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

AppIicant/Program: Auburndale Neighborhood Association / ANA Holiday Party, Chili Supper, Berm
Applicant Requested Amount: $1,100.00
Appropriation Request Amount: $1,100.00

Executive Summary of Request

[The Auburndale Neighborhood Association (ANA) has requested a total of $1,100 to fund two community
|events and one beatification project & liability insurance for Association Meetings in Kenwood Elementary.
|$100 - September Chili Supper, $550 - December Holiday Party, $350 - Liability Insurance, $100 - Berm'
iMaintenance Landscaping.

Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

D Yes
D Yes
D Yes

Bj^o
fo

'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.

25

District # Primary^onsor/Signature
77^.00 V2.<//7

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.

N/A, but Ray Crider, Treasurer of Auburndale Neighborhood Association is the Father of CW Madonna
Flood's Legislative Assistant, Andrea Derouen.

Approved by:

Appropriations Committee Chairman

Final Appropriations Amount:

Date
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Effective Mav 2016



AppIicant/Program:

Auburndale Neighborhood Association / ANA Holiday Party, Chill Supper, Berm Maintenance & Insurance

Additional Disclosure and Signatures
Additional Council Office Disclosure

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

Council Member Signature and Amount

District 1

District 2

District 3

District 4

District 5

District 6

District 7

District 8

District 9

District 10

District 11

District 12

District 13

District 14

District 15

^M'h Cu^-9r W^c./-

$_

$_

$_

$_

$_

$_

$-

$_

$_

_$_

.$_

$

, STS^
$-

$,
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Applicant/Program:

Auburndale Neighborhood Association / ANA Holiday Party, Chili Supper, Berm Maintenance & Insurance

Additional Disclosure and Signatures
Additional Council Office Disclosure

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

District 16

District 17

District 18

District 19

District 20

District 21

District 22

District 23

District 24

District 25

District 26

3|Page
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
Legal Name of Applicant Organization Auburndale Neighborhood Association
Program Name and Request Amount ANA Holiday Party, Chill Supper, Berm Maintenance & Insurance

Is 1:he NDF Transmittal Sheet Signed by all Council Member(s) AppropriatingTunding7
Is the funding proposed by Council Member(s) less than or equal to the request amount?
Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?
Has prior Metro Funds corn mitted/g ranted been disclosed?

Is the application properly signed and dated by authorized signatory?
Is proof of Tax Exempt status of 501 (c) 3,4,6,19,1120-H included?

If Metro funding is for a separate taxing district is-the~fun-dinga1ppropn^^^
) legal responsibility of that taxing district?
Is the entity in good standing with:

> Kentucky Secretary of State?
> Louisville Metro Revenue Commission?
> Louisville Metro Government?

> Internal Revenue Service?
> Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity's board member list (with term length/term limits) included?
Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included7

) Is the most recent annual audit (if required by organization) included?
1 Is a copy of Signed Lease (if rent costs are requested)Tnciuded7

Is the Supplemental Questionnaire for churches/religious organizations (ifrequestingorgamzat^^
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

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

, Prepared by: Brian Bales Date: May 16, 2017

4 |
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Main Office Street & Mailing Address: 1120 FRANELM RD, LOUISVILLE. KY 40214

SLCTION l

Legal Name of Applicant Organization:

(as listed on: htt^/www.sosMy.gov/business/recgrcls

.«l>Pl.lCA.-JTirjFORi\,AIION

AUBURNDALE NEIGHBORHOOD ASSOCIATION

Website: https://www.{acebook.com/Aubumdale-NeighbQrhoQd-Association-228554006957/?hc_rei=SEARCH&f^|
Applicant Contact: RAY CRIDER Title: ITREASURER

Phone: 502-368-1196 Email: RAYCRIDER2@GMAIL.COM
Financial Contact: RAY CRIDER Title: ITREASURER
Phone: 1502-368-1196 Email^__JRAYCRIDER2@GMAIL.COM
Organization's Representative who attended NDF Training: KEN WILLIAMS

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s):

Council District(s):

KENWOOD ELEMENTARY SCHOOL

|25 Zip Code(s): 140214

SECTION 2- PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAIVI/PROJECT NAIVIE: ANA Holiday Party, Chili Supper, Berm Maintenance & Insurance
Total Request: ($} 1,100 Total Metro Award (this program) in previous year: ($) | 1200.00
Purpose of Request (check all that apply):

D Operating Funds (generally cannot exceed 33% of agency's total operating budget)
[a] Programming/services/events for direct benefit to community or qualified individuals
Q Capital Project of the organization (equipment/ furnishing, building, etc)

The Following are Required Attachments:

Signed lease if rent costs are being requested

. IRSFormW9

Evaluation forms if used in the proposed program

Annual audit (if required by organization)

Faith Based Organization Certification Form, if applicable

B IRS Exempt Status Determination Letter

H Current year projected budget

. Current financial statement

a Most recent IRS Form 990 or 1120-H

I Articles of Incorporation (current &signed)

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:

Source:

Source:

Amount; ($)

Amount: ($)

Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? Q Yes
Has the applicant met the BBB Charity Review Standards? Q Yes [a\ No

No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SI.CTION 3 - AGENCY DETAILS

I Describe Agency's Vision, Mission and Services:

IPlease see the attached ANA Vision Statement.

Page 2
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We are a safe neighborhood with a strong sense of community and connectivity.

IS£oente {hat mate Auburndale "^borhood spedal far us and reflect ourv.lues are ^.n in our commitments. We are

1. Safety and public health within the Auburndale community
2. Education and adivities for children and adults.

3. Vibrant business grov/fh, consistent with our area standards
4. Communication and involvement the neighborhood.
5- Respectful use and care forth® environment induding the city. river, parks and tails
6. Well thought out neighborhood planning which sustains the value of the land
7. Systemic and fecaily ^spon^e iong-temi pfannfng, working with the neigh^ood. community, crty. county, and state partner
1. Safety and public health w-thin the Aubumdale community

; .Sl^l^!lsen/ic8s; encourase use ofneishborh^ P-9^ ^ as Block Watch and A^on Prevent-cn.
. Sufficient lighting, parking end traffic control in our commercial areas.' '"" ''""" "''" '"""" ' ":'v°"uu"-
- To supportand protectthe students ot-Kenwood H.r»>ent^ and other neighboring schools.

, » Encourage planning fcrsMewafcs and bike paths along major streets
Improved acce$sfbilffy to and from the residential areas.

B s!Tsare.re.paveda.srequlred-The city Infomls the c°r"muntty of paving schedules on a yearly baas.
° An aa^ssh/^y mainteined drainage system for Bmce DM and adjoinins'residenfiai area^
B A mosquito control program.

2. education and activities for children and adults
s Continuing the ANA "Holiday Party"
To explore and devetop a neighborhood based summertime event.

SpeseSa?E^°RaeTmbers and schooi adminis^. P-°te volunteeris. and involvement in pubBc sc.oo,
To explore development of a neighboitiood "pocket parf<«.
- To study the need for a community center to be shared with adjoining nerghborftoods.

3. Vibrant business growth, consistent with our area standards

: :=:^===^==r hour-
Use planters, and landscaping to beauffly our nelghbartiood streets.

4. Communicaffon and involvement with  e neighborfiood.

:



5. Respectful use and care for the environment including the city, river, parks and frails

<s i^?ffrt Meiro Govemrnent's Brightside program through use environmentalfy friendly solutions and support recycling in all

AdTOKite_re3UIaf ma'"fenance of !requois and surrounding our parks; connecting traiis and to assure that area parks are an
int^ral part of the systemfc pfanning for Metro Parks and Recreation^

° To hy to save and actively plant trees and tocal flora throughout our neighborhood.

6. Well thought out neighborhood planning which sustains the value ofth& iand

ourfreeway (srlyder a"d Watfereon) neighborhood and business access is effective, efficient and safe for pedestrians and

ThatAubumdate be sen/ed by an effedive neighborhood public transporfaKon that focuses on connectivit
employment and commerce.

" Deveiopment needs to be consistent with the value ofthfi area.

Those developers take ownerehtp for impact to the infTastFUOure such as streets, sidewafte, schools, water.sewer. etc.
. To foster and encourage development that sustains a park-like environment with homes with livable lot sizes that add value

and beauty to the neighborhood.

a Sponsor a fermers market

L3^.m!c and flsca"y wspo"s't>te lonfl-tenn ptanntng, working with the netghborhood, communtty, city, courrty, and state

To view planning as mufeple "phases" that will eventuaiiy reach our goals within neighborhood and legal boundaries.
° To partner mth Metro Government and if s planners for effectwe planning for Aubumdale.
. Tftat we work to influence improvement to the regulafions, laws and inftiaffves that impact aur neighborhood.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAhF

Board Member Term End Date

IKEN WILLIAMS 12/18
IKEN MCFARLAND 12/17
PRAY CRIDER 12/18
^OB DAWSON 12/17
JOYCE WHALEN 12/18
JANET PEARSON 12/17
ELLA WILLIAMS 12/18
WALT JACKSON 12/17

Describe the Board term limit policy:

TWO YEAR TERMS. CAN BE REELECTED. SERVE UNTIl. REPLACED

Three Highest Paid Staff Names Annual Salary
N/A

Pages
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LOUISVILLE MFTRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

&fcCriON 5 I'ROGKAM/PROJfcCr NARKATIVt

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.}:

1. ANA Annual Community Picnic was cancelled due to construction at school. |

j2. ANA'S September Meeting will feature a Chili Supper for the entire area to participate in. [

[3. The ANA Community Holiday Party at Kenwood School will be held in December. Food and musical i
I entertainment will be provided. Santa Claus will visit the children, i
Again, this events purpose is to afford our ethnic diverse community an opportunity to meet and socialize. I

|This community event encourage community involvement, elected officials attend and have a chance to meet and talk i
jwith their constituents, i

I

4. Liability Insurance needed to hold the Community Events and Neighborhood Association Meetings |

|5. Berm Maintenance for neighborhood entrance berms. Upkeep cost for new plants, weed killer, soil, mulch, tools, etc|

8: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

1. ANA Annual Community Picnic was cancelled due to construction at school nothing is requested this year.

|2. September Chili Supper; food, condiments, paper products, ice, etc. - $100.00

j3. December Community Holiday Party; food. condiments, ice, music CD'S, entertainment - $550.00

|4. Liability Insurance (for Community Picnic, Party & Neighborhood Meetings) - $350.00

5. Berm Maintenance; plants, weed killer, soil, aiulch, tools, etc. - ^ ](? 0 . 0 0

Page 4
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LOU.SVIUE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT
C: lfthi"equest,safundraiser,please^taHhowi,e.

FUND APPLICATION

proceeds will be spent:
IWA

I ^S^^^^'^^^^'^^^
j^-s.obe^.^,.^^^'^^^^^^^^;^;^,^"

i^S=^==s=^'ha'wn[probab'vbemcurred--
! '' ^£Sthisoption'theinvoice;receiPta;;dP^^^^S^shou,dn
I ^^^^.Mtowbmt'vna'"^^^^.^^^^

1 should not be available as of the date of this
grant agreement.

Ia 5s^^^^^^;^^^^ranb---"
j invoices or proof of payment):" ""' lu"ut"8 fequest 's 3 reimbursement of the foliowing expenditur^(attach
'. ^^ss^"''^^"-^'^^'''^^^^^^^^

PA^;e'nS;S:^su">[*P^o'P-.".o.^ln.,,»»^^^,,,^;^

Pages

Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The Computer Program "Next Door" has generated more community participation by providing a communication
idevice for the community and increased Public Safety Awareness.

The Holiday Party & Community Picnic encourages community involvement in Neighborhood Watch Programs and
other Civic Activities.

This event's purpose is to afford our ethnic diverse community an opportunity to meet and socialize.

Participation has mcreased throughout the years.

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

LG&E assists with some printing & mailing quarterly newsletter.

We have partnership with Kenwood Elementary School in which the ANA supports various school activities in
exchange for monthly space.

Page6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 - PROGRAM/PKOIECT BUUGLT SUMMARY

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

Pro.f;rnm/Project hkpcnses

A: Personnel Costs Including Benefits

Column

1

Propobed
Mrtru Funds

Cnliimn

2

Non-

Metro

("uiids

0 300

Cnliimn

(1>2)--3
Total

Fundh

300

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

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

G: Professional Service Contracts

H: Program Materials

1: Community Events & Festivals (See Detailed List on Page 8)

J: IVIachinery & Equipment

K: Capital Project

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

720 720

200 200

350 350

650 650

100 100

*TOTAL PROGRAM/PROJECT FUNDS1100 1220 2320

47 % 53 % 100%

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

Other State, Federal or Local Government ISO

United Way

Private Contributions (do not include individual donor names) $1220

Fees Collected from Program Participants Iso

Other (please specify) ISO

1$1220

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

Page?

Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7

(circle one and use multiple sheets if necessary)

Column

1

Proposed
Metro

Funds

Column
2

Non-

Metro

Funds

Column

(1 + 2)=3
Total Funds

'HILI SUPPER 100 0 100

LIBILITy INSURANCE 350 350

COMMUNITY HOLIDAY PARTY 650 650

MAINTENANCE OF BERMS 100 100

Total 1,650 1,650

Page8
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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).

Uonor'/lypt; of Cuiitributiuii

KENWOOD MEETING SPACE

Value of Cuntribution

$720.00

Method of V.iludtion

ACTUAL COST

EVENT VOLUNTEERS $300.00 30 HRSX $10.00

FOOD DONATIONS $200.00 $100 P$1220.00IZZA, $100 POl
E3|

Total Value of Sn-Kmd

(to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

$1220.00

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

Agency Fiscal Year Start Date: JANUARY 1, 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 [a} YES Q

If YES, please explain:

_!

Page9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 - CERTIFICATIONS & ASSURANCES
"By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization cprtifies 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.

Z. 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 standingwith 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 failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

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

!!. 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/Equat 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,
Councitperson's family, Councilperson's staff or any Louisville Metro Government employee.

SfcCIIONS-CI-KTIFICAriONb&ASSUItANCES

I certify under the penalty of law the information in this application (including, without limitation, "certltications ana Assurances ) is
accurate to the best of my knowledge. I am aware rny organization will not be eligible for funding if investigation at any time shows |
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. I further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: ~^^ (JAA^I Date: |May4,2017

Legal Signatory: (please print): Ray Cride Title: Treasurer

Phone: 1502-368-1196 Extension: Email: raycrider2@gmai I. corn

Page 10
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Bales, Brian

From:

Sent:

To:
Subject:

RayCrider <
Wednesday, February 03, 2016 8:26 AM
Bales, Brian

RE: ANA NDF

My daughter, Andrea Crider Derouen, is AAC Madonna Flood's Adminis+ra+ive Assistant.

Ray Cn'der, Treasurer ANA

From: Bales, Brian rmailto:Brian.Boles(®louisvillekv.gov1
Sent: Tuesday, February 02, 2016 10:45 PM
To: Ray Crider (R ) 
Subject: RE: ANA NDF

Ray/

Si5"^e as^^w^^'^^s w any relattonsh^ that an»ANA b°- -^ ^ ^ -y
Thank you,

Brian Boles
Legislative Assistant
Councilman David Yates
District 25

601 West Jefferson St, 3rd floor
Louisville, KY 40202

Email: brian.boles@louisvilleky.gov
Office: (502) 574-1125

From; Bales, Brian
Sent: Tuesday, February 02, 2016 4:49 PM
To: Bales, Brian
Subject: ANA NDF

ANANDF

Thank you,

^

Brian Bales
Legislative Assists nt
President David Yates



5/4/2017 Welcome to Fasttrack Organization Search

AUBURNDALE NEIGHBORHOOD ASSOCIATION, INC.

General Information

Organization Number

Name

Profit or Non-Profit

Company Type
Status

Standing
State

File Date

Organization Date

Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President

Secretary
Treasurer

Director

Director

Director

0744470

AUBURNDALE NEIGHBORHOOD ASSOCIATION, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

9/24/2009

9/24/2009
1/4/2017

1120 FRANELM RD
LOUISVILLE/ KY 40214
RAY CRIDER
1120 FRANELM RD
LOUISVILLE/KY 40214

KEN WILLIAMS

KENNYMCFARLAND
BOB DAWSON

RAY CRIDER

PATSY BLACK
TOYCE WHALTN
KAREN BOSTON

Individuals /Entities listed at time of formation

Director RAY WHITENER
Director KEN MCFARLAND
Director RAY CRIDER
Director STEPHEN COTTON

Incorporator KATHY RECKTENWALD

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

Annual Report

Annual Report

Annual Report

Annual Report

1/4/2017
1/4/2016
1/5/2015
1/4/2014
1/2/2013

1 page
1 page
1.page
1 page

1 page

PDF
PDF
PDF
PDF
PDF

https://app.sos.ky.gov/ftshow/(S(nnkbvddymfna4k43haxh25wf))/default.aspx?path=ftsearch&id=0744470&ct=09&cs=99999 1/2



5/4/2017

Annual Report

Reinstatement Certificate of
Existence

Reinstatement

Reinstatement Aoprova I
Letter Revenue

Principal Office Address
Change

Registered Agent
name/address chana e

Administrative Dissolution
Articles of Incorporation

Assumed Names

Activity History

Filing

Annual report

Annual report

Annual report

Annual report

Annual report

Annual report

Registered agent address change

Principal office change

Reinstatement

Application For Reinstatement

Admin Dis. A. report not in

Add

M icrofi Imed Images

Welcome to Fasttrack Organization Search

1/11/2012
7/19/2011 11:22:56
AM
7/19/2011 11:21:38
AM
7/19/2011 10:15:14
AM

7/19/2011

7/19/2011

11/2/2010
9/24/2009

File Date

1/4/2017
4:40:15 PM
1/4/2016
3:23:17 PM
1/5/2015
9:21:27 AM
1/4/2014
2:36:27 PM
1/2/2013
11:53:37 AM
1/11/2012
4:10:02 PM
7/19/2011
11:23:55 AM
7/19/2011
11:23:25 AM
7/19/2011
11:22:52 AM
7/18/2011
4:56:59 PM
11/2/2010
9/24/2009
3:34:08 PM

1 page

2 pages

2 pages

1 page

1 page

1 page

1 page

3 pages

PDF

PDF

PDF

PDF

tiff

tiff

PDF
tiff

PDF

PDF

PDF

Effective Date

1/4/2017
4:40:15 PM
1/4/2016
3:23:17 PM
1/5/2015
9:21:27 AM
1/4/2014
2:36:27 PM
1/2/2013
11:53:37 AM
1/11/2012
4:10:02 PM

7/19/2011

7/19/2011

7/19/2011

7/18/2011

11/2/2010

9/24/2009

Org. Referenced

https://app.sos.ky.gov/ftshow/(S(nnkbvddymfna4k43haxh25wf))/default.aspx?path=ftsearch&id=0744470&ct=09&cs=99999 2/2



INTERNAL REVENUE SERVICE

P. 0. BOX 2508
CINCINNATX, OH 45201

nEPARTMEKT OF THE TREASURY

Bafce: JUL 2 12015
AUBURNDALE NEIGHBORHOOD ASSOCIATION
rnc

C/0 RAY CRIDER

1120 FRANELM ED
LOUISVILLiE, KY 40214

Employer Identification Number:

DLN:
17053168338025

Contact Person;

NICHOLfi^ R HINDS

Contact Telephone Number:
(877) 829-5500

Accoiiriting Period. Ending:

December 31

Form 990 Required:
Yes

Effective Date o£ Exemption:
Seotember 24, 2009

Contritsufcion Deductibility;
No

Addendum Applies:
NO

IDS 31662

Dear Applicant;

we are pleased to inform you that upon review or your application for tax-
exempt status we have determined that you are exempt from Fedisral j.ncoine tax
under section 501(0(4; of Elle Internal Revenue Code. Because this letter
could help resolve any questions regarding your exempt status, you should keep
it in your permanent records .

For important information about your resporisibilities as a tax-exempt
organization, go to wv/w. irs.gov/cbarities. Enter "4221-NC" in the search bar
to view jpubl-tcation 4221-NC, Compliance Guide for Tax-Exeinpt Organizations
(Other than 501 {c> (3) Public Charit.ies and Private Foundations), which
describes your recordkeepin.9, reporting, and disclosure reqiiirements .

sincerely,

Jeffrey T. Cooper
Director, Exempt Organiza.tion.s

Rulings and Agreements

.Letter 948



AUBURNDALE NEIGHBORHOOD ASSOCIATtON BUDGET- 2017

1/1/2017 THROUGH 12/31/2017

ACTUAL BUDGET DIFFERENCE

INCOME
GOVERNMENT GRANT

MEMBER DONATION

TOTAL INCOME

EXPENSES
GOVERNMENT

CHILI DINNER SUPPLIES
LIBILITi' INSURANCE

SUPPLIES
HOLIDAY PARTf

BERM MAINTENANCE & SUPPLIES
OTHER

TOTAL EXPENSES

OVERALL TOTAL

$0.00

$0.00
$0.00

$15.00

$0.00
$0.00
$0.00

$0.00
$0.00
$0.00

$1,100.00
$200.00

$1,300.00

$50.00

$100.00
$350.00
$150.00

$550.00
$100.00

$25.00

$15.00 $1,325.00

($15.00) ($25)

$1,100.00
$200.00

$1,300.00

$35.00

$100.00
$350.00
$150.00
$550.00
$100.00
$25.00

$1,310.00

($10.)
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759-09-Q'I-OO 55109 0 C 001 30 50 004

AUBURNDALE NEIGHBORHOOD ASSOCIATION
1120 FRANELH RD
LOUISVILLE KY 40214-4152

Your account statement
For 03/31/2017

Contact us

BBT.com (800)BANK-BBTor
(800) 226-5228

You've built a solid business network.

Now BB&T introduces a way to make it work for you: -

Refer up to 4 businesses and receive $400! * Refer fellow businesses to open their first BB&T business checking account and you each
receive $100 deposited directly into your business checking accounts once offer requirements are met.

To participate in this incentive program, stop by your closest local financial center to pick up a registration form. Visit us online at
BBT.com/Business for more information or call us at 800-BANK-BBT.

* Referring Client Incentive: Up to a maximum of four (4) $100 incentives (for a total of $400) is available to a referring client for each referred business that meets qualifiers.
-Existing clients must have a BB&T business checking account in good standing with a balance greater than or equal to $Z50 within 90 days after the referred account quatif-ies

or the incentive. Accounts are only reviewed once.
Referred Client Incentive: A $100 incentive will be paid to a referred client who meets the requirements of this offer. Offer is available for new business checking accounts
when a referral coupon is submitted at account opening. The client's account must be in good standing with a balance greater than or equal to $250 or have a minTrnum of 5
BB&T Business Debit Card purchase transactions totaling at least $250 within 90 days from account opening to be eligible. Accounts are only reviewed once. Normal account
opemngbalanws apply. All referral and account opening bonuses will be credited to eligible accounts via Direct Depositwfthin 120 days from account opening and reported
to the IRS as required by law. This offer cannot be combined with any other offer or promotion. In addition to allqualiRers listed above', Non-Resident Alien clients must also
submit a valid Form W-8, NRA Certification Statementand a copy of their passport to BB&Tby the time the account is reviewed for incentive eligibility as described above.

BB&T, Member FDIC

® 2017, Branch Banking and Trust Company. All rights reserved

. COMMUNITY CHEC

Account summary

Your previpys balance as of 02/28/2017
Checks

Other withdrawals, debits and service c-harges
Deposits, credits and interest

S206-30
- 0.00
-17.33

+72.00
Your new balance as of 03/31/2017

Other withdrawals, debits and service charges
DATE DESCRIPTION

- $260.97

AMOUNT(S)
03/22 DEBIT CARD PURCHASE SISTER BEANS COFFE 03-21 LOUISVILLE KY 2838

Total other withdrawals, debits and service charges

Deposits, credits and interest
^ATE DESCRIPTION

J3/22 DEPOSIT

1733

=$17.33

AMOUNT($)

72.00

Total deposits, credits and interest =$7Z.OO

PAGE 1 OF
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Confirmation

Home I Security Profile I Logoyt

Your Form 990-N(e-Postcard) has been submitted to the IRS

. Organization Name: AUBURNDALE NEIGHBORHOOD ASSOCIATION

. El N: 9

. Tax Year: 20t6

. Tax Year Start Date: 01-01-2016

. Tax Year End Date: 12-31-2016

. Submission ID: 10065520170090697213

. Filing Status Date: 01-09-2017

. Filing Status: Pending

Note: Print a copy of this filing for your records. Once you leave this page, you will not be able to do so.

MANAGE FORM 990-N SUBMISSIONS



Form 990-N

Department of the Treasury
Internal Revenue Service

Electronic Notice (e-Postcard)

for Tax-Exempt Organization not Required to File Form 990 or 990-EZ

0MB No. 1545-2085

2016
Open to Public Inspection

Aj orthe 2016 Calendar year, or tax year beginning 2016-01-01 and ending 2016-12-31

B Check if available
Temilnated for Business

./ Gross receipts are normally $50,000 or less

C Name of Organization: AUBURNDALE NEIGHBORHOOD
ASSOCIATION

1120 Franelm Rd. Louisville,

KY. US, 40214

D Employee Identification
Number 52

E Website: F Name of Principal Officer Ray Crider

1120 Franelm Rd. Louisville.

KY, US. 40214

Privacy Act and Paperwork Reduction Act Notice: 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 that you are complying with these laws.

The organization is not required to provide information requested on a form that is subject to the Paperwork Reduction Act unless the form displays a
valid 0MB control number. Books or records relating to a form or its instructions must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The rules governing the confidentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this fonm and related schedules wilt vary depending on the individua! circumstances. The estimated average times
is 15 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 (a-Posteard) electronically.



0744470.09 dcornish
ADD

Trey Grayson, Secretary of State
Received and Filed:
9/24/2009 3:34 PM
Fee Receipt: $8.00

WE, TTIE^ UNDERSIGNED, having associated for the purposes of formmg a non-proAt, non-stoc'k corporaaon, under

Articles oflncorpoya-tlon
of

AubumdaleNei^iborhood Association, Inc.

of the Commonwealth of Kentucky, and more particularly Chapter 273, Kentucky Revisal Statutw'
hereby certify as follows: ' ' ' - ,".--,-----.-." ,-^^,

Artxetel

The name of the corporation shafl be:

Aubumdale Neighborhood Association, Inc.

Article II

The duration of the corporation abaS be perpetual.

The address of the registered and principal office of the corporation is:

7536 Meriyn Cinde
LouisviBe, K$" 40214

The name of the initial registered agent for service of process, located at such address is;

Kathy Re&Ecteawald
7536 Merlyn Cirde

LouisviUe, 8^40214

Other places of business in said city or elsewhere may be designated by resolution
of the Board of Directors.

Article rv

The corporation is organized and shall be operated exdiisivelyfor the promotion of social weVaxe as described within
e^on_501(:e)c4:),of&elntemal Rfivalue code Cor corresponding provisions of any later federdtaxlaws),inciu5i

ie making of distributions to organizattons and individuals for the purpose ofengagmg in acttvity faUiag within'tSe'purposeTofthT
corporation and permitted for aa organization exempt under said Section'50i(c)(4),

The purposes of the corporation shall be more specificaBy stated as foUows:

1) Enhance the health, safety and welfare of the community;

2) Provide a forona wherein neighborhood issu® and concerns may be publicly expressed and discussed;

3) Improve the economic life of the Aubumdale area;

4) Encourage a spirit of friendliaess and cooperation with othef groups in the Aubumdale neighborhood and
fliroughoirttfae Louisville/Jefferson County Meteo area;

5) Foster cooperation and tinity between property owners, business people, tenants, and others;

6) Meet the educational and cultural needs of the community;

7) Encourage nnprovemeuts in inunicipal services through public involvement and cooperation with local
govemnient;

8) Encourage, plan,^ and coordinate the beautification, preserratioa, rehabilitation, and revitalization of all
residential and public properties, strurtures and physical enwronment

Page 1 of 3



Sm5£ta°5Ttec£Sle'educational aad cultural activities whicil advance ^ general well being of the

Article CT

SrS?standing any otiler provision ofaese Artides'the corPorati»" ^" not can7 on any oth.r acn-vite not per»,tted to be
correspo^ngp^£^^nT^e?uSS:SSDCOmetax under section 5"^4)-ofthe Internal Revenue Code, or the

Article VH

The name and address of the Incorporator is:

iBiamorator

KathyRecktenwald
7536 Merlyn Circle
Louisville, Kentucky 40214

Arfictl^^VMS

^e initial board of directors shall consist of four directors. Tie names and addresses ofthe members of the initial Board of Directors
Ww^Qt

RayWhitener

Ken McPariand

Ray Crider

Stephen Cotton

5403 Sunnybrook Drive
Louisville, Kentucky 40214

7520 Meriyn Circle
LonisviDe, Kentucky 40214

11.20 Franehn Road
LouisviHe, Kentucty 40214

5454 Bmce Avenue
Louisville, Kentucky 40214

AcEifiIeJX

Bylaws. rhe original bylaws sha11 be adopted by the iaitiai Board of Directo". Thereafter, the Corporation sM be governed by the

Any director may be removed for cause pursuant to byiaws provisions regarding grounds and procedures for s^ch removal.
Article^

.,.».f»A2^'S.S^4S»".£teSEri,,^^^^^^

Page 2 of 3



_b)_.Any perEon servit'8 on,tileBOAI'd.of I)"WtOTS of tihis Corporation shall not be held personally liable for
or breach:

D conceraed^or amceras a transaction in which the director's personal fiaancial interest was or is in conflict with the
financial interests of the Corporation;

2) was not in good faith or involved or involves inteational misconduct on the part of the director:

3) was known bytiie director to be a violation of law; or

4) resulted in an improper personal benefit to the director.

AetisieS

The Q5iporatfon may indemnify my director, officer and at-Iarge member, or former director, officer and at-larae member.
.^rp.°r^ion a?a.,inst any ex^ensesactuaHy and reasonably incurred by him/her in connectioa*m&~the~defen^'of°auy'a'ctTon,'

smtorpr°ceedmg' crya w cirtmina2' ia.^ich he/she K made a party by reason of being or having beea'suAdfrectOTrofficw and at^
'S^amber'acaeptmFelasi  ta mattera as to which he/sheshdl be adjudged in such action" suit~orproc dm&'to be'Uabiefw

--B!S[%,.or,mIscoaduct m.dleperfoTance of^duty to the <^<OTtion: Tie Corporatfon'may make ^y1ift^'mdemn"ifi'ctflo'n
emitted by law and authorized by its artides of incorporation. By-laws or resolution adopted~after~notic®''tomeinbM;s"ettti^dTo

Article XB

r.^^e^ent ofd!ssoteyon rf.Aeco?'orati011.'the board ofdu'e?tors shall, after paying or mafcmg provision for the payment
,uabii;ities.olthlcolT°ration'__dis?os_e °faH assets,of tfae Corporation <^<dTisive]yfOT~they^ose7'Sf'tiie''Coq)orattonrra*8"ad

!na°Der>_w to_suctl_ol"saIuzatioRS °rSanized and operated exdtisivdy for the promotion of sodal'weffare as shall at the time'anaiifyas
^exCTl*pt.°rgmizatloDun<ter-sectioa_501(c)c4) or501 (c) 3 rfthefateroal'Revenue Code (or con-espondmg~provisions~of'lan7latN

}, or to a state or local government for a pubBcpurpose as the Board of Du-ectors shall detennine.

..%tIlIaain!IlgTetei,!f-any'.sba11 be disposed of by the Qrcuit amtt of the county in which the principal office for the
ion!s_then located' exc!usivdy f<>r such purposes or to such organizations as~said-courtshaU'detenmneaTe"oi:ranized<anld

Article XIII

.Amen&nents to tfaese artides shau be made pursuant to the provisions of KRS 273.263 (or corresponding provision of any

2009. IN TESTIMONY WHEIUEOP, witness the signature of the tncorporator of this Corporation, this 2nd day of September

STATE 0~& KENTUCKY )
)SS

COXJNTY OP JEN?£BSON )

and agent of proi
act and deed.

Mwewe'. Afiundmisn_6d.auth?n.ty' Perso".ally appeared and being duly sworn, acknowledged that she is the incoroQrator
^process of the aforementioned Corporation, and that she s^edTherforementioTiedaiti"c?es"oTrnwq)wa'tio^ar^^e
Witness my signature and seal of office this

MyOsmmission Expires: _.
hfotary Public, State at Large. KY

Lraff'ii^on expires Nov. 20,2012
lent Prepared By;

day of September, 2009.

>?7^4^. Qy^fe
.y]Notary:

State At Large, Kentuchy

Aroaada S. Clephas, Cominunity Outreach Liaison
Department of Neighborhoods

Page 3 or



Form

(Rev. December 2014)
Dspartment of theTreasury
Internal Revenue Servica

for Taxpayer
and

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

ie is required on this line; do not leave ihis-line blank.
_AUBURNDALE NEIGHBORHOOD ASSOCIATION

^erenfr from above

II
?1

II Trust/'estats
3 Check appropriate box for federal tax classification; checK only one of the tollowing ssven boxes:
%d^%rp.^"6tol"or a C Corporation D S Corporation D Pa.-tnership
D Umited liability company. Enter  s tax classification (C=C corporation, S=S corporation, P=partnership) ^

do not chech LLC: ch8ck the approp"ate ^ .""- li"'^^;.
[3 Other (see instrucUons) >

5 Address (number, street, and apt. or suite no.)
1120 FRANELM ROAD
6 Ciiy. state, and ZIP code

LOUISVILLE, KY, 40214

ber(s) here (optional)

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

Exemp! payee code (if any)

Exemption from FATCA reporting
code (if any)

{Apfri,iss ?o SCCS)M& -itsnecf GutsftSt the USJ

Requester's name and addrass (optional)

Taxpayer Identificatjqn NumberTriNr
E"ter .yo"LT!N,'",the appropriate box- The TIN P'-ovidsd must match the name given on line 1 'toavoid j Social secur»y number

v!t>1h°'d'n9l For.individua!s. this is generally your social security number (SSN). However, for a
residerltalie"LS':'le.prop''ietor- ordisrsgarded entity, see the Part I Instructions on'pageS.'For'otfi'er"
entiti^'_ltis yow emPtoyer identification number (EIN},lfyou do not have a number,'

N.°te".,lf the ac:count is in more tha" on9 "ame, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

or

I Employeridentificafion numbeF

Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting fora number to be issued to me); and
2' s^iG^i^tto«ba,c.kuhp^t oldmi9.bec^seL(^ amwem,PHromb.ackup.withholdl.n9'or <b) 'have not been notifiedby ^ '"temal Revenue

^yss ^^s^s; yn9 as a resuit of a failure to reP°^"^^- ci^n^^^^TRS^^^n^t^
3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
S'sT^^St'o ^uo^ft,ncteo^Jltem,^±ove^ u.havetoen n.otif!ed bylhe IRSthatyou are currently subJect to backuP withholding
^To^. ^e,la^ to/lp^^^lT^ ald dwJdendsOT
^^LPa^Va^m°^°^TnT±lmen^Lsec.ulelprTe^
gnSi^ayn"peaTeShertt1a" !rt!rest and dividends' you are not re(<uired to sign the certjflcation,"but yo7mu7t pTo'Jde°ywarlc'o^t'BT!'N''^ ^a
Sign
Here Signature of

U.S. person > UQ.^{ Q^Sti Date > //2b /^/<^
General Instnictions
Section refersnces are to the Internal Ravenus Code unless othem'ise noted.
F':lt"rectevelopme"t.s-l."fom'ation abo"t developments affecting Form W-£
as legislation enacted after we release rt) is at www.irs.gov/tw9.

Purpose of Form
An individual or entity (Form W-9 requester) who Is required to file an intennatton
.^-T ^'.!n ?e IHSmust obtelny°"'"co"'ect taxpayer identification number fTIN)
whl(:hmay.be y°."'' s°cial S8cu"ty number (SSN). individual taxpaysrMenUficati'on
"u"1ber!mN)'. aci°PtiontaxPayer identification number (ATIN), or employer'
!le"tLfic?l°.'? ^ts.e[ IEI_N)'.t? .report on ?" Information retym'the amount'pald to
you;-w otheramount rePOrtable on an information return. Examples of information
returns include, but are not limited to, the following:
. Form 1099-INT (interest earned or paid)
. Form 1099-DIV (dividends, Including those from stocks or mutual funds)
. Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
. Fom 1099-B (stock or mutual fund sales and certain other transactions by

. Foni-i 1098-S (proceeds from real estate transactions)

. Form 1099-K (merchant card and third party network transactions)

» Form 1098 (home mortgage interest), 1098-E (student loan interest). 1098-T
(lui Eion)

* Form -1099-C (canceled debt)

. Form 1099-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident alien), to

provide your correct TIN.

't^ d° n^!'et.u.rn Fcyr' ^9 to <"B 'BW^ster wW a TIN. you migm oe subject
(o backup withholding. See What Is backup withhoWng? on page 2°

By signing the filled-out form, you:

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 exemptJQn from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocabie'si'iare'-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, and

4. Certify that FATCA codefs) entered on this form (ff any) indicatir
exemp1.from the FATCA '.sporting, is correct. See What'is'FAfCA~reporimg-''m
page 2 for further infomiation.

Cat.No.10231X Fom)W"9'(Rev. 12-2014)



."-corn:

^enfc
To:

Reddington, Debbie
Tuesday, August 05.2014127 PM
.r

Ray:

s^^^.mth .hc R"CTU° commi»i°"" «»"  ^. . ,.«" ,«"", ," .^,, """
 y» t.v. «" .^ ,^» ,", ^ """, ". " ^ ^ ^ ^ ^

Dsbbis Reddfngton
Processing Dept
617 West Jefferson Street
Louisvifie, Kentucky
(502) 574-49S3

d§bbi&iedd"}gto!2@metrorevenue.or




