Print Form j

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

Applicant/Program: Foxboro Estates Residents Association Inc./ Sidewalk Safety Improvements
Applicant Requested Amount; 1,655.00
Appropriation Request Amount: 1 655,00

Executive Summary of Request

These funds will be used to repair sidewalks in Foxboro Estates categorized as the worst tripping hazards of
3/4" to 2",

Is this program/project a fundraiser? []Yes [m]No
Is this applicant a faith based organization? []Yes [ 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.

I ¥ Marilyn Parker )I.A 1,655 10/23/17
District # Primary Sponsor Signatur, 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:
Foxboro Estates Sidewalk Safety Improvements

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 b
District 4 B
District 5 - 5
District 6 §
District 7 -
District 8 5 -
District 9 b
District 10 $
District 11 3
District 12 )
District 13 8
District 14 $
District 15 $
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Applicant/Program:

Foxboro Estates Sidewalk Safety Improvements

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 g
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant OrganizationFoxboro Estates Residents Association Inc.

Program Name and Request Amount Sidewalk Safety Improvements $1,655

Yes/No/NA

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

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

L4

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

A
[

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

A

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

Bl

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

S
id

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

q

Is the current Fiscal Year Budget included?

;

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

3

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

<]

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

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

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

SRR
LdL|Ld

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

5

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

S
[

Are the Articles of Incorporation of the Agency included?

§

Is the IRS Form W-9 included?

;

Is the IRS Form 990 included?

:

Are the evaluation forms (if program participants are given evaluation forms} included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

A

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

s
n

Date: 10-23-17

Prepared by: Chris Lewis  { ()~
~7
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LOUISVILLE METRO COUNCIL NEIGHEORHOOD DEVELOPMENT FUND APPLICATION

Y e
Legal Ne of plicant Orgaltin:
fas Histed on: httpyfwww.sos.ky.gov/business/records

Main Office Street & Mailing Address: P.0.Box43966, LouisvilleKY40253-0966
Website: https:/nextdoor.com/nelghborhood/olddersayplace—louisville—-ky/

FoxboroEstatesResidants'Association, Inc. AKAO|dDorseyPlace{Of

Applicant Contact:  |RalphWaiz Tite: - - |[ODPBoardMermnber
Phone: 502-762-8181 ‘Email; - " |walzralph@gmaill.com
Financlal Contact:  |SusanDrake | Title: . [ODPTreasurer
Phone: 502-552-6084 | -Email: - |odphoa@amail.com

Organizatlon’s Representative who attended NDF Training:RalphWalz{online}
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED
Program Facility Location{s): |OldDorseyPlace,LouisvillelY
) Council Dlﬂ(Sl: LDuisviIIeDis1 8

PROGRAM/PROJECT NAME: ODPSidewalkSafetylmprovemants
Total Request: (§) 1$1 655 | Total Metro Award (this program} in previcus year: {5} [50
Purpose of Request [check all that apply}:

[ Operating Funds (generatly cannot exceed 33% of agency’s total operating budget}

[C] Programming/services/events for direct benefit to community or qualified individuals

[®} Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Reguired Attachments:

IRS Exempt Status Determination Letter Slgned lease if rent costs are belng requested

Current year projacted budget {RS Form W@

Current financhal statement Evaluation forms if used In the proposed program

Mast 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
Cost estimates from proposed vendor If request is for

capital axpense

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

- S Ui o NenethisFY

.. |50

‘Sourcé: .  Aniount: (3)
Has the applicant contacted the BBB Charity Review for participation? [] Yes [H] Mo
Has the applicant met the BBB Charity Review Standards? [] Yes (W] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

; Describe Agency’s Vision, Mission and Services:
3 Foxboro Estates Residents' Association, Inc. AKA 0ld Dorsey Place (ODP) is a homeowners association that promot

; &8 an improved quality of life for its’ residents by providing enforcement of deed restrictions, sidewalk repairs, street 1
ights, landscape maintenance at 7 locations (cul de sacs and entrances) and social activities.

Page 2 G
Effective May 2016 Applicant’s Initials ﬁ’_




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

L SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF
Board Member Term End Date

President, Brett Garvey 30 June 2018
Vice President, Colleen Balderson 30 June 2018
Secretary, Michelle Morris 30 June 2018
Treasurer, Susan Drake 30 June 2018
Area 1 Representative, Jaarad Taylor 30 June 2018
Area 2 Representative, Jeff Gapen 30 June 2018
Area 3 Representative, Ralph Walz 30 June 2018
Area 4A Representative, Matt Wilkinson 30 June 2018
Area 4B Representative, Stephen Tweed 30 June 2018

Describe the Board term limit policy:

Board members are elected annually by the membership. Board members receive no compensation for their services,
but they may, if hired by the HOA for professional services rendered.

Three Highest Paid Staff Names

Annual Salary

Board members receive no compensation.

N/A

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTION 5 — PROGRAM/PROJECT NARRATIVE

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 fiyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):
Sidewalk Trip Hazard Mitigation: This project will repair uneven sidewalks throughout the Old Dorsey Place neighbo

rhood by shaving tripping hazards to a 1:12 ratio slope. 140 tripping hazards were identified: 74 @ 1/4" to 172", 30 @
1/2' to 3/4" and 36 @ 3/4" to 2". The ODP HOA would like to repair the 66 hazards that are 1/2" to 2" at a cost of $5,
305. The ODP HOA is prepared to fund $3,650 toward this project if Metro Louisville could fund $1,655. The Metro
funding would be directed to the most dangerous tripping hazards in the 3/4" to 2" range. Picase see the proposal fro

i m Precision Concrete Cutting found at the following dropbox link:
https://www.dmpbox,com/s/p?tz8p3yhzf949b/0ld%20D0rsey%ZOPlace%20H0meowner%275%20Association.pdf'?

dI=0. A hardcopy of the proposal is also attached.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
A contract has not been signed for this project. Once a decision has been made by Metro Louisville for the requested

1 $1,655 funding, ODP HOA will enter into a contract with Precision Concrete Cutting for repair of the 66 specific trip
ping hazards. Metro funding will be directed toward the most dangerous tripping hazards. Please note that Precision
Concrete Cutting (contractor) was recommended to us by Metro Louisville Public Works.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

: C If this request iis-—a'fﬁndraiser, please detail how the proceeds will be spent:
This request is not part of a fundraiser.

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:
¥ 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.
A contract has not been signed for this project. Once a decision has been made by Metro Louisville for the requested
$1,655 funding, ODP HOA will enicr into a contract with Precision Concrete Cuiting for repair of the 66 specific trip
ping hazards. Metro funding will be directed toward the most dangerous tripping hazards. Please note that Precision
Concrete Cutting (contractor) was recommended to us by Metro Louisville Public Works.

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

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

plan identified in this application.

i A contract has not been signed for this project. Once a decision has been made by Metro Louisville for the requested

: $1,655 funding, ODP HOA will enter into a contract with Precision Concrete Cutting for repair of the 66 specific trip

| ping hazards. Metro funding will be directed toward the most dangerous tripping hazards. Please note that Precision
Concrete Cutting (contractor) was recommended to us by Metro Louisville Public Works.

!
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E Descrlbe the program’s benefits to those belng 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:

‘ Many members of ODP's 290 households are frequent users of our sidewalks for pleasure, exercise and to access publ
{ ic transportation. We consider vertical displacement of 1/2" or greater to be a serious tripping hazard endangering the
safety of our residents. We have received numerous comments and complaints over the years about the condition of o

| ur sidewalks, especially during early moming and evenings when visibility is poor.

R T

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.
N/A

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 - PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT 1S EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 {1+2)=3
Proposed I::t':'-o Total
Program/Project Expenses Metro Funds Funds Funds

A: Personnel Costs Including Benefits
B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (See Detailed List on Page 8)
G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (See Datailed List on Page 8)

J: Machinery & Equipment
K: Capital Project $1,655 $3,650 $5,305
L: Other Expenses (See Detailed List on Page 8)

*TOTAL PROGRAM/PROJECT FUNDS

k3| % 69 % 100%

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

Other State, Federal or Local Government None
United Way None
Private Contributions {do not include individual donor names) None
Fees Collected from Program Participants None
Other (please specify) $3,650 annual assessments

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

Page 7 6
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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
See Section 6
Total
Page 8
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LOUISVILLE METRO COUNCIL NEKGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution Value of Contribution Method of Valuation

N/A

(to match Program Budget Line Htem.
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:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [m] YES []

If YES, please explain:

Page 9
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[
| By signing Section 7 of the Grant Application, the authorized official signing for the appiicant organization certifies and assures to the best of |

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 — CEIRTIFBCAFH&&S & ASSURANCES

his or her knawledge and/or belief the following Assurances and Certifications. {f 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 autematically revoked and the funds will not be disbursed to our organization.

3.  Applicant and any sub grantee will give Louisvilte 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 lefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

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

8.  Appiicant understands they must provide proof of all expenditures {canceled checks, receipts, paid invoices). The Applicant
understands the fallure to provide proof of expendrtures 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. Appilicant 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 Appiicant will establish safeguards to prohibit employees or any person that receivas 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 Opporiunity 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 Coundlperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

SECTION 8 ~ CERTIFICATIONS £ ASSURANCES

| Tcertify under the penalty of law the information in this application (Including, without limttatlon, “Certifications and Assurances™) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding If Investigation at any time shows

| falsiication. # falksification is shown after funding has been approved, any allocations already received and expended are subject to be
repald. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

. application. P £ Vs

| Signature of Legal Signatory: M V ¢ Date: 10 - -R0 177

: Legal Signatory: {please print): Bre;tt Gﬁey 'y O , Title: | ODP President i
Phone: 2502-417-5432 ! Extension: I Email: ;bt4garvey@bellsomhnct !
Page 10
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Address {number, street, and Bpt. or auilte no.)

Refuestar’'s name and address {oplional)

Form ‘\I‘N -9 Request for Taxpayer Give form tg meot
{Rev. Oetober 2007) 3 : H H requester. Bo o
e Identification Number and Certification cond to the IRS.
internat flavenus Servica

Name {as shown on your incomre ax return)

FOXBORCO ESTATES RESIDENTS ASSOCIATION

Busineis name, i different from above

(A.K.A., OLD DORSEY PLACE H.O.ASSQOCIATION}
g Check appropriate hoe £] individualSols propriator Bl comoration I Parinership
28 | [ umiec tabaty company. Enter the tax dassification {Dadlsragarded entity, C=corporation, P=parinershig) » _ ] payeel
5 [T other (see nstrucions) B
E
a

P, O, BOX 43969

City, state, and ZIP code
LOULSYILLE, KY 40253-0966

List account number(s) here {opticnal)

See Specific instructions on page 2,

§

Taxpayet Idehtiﬁcation Number {TIN)

Enter your TIN i the appropriate box. The TIN provided must match the name given on Line 1 {0 avold
backup withholding, For individuals, this is your social security number (SBN). However, for a resident

allen, sole proprietor, or disragarded entity, see the Par T instructions on page 3. For other entities, it is
your empiloyer identification number (EIN). 1f you do hot have a number, see How fo get & TIN on page 3. ar

Note. IF the account is in more ther one name, ses the chan on page 4 for guidelines oh whose

number to entar.

Social security mumber

TEEE_ Certification

Under penatties of perjury, 1 certify that:

1. The number shown on this form is my comect taxpayer identification number {or | am walfing for a number to be Issued t¢ me). and

2. [ am not subject to backup withholding because: (a) | am sxempt from backup withholding, or (b} | have not beer’ notified by the Intermnst
Revenue Senvice (JRS) that | am subject o backup withholding as a result of a failure to report il interest or dividends, of {c) the IRS has

notified me that 1 am na longer subject to backup withholding, and

3. 1am a U.S. citizen or other LS. person (defined below).

Genification instructions. You must cross out flem 2 above if you have been nofified by the IRS that you are curmently subject to backup
withhelding because you have faifed to report alt interest and dividends on your tax refurn, For rest esiate transactiors, item 2 dees not apply
For morigage interest pad. acquisition of abandonment of secured property, canceliation of debt, contnbutions to an individual retirement
arrangement (IRA}, and generally, payments other than interest and dividends, you are not required to sign the Certification, but you mus!

provide your correct TIN. See ihe instructions on page 4.

SEQ“ Signature of
Here .5, person P

Date D-

General Instructions

Section references are {o the inlemal Revenue Code unless
otherwise noted.

Purpose of Form

A persan who is required to file an informiation retum with the
IRS must oblaln your correct taxpayer identification nurnber (TIN)
to report, for example ncome pald to you, real estate
transactons, morigage interast you patd, acquisition or
abandenment of secured property  cancellation of debt, or
contriputions you made to an IRA.

Use Form W-9 only if you are a U.5. person (including a
resident alien}, lo provide. your correct TIN to the person
requesting it (the requester) and, when aoplicable, to.

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

2. Cerlify that you are not subject to backup withhalding, or

3. Claim exemption from backup withholding if you are 2 U 8.
exempt payee: If applicable, you are also ¢ertifying thatas a
U.S. person, your allocable share of any padrership income from
a U.S. trace or business Is not subject fo the withholding tax on
forewgn pariners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester's form if it 15
substantially similar to this Form W-9.

Definition of a U.8. persen. For federal tax purposes, you are

considered a U.S. person if you are:

& An individual who i5 a 11.8. citizen or U3, resident alien,

* A parinership, corporation, campany or assogiation created or

gzganized in the United States or under the laws of the United
tates,

® An estate (other than & forslgn estate). or

® A domestic trust (as defined in Regulations section
301.7701-7)

Special rules for partnerships. Parinerships that conduct 2
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 cerain cases where a Form W-8
has not been raceived, 2 parnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.5. person that is a partner in a
partnership conducting 4 frade or business in the United States,
provide Form W-8 to the parinership to establish your U.S.
status and avoid withholding on your share of partnership
income,

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withhelding
on it aliocable share of net income from the parnership
conducting & frade or businass in the United States is in the
following caseés:

o The U.S. owner of a disregarded entity and not the endity,

154
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11/8/2017 apps.sos.ky.gov/ImageWebViewer/(S(4wm5tu55pdfy 1lynsh4rpf45))/OBDBDisplaylmage.aspx?id=450031

0188622.04 ™0

Trey Grayson
COMMONWEALTH OF KENTUCKY Secretary of State

ived and Filed
TREY GRAYSON R 10725/2005 1:53:03 PM

SECRETARY OF STATE Fee Receipt: $20.00

CERTIFICATE OF ASSUMED NAME

This certifies that the assumed name of
Old Dorsey Place Homeowners Association

which the business will b

has been adopted by __I-OXboro Estates Resuients Association, Inc.

Fresl nares - 1S 38507810

which is the “real name” of [yOU MUST CHECK ONE]
D_a Domestic General Partnership |:' a Foreign General Partnership

D a Domestic Registered Limited Liability Partnership l:l a Foreign Registered Limited Liability Partnership

ga Domestic Limited Partnership __I;}___a Foreign Limited Partnership
__I:I___a Domestic Business Trust _‘:_,;__a Foreign Business Trust

a Domestic Corporation __|:_l_a Foreign Corporation

ga Domestic Limited Liability Company __E;a Foreign Limited Liability Company
ga Joint Venture

organized and existing in the state or country of KentUCky , and whose address is
9506 Tamarisk Parkway Louisville. KY 40223-2856

The certificate of assumed name is executed by

L e

Richard L. Kline, President Dona attcher Secretarv
S 2.0 05 /0/
S5C-226 (7/98) (See hed sheet for

http://apps.sos.ky.gov/ImageWebViewer/(S(4wm5tu55pdfy1lynsh4rpf45))/OBDBDisplaylmage.aspx?id=450031



Commonwealth of Kentucky

. . Office of the Secretary of State Fax (502) 564-4075
223’;;:”;‘;1’?@3“ Grimes Suite 156, State Capitol Corporate Filngs (502) 564-3490
Frankfort, KY 40601 Corporate Records (502) 564-3490
Records Request Receipt
SUSAN DRAKE Records Request ID: 94663
FOXBORO ESTATES RESIDENTS ASSOCIATION DBA OLLC Customer ID: 49410
DORSEY PLACE HOMEOWNERS ASSOCIATION Date: Thursday, Novernber 9, 2017
98414 TAMARISK PKWY Total Amount: $10.00
LOUSVILLE KY 40223 Total Amount Paid (to Records): $10.00

Corporate Records Balance: $0.00

Payments Received:
Amount: $10.00, Method: Credit card

All charges have been paid in full. The documents requested are listed below.

St AR AR H T e g i ph T e TS
Regular Copies {minimum $5.00, $0.50 per page after 5 pages)
EMAIL ($5.0000)

Kentucky Sceretary of State's Offica Corporate Records - User. rpacheco Date Printed: 11/9/2017 - Page 1 of 1
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SHOCRETARY OF STATE

DREXELL R. DAVIS
Secretary

FRANKFORT,
KENTUCKY

CLERTIFICATE OF INCORPORATION
OF NON STOCK, NON-PROEFTT CORPORATION

I, DREXELL R. DAVIS, Secretary of State of the Commonwealth of Kentucky,
ceritfy that there has been delivered to my office articles of incorporation of
Youxboro Estates Rasidecot's Association, Inec.
The name and address of the registered agent of this corporation is
Pougias Sharp

NABE
601 Went Kain Streast

STHEET ADDRERY
Loutsville, Kentucky

CITY, EYATE

NOW, THEREFORE, finding that these articles of incorporation conform to law and
that ail fees therefore having been paid as prescribed by law, I, DREXFLL R. DAVIS,
Secretary of State, issue this Certificate of Incorporation.

Issued this __ 22 day or __AP¥LL

af Frankfort, Kentucky.

Repep. ]

SEGMETARY OF STATE

, 1934

SECRETARY OF STATE ABSITANT SEGRETARY OF STATE
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ORMGEINAL COPY, SEUKETARY (s alA'l"l:

R REGE 7
BOLNIORY, HF NTCRY ARTICLES OF IRCORPORATION
PR 1 71984 or &,m R11Le

FOXBOROQ ESTATES RESIDENT'S ASSOCIATION, m&ommonweaﬁh of Kentuck
Byt lios 341357

wrnsr o WWHEREAS, deeds of restrictions have been put to record

in the office of the County Clerk of Jefferson County, Rentucky,
in Deed Book 5024, Page 426, and at Deed Book 5217, Page 621,
which established a "“Residents Association" for Foxboro Estates
Subdivision, Section T and II respectively, and

WHEREAS, the residents thereof desire to assume the
rights created thereunder and all such other rights as may be
permitted by law.

NOW, THEREFUORE, by these presents the residents of
Foxboro Estates, Section I and IY incorporate themselves in
accerdance with the provisions of KRS 273.247:

1. The nsme of the corporation shall be /Foxboz:o
Eptates Resldent's Assoclation, Inc.

2. The corporatien shall be perpetual.

3. The purposa’of the corporation is to act in accor-
dance with the aforementioned restrictions and aassume all rights
creatad thereunder.

4. The internal affairs of the corporation shall be
governed as set forth inm its By-Laws, with each member having a
right to vote. In the event of dissoluticon or liquidation the
agsets shall be distributed equally among all lots which are

current in payments of assessments.
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3. The registered agent of the corporation shall be
Douglas Sharp. His address is 601 West Main Street, Louisvills,
Kentucky, 40202. The initial directors-shall number four (4).
They will be the initial and/or former officers of the corpora-
tion/association. Thelr names and addresses are:
Dougina Gene Sharp, 513 Scioto Dr., Louisville, KY 40223
Charles Cunningham, 9719 Bay Hill Dr., Loulsville, KY 40223
Karen Mercke, 506 Palisades Court, Louisville, KY 40223
Otis Gabbard, 501 Palisades Court, Louisvilie. KY 40223
6. The name and address of the incorporator-is Douglas

Sharp, 601 West Main Strest, Louisgville, Eentucky, 40202,

COMMONWEALTH OF KENTUCKY ;

sCT
COUNTY OF JEFFERSON )
SUBESCRIBED AND SWORN to before me by Douglas Gene Sharp
’; ”
on this ? 7 day of (."’}-L,Q/?.{»f » 1984,
rd

My Commission Expires: ¥ -2¢-€4
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JOrN T ReTARYEY

DAVID: T EHDSBRS -
M DEANE SYEWART IBORY SRV-2TROD

L TYLER SeE3*
MICHAFL R TRAEY

SARMITTED KENTUCHY B INDIANA PR R i
“TAQMITTED INDIANA DHLY

- V-

Monroan AND PorTrinoEr C/
ATTORNEYD -

rivapn E MIIAN Lu_n_u_q_gﬂg_g_m_:ﬂ:
GAMIE € Bu bl aa WRET Mam sTRex Al BTATE |'nrﬁ|"/
FAIRICK K MORGAN LovisviLLE, KENTUU HY 10202 NEW ALEARY, IN 47180

812) a4n-0008

DOUGLAS GERE SHREP"
TAMDY © PATHTH

g el April 10, 1984
SN A MAJDRS

ROBENT O MAMILYON™"

MICHAEL W. TRDUTMAN

‘l'u.._ .
,1 ~,
\ l“” l \.i |‘:]{{I

Mrs. Frances Jones Mills - ;iJ
Secretary of State nPR 111984
Commonwealth of Kentucky

State Capitol

Frankfort, Kentucky 4060] Commonwealth of Keniucky
Bear Mrs, Mills:

Enclosed please find four (4) originsal executed Articles of
Incorporation of Foxboro Estates Resident's Assoclation, Inc. as

well as my check in the sum of $4.00 for a filing fee thereof,

flease have the same filed and a Certificate of Incorporation
asleq,

Thanking you for your courtesy, I remain,

Sincerely yourb,
- e (o Jé%l,

DGSfarv
AV12

Enclosures




rorn 1120-H U.S. Income Tax Retumn OMB Ho. 16450129
for Homeowners Assocliations 2016
Deparimant of the Treasury
Intamal Revanua Service » information about Form 1120-H and e sepatate [nstructiona Is at www.lrs.gov/form1120h.
Faor calendar year 2016 or tax year beginnlng July 1 , 2018, and ending June 30 , 20 17
Nams Employer deniiffoation number
Foxbioro Estate Resldent’s Assoc AKA Qld Dorsey Place Homeowner's Assoc -
B;PE Nurmber, strest, and TGom or sl 1o, 114 P05, DoX, 568 INSIrUCHons. Data assockiion form i
PRINT PO Box 43966
Oty or town, SIate ar provine, Gounkry, and 257 of forelgn postal code 4-11-1984
Loulsville, KY 40253-0966
Check®: (1] [] Final retum 2] L] Name change @ L] Address change @ ] Amended return
A Chack type of homeownirs association: [} Condeminhum management association [v] Residential reai estale assoclation [] Timeshare assoclation
B Total exempt function income. Must meet 60% gross Income test. See instructions . . ., . . 8 46940 97
C  Total expenditures mada for purposes desearibed in 80% expenditure test. See Instructions . c 34982) 75
D  Association's total expenditures for the tax yaar. Sse instructions . .. D. 34982 76
E Tax-exempt interest recelved or acorued during the tax year . . . E of oo
) Gross Income (excluding exempt functlon Income)
1 Diidends. . . . . < . . . . . v e e e e e 1 [
2 Targblelntarsst. . . . . . . . . - . o . .. 1 ; B . fEM . 2 13 11
@ Grossrents . . . . . . . ¢ 4 0 e e e e e s 3
4 (Qrosstoyalties . . . . . . L B e e, 4
§  Capital gain net Income (attach Schedule o (Fon-n 1120)) Ve . SRR, e 5
6 Net gain or {loss) from Form 4787, Part |l line 17 {(attach Form 4797) Ve 6
7 Other Income {excluding exempt function income) {attach statement) . , . & . BiE 7
B Gross Income (excluding exempt function income), Add lines 1 through T . . v .. 8 11 1
Beductions (directly connected to the production of gross incorme, exc!uding exempt function income)
9  Salarles and wages . . . e e e e e e e . e e 8
10  Repalrs and maintenance L I R R - TR ’ ‘ 10
11 PRents . . . . v v o« e e 11
12 Taxesandlicenses. . . . . AL v BoE B0 WA . RPLIN 12
13 Interest . . . . . ETwe e WO+ B - B« ESa s 13
14  Deprociation (attach Form 4562) Ve e e . o e e e e 14
15  Othaer deductions (attach statement) . . . R i 15
16  Total deductiong. Add lines § through 15 . P ; . 16
17  Taxable incoma before specliic deduction of $100 Subtract llne 16 from Ime 8 17
18 Specific deductionof $100 . . . . r 18 $100} 00
Tax and Payments
19 Taxable lncoma Subtract ling 18from line 17 . . c e 19 -06] B9
20  Enter 30% (0.30) of line 19. (Timeshare associations, enter 32% (0 32} of lma 19) e e . 20 o oo
21  Tax credits (see Instructions} . . . . . . . L. 21
22 Total tax. Subtract line 21 from line 20. Bae lnstructlons for recapture ufcertaln credlts 22 B 00
23 a 2015 overpayment credited to 2016 | 23a
b 2016 estimated tax payments . 23b
d Tax deposited with Form 7004 . . . .
@ Creditfor tax pald on undistributed caplital galns {attaoh Fomn 2439)
{ Credt for federal tax paid on fuels (attach Form 4136) . . . 23f Eagt
g Addlines 23cthrough23f . . , . N L T T 1239 | o 00
24 Amount owad. Subtract ine 23g from line 22 Saa Instrucﬂons e e e e e e 24 0 0o
256 Overpayment. Subtract line 22 from line 23g . $, 0 1 s v v e e e s 25 ol 00
28  Enter amount of line 25 you want: Credited to 2017 es‘tlmated tax b- E Refunded » | 26 |
Undar pshalties of perjury, that | hava examined tis retum, Inoluding accompanying sohedules and stetsments, and 1o tho bost of my imowiodgo and belicf, 115 tus,
Sign WWMnWIa bﬂa?g:?ﬂ information of which preparar has any knowiedge. P o
Here s'lgni&':r;a L A Treasurer ﬂ‘r::"ﬁm "I':'!“mahé"’;:
Paid Print/Fype preparer's name Pmpmr‘s algnatum Dats chack ¥ PTIN
Preparer salf-smployed
Firm'sname_ P> Firm's Bl
Use Only Firm's address P Phane no.

For Papetwork Reduction Act Netice, see saparate Instructions. Cat. No. 11477H

Form 1120-H (2016)




720

41A720
Department of Revenue

> Sea instnictions.

Kertudkip™

N

Texable period beginning j"'— h | \ , 201 _‘,g, and ending JUUE- &’, an 71,

B Check appiicsile box{es):
ILET
Recalpts Mathod
O Groes Recelpts
B Gross Profits
O 3175 minimum

Noofiling Status

EnterGode |

D Feders)
Identification Number

of Corporation

"oy porto

Esmns Lesinear Asso

LAeaso

M PEGR Y3

KENTUCKY CORPORATION
INCOME TAX AND LLET RETURN 201 6
Mo. Yr.
Ke: Secretary of State
C,? f-\-‘i"l O:)Hame Drganization Nur;vber
O Changeot _
Btate and Date of Incorporstion

O Mendatory NEXUS
Nonfiling Status Gode
Entar Code

“Lovisvile

KY

Telephone Number

8253 56355700

ed | KM d-1n-1ae4

E Name of Common Parent

Kentucky Corporatien/LLET Account Number

Princi_pal Business Activity in KY

p by rh e

F Check if applicabis:

[0 Short-period return {Complete Part 1V)
O Changecfaccounting period

O Initial return

0 Final return {Complste Part (V)

NAICS Code Number
{Relating to Kentucky Activity)
(Ses wiww.cansus.gos)

G Check if applicable: TF - Amended return (3 Amended return—RAR

Provide sxplanation of changes In Part V-Explanation of Amendsd Retum Changes.

PART 1l —-INCOME TAX COMPUTATION

PART I—LLET COMPUTATION

1. Schedule LLET, Section D, Hine 1........ 1 oof 1 F;N‘;‘;{}:ﬂﬂgt INSUUCHONS) . cvoer ! gg
. : . Tax ¢ FECAPIULE «-rceeresees T -
2. Tax credit r?capture ...................... — 2 00 3. Tax installment on LIFG recspture .. 3 _ 00
3. Total {add |Inﬂs 1 and 2}umciniicinsonens ] 3 00| 4 Total (add lines 1 through 3).....o.... |4 00
4. Nonrefundable LLET credit from 5. Nonrefundabile LLET credit
Kentucky Schedulels) K-T .vvcvevecernanas 4 00 from the Corporation
5. Nonrefundable tax credits :—LET C;tedi:t‘_”"rl;sheﬂﬂsl _& n
SEE INSIFUCTONS) - e reeeersrermersmsnsaenns . 5
(attach_ S(Eh-edufeTCS) ...... s 5 00 6. Nonrefundable LLET credit (Part 1, o]
6. LLET liability {greater of line 3 less line 6 less $175) 5l 00|
lines 4 and 5 or $175 minimum}...........| & 00| 7 Nonrefundable tax credits
7. Withholding tax {(Form PTE-WH)........... 7 00 {attach Schedule TCS) ..o eeeeneee Z 00
8. Estimated tax PaYMENTS ... ow.. E 0| 8- Net Incoms tax liability (Iine 4 less ]
9. Certified rehabilitation tax credit g go| [nes5through 2 but not less than
10. Film i i 10 zero). 8 %
0. Film industry tax credit. 00 g. Estimated tax payments
T EXtension PaymMent ... cseees 1 [L)] O Check if Form 2220-K attached ..... 9 00
12. Prior years tax cregil ... .eereeeeeseemsnenes 12 001 10. EXtension PaYMENT ... ..o e veseseaes 10 00
13. Income tax overpayment from 11. Prior year's tax credit.......ccvncvennee. |1 0o
Part I, iine 17 . 13 oot 12 I:LET overpayment from Part I, _ m
. line 18.. 12 oo
4. LLET paid on original return................ 14 00 43, Corporation income tax paid on
15. LLET overpayment on origing] & original return ' - 113 o0
L= (73 { o FO YR 16 00/ 14. Corporation income tax overpayment
16. LLET due (lines 6 and 15 less lines ¥ on qﬁginal TEEUIT wooveviseosesmnssransssaens 14 00
7 through 14) s O oo/ 15- Income tax due {lines 8 and 14 less :
Wit nm— Tines 9hrough 13} —.eoovorroeerom 15 QO |oo
g ovarpayment {lines 16. Income tax overpayment (lines 9 ;
through 14 less lines 8 and 15).... 17 08|  through 13 less tines 8 and 14}............ 15 00
18. Credited to 2016 income tax.... - |18 00} 12 Credited to 2016 LLET ............. - |17 (1]
19. Cradited to 2016 interest............cuuummnen. 19 00| 18. Credited to 2016 interest... 18 00
20. Credited 10 2016 PenBlty .....oonreeeroeeeen. 20 oo 13. Credited to 2016 penalty .................. 19 00|
i ; 20. Credited to 2017 corparation .
21. Credited 10 2017 LLET .......ccvecvrunencvarcanes 121 00 A N 20 00
22. Amount to be refunded ............ . 29 00§ 21. Amount to ba refunded ............ ... 91 00|
TAX PAYMENT SUMMARY (Round to nearest dollar) OFFCIAL USEOMY.
LLET INCOME ‘l;
1. LLET di Ll d
(Part, Uine 16] o0 | “ i Line 18§ o |2
2 Interast % A0} 2 mterest $ 00 “
3. Pensity $ 00 | 3 Ponaiy 3 o '\A‘r
4. Subtotsf $ 00 ' 4 subtots s [
TOTAL PAYMENT {Add Subtotals) » & 00 K.




Form 720 {2018} - Page 2

Commuonweslth of Kentucky Imﬁlﬂm ri Elﬂﬂmw
DEPARTMENT OF REVENUE i i il

PART Ill—TAXABLE INCOME COMPUTATION
1. Federal taxable income {Form 1120, 14. Federal work opportunity credit....... 14 00
1iNB 28) .o erer e cenere s sensaene i 8 q 00} 15. Depraciation adjustment. ... |15 00
ADDITIONS.: 16. Other (attach Schedule 0-720).......... 16 00
2. !nte.rasf income [state and local 17. Revenue Agent Report (RAR)............ 17 00
obligations}........ T 2 00 18, Net income {line 11 less lines 12 4
3. State taxes based on net/gross through 17}. .l — ) '1 00“
lncome_.-..' .......... s s s 3 00 19. Current net operating loss g
o geprec._latlon qd}us’:_::nent """""" i -2 00 adjustment {mandatory nexus only).. [19 00
2= ini?:lrjrfzons attributabie to nontaxable 5 loo 20. Kentucky net income {add lines 18 | 9'1
1 6. Related party oxpanses (ottach - and 19)........ RS 20 00
SCHEAUIE RPC} v ceereerseeresers oo 8 ) 2EN e pacurng) &
7 Dividend paid deduction {REIT)........ 7 o  ({attach Schedule Aif applicable) ...... |21} T T loo
8. Domestic production activities ‘[ 22. Net operating loss deduction l
deduction —— 8 _ oo  (NOLD}........ 122 00
9. Other {attach Schedule 0-720).......... o} joo} 23. Taxable net incame after NOLD |
10. Revenue Agent Report {RAR)............. 10 loo {line 21 less ling 22) e, 23| ~— 8 00
11. Total (add lines 1 through 10)........... 11 ]00 24, Kentucky domestic production
SUBTRACTIONS: activities deduction {(KDPAD)............ 24 00
12. interest income (U.S. obligations).... {12 00| 25. Taxable nat income after KDPAD 1
LI e T T ) - SO—— 13{ - 0 {line 23 less ling 24).......ccocceuccunesn, |25 ""8 00
PART IW—EXPLANATION OF FINAL RETURN AND/OR SHORT-PERIOD RETURN
O Ceased operations in Kentucky O Change in filing status
O Change of ownership O Merger
O Successor to previous business O Other

PART V- EXPLANATION OF AMENDED RETURN CHANGES

OFFICER INFORMATION (Failure to Provide Requestad Information May Result in a Penalty)
Attach a schedule listing the name, home address and Socis] Security number of the vice president, sacretary and treagsurer.

Has the attached officer information changed from the last return filed? O Yes X No
President’s Name President’s Home Address
Prasident’s Social Security Number

Date Becams President /_____ e /___ e =

|, the undersigned, declare under the penalties of perjury, that | have examined this return, including all accompanying schedules and statements,

and to the best of n@;ﬂg& andbajief, it is trus, correct and complete.
£ 9-8-11]
Date

Signatars of piincdpal officar or chief accounting officer

OSAN DEAES

Printed nam# of principal uﬂiﬁ‘ or chief accounting officer

Nams of parsart or finn praparing return S9N, PTIN or FEIN
Fadersl Form 1120, all pages and any supparting sehadulos must be ettached. May the DOR discuss this retum with the prepares?
Cyes O No
Make check payable to: Email Address:
Kentucky State Treasurer
- - Telephone No.:

Mait to: REFUNDS OR NOTAX DUE Kentucky Dapartmnent of Revenue, P . Box 858905, Louisvills, KY 40285-6905

@ PAYMENTS Kentucky Department of Revenue, P 0. Bax 855910, Louisville, KY 40:285-89710
www.revenue. ky.gov




Form 720 (2018}

Comrmonweatth of Kentucky
DERARTMENT OF REVENLUE

Page 3

SCHEDULE Q—KENTUCKY CORPORATION/LLET QUESTIONNAIRE

MPORTANT: Questions 4—15 must be completed by all corporations.
If this is the corporation’s initial return or if the corporation did not
file a return under the same name and same federal |.D. number for
the preceding year, questions 1, 2 and 3 must be answered. Failure
to do so may result in a request for a delinquent retum.

1. Indicate whether: (a} O new business; {b} O successor
to previously existing business which was organized as:
{1)Dcorporstion; (2}0partnership; {3} Osole proprietorship;
or (4} Oocther
If successor to previously existing business, give name,
address and federal 1.D. number of the previous business
organization.

2. List the following Kermtucky account numbers, Erter N/A for

8.

10.

bid the corporation at any time during the taxable year do
business in Kentucky and awn §0 percent or more of the veting
stock of anfther corperation doing business in Kentucky?
O Yes . ifyes, list name, address and faderal I.D. number
of each entity.

. Was BO percent or more of the corporation’s voling stock owned

by any corporation,doing business in Kentucky at any tims of the
year? I Yes No. If yes, list name, address and federal I.D.
number of each entity.

The federal tax return attached to this Kentucky tax return is:
0 a pro forma federal tax return o o a copy of the federal tax

any number not appticable. return filed with the Internal Revenue Service

Employer Withhelding 11. Isthe entity filing this Kentucky tax return or any entity included
Sales and Use Tax Parmit in the tax return organized as a limited coopa:;ti)re association
Consumer UseTax as provided by KRS Chapter 272A? 11 Yes No. If yes, and
Unemployment Insurance this is 2 nexus consolidated return, enter each limited cooperative
Coal Severance and/or Processing Tax association’s name, address and federal 1.D. number included in

3. I aforelgn corporation, enter the date qualified to do business the raturn:

inKentucky. ____ 7/ [___

12. Is the entity filing this Kentucky tax return or any entity included
in this tax return organized &g a statutory trust or a series
statutory trust as provided by KRS Chapter 38642 1 Yes B No
If yes, is the entity filing this Kentucky tax return or any entity

5. Are disre ed entities included in this return? gc\l{ue:ed mi},thls tax return a series within a statutory trust?
O Yes No. Hyes, list name, address and federal .. number .
of each entity. If yes, for each series within a statutory trust, enter the name,
address and federal LD. number of the statutory trust registered
with the Kentucky Secretary of State:

13. Was this return prepared on: -(a)ﬂésh basis, (b} Claccrual basis,
{c}Oother

14. Did the corporation file a Kentucky tangible personal property tax
return for January 1, 20177 OYes MNo

6. (a)Was the corporation a partner ar member in a,pass-through If yes, list name and federal 1.D. number of entity(ies) filing
entity doing business in Kentucky? O Yes No. If yas, list return{s): :
nams and faderal 1.D. number of the pass-through entity(ies).
18.

6. {b)Was the corporation doing business in Kentucky other than
through its interest held in a8 pass-through entity doing business
in Kentucky? L[l Yes No

7. Are related party cosis as defined in KRS 141.205{1){l) included
in this return? [l Yes No. If yes, attach Schadule RPC,
Related Party Costs Disclosure Statement, and enter any related
party cost additions on Part HI, Line 6.

{5 the corporation c;r;zutiv under gudit by the Internal Revenue
Service? 0O Yes

If yas, enter years under audit

If the Internal Revenue Service has made final and unappealable
adjustments to the corporation’s taxable income which have not
baen reported to the department, check hereDland file an amended
return. Ses 2076 Kentucky Corporation IncomeTax and LLET Retum
instructions for information regarding amended retums. Attach a
copy of tha final determination to each amendad retum.




Form 1120-H - 201%
Tax 1D

Statement 1

Exempt Function Income
HOA Membership Dues
HOA Late Payment fees
Taxable Interest

Statement 2

Expenditures dascribed in 90% Test
Compensation of Officers

Pension, etc

Utilities

Landscape maintehance, etc
General maintenance & repairs
Administration fees - billing, legal
Common Malintenance & Utilities

Statement 3
Interest Income
Chase Bank

$  46,120.00
$ 807.86
$ 13.21
$ 46,940,97
$ -

$ -

$  15,745.26
$  16,620.90
S -

S 261659
$ 34,982.75
$ 13.11

e Proly

T lRe@x0 e
4~9-17




Form 720
Foxboro Estates Residents Association, Inc
Tax 1D:

Statement 1
Officer Information

PRESIDENT

Brett Garvey

814 Foxfire Drive
Louisville, KY 40223

VICE PRESIDENT
Colleen Balderson
9806 Tamarisk Pkwy
Louisville, KY 40223

SECRETARY
Michelle Morris
603 Scicto Drive
Louisville, KY 40223

TREASURER
Susan Drake
9414 Tamarik Pkwy
Louisville, KY 40223
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Old Dorsey Place Homeowners Associaton Cash Flow Statement

Balance in bank accounts, July 1
CashIn: Dues, etc

Directory

Bank Interest / Fees
Other Misc.

Total Collected

Utilities
Billing

Cash Out:

Collection Fees
Office Exp
Meeting Exp
Neighborhood Events
tns, Tax, Licenses
Snow Removal
Landscape
Irrigation
Repairs

Storage .
Legal - Internal
Legal - External

Bal in bank accounts, end of period

10/2/2017
$100 dues $100 dues 2017-2018
Presented at
MAY annual
2015-2016 | 2016 - 2017 Current YTD | Project Full Year meeting

26,459.75 23,486.09 35,444.31 35,444 31 32,302.00
32,493.56 46,477.86 45,979.49 47,420.00 46,400.00

25.00 250.00 50.00 150.00

1373 13.11 2.19 12.00

-126.00 200.00 0.00

32,406.29 46,940.97 46,031.68 ~ 47,562.00 46,400.00
15,330.35 15,745.26 5,729.04 16,527 45 16,525.00
332.00 0.00 0.00 0.00 0.00
43.00 0.00 0.00 0.00 0.00
748.65 286.70 300.25 1,712.25 1,750.00
814.76 0.00 67.48 767 48 750.00
0.00 227.35 0.00 0.00 0.00
1,964.92| 2,102.54 0.00 2,500.00 © 2,50000
1,674.50 313.75 0.00 2,500.00 2,500.00
7,670.50 15,035.20 1,245.00 14,645.00 14,700 00
2,305.87 1,271.95 0.00 1,350 00 1,300.00
2,100.40 0.00 0.00 2,000.00 2,000.00
395.00 0.00 0.00 000 000
0.00 0.00 0.00 4,000.00 000
2,000.00 0.00 0.00 0.00 4,000.00
35,379.95 34,982.75 7,3841.77 48,002.18 46,025.00
23,486.09 | 35,444.31 74,134.22 37,024.13 32,677.00

5 households owe late fes only
9 households owe this year + late fee



Orgmizaien D# 019562 Commonwealth of Kentucky IARAAAATO

State of origin
Filing fee $15.00 Allson Lundergan Grimes, Secretary of State (0188622

Alison Lundergan Grimes

Secretary of State A

P. 0. Box 1150 RA
SRR Y 10802175 Amended 2016 Annual Report

(502) 564-3480

http:/Awww.sos.ky.gov
Exact organization name and principal office address The principal office eddress and reglsterod agent
FOXBORO ESTATES RESIDENT'S ASSOCIATION, INC. form Yot san fils onine of aph eue I guTteearch
814 FOXFIRE DRIVE or forms can be downladed from our website,
LOUISVILLE KY 40223

Registered Agent and Registered Office Address
SUSAN DRAKE

8414 TAMARISK PARKWAY
LOUISVILLE, KY 40223

Principal Officers - List the name, address and title of al current officers. All organizations must §st at least one (1) officer, even In the case of a sols oficer. If not
specified, officer addresses default o the ptincipal office address, Corporations are required to list a Secretary or other officer setving as racords custodian

President BRETT GARVEY
Secretary = MICHELIEMORRIS =~ =~
Vice President COILEEN BALDFRSON
Treasurer SUSAN DRAKE

Birectors - Non-profit corporations must have at least threa (3) directors. All directors of the fon-profit must be listed. I not specified, director addresses default to the principal
offfce address,

RALPH WAL 7
MATTHEW WILKINSON
STEPHEN TWEED
KAREN GARNER
JAARAD TAYLOR

X

ignature car or chairman 8 boal equired) Tile (Requirea) Date (Required)
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FOXBORO ESTATES RESIDENT'S ASSOCIATION, INC.

General Information

Organization Number 0188622

Name FOXBORO ESTATES RESIDENT'S ASSOCIATION, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G-Good

State KY

File Date 4/11/1984

Organization Date 4/11/1984

Last Annual Report 5/5/2017

Principal Office 814 FOXFIRE DRIVE
LOUISVILLE, KY 40223

Registered Agent SUSAN DRAKE
9414 TAMARISK PARKWAY
LOUISVILLE, KY 40223

Current Officers

President BRETT GARVEY

Vice President COLLEEN BALDERSON

Secretary MICHELLE MORRIS

Treasurer SUSAN DRAKE

Director RALPH WALZ

Director MATTHEW WILKINSON

Director STEPHEN TWEED

Director KAREN GARNER

Director JAARAD TAYT.OR
Individuais / Entities listed at time of formation

Director GREG BOYILES

Director MARY HARVILLE

Director THOMAS K STONE

Incorporator DOUGLAS GENE SHARP

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 5/5/2017 1 page PDF
ﬁqﬁ;—q— man . 6/27/2016 2:02:37 PM 1 page PDF
Annual Report 6/27/2016 1 page PDF
Registered Agent 2/18/2016 9:17:18 PM 1 page PDF




name/address change

Principal Office Address

Change

Annual Report Amendment

Name Renewal

Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Name Renewal

Annual Report Amendment

Annual Report
Annuzal Report

Annual Report

Annual Report
Annual Report

Certificate of Assumed Name

Annual Report
Annual Report
Annual Report

Annual Report
Annual Report

Annual Report
Reinstatement

Statement of Change
Administrative Dissolution

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

Revocation of Certificate of

Authority
Annual Report
Annual Report

Assumed Names

OLD DORSEY PLACE HOMEOWNERS ASSOCIATION

Activity History

Filing

Annual report

Annual report

9/7/2015 5:06:36 PM 1 page PDE
9/7/2015 1 page PDFE
7/17/2015 4:39:43 PM 1 page PDE
6/24/2015 1 page PDE
5/12/2014 1 page PDF
6/21/2013 1 page EDFE
5/17/2012 1 page PDF
5/26/2011 1 page PDE
6/28/2010 3:13:38 PM 1 page PDF
6/28/2010 1 page PDE
6/21/2010 1 page PDF
3/19/2009 1 page PDF
3/5/2008 1 page tiff
4/2/2007 1 page tiff
5/25/2006 1 page tiff
10/25/2005 1 page Liff
5/2/2005 1 page Liff
8/22/2003 1 page Liff
4/8/2002 1 page tiff
7/30/2001 1 page Liff
6/28/2000 1 page Liff
8/23/1999 1 page tiff
8/18/1998 2 pages tiff
8/18/1998 1 page Liff
11/1/1995 1 page tiff
7/1/1995 1 page Liff
7/1/1994 1 page tiff
7/1/1993 1 page Liff
7/1/1992 1 page tiff
7/1/1991 1 page Liff
7/1/1990 2 pages Liff
7/10/1989 1 page Liff
7/1/1989 1 page tiff
7/1/1987 1 page tiff
Active

File Date
5/5/2017
6:07:18 AM

6/27/2016
2:06:55 PM

Registered agent address change 6/27/2016

Effective Date
5/5/2017
9:07:18 AM

6/27/2016
2:06:55 PM

6/27/2016
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Registered agent address change
Amendment to annual report
Principal office change
Annual report

Annual report

Annual report

Annual report

Annual report

Amendment to annual report
Annual report

Annual report

Annual report

Annual report

Annual report
Added assumed name

Registered agent address change

Principal office change

Reinstatement

Principal office change
Registered agent address change
Admin Dis. A. report not in

Microfilmed Images

2:02:37 PM

2/18/2016
9:17:18 PM

9/7/2015
5:28:39 PM
9/7/2015
5:06:36 PM

6/24/2015
4:48:22 PM

5/12/2014
11:38:42 AM

6/21/2013
1:48:20 PM

5/17/2012
10:22:23 AM

5/26/2011
5:24:57 PM

6/28/2010
2:57:27 PM

6/21/2010
1:11:14 PM

3/19/2009
1:45:35 PM

3/5/2008
12:40:58 PM

4/2/2007
8:57:39 AM

5/25/2006
3:37:33 PM

10/25/2005
1:53:03 PM

5/11/2005
1:53:41 PM

4/29/2005
10:06:50 AM

8/18/1998
8/18/1998
8/18/1998
11/1/1995

2:02:37 PM

2/18/2016
9:17:18 PM

9/7/2015
5:28:39 PM
9/7/2015
5:06:36 PM

6/24/2015
4:48:22 PM

5/12/2014
11:38:42 AM

6/21/2013
1:48:20 PM

5/17/2012
10:22:23 AM

5/26/2011
5:24:57 PM

6/28/2010
2:57:27 PM

6/21/2010
1:11:14 PM

3/19/2009
1:45:35 PM

3/5/2008
4/2/2007

5/25/2006

10/25/2005

5/11/2005

4/29/2005

8/18/1998
8/18/1998
8/18/1998
11/1/1995

OLD DORSEY PLACE

HOMEOWNERS

ASSOCIATION

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.

Registered Agent name/address change

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

5/11/2005
3/3/2005
6/1/2004
8/22/2003
4/8/2002
7/30/2001

1 page
1 page
1 page
1 page
1 page
1 page



Annual Report

Annual Report

Statement of Change
Reinstatement
Administrative Dissolution
Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Annual Report

Statement of Change
Reinstatement
Revocation of Certificate of Authority
Annual Report

Annual Report

Articles of Incorporation

6/28/2000
8/23/1999
8/18/1998
8/18/1998
11/1/1995
7/1/1995
7/1/1994
7/1/1993
7/1/1992
7/1/1991
7/1/1990

11/27/1989
11/27/1989

7/10/198¢9
7/1/1989
7/1/1987
4/11/1984

1 page
1 page
1 page
2 pages
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
1 page
1 page
1 page
1 page
1 page
3 pages
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OLD DORSEY PLACE HOMEOWNERS ASSOCIATION

General Information
Organization Number 0188622

Name OLD DORSEY PLACE HOMEOWNERS ASSOCIATION
Company Type ASC - Assumed Name Corporation

Status A - Active

State KY

File Date 10/25/2005

Expiration Date 10/25/2020

Renewal Date 7/17/2015

Principal Office 9506 TAMARISK PARKWAY

LOUISVILLE, KY 40223-2856
Current Officers

Individuals / Entities listed at time of formation

Director GREG BOYLES

Director MARY HARVILLE
Director THOMAS K STONE
Incorporator DOUGLAS GENE SHARP

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2G04 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 5/5/2017 1 page PDF
s:g:zt;fgrg‘;ezﬁ 6/27/2016 2:02:37 PM 1 page PDF
Annual Report 6/27/2016 1 page BPDE
Redisterac Agent brc‘l"d lA”ﬁan . 2/18/2016 9:17:18 PM 1 page PDF
AL SIS AddESss 9/7/2015 5:06:36 PM 1 page PDF
Annual Report Amendment 9/7/2015 1 page PDF
Name Renewal 7/17/2015 4:39:43 PM 1 page PDFE
Annual Report 6/24/2015 1 page PDF
Annual Report 5/12/2014 1 page PDF
Annual Report 6/21/2013 1 page PDF
Annual Report 5/17/2012 1 page PDFE
Annual Report 5/26/2011 1 page EDE
Name Renewal 6/28/2010 3:13:38 PM 1 page PDF
Annual Report Amendment 6/28/2010 1 page PDF
Annual Report 6/21/2010 1 page PDFE
Annual Report 3/19/2009 1 page PDFE
Annual Report 3/5/2008 1 page Liff PDF

https://app.sos.ky.goviftshow/(S(fr33vhjboxoyxdlld 3svzpoeg)ydefault. aspx?path=ftsearch&id=0188622&ct=048.c5=08989
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Annual Report
Annual Report

Certificate of Assumed Name

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Reinstatement

Statement of Change
Adminjstrative Dissolution

Annual Report

Annual Report
Annual Report

Annual Report

Annual Report
Annual Report

Revocation of Certificate of

Authority
Annual Report
Annual Report

Assumed Name of

FOXBORO ESTATES RESIDENT'S ASSOCIATION, INC.

Activity History

Filing

Renewal of assumed name

File Date
7/17/2015

4:39:43 PM

Renewal of assumed name 6/28/2010

Add

Microfilmed Images

10/25/200

1:53:03 PM

Welcome to Fastirack Organization Search

4/2/2007
5/25/2006
10/25/2005
5/2/2005
8/22/2003
4/8/2002
7/30/2001
6/28/2000
8/23/1999
8/18/1998
8/18/1998
11/1/1995
7/1/1995
7/1/1994
7/1/1993
7/1/1992
7/1/1991
7/1/1990

7/10/1989

7/1/1989
7/1/1987

Effective Date
7/17/2015
6/28/2010

5

10/25/2005

1 page tiff EDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDFE
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page Liff PDF
2 pages tiff EDE
1 page tiff PDE
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page Liff PDFE
2 pages Liff PDF
1 page tiff PDF
1 page tiff PDE
1 page tiff PDF
Active

Org. Referenced

FOXBORO ESTATES
RESIDENT'S ASSOCIATION

INC.

htips:/fapp.sos.ky.goviftshow/(S(fr33ybjbcxoyx4li43svzpoq))/default aspx?path=flsearch&id=0188622&ct=04 8cs=55999
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