$136.14

22.06%
48.80%
0.22%
28.92%
100.00%

$129.90
2.34%




ICE HOUSE OCTOBER 2016

Beg. Bal. $1,887.66 End Bal. $1,467.54
DETAILS SUMMARY IN DOLLARS
Deposits Beginning Balance $1,887.66
Week 1 $2,084.00 Total Deposits $7,453.00
Week 2 $1,867.00
Week 3 $1,634.00 Total Utilities and Maintenance $1,623.55
Week 4 $1,159.00 Total Payroll $2,749.94
Week 5 $709.00 Total Insurance and Taxes $396.24
Total Deposits $7,453.00 Total Supplies $3,103.39
Total Expenses -$7,873.12
Withdrawals
Ending Balance $1,467.54
Utilities and Maintenance
LG&E $876.16 ADDITIONAL INFORMATION
Louisville Water Co. $473.17
AT&T $59.04 Deposits minus Expenses -$420.12
Black Diamond Pest Control $66.00
Waste Management $124.18 Expense % to Total Expenses
Care Security $25.00 Total Utilities and Maintenance 20.62%
Recycling / Solid Waste Total Payroll 34.93%
Total Insurance and Taxes 5.03%
Total Utilities and Maintenance $1,623.55 Total Supplies 39.42%
100.00%
Payroll ADP / Bonus
Payroll 1 $1,305.52 Donations $565.75
Payroll 2 $1,349.93 Donation % to Total Deposits 7.59%
Payroll 3
Payroll Fees $94.49
Total Payrotl $2,749.94

Insurance and Taxes
Secura Insurance

Ky. Dept. of Revenue $384.24
Jefferson County

Service Fee $12.00
Total Insurance and Taxes $396.24

Supplies / Labor

Brute $549.45
Restaurant Depot $902.03
Sam's Club $897.80
Sav-A-Lot $323.46
Labor $80.00
Deposit Tickets $27.00
Intergroup $323.65

Total Supplies '$3,103.39



Beg. Bal.
DETAILS
Deposits

Week 1
Week 2
Week 3
Week 4
Week 5
Total Deposits

Withdrawals

Utilities and Maintenance
LG&E

Louisville Water Co.

AT&T

Black Diamond Pest Control
Waste Management

Care Security

Recycling / Solid Waste

Total Utilities and Maintenance

Payroll ADP / Bonus
Payroll 1

Payroll 2

Payroll 3

Payroll Fees

Total Payroll

Insurance and Taxes
Secura Insurance

Ky. Dept. of Revenue
Jefferson County

Service Fee

Total Insurance and Taxes

Supplies / Labor
Brute

Restaurant Depot
Sam's Club
Sav-A-Lot

Labor

Chase Card Services
Intergroup

Total Supplies

ICE HOUSE AUGUST 2016

$3,802.57

$1,733.00
$1,449.00
$1,308.00
$1,234.00

$978.00
$6,702.00

$59.04
$33.00
$124.18
$25.00

$241.22

$1,323.30
$1,351.34
$1,207.84

$90.22
$3,972.70

$648.00
$147.94

$12.00
$807.94

$199.80
$610.09
$1,970.05
$306.70
$345.00

$299.55
$3,731.19

End Bal.

SUMMARY IN DOLLARS
Beginning Balance

Total Deposits

Total Utilities and Maintenance
Total Payroll

Total Insurance and Taxes
Total Supplies

Total Expenses

Ending Balance

ADDITIONAL INFORMATION
Deposits minus Expenses
Expense % to Total Expenses
Total Utilities and Maintenance
Total Payroll

Total Insurance and Taxes
Total Supplies

Donations
Donation % to Total Deposits

$1,751.52

$3,802.57
$6,702.00

$241.22
$3,972.70
$807.94
$3,731.19
-$8,753.05

$1,751.52

-$2,051.05

2.76%
45.39%
9.23%
42.63%
100.00%

$139.07
2.08%




Commercial * Residential
Industrial
327 E. Caldwell St.
Louisville, KY 40203
(502) 584-0360
(502) 581-0698 FAX

December 8, 2016
To: Ice House Inc,
. Re: Electrical upgrade e

Warren Electric proposes the following,

Install new 300 amp 120/208-volt electrical service.
Install 80 new 2x4 lay ins throughout.

Fix any code violations.

Permits included.

Repair all non-working outlets

NB LN

The total sum for this shall be $14,890.00

Thank you,
Scott Bowling,
Estimator




WARREN ELECTRIC, INC.
Commercial * Residential

Industrial
327 E. Caldwell St.
Louisville, KY 40203
(502) 584-0360

(502) 581-0698 FAX
December 8, 2016
To: Ice House Inc.
Re: HVAC

Warren Electric proposes the following,

1. Clean and service all the HVAC units.
2. Change all filters.
3. Repair all controls that are damaged in the HVAC systems.

The total sum for this shall be $1,800.00
Thank you,

Scott Bowling,
Estimator




Russell Gregory’s Remodeling
Russell Gregory, OWNER

5422 Pendleton Rd.
Louisville, KY 40272

PROPOSAL

Phone (502)310-5325 12-8-16
T0: FOR:
IceHouse Committee Drop ceilings
DESCRIPTION AMOUNT
$10,517.00

Labor and material to install drop ceiling in meeting room with insulation upstairs and downstairs




Russell Gregory’s Remodeling
Russell Gregory, OWNER

5422 Pendleton Rd.
Louisville, KY 40272

PROPOSAL

Phone (502)310-5325 12-8-16
TO: FOR:
IceHouse Committee windows
DESCRIPTION AMOUNT
$4200.00

Labor and material to install new replacement energy efficient windows




Russell Gregory’s Remodeling
Russell Gregory, OWNER

5422 Pendleton Rd.
Louisville, KY 40272

PROPOSAL

Phone (502)310-5325 12-8-16
TO: FOR:
IceHouse Committee awnings
DESCRIPTION AMOUNT
$4700.00

Labor and material to replace awnings on Shelby St. side of building
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ICE HOUSE OF LOUISVILLE, INC.

General Information

Organization Number 0531760

Name ICE HOUSE OF LOUISVILLE, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 2/25/2002

Organization Date 2/25/2002

Last Annual Report 3/17/2017

Principal Office 1400 South Shelby Street
LOUISVILLE, KY 40217

Registered Agent ELIZABETH SEVERANCE
1400 SOUTH SHELBY STREET
LOUISVILLE, KY 40217

Current Officers

President RUSSELL GREGORY

Vice President GEQFFREY CROSS

Secretary KAREN HAGAN

Treasurer ELIZABETH SEVERANCE

Director DAN CAUDILL

Director GREG DUNCAN

Director Elizabeth Severance

Director KAREN HAGAN

Director LOUIS WARREN

Individuals / Entities listed at time of formation

Director LUTHER A JAMES
Director DAN CAUDILL
Director MIKE SNORTUM
incorporator LUTHER A JAMES

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
Registered Agent

3/17/2017
6/13/2016

1 page PDF
1 page

tiff PDF

https://app.sos.ky.gov/fishow/(S(bq3l3mym 3dpap4afOymnijlyg))/default.aspx ?path=ftsear ch&id=0531760&ct=09&cs= 99999 13
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name/address change

Annual Report 6/13/2016 2 pages tiff
Re_instatement Certificate of 11/9/2015 12:39:23 2 pages PDF
Existence PM —
Reinstatement ;:4/9/2015 12:39:18 2 pages PDF
Reinstatement Approval 11/9/2015 10:42:15
Letter Revenue AM 1 page EDF
Administrative Dissolution 9/12/2015 1 page PDF
Principal Office Address .
Chande 3/13/2014 1 page Liff
Registered Agent .
name/address change 3/13/2014 1 page Liff
Reinstatement Certificate of 1/27/2014 12:37:28
Existence PM 2 pages EDF
Reinstatement %427/2014 12:37:05 2 pages PDF
Reinstatement Approval 1/27/2014 11:11:08
Letter Revenue AM 1 page EDE
Principal Office Address :
Chanae 1/27/2014 1 page tiff
Sixty Day Notice Return 10/7/2013 2 pages Liff
Administrative Dissolution 9/28/2013 1 page PDF
Annual Report Return 3/20/2013 2 pages tiff
Annual Report 5/7/2012 1 page PDF
Annual Report 6/14/2011 1 page PDF
Annual Report 3/31/2010 1 page PDF
Annual Report Amendment  7/24/2009 1 page PDF
Annual Report 6/2/2009 1 page PDF
Reinstatement 5/28/2008 3 pages tiff
Administrative Dissolution 12/1/2007 1 page PDFE
Annual Report 10/12/2006 1 page PDF
Annual Report 4/11/2005 1 page tiff
Annual Report 7/7/2004 1 page PDF
Annual Report 10/6/2003 1 page tiff
Articles of Incorporation 2/25/2002 5 pages tiff
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
3/17/2017 3/17/2017
Annual report 7:54:23 PM 7:54:23 PM
6/13/2016
Annual report 10:34:46 AM 6/13/2016
. 6/13/2016
Registered agent address change 10:32:38 AM 6/13/2016
. 11/9/2015
Reinstatement 12:39:20 PM 11/9/2015
Application For Reinstatement 11/9/2015 11/9/2015

https:/fapp.sos ky.gov/ftshow/(S(bq3l3mym3dpap4afOymnijlyg) )/default. aspx ?path=ftsearch&id=0531760&ct=09&cs=99999
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10:29:23 AM
Admin Dis. A. report not in 9/12/2015 9/12/2015
Registered agent address change %1%2%4'3‘\4 3/13/2014
Principal office change félzézgéd‘PM 3/13/2014
Principal office change i{zzgézgédrpm 1/27/2014
Reinstatement IR0, 1/27/2014

I . 1/27/2014
Application For Reinstatement 10:43:51 AM 1/27/2014

Admin Dis. A. report not in 9/28/2013 9/28/2013
5/7/2012 5/7/2012
Annual report 4:46:57 PM 4:46:57 PM
6/14/2011 6/14/2011
Annual report 3:22:34 PM 3:22:34 PM
3/31/2010 3/31/2010
Annual report 8:54:23AM  8:54:23 AM
7/24/2009 7/24/2009
Amendment to annual report 11:23:55 AM 11:23:55 AM
6/2/2009 6/2/2009
Annual report 1:49:37 PM 1:49:37 PM
. 5/28/2008
Reinstatement 12:04:25 PM 5/28/2008
Admin Dis. A. report not in 12/1/2007 12/1/2007
Admin Dis. A. report not in 12/1/2007 12/1/2007
10/12/2006 10/12/2006
Annual report 9:49:54 AM 9:49:54 AM
Annual report 7/7/2004 7/7/2004
Annual report 7/1/2003 7/1/2003
2/25/2002
Add 3:30:56 PM 2/25/2002

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 3/15/2005 1 page
Annual Report ;54/31/2004 2:11:27 1 page
Annual Report 10/6/2003 1 page
Articles of Incorporation 2/25/2002 5 pages

https://app.sos.ky.gov/ftshow/(S(bq3|3mym 3dpap4afOymnjlyg) )/default.aspx ?path=ftsearch&id=0531760&ct=098cs=99999 33






