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

Applicant/Program: DU L OV S\ ¢ N‘(/{U)\/\\O‘SVV\DOO\ Cowinea \ Wd%mm
Applicant Requested Amount: ¢ A ‘000 ] {Z
Appropriation Request Amount: 5’ ) 00D
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[s this program/project a fundraiser? ] Yes [JNo
Is this applicant a faith based organization? [ | Yes No
Does this application include funding for sub-grantee(s)? []Yes 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. Ihave alsp.completed the disclosure section below, if required.

%_Lyﬂ? Z-2£ 2=LlP

District # Date

Primary Sponsor Disclosure :
List below any personal or business rclationship 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:

1| Page
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| LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization {3\ (A Lowidin\\g \'\MAO}\/\ oot hood cowin () ‘

Program Name and Request Amount \'\V\/\dm«\/}’( mw\e ’muQ § \ 5 00 D

Yes/No/NA

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

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

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

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

@ﬁi@@sa

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

N

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 Commnission?

Is the current Fiscal Year Budget inciuded?

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

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

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

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

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

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

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
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?

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 s0)?

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

g@%{ﬁﬂ@%ggmﬁ ;

Prepared by: < KG&,Q[X/VW% ;)4‘7(6@ _ D (29 ]1%
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Legal Name of Applicant Organization:

Old Louisville Neighborhood Council

Main Office Street & Mailing Address: 1340 S.4th Strest, Louisville, KY 40208

Website: oldiouisville.org

Applicant Contact:  |Shawn Fields Williams Title: Executive Director

Phone: 502-338-2893 Email: shawn.williams@oldlouisville.org
Financial Contact: Michael Meador Title: Treasurer

Phone: 917-929-9609 Email: michaelsmeador@gmail.com |

Organization’s Represer_lfative who attended NDF Training: S\f\a\w N willi avnt <
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVIDED

1340 S.4th Street, Louisville KY 40208
6th District "Zip Code(s):  |40203, 40208
i CIIC : 4 R 'E’E"“: A ,‘ . 5 \";"‘
PROGRAM/PROJECT NAME: Old Louisville Holiday Home Tour
| Total Request: () {1000 ’ Total Metro Award (this program) in previous year: ($) [1000
Purpose of Request {check all that apply):

{1 Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

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

[1 Capital Project of the organization (equipment, furnishing, building, etc)

Program Facility Location{s):
Council District(s):

The Following are Required Attachments:

Signed lease if rent costs are being requested
B IRS Form W9

Evaluation forms if used in the proposed program

H RS Exempt Status Determination Letter
8 Current year projected budget

B Current financial statement

B Most recent IRS Form 990 or 1120-H

B Articles of Incorporation {current & signed)

Annual audit {if required by organization)
Faith Based Organization Certification Form, if applicable

Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro

Government for this or any other program or expense, including funds received through Metro Federal Grants,

from any department or Metro Council Appropriation {Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Amount: (S}
Soturce: Amount: ($)
Source: Amount: (S}

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

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services
Old Louisville Neighborhood Council
Vision Statement

Historic Old Louisville seeks fo be a vibrant and diverse community that welcomes all who call this place
home or visit us to enjoy our rich architectural and arts heritage.

Mission Statement
To advocate, promote, and protect Old Louisville” s historic architecture and streetscapes within a diverse
neighborhood of residents and businesses while advancing artistic and cultural events to build community.

Goals

To be the official voice of Old Louisville, serving as a strong advocate for a safe, clean, healthy community
where all can flourish.

To preserve and protect one of the nation’ s oldest historic preservation districts of Victorian mansions, as
well as its distinctive 19th and early 20th century homes and landscapes.

To encourage heritage tourism for enrichment and educational purposes.

To promote artistic and educational events within this culturally diverse neighborhood, thereby building
community and fostering cooperation.

To promote neighborhood revitalization and business development.

Page 2 7
Effective May 2016 Applicant’s Initials m



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

Brent Logsdon, Chairman

December 31, 2019

Leah Stewart, Vice Chair

December 31, 2019

Michael Meador, Treasurer

December 31, 2019

Chuck Anderson, Secretary

December 31, 2019

Darlene Metts, Belgravia Court Association

December 31, 2019

Jonathan Klunk, Central Park West Association

December 31, 2019

Kevin Carman, Garvin Gate Neighborhood Association

December 31, 2019

Stephen Peterson, Limerick Association for Neighborhood Advancement

December 31, 2019

Lira Johnson, Ouerbacker Court Association

December 31, 2019

Janice Theriot, St. James Court Association

December 31, 2019

Nick Kilby, Second Street Neighborhood Association

December 31, 2019

Bruce Cohen, Seventh Street Edge Association

December 31, 2019

Jim Brooks, South Fourth Street Associaton

December 31, 2019

Sharon Dills, South Third Street Association

December 31, 2019

Becky Medley, The 1300 Association

December 31, 2019

Ray Robinson, Toonerville Trolley Neighborhood Association

December 31, 2019

Brian McMahon, West St. Catherine Neighborhood Association

December 31, 2019

Describe the Board term limit policy:

The Old Louisville Neighborhood Council Board of Directors are Representatives of the 14 neighborhood
associations and the elected executive committee. Board members are chosen by their neighborhood
associations and then serve a two year term. The executive committee is elected by the Board of Directors
and serves a two year term. Currently, the Board of Directors are serving from January 1, 2018-December

31, 2019.

Three Highest Paid Staff Names Annual Salary
Shawn Fields Williams, Executive Director $35,000
Kelli Guinn, Administrative Assistant $13,728
Page 3
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Trene Spicer, Treyton Oak Towers Neighborhood Association December 31, 2019



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The Old Louisville Holiday Home Tour is the primary fundraising event for the Old Louisville Neighborhood
Council. Now entering its 42nd year, this annual event showcases the Historic Old Louisville community
and the Victorian mansions and townhomes of Old Louisville. In 2018, the event will be held December
1-2, noon-6 pm. The headquarters for the Holiday Home Tour is the Historic Old Louisville Visitors Center
in Central Park. Ten townhomes, mansions and a bed & breakfast inn will be open for tour. This ticketed
holiday evnet is organized as an educational and enrichment tour of these historic homes. It is open to the
entire Metro Louisville population and beyond. The Holiday Home Tour uses volunteers from Old Louisville
who serve as docents, van drivers, van ambassadors, ticket sellers, and will call assistants, and setup and
take-down volunteers for signage. The volunteers receive a ticket for the tour, thus allowing those who
cannot afford a ticket an opportunity to participate in this special holiday event and tour these historic
homes. Attached is a brochure from a previous year's tour.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
The requested funds will be used for printed material (i.e. the ticket/brochure) and for publicizing the event.
The cost of printing the brochure and marketing materials will exceed the requested Metro funds.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The proceeds from this fundraiser will support the work of the Old Louisville Neighborhood Council. The
OLNC serves as the primary advocate for the residents of Old Louisville. The OLNC's Property
Improvement Committee does tree plantings on many streets in Old Louisville, serves as a steward for
Central Park and does two "cleanups” a year in the spring and the fall, addresses run-down property
issues, and graffiti abatement efforts. The OLNC operates arts programming, such as Old Louisville LIVE,
bringing free concerts to Central Park. We offer educational seminars on historic home restoration, arts
classes, safety workshops, etc.. The OLNC spearheaded the Old Louisville Business Alliance and the Old
Louisville Arts Council to work more collaboratively with businesses, arts organizations, universities, and
museums on issues of common concern. A small part of the funds are also used as seed money for the
marketing of the Holiday Home Tour for next year.

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:

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

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

identified in this application.
¥’ 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.

Page 5
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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 Old Louisville Neighborhood Council produces the Old Louisville Holiday Home Tour in part as a way
to showcase this historic preservation district. One of the primary benefits of bringing 2500 attendees and
many volunteers to the tour is to promote Old Louisville as a safe, beautiful place to live, work and play.
Attendees of the tour are provided historical details about each home they visit. The van ambassadors
also share information about the Old Louisville community with guests choosing the shuttle service. Data
is collected primarily through speaking to the attendees directly about their experiences, the value of the
ticket, what improvements could be made. Ticket sales are tracked through Square-Up merchant services.
Over the past several years, the Holiday Home Tour sales have steadily increased by about 10 percent a
year. We also track the Facebook analytics, responses to posts, and ask where people are coming from to
attend the tour, which informs the FB ad spending the next year.

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.

Generally, the Old Louisville Neighborhood Counicil is always expanding its community partnerships. The
OLNC spearheaded the Old Louisville Arts Council with area arts organizations to collaborate and cross
promote events. The OLAC includes: OLNC, Kentucky Shakespeare, U of L, Ky College of Art and
Design, St. James Court Art Show, Garvin Gate Blues Festival, The Conrad Caldwell House Museum, The
Filson Historical Society, Asia Institute Crane House, and the Louisville Free Public Library. In addition, the
OLNC has spearheaded an Old Louisville Business Alliance of area businesses in Old Louisville to work
more collaboratively and proactively to solve problems. The organizations participating to date include:
Luckett-Farley; SOBRO district businesses; Dan Borsch restaurants Tavern, Burger Boy, Old Louisville
Pizza, and Toonerville Deli; Bridgehaven; McCulloch Architects; Craig Machinery and Design; Grover
Enterprises; Christian Care Communities; Hyland Insurance; Family and Children's Place; Barrister Hall
Attorneys; Community Coordinated Child Care; Westerfield-Barre Co; Synergy Rehabilitation; Aztec
Flooring; Old Louisville Brewery; Mary Martin Semonin Realtor; Old Louisville Fleur de Lis Bed and
Breakfast; Louisville Bourbon Inn; Virtue; Gallery 133; Amici Cafe; Sabor Latino; Seafood Lady, St. James
Court Art Show.

In this program specifically we work collaboratively with the Louisville Bourbon Inn to host a bourbon
tasting by Heaven Hill. We work with Councilman David James in the promotion of the HHT and who
personally drives a van during the tour. His support through an NDF grant helps with the marketing
expenses. Ten neighbor residents and/or businesses offer their homes and inns for tour each year. The
Conrad Caldwell House Museum collaborates with the OLNC in cross promotion of its Victorian Tea held
during the tour.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs Including Benefits

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
Community Events & Festivals (See Detailed List on Page 8} 1,000.00 9,000.00 10,000.00

[

: Machinery & Equipment

K: Capital Project

: Other Expenses (See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS | | | (1 D A,000 10000
NEETO Je 10 % 90 % 100%

=
.

oo Ben Lae

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names) 8,000.00
Fees Collected from Program Participants 42,000.00
Other (please specify} 18,700.00

P4 Merwe e 15 L 1t £ R ardntis 00 $69,700_00

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

Page7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall 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
Old Louisville Holiday Home Tour AANAS i | \
1,000 9,000 10,000
Ve Msed fov priviiing Nadegials
MEN Ag e Houawuj’ TOUY
ookiers | neke s
Total 1,000 9,000 10,000

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Volunteers (300@3 hours) 15,300 900*17
Volunteer Committee (2hrs each) 3400 10*2*10*17
. 18,700
Total Value of in-Kind
(to match Program Budget Line item.
Volunteer Contribution &Other in Kind)

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

Agency Fiscal Year Start Date: January 1, 2018

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 [&] YES []

If YES, please explain:

Page 9
Effective May 2016 Applicant’s Initials _%/



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E| ON
By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

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

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

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

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

7.  Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro Louisvilie’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 withheid
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.

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

Standard Certifications

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

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

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

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

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

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

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”} is
accurate to the best of my knowledge. | am aware my 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. | further certify that t am legally authorized to sign this application for the applying organization and have initialed each page of the

application. 4 —
Signature of Legal Signatory: WM , Date: | August 14, 2018

Legal Signatory: (please print): Shawn Fields Williams Title:  |Executive Director

Phone: '502-338-2893/ 635-5244 = Extension: Email: |shawn.williams@oldlouisville.org

Page 10
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8/21/2018 Welcome to Fasttrack Organization Search

THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.

General Information
Organization Number 0177929

Name THE OLD LOUISVILLE NEIGHBORHOOD COUNCIL, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G - Good
State KY
File Date 5/16/1983
Organization Date 5/16/1983
Last Annual Report 2/15/2018
Principal Office 1340 S. 4TH ST.(IN CENTRAL PARK)
LOUISVILLE, KY 40208
Registered Agent OLD LOUISVILLE NEIGHBORHOOD COUNCIL INC.
1340 S. 4TH. ST.
IN CENTRAL PARK

LOUISVILLE, KY 40208

Current Officers

President Deborah Stewart

Vice President Brent Logsdon
Secretary Chuck Anderson
Treasurer Michael Meador
Director Shawn Fields Williams
Director Leah Stewart

Director Becky Medley
Director James Brooks

Individuals / Entities listed at time of formation

Director RICHARD L JANES
Director COROLYN BEALL
Director ROSE GREENOUGH NETT
Incorporator RICHARD L JANES

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 2/15/2018 1 page PDFE
Annual Report 6/13/2017 1 page PDF
Annual Report 6/28/2016 1 page PDF
Annual Report 6/30/2015 1 page EDF
Amendment 8/19/2014 1 page tiff PDE

https://app.sos.ky.gov/fishow/(S(z5fvaaic1wyiibbzii2slhze))/default. aspx?path=ftsearch&id=0177929&ct=098&cs=99998 1/2



8/21/2018

Annual Report

Annual Report

Annual Report
Annual Report
Annual Report

Annual Report

Annual Report
Annual Report
Annual Report

Annual Report

Statement of Change

Annual Report

Annual Report
Annual Report

Statement of Change

Annual Report

Sixty Day Notice Return

Statement of Change

Annual Report

Annual Report

Annual Report
Annual Report
Annual Report
Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report

Articles of Incorporation

Assumed Names

Activity History

Filing

Annual report

Annual report

Annual report

Annual report

Amendment - Change name

Microfilmed Images

2/15/2018
2:46:52 PM
6/13/2017
11:33:07 AM
6/28/2016
3:54:17 PM
6/30/2015
11:30:17 AM
8/19/2014
11:15:23 AM

Welcome to Fasttrack Organization Search

1/24/2014
1/10/2013
1/3/2012

1/13/2011
1/26/2010
1/21/2009
8/5/2008

"6/14/2007

6/16/2006
4/21/2005
7/12/2004
6/10/2003
7/2/2002
11/29/2001
10/1/2001
10/30/2000
9/1/2000
8/31/1999
8/3/1999
5/14/1998
7/1/1997
7/1/1996
7/1/1995
7/1/1994
3/22/1993
3/27/1992
7/1/1991
7/1/1991
7/1/1990
7/1/1989
5/16/1983

Effective Date

2/15/2018
2:46:52 PM

6/13/2017
11:33:07 AM

6/28/2016
3:54:17 PM

6/30/2015
11:30:17 AM

8/19/2014

1 page PDF

1 page PDF

1 page PDF

1 page PDFE

1 page PDFE

1 page PDF

1 page PDF

1 page tiff PDF
2 pages Liff PDF
1 page tiff PDF
1 page Liff PDF
1 page Liff PDF
1 page tiff PDF
1 page tiff PDE
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page tiff PDF
1 page Liff PDE
1 page Liff PDF
1 page Liff PDF
1 page Liff PDF
1 page tiff PDF
1 page Liff PDF
1 page Liff PDF
1 page tiff PDF
1 page tiff PDE
1 page tiff PDF
1 page tiff PDF
1 page Liff PDF
7 pages tiff PDF

Org. Referenced

THE OLD LOUISVILLE
INFORMATION CENTER, INC.

hitps://app.sos.ky.gov/fishow/(S(z5fvaaic1wyii5bzii2slhze))/default.aspx?path=ftsearch&id=0177929&ct=098cs=99998
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g’ E’QS Department of the Treasury
o) 5.5+l Internal Revenue Service

030796

P.G. Box 2508 In reply refer to: 0248153327
Cincinnati OH 45201 Jan. 27, 2015 LTR 4168C 0
000000 00O
00021940
BODC: TE

THE OLD LOUISVILLE NEIGHBORHOOD
COUNCIL INC

1340 S 4TH ST IN CENTRAL PARK
LOUISVILLE KY 40208

Emplover Identification Number:
Person to Contact:
Toll Free Telephone Numbeir:

Dear Taxpaver:

This is in response to your Jan. 15, 2015, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in October 1984.

OQur records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(l} and 170Chb)(1)YCAYC(vi).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies; devises; transfers, or gifts to vou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file an annual information return for three
censecutrive vears resulits in revocation of tax-exemplt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(3) of the Code on our website
beginning in early 2011.



0248153327

15 LTR 4168C 0
600000 00
000219461

THE OLD LOUISVILLE NEIGHBORHOOD
COUNCIL INC

1340 S 4TH ST IN CENTRAL PARK
LOUISVILLE KY 40208

If vou have any gquestions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

,{Q«u/aw

Doris Kenwright, Operation Mgr.
Accounts Management Operations 1
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oy

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2017, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

OILD LOUISVILLE NEIGHBORHOOD COUNCIL -

128,658

59,923

Program service revenue

63,806

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

412

Total revenue
Expenses
Program services

124,142

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other

Total revenue per return

136,071

-11,929

275

117,004

Recongciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 139,237 121,569
Liabilities 10,578 4,565
Net assets 128,658 117,004 -11,654

Amended return

Failure to file penalty

Retumn / extended due date

Miscellaneous Information

11/15/18
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; - IRS e-file Signature Authorization
rom 687 9=EO for an Exempt Organization OMB No. 15451878
For calendar year 2017, or fiscal year beginning ... ... ... . ..., 2017, andending . ... .... ... . 2 ...
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 7
Intemal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization - r
OLD LOUISVILLE NEIGHBORHOOD COUNCIL
Name and title of officer
Part Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIII, column (A), line12) ib
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ, fine ®) . 2b 124,142
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, fine22) 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part VI, fine5) 4b
5a Form 8868 check here B [ ] b Balance Due (Form 8868, fine B 5b

Part i Declaration and Signature Authorization of Officer
Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retumn to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federat taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the arganization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

® | authorize _Mary Morrow & Associates toentermy PN [ 31110 | ;¢ my signature
ERO firm name Enter flve numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed retum. If | have indicated within this retumn that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the return’s disclosure consent screen.

[:I As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retumn.
If 1 have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Officers signature b Date b 08/07/18
Part 1l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 61213452535 |

Do not enter ail zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

08/07/18

ERO's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO @017

DAA
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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

2017

Open to Public

D t of the Trea i
,n?é’f,gﬁ“ﬁgvgnueeswcse” v >Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change
Name change OLD LOUISVILLE NEIGHBORHOOD COUNCIL
Initial retum Number and street (or P.Q. box, if mail is not delivered to street address) Roomsuite elepnone
Final retumfteninated 1340 SOUTH FOURTH ST-IN CENTRAL PAR 502-635-5244
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application panding LOUISVILLE KY 40208 Number _ p

'Accounting Method: D Cash L)S] Accrual  Other (specify) B
Website: » OLDLOUISVILLE .ORG

Tax-exempt status {check only one) —

aoari@)() or | |527

H Check B [gl if the organization is not
required to attach Schedule B
(Form 990, 890-EZ, or 990-PF).

Rl — @]

Form of organization: @ Corporation

L Add lines 5b, 6¢, and 7b to fine @ to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part tl, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-BZ . ... ....ooeoereeseicoienociiniocenes P 3 124,142
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart | . ... @
1 Contributions, gifts, grants, and similar amounts received 1 59,923
2 Program service revenue including government fees and contracts ... 2 63,806
3 Membership dues and 8SSESSIMENS | .. 3
4 IVESIMENL COME ..ot et e e e 4 1
5a Gross amount from sale of assets other thaninventory .. . ... 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15.000) Lea |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . .. 6b
¢ Less: direct expenses from gaming and fundraising events . .. 6c
d Net income or (joss) from gaming and fundraising events (add lines 6a and 6b and subtract
B8 ) e 6d
7a Gross sales of inventory, less returns and allowances . 7a
b Less:costofgoods sold ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline 7a) ... 7c
8  Other revenue (describe in Schedule O) 8 412
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢,and 8 . . ... oo e Bio 124,142
10 Grants and similar amounts paid (list in Schedule O) e 10
41 Benefits paid to or for members 11
g | 12 Sataries, other compensation, and employee benefits ... 12 33,720
% | 13 Professional fees and other payments to independent contractors 13 32,368
91 14 Occupancy, rent, utiities, and maiMtenance | 14 2,677
8 | 15 Printing, publications, postage, and SRIPPING 15 3,169
16  Other expenses (describe in Schedule O) 16 64,137
17 Total expenses. Add lines 10through 16 . . .ooooei i B |17 136,071
18  Excess or (defici) for the year (Subtract line 17 fromline ) .. 18 -11,929
g 49 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with
& end-of-year figure reported on prior years retum) 19 128,658
B| 20 Other changes in net assets or fund balances (explain in Schedule O) ... 20 275
21  Net assets or fund balances at end of year. Combine fines 18through 20 ... .. .0 oooieeeieiiiee B2 117,004

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2017)
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Form 990-EZ (2017) OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Part li Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part |I

{A} Beginning of year {B) End of year

22 Cash, savings, and investments 73,979 22 63,320
23 Land and buildings 0] 23

24 Other assets (describe In Schedue©) . . 65,258| 24 58,249
25 Totalassets 139,237) 25 121,569
26 Total liabilities (describe in Schedweo) . . . 10,579 25 4,565
27 Net assets or fund balances (line 27 of column (B) must agreewithline2) ... .. ... 128 r 658 27 117,004

Part il Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organization's primary exempt purpose?

See Schedule O
Describe the organization's program service accompiishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

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

28  VARIOUS NEIGHBORHOOD EVENTS 'TO ENHANCE QUALITY OF LIFE AND SHOWCASE THE

| 28a 75,870

29 . OPERATION OF OLD LOUISVILLE INFORMATION CENTER AND GENERAL SUPPORT OF

| 20a 25,496

@ants§ ") if this amount includes foreign arants, check here. 5 T s0a 3,007
31 Other program services (describe in Schedule ©) ... ..
(Granis § ). If this amount includes foreign grants, check here ... ... . b m 31a 2,395
32 Total program service expenses (add lines 28athrough31a) . ... P |32 106,768
Part IV List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated —see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part v .~ "~ ° 7 T D
{b) Average (gg n%%%"sr;gf d,Ll-z_ealm tgennevﬁgs. (e) Estimated  of
{a) Name and title hours per week contriputions to employee| (e imated amount o
= (Forms W-2/1099-MISC) benefit plans, and
devoted to position {if not paid, enter -0-) | deferred c%mpensation other compensation
HOWARD ROSENBERG
CHATRMAN 0.00 0 0 0
JLERH STEWART .
TREASURER 0.00 0 0 0
LIBMES BROOKS
VICE - CHAIR 0.00 0 0 0
. .GHUCK ANDERSON
SECRETARY 0.00 0 0 0
DAA Form 990-EZ (2017)
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Form 990-EZ (2017) OLD IOUISVILLE NEIGHBORHCOD COUNCIL Page 3
PartV Other Information (Note the Schedule A and personal benefit coniract ts in the
instructions for Part V.) Check if the organization used Schedule O to respond fo any question in this PartV ... ... .. D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Sehedule O ... 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INSIUCHONS) | ... 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pat tt . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » (372 ]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans fo, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on finee® 39%a
b Gross receipts, inciuded on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedwe L, Partt 40b X
¢ Section 501(c)}3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4965, and 4958 >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organizaion >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this retum is fled B _None
42a The organization's books are in care of > MARY MORROW & ASSOCIATES Telephone no. » 502-638-0665
1347 8 3RD ST  SUITE 304 '
Located at B> LOUISVILLE . .. ... ... ky ~ zZP+4b 40208
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... 42b X
If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country: B
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in fieu of Form 1041 — Check here ....... ... ... ... ... ... ..., b D
and enter the amount of tax-exempt interest received or accrued during the taxyear > I 43 ‘
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be
completed instead of Form 990-EZ .. Ma X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOMmM O00-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . 44d
45a Did the organization have a confrofled entity within the meaning of section 5120)(18? 45a X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (86 INSIUCHONS) . . i e 45b X
DAA Form 990-EZ (2017
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Form 990-EZ (2017) QLD LOUISVILLE NEIGHBORHOOD COUNCIL _ Pege 4
Yes | No

46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... . ... ... . 46 b4
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O o respond to any question in this Part Vil . . ... .. .. . . D
Y
47  Did the organization engage in lobbying activities or have a section 501(n) election in effect during the tax gs | No
year? If "Yes,” complete Schedule C, Partyt 47 X
48 Is the organization a school as described in section 170()(1)}(A)i? If “Yes” complete Schedule & 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If“Yes was the related organization a section 527 organization? 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter "None.”
(b} Average (¢} Reportable (d) Health benefits, Estimated nt of
; hours per week compensation contributions to employee | (€) Estimated amount o
{a) Name and titie of each employee devoted to position| (Forms W.2/1098-MISC) | . beneftt plans, ang. other compensation
deferred compensation
LNene
f Total number of other employees paid over $100,000 P
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
O
d  Total number of other independent contractors each receiving over $100,000 b
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... i B[R] ves [T No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. p?claration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Pl 2w

N R =7/ = Y40 |

Signature of aofficer Date
Here P [ eah S tewact TA gaSunon . ' a'cld

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chack PTIN
Paid Mary C Morrow 08/08/18 | seFem
Preparer | Fims name b Mary Morrow & Associates Fim's EiN b
Use OnlY | rims address b 1347 S 3rd St Ste 304
Louisville, KY 40208-3300 prone . 502-418~8025

May the IRS discuss this return with the preparer shown above? Seeinstructions ... b rﬁ] Yes | [ No

Form 990-EZ (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or QQO-EZ) Complete if the organization is a section 501(c){3} organization or a section 4847(a){1) nonexempt charitable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service N . .
P Go to www.irs.gow/Form$80_for instructions and the latest information. Inspection
Name of the organization er
OLD ILOUISVILLE NEIGHBORHOOD COUNCIL M
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The o[g_anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |_| A church, convention of churches, or association of churches described in section 170{(b)(1){(AXi).
2 || A schooi described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E7).)
3 | | A hospitai or a cooperative hospital service organization described in section 170(b){1)(AXil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gy, NG ST
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{(1){A)(iv). (Complete Part Ii.)
6 | A federal, state, or local govemment or govemmental unit described in section 170{b){1)(A){(v).
7 _)_I_ An organization that nomally receives a substantial part of its support from a govermnmental unit or from the general public
__ described in section 170(b){(1){A}{vi). (Complete Part 1i.)
8 | | A community trust described in section 170(b){(1){A)(vi). (Complete Part I1.)
8 | |An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
VOIS

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, of controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part [V, Sections A and C.

Type 1il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L__] Type It non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type lli
functionally integrated, or Type Wi non-functionally integrated supporting organization.

o

1]

£ Enter the number of supported OrganiZations .o 1
g Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN {iil) Type of organization {iv} |s the organization {v) Amount of monetary {vi) Amount of
arganization {described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) docurment? instructions) instructions)
Yes No
(A)
{B)
©)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017 OLD IOUISVILLE NEIGHBORHOOD COUNCIL Page 2
Part il Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) an vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part [Il. If the organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2013 {b) 2014 {¢) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 14,518 112,149 63,752 64,101 59,923 314,443
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a govemmental unit o the
organization without charge =~
4 Total Addlines 1 through3 = 14,518 112,149 63,752 64,101 59,923 314,443
5 The portion of total confributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 314,443
Section B. Total Support
Calendar year {or fiscal year beginning in) B {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f Total
7 Amounts from line4 14,518 112,149 63,752 64,101 59,923 314,443
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... .. .. ...,
98  Net income from unrelated business
activities, whether or not the business
isregularly carried on .. ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) __...................
11 Total support. Add iines 7 through 10 314,443
12  Gross receipts from related activities, ete. (see Instructions) l 12 64,219
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP eI | . . .. o0 e ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 14 100.00%
15  Public support percentage from 2016 Schedule A, Part il fine 14 . 15 100.00%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | 4 IZ]
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [ 4 D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgENZAON e > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OTgamiZation e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................................................................................................... > []

DAA
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OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Schedule A (Forr; 990 or 990-E7) 2017
Part lli

Support Schedule for Organizations Described in Section 509(a)}(2)
(Complete only if you checked the box on line 10 of Part | or if the org
_If the organization fails to qualify under the tests listed below

M

anization failed to qualify under Part II.
, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) B>

1

Ta

{a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that s related to the
organization's fax-exempt pumpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .

Add fines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl)

Total support. (Add fines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) 15 %
16 __Public support percentage from 2016 Schedule A, Partlll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column O 17 %
18 Investment income percentage from 2016 Schedule A, Part lll line 17 18 %
18a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... .. . 4 D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ... ..... ...
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions

DAA
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Schedule A (Fom 990 or 980.62) 207 OLD LOUISVILLE NEIGHBORHOOD COUNCIL -__@3_4_

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (§), or (6)? If "Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? If "Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part V]. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4043(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990£2) 2017 OLD LOUISVILLE NEIGHBORHOOD COWCILM
Pait [V Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the Supported organization(s) effectively operated, Ssupervised, or
controlled the organization’s activities. If the organization had more than one Supported organization,
describe haw the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Ii Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization mairtained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see
a The organization satisfied the Activities Test. Compiete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities dwing the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detafls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,"” describe in Part Vithe role played by the organization in this regard.

instructions).

Yes

No

2a

2b

3a

3b

DAA
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sctetle Afomsso cr o 207___OLD_LouTsvitie Nerereoreoop coucis [ —==-
Part V

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprecigtion and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

@b (0 N e

O [ B W [N e

-]

Section B - Minimum Asset Amount (A) Prior Year (B8} Cur?'ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempi-use assets 1¢

Total (add lines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition_indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5§ _Net value of non-exempt-use assets (subtract line 4 from line 3)

6 _ Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® Q0 (o

[

0 [~ o o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8
7 DCheck here if the current year Is the organization's first as a non-functionally integrated Type Iit supporting organization (see
instructions).

@8 P [ N |

D [ [P {00 1N

Schedule A {Form 950 or 990-E2) 2017
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Schedule A (Form 9s0 or 9s0-£22017____OLD LoUISVILLE NerGHBORHooD councis [N -
Part V Type lI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to_acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10  Line 8 amount divided by line 9 amount

0 i~ (O (O [ jCN

(i} (i) iif)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Digtributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions camyover, if any, to 2017:

From 2013

From2094 ... ..o

From2015 . . . .. ... .. il

From2016 ... . ... .. .. ... ... ... ... ...........

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ...

Excess from 2015

Excess from2016 . ... ... ... . . . .. ... . ...

Excess from 2017 .. o .

Tl e a0 o

o o jo o e

Schedule A (Form 990 or $90-EZ) 2017
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Schedule A (Foim 990 or 090.£2) 2017 OLD LOUISVILLE NEIGHBORHOOD COUNCIL m
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Par II, line 17a or 17b; Part

ill, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2Z) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047

{Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Servica B> Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization

i 4 number
OLD LOUISVILLE NEIGHBORHOOD COUNCIL _m___

Revenue
......... Ao
L AL e,
$ 412

Pescription AU
RSO
....... MARRETING - PROGRAMS . ... .. § ... 4014
........ SUPPI-IES$52
PO S 825
........ SRS 8800
........ TELERHONE . $.......1,837
....... REFRESHMENTS .8 1,209
AAAAAAAAA FROGRAM SUPPLIES . ... %......1,821
........ P EMTFEES$L3°7
........ TOOLSrMTERIALSEQUIMNTs?-'%O
... WEB DESIGN S LB
................................................................................ S e O
........ FINANCE CHARGE . $. ... 40
... LIABILITY & D& INS CHR 2,780
... WORKERS COMP CRNN 1,840
........ PR IS 274
........ o LDLOUISVILLELIVE$24r30°
......... FOURS B2
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017}
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization

OLD ILOUISVILLE NEIGHBORHOOD COUNCIL

Emplo j

........ HOLIDAY HOUSE TOUR ... §
... PARK GROUNDS $
........ COMMUNITY GARDEN .~~~ &
........ OLD LOU BREW .. . .. . ... ....$
.. . VICTORIAN TEA $
....... APPRECIATION-HHT 8§
... BANK FEES $
... DICENSE & FEES $
........ TOONERVILLE TROLLY . §
....... MIDDLE SCHOOL ... 8§
LU OTHER $
.......Non-investment Depreciation $

Total $

mber

Amount

...................... 275
j. of Year End of Year
S ] 5,850 $ ... 600
.............................. $ .08 . 336
S 62,908 § 62,908
S 5,135 § . 6,820
................. 3,556 8 ... 3,556
S e, 1,621 8 2,331
.......... . .....58,249

Page 1 of 2

DAA

Schedule O {Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Emplover i ficati umher

OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses S 2,222 § 875
CREDIT CRRDS S 4,785 8 . 2,273,
PAYROLL LIABILITIES S 3,398 8 1,049
SALES TAX PAYABLE S 174 8 368
Form 990-EZ, Part III - Primary Exempt Purpose

.....................................................................................................................................................................

Page 2 of 2
Schedule O (Form 990 or 980-E2) (2017)

DAA
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,, 4562 Depreciation and Amortization OMB No. 15450172
Form . . .
(Including Information on Listed Property) 2017
Department of the Treasury B> Attach to your tax return. Attachment
intemal Revenue Service ©9) P Go to www.irs.gov/IForm4562 for instructions and the latest information. Sequence No. 179

Name(s) shawn on return

OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

T Maximum amount (see instructions) 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4 Reduction in fimitation. Subtract fine 3 from line 2. If zero or fess, enter0- 4
§___ Doftar fimitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. if maried filing separately, see instructions ........... 5
[ (a) Description of proparty {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fom fine29 7
8  Total elected cost of section 179 property. Add amounts in colun (), lines 6and 7 8
9 Tentative deduction. Enter the smaller of ine 5orfine8 9
10 Camryover of disallowed deduction from line 13 of your 2016 Fom4s62 " 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11 12
13 _ Camyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 P | 13|
Note: Don't use Part i or Part Ill below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Don't include listed property.} {See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the fax year (see instuctions) 14
15 Property subject to section 168(f(1) electon 15
16 Other depreciafion (including ACRS) ... 16 1,556
Part 1l MACRS Depreciation {Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 . . ... 17 I 129
i8 If you are glecling to group any assets placed in service during the tax year into one or more general asset accounts, checkchers ... .. ... | 4 ﬂ
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
. {b} Menth and year {c) Basis for depreciation {d) Recovery .
{a) Classification of property placed in (businessfinvestment use . (e} Convention {f) Method {g) Depreciation deduction
service only-see_instructions) period
19a  3-year properly
b 5-vear property
¢ 7-year propery
d 10-year property
e 15-year property
f 20-year propery
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Norresidential real 39 yrs. MM SIL
property MM SIL
Section C—~Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c_40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount fomfine 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Parinerships and S corporations~-see instructions ... ... ... .. 22 1,685
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts S 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA



OLNC 08/08/2018 3:24 PM

OLD LOUISVILLE NEIGHBORHOOD COUNCIL

Form 4562 (2017)

Page 2

PartV

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which

gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? H Yes ﬂ No | 24b If "Yes," is the evidence written? Yes ﬂ No
T (fa) Dal (bl) B"sg:)“s’ @ Basis fo pU R o M (t?\)odl De > i Elected Se)ctso 17
Wweres )| meowes | MisSmeuse | Costoronervess (Jf)mn‘i” oorod | Conventon dsctcton s
use only,
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .. ..................... 25
26 Property used more than 50% in a qualified business use:
%
%
27 _ Property used 50% or less in a qualified business use:
%* SiL-
%l S/L-
28  Add amounts in column (), lines 25 through 27. Enter here and on line 21, page1 [ 28
29  Add amounts in column (i), line 26. Enterhereandonline 7, page 1. ... 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b} (c) (d) (o) ®
30  Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehidle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
m”es drwen ..........................................
33  Total miles driven during the year. Add
lines 30 through 32
34  Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person?
36 __Is another vehicle available for personal use? ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUP @MPIOYBES?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions)
Note: if your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
() {) @ Amor(;aﬁon @
i Date amortizatior Amortizable amount Code section period o Amartization for this year
Description of costs begins percentage
42 __Amortization of costs that begins during your 2017 tax year (see instructions):
43  Amortization of costs that began before your 2017 taxyear 43 710
44 __ Total. Add amounts in column (f). See the instructions forwheretoreport ... .. 44 710

DAA
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FYE: 12/31/2017

LOUISVILLE NEIGHBORHOOD COUNCIL
Federal Asset Report

Form 990, Page 1

08/08/2018 3:24 PM

o Date Bus Sec Basis
Asset Description in Service  Cost % __ 179Bonus _for Depr_ PerConv Meth Prior Current
R .

1 COPIER 5/11/12 825 X 412 5 HY 200DB 801 24
3 FURNITURE & FIXTURES 9/01/14 749 X 374 7 HY200DB 585 47
7 ADDITIONAL FF&E 1/01/15 655 X 327 7 HY200DB 454 38
2,229 1,113 1,840 129

2 LEGACY LEASEHOLD IMP 9/01/14 48,867 48,867 39 MO S/L 2,871 1,253
5 WINDOWS 9/08/15 9,900 9,900 39 MO S/L 328 254
6 LEGACY ADDITIONAL 1/01/15 1,912 1,912 39 MO S/L 96 49
Total Other Depreciation 60,679 60,679 3,295 1,556

Total ACRS and Other Depreciation 60,679 60,679 3,295 1,556

4 PROGRAM START-UP 9/01/14 988 988 5 MOAmort 593 197
& ADDITIONAL START-UP 1/01/15 2,568 2,568 5 MOAmort 1,028 513
3,556 3,556 1,621 710

Grand Totals 66,464 65,348 6,756 2,395

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 66,464 65,348 6,756 2,395




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL

FYE: 12/31/2017

KY Asset Report
Form 990, Page 1

08/08/2018 3:24 PM

Date Basis KY KY Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - KY
Prior MACRS:
1 COPIER 5/11/12 825 825 801 24 24 0
3 FURNITURE & FIXTURES 9/01/14 749 749 585 47 47 0
7 ADDITIONAL FF&E 1/01/15 635 655 454 58 58 0
2,229 2,229 1,840 129 129 0
2 LEGACY LEASEHOLD IMmP 9/01/14 48,867 48,867 2,871 1,253 1,253 0
5 WINDOWS 9/08/15 9,900 9,900 328 254 254 0
6 LEGACY ADDITIONAL 1/01/15 1,912 1,912 96 49 49 0
Total Other Depreciation 60,679 60,679 3,295 1,556 1,556 0
Total ACRS and Other Depreciation 60,679 60,679 3,295 1,556 1,556 0
A ization;
4 PROGRAM START-UP 9/01/14 988 988 593 197 197 0
§ ADDITIONAL START-UP 1/01/15 2,568 2,568 1,028 513 513 0
3,556 3,556 1,621 710 710 0
Grand Totals 66,464 66,464 6,756 2,395 2,395 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 66,464 66,464 6,756 2,395 2,395 0




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL
AMT Asset Report

FYE: 12/31/2017

Form 990, Page 1

08/08/2018 3:24 PM

- Date Bus Sec Basis
Asset Description in Service  Cost %__ 179Bonus _for Depr  PerConv Meth Prior Current
ri H

1 COPIER 5/11/12 825 X 412 5 HY 200DB 801 24

3 FURNITURE & FIXTURES 9/01/14 749 X 374 7 HY 200DB 585 47

7 ADDITIONAL FF&E 1/01/15 655 X 327 7 HY200DB 454 58
2,229 1,113 1,840 129

2 LEGACY LEASEHOLD IMP 9/01/14 0 ¢ 0 HY 0 0
5 WINDOWS 9/08/15 0 0 0 HY 0 0
6 LEGACY ADDITIONAL 1/01/15 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 2,229 1,113 1,840 129

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 2,229 1,113 1,840 129




OLNC _OLD LOUISVILLE NEIGHBORHOOD COUNCIL. 08/08/2018 3:24 PM
Bonus Depreciation Report
FYE: 12/31/2017

Date In Tax Bus Tax Sec Current Prior Tax - Basis

Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
1 COPIER 5/11/12 825 0 0 413 412
3 FURNITURE & FIXTURES 9/01/14 749 0 0 375 374
7 ADDITIONAL FF&E 1/01/15 655 0 0 328 327
Form 990, Page 1 2,229 0 0 1,116 1,113

Grand Total 2,229 0 0 1,116 1,113




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL 08/08/2018 3:24 PM
Depreciation Adjustment Report

FYE: 12/31/2017 All Business Activities
AMT

Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments;

Page 1 1 1 COPIER 24 24 0

Page 1 1 3 FURNITURE & FIXTURES 47 47 0

Page 1 1 7 ADDITIONAL FF&E 58 58 0

129 129 0




OLNC _OLD | OUISVILLE NEIGHBORHOOD COUNCIL
_ Future Depreciation Report FYE:

08/08/2018 3:24 PM

FYE: 12/31/2017 Form 990, Page 1
: Date In
Asset Description Service Cost Tax AMT
Prior MACRS;
1 COPIER 5/11/12 825 0 0
3 FURNITURE & FIXTURES 9/01/14 749 34 33
7 ADDITIONAL FF&E 1/01/15 655 41 41
2,229 75 74
Other D N
2 LEGACY LEASEHOLD. P 9/01/14 48,867 1,253 0
5 WINDOWS 9/08/15 9,900 254 0
6 LEGACY ADDITIONAL 1/01/15 1,912 49 0
Total Other Depreciation 60,679 1,556 0
Total ACRS and Other Depreciation 60,679 1,556 0
! s
4 PROGRAM START-UP 9/01/14 988 198 0
8 ADDITIONAL START-UP 1/61/15 2,568 514 0
3,556 712 0
Grand Totals 66,464 2,343 74




OLNC OLD LOUISVILLE NEIGHBORHOOD COUNCIL
KY Future Depreciation Report FYE: 12/31/18

FYE: 12/31/2017

Form 990, Page 1

08/08/2018 3:24 PM

Date in
Asset Description Service Cost KY
Prigr MACRS:
1 COPIER 5/11/12 825 0
3 FURNITURE & FIXTURES 9/01/14 749 34
7 ADDITIONAL FF&E 1/01/15 635 41
2,229 75
Other I sl
2 LEGACY LEASEHOLD IMP 9/01/14 48,867 1,253
5 WINDOWS 9/08/15 9,900 254
6 LEGACY ADDITIONAL 1/01/15 1,912 49
Total Other Depreciation 60,679 1,556
Total ACRS and Other Depreciation 60,679 1,556
! s

4 PROGRAM START-UP 9/01/14 988 198
8 ADDITIONAL START-UP 1/01/15 2,568 514
3,556 712
Grand Totals 66,464 2,343
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Old Louisville
Neighborhood Council

HISTORIC OLD
LOUISVIILLE

The Old Louisville Neighborhood Council, Inc.

On July 22, 2014, the board of directors for the Old Louisville Neighborhood Council {Federal EIN 1.

, a 501 (c)4 tax-exempt nonprofit organization, unanimously voted to dissolve the corporation.
On August 22, 2014, the Articles of Dissolution were filed with the Commonwealth of Kentucky. All
assets previously controlied by the Old Louisville Neighborhood Council were transferred to the Old
Louisville Information Center, a 501 {c)3 tax-exempt nonprofit organization.

On luly 22, 2014, the board of directors for the Old Louisville Information Center {Federal EIN |
adopted an amendment of Article |, effectively changing the corporation’s name to the Old
Louisvilte Neighborhood Council, Inc. On August 22, 2014, articles of amendment were filed with the

Commonwealth of Kentucky.

Old Louisville Neighborhood Council, INC Executive Committee as of January 2015:

Howard Rosenberg, Chairman
Jason Scott, Vice Chairman
Leah Wiseman, Secretary

Eric Cowley, Treasurer

Phone: {502) 635-5244

Address: The Old Louisville Neighborhood Council, Inc.
1340 S. 4™ Street in Central Park
Louisville, KY 40208-2350

Email: olnc@bellsouth.net

Website: www.oldlouisville.org

1340 SouTtH FourtH StrEET © IN CENTRAL Park e -LouisviLLg, KENTUCKY 40208
TELEPHONE 502-635-5244 © E-MAIL - INFO@OLDLOUISVILLE.ORG ¢ OLDLOUISVILLE.ORG
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Afison Lundergan Grimes
T Kentucky Secretary of State
Received and Filed:
811912014 11:12 AM

Fee Reoeipt: $5.00

ARTICLES OF DISSOLUTION .
OF
THE QLD LOUISVILLE NEIGHBORHOOD COUNCH,, INC.

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

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

3 All debts, obligations and liabilities of the Corporation have been paid and
discharged.
4. The Corporation’s assets have heen distributed, in accordance with the

Corporation’s Articles of incorporation and its Plan of Distribution, to The Old Louisville
Information Center, Inc, an erganization described in Section 501{c)(3} of the Internal

Revenue Cade of 1986, as amended,

5, All of the Corporation’s remaining property and assets have been
transferred, conveyed or distributed fr accordance with the provisions of KRS 273,161 to

KRS 273.396,
6 There are no sufts pending against the Corporation in any court.

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

President

Date: july 20, 2014

511936741

document No.: DMAB141R4403
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Received and Filed:
8/19/2014 11712 AM
Fee Receipt: $8.00

amcoray
AMD

Alison Lundergan Grimes
1 Kentucky Secretary of State

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Business Fillngs . Amendment .
PO Box 718 {Domestic Nonprofit Corporation}
Franklon, KY 40602 .

{502} 564-3480
wWae.s08.Ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 273, the undersigned applies to smend arlicles and, for that
pmpose,mnibmefcmaatemem

1. Thanazneumecorpomﬁmmmdmhmomceofm&mmctsme!&:

The Old Louisville Neighborhood Counci, Inc.
777 namb muat b9 Ienlta) t0 (o RENe on TOCOT VR G0 BeeToiaTy Of SUate.)
2. The text of asch amendment adoplsd: Asticie IV {4): Upon dissofution of the Councl, the Board of Directors shall,

&m%mmﬁmmmhmepmmﬁdmdmemnﬁ,mwaﬂ the assets of the Coundi
sxclusively for the purpose of the Councl In such manner, or o such organizefion or organizations establisied
and operated exciusively for charitable purposes as shall at the time qualtfy under Sec. 501(c)(3) of the Intemal
Revenue Code of 1986, as amended, as the Board of Directors shall determine.

3. The dsie of adoption of each amendment was "’uiy 22»‘ 2014

4, Check efthet 8, b or ¢ (whichever Is applicable)

The amendment(s) was (were) duly adopted by 8 quorum present at such meeting and that such
mmmmmammmm( 513) of the vobes which members present at such meeting or represented
oy proxy were entitled i cast.

n. Thcamendmemmmtwe) duly sdopted by consent in wiiting and wes (were) signed by el members

entitiad 1o vote with respsct thereto.
Theamnndmsnﬁ(s)wa:(m)Mammwmmmmmdwmmm;)m

<.
memofamajmkyoﬂhadmm office since thare gra no members or members entitfed

S.Thisapplcaﬁmwﬂbauﬁec&uuponm uMmaddayodecdatQWor&nebpmﬂded. The effective date

ormedahyeddfeeﬁwdateeamotbepﬂonommmeapplcaﬁmhﬂed The date and/or tme is .
{Dalayss effoctive date

andlor tme)

&

Howard Rosenberg Presldem duly 22,2014
Frinied Nume Date

Document Mo.: DNRBi4E

‘ o B4
— ? Lodyed By GHaT TARRaT EONES

Recarded ﬁn: 88/
Total Fees: 2/eal4
Traﬁsfer Taxs

B7:55:33

aunty Clerks BUBBIE H&LSCLQH—JEFF i)
EVENRY o

Deputy Elerks

END OF DOCUMENT . __
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. ) 0177929.09 oy
Alison Lundergan Grimes
i . Kentucky Secretary of State
Received and Filed:
8/19/2014 11:15 AM
Fee Receipt: $8.00
COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN CRIIES, SECRETARY OF STATE
Division of Business Filngs | Arficles of Amendment NPA
B g (Domestic Nonprofit Corporation)
Frankfort, KY 40602
{502) 534-3450
WWW,808.KY.gov

Pursusnt to the provisions of KRS 14A and KRS Chapter 273, the undersinad applies to amend articles and, for that
purpoze, submits the following statements;

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

The Old i.ouisviile Information Center, Inc.

{The noma must by Wenlical 60 the NAWIE OF T30GTH Will 1ho SUCIStaTy OF STate.
2. The text of each amendment sdopted: *“7cie 1 The nsms of e corparation shal ba: The Oid Louievila Nelghborhood Counct inc.

-

3. The date of sdoption of eech emendment was SUlY 22, 2014

4. Chetk elther a, b or ¢ (whichevsr is spplicabie)
a mmm{s)m{vme)ddyadupm!byaqwmmpmen:atm:naeﬁmandhatsud\
ammdmentmwadatiea fwo-thirds (2/3) of tha voles which members present at such mesting or represanted
By proxy wers entiflad fo cast.
. The emendmeni(s) wes [\»are}dmyadnmedbycmmun writing and was (were) slgned by ali members
anﬁﬂsdwmwmmpect
c. mmMs)WM)dwwwmdedmmmhmnmqm
mevoteofumajomyufmmmm since thens are no membars or members entitied

§. This application witl be effective upon fillng, unless a delayed effective dete snd/or ime Is provided. The effective date
o the deisyed efiective date cannot be prior to the dote the applicstion is fied. The date and/or time isspetetiess Y
i mim

grmity ofperjury under the laws of Kantucky that the forgoing Is frue and corract.

Howard Rosenberg  President Juiy 22, 2014
Frnied Boms e Tato

Dotument Ho.x DNEB14184404

oIy tadged Bys SYATT TARRANT COMRS
Recorded Bn:  G8/28/8B14 BY9:56:87
Total Foess 11.&6

e X% SOBRIE HOLSCLARSEFF D ¢
fax: @
Beputy Clarks EVEMAY fRY

eND OF DOCUMENT

1
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YT A< - ORIGINAL COPY FILED
’ SECRETARY OF STATE OF KENTUCKY
FRANKFORT, RERTUCKY.

- ....'; ARTICLES OF INCORPORATION . o
o ?'}‘. U o OF MAY 16 ‘!98

e-—:‘.‘;‘:?\ait"n oy Y 5
= THE OLD LOUISVILLE. INFORMATION CENTER, INC. \féz,==y1 Y.
o ' _ ' ' ' SECRETAYY OF STATE

I, THE UNDERSIGNED, for the purpose of forming a non~profit,
non-stock corporation, under and pursuant to the laws of -the
Commonwealth of Kentucky, and more particularly Chapter 273 of

. the Kentucky Revised Statutes, hereby certify as follows:

ARTICLE I
The name of the Corporation shall be:

THE OLD LOUISVILLE INFORMATION CENTER, INC. L,

ARTICLE IT

The duration of the Corporation shall be perpetuai.

ARTICLE III

" The principal place of business of the Corporation is to
be located at 1340 So. Fourth Street (im Central Park), Louisville,
Kentucky, 40208 and such other places in said ¢city or.elsewhere as
its Board of Directors may by resolution designate. .

The name and address of the registered agent for service

of process is:

Richard L. Janes o
1340 So. &4th Street (in Central Park)
Louisville, Kentucky 40208 :

ARTICLE 1V

: The .Corporation is organized and shall be operated exclu-
sively for charitable and educational purposes within the meaning
of Section 501(c) (3) of the Internal Revenue Code of 1954. (or
corresponding provisions of any later Federal tax laws), including



“or such purposes the making of distributions to organizations and -
ndividuals for the purpose of éngaging in activity falling within:
the purposes of the Corporation and permitted for an organization.

exempt under said Section 501(c)(3). : . :
The purposes of the Corporation shall be more specifically

" stated as follows:

1) To operate a resource center for the residents of the
0ld Louisville neighborhood which will provide a wide variety of
educational material, information, and other services to help them
meet social, health, welfare, educational and cultural needs.

2) To engage in educational and charitable activity
designed to lessen neighborhood tensions and to encourage and pro-
‘mote community’ cooperation and pride. : o - :

. 3) To engage in educational and charitable activity
designed to combat neighborhood deterioration and to promote com-
munity revitalization and development. - ‘ . -

‘ 4) To encourage, promote, and provide activity for neigh-
borhood youth designed to instill in them a friendly and cooperative
spirit and to advance their educational and cultural development.

ARTICLE V. - R

The Corporation shall be irrevocably dedicated to and ;
perated exclusively for, non-profit purposes. No part of the net
arnings of the Corporation shall inure to the benefit of or be

distributable to its members, directors, officers, -or other private
persons, except.that the Corporation shall be ‘authorized. and em-
powered to pay reasonable compensation for services rendered and

to make payments and distributions in furtherance of the purpcses -
set forth in Article IV -hereof. ' : -

ARTICLE VI

The Corporation shall be empowered to do all acts reason-
able and necessary and within the laws of the State .of Kentucky,
in particular those enumerated in KRS 273.171,.to further its
purpcses set out in Article IV, except as foliows and as other-
wise stated in these Articles: ' . :

a) No substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the Corporation shall not participate in,
or intervene in (including the publishing or distribution of state-
ments), any political campaign on behalf of any candidate for

public office.. . _ ‘ T



b) Notwithstanding, any other provision of these Articles,
the Corporation shall not carry on any other activities not per-.
mitted to be carried on by a corporation exempt from Federal inccme
- tax under Section 501(c)(3) of the Internal Revenue Code of 1954
" or the corresponding provisions of any subségquent Federal tax laws.
If and so long as the Corporation .is a private foundation as:
defined in Section 509(a) of the Internal Revenue. Code of 1954,
or corresponding provisions of any later Federal tax laws:

1) The Corporation shall distribute its income for
each taxable year at such time and in such manner as not
to ‘become subject to the tax on undistributed income im-
posed by Section 4942 of the Internal Revenue Code of °
1954, or corresponding provisions of any later Federal
tax laws. - S '

2) The Corporation shall not engage in any act of
self-dealing as defined in Section 4941(d) of the Internal
- Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws. . o

S 3) The Corporation shall not retain any.excess busi-
ness holdings as defined in Section 4943(c¢) .of the Internal
Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws. ‘ : ' o

4) The Corporation shall not make any investments
in such manner as to subject it to tax under Section 4944
of the Internal. Revenue Cocde of 1954, or corresponding |
provisions of any later Federal tax laws. ©

5) The Corporation shall not make any taxable expendi-
tures as defined in Section 4945(d) of the Internal Revenue
Code of 1954, or corresponding provisions of any ‘later
Federal tax laws. oo -

ARTICLE VII
The names ahd addresses of the incorporéfbré are:

TNCORPORATOR ' MATLING ADDRESS

.Richard L. Janes ' 1409 So. Brook Street
' Louisville, Kentucky 40208

ARTICLE VIII

The names and zddresses of the members of the initial =
Board of.Directors are: - .



Richard L. Janes
1409 So. Brook Street™
Touisville, Kentucky 40208

Carolyn Beall
1216 So. Floyd Street :
Louisville, Kentucky.40203

Rose Greenough‘Néft
. 940 So. 6th Street
Louisville, Kentucky 40203 o

ARTICLE IX

, The initial By-Laws shall be adopted By.thé initiél Board
of Directors. Thereafter, the Corporation shall be governed by
the By-Laws. : : '

ARTICLE X
The officers and members of this Corporation sﬁall_not be
held personally liable for any debt or obligation of the Corporation
"olely because of their position as officers and members of the .-
>rporation. ‘ . : - .

ARTICLE XI

In the event of dissolution of the Corporation, the Bocard of
Directors shall, after paying or making provision for the payment of
all liabilities of the Corporation, dispose of all assets of the -
Corporation exclusively for the purposes of the Corporation, in . .
such manner, or to such organizations organized and operated exclu-
sively for charitable or educational purposes as shall at the -time -
qualify as an exempt organization under Section 501(c)(3) of the
Internal Revenue Code :of 1954 (or corresponding provisions  of any -
later Federal tax laws), as the Board of Directors shall determine.

The remaining assets, if any, shall be disposed of by the’
Circuit Court of the county in which the principal office for
the Corporation is then located, exclusively for -such purposes or
to such organizations as said Court shall determine are organized

and operated exclusively for such purposes. .

ARTICLE XII

Amendments to these Articles shall be ma&e_pursuaﬁt.to,the
provisions of K.R.S. 273.263. : : :



IN LFSTIMONY WHEREOF, witness the 31gnatures of the Incor-
rator of this Corporatlon on this <~ day of YV\n»gﬂ T

N CQ_Q:@Q,..(—

Before me, the undersigned authorlty, personally appeared
RICHARD L. JANES and being first duly sworn, acxnowledged that.
he was an incorporator of the aforementioned. Corporation, and that -
he signed the roreg01ng Artlcles of Incorporation as hlS free act

and deed.

Witness my SLgnature and seal of offlce thls 52‘  day bf'
Pt , 198 : :
7+

My Commission Expireé .5’ ~/£ - é’é

N o‘“‘TA’dRY :PUBéLl%g STAT %

KENTUCKY

This.Document Pré‘par ed By:

JEFFREY B. SEGAL

‘ATTORNEY AT LAW

LEGAL AID SOCIETY, INC.
425 W. Muhammad Ali Blvd.
Louisville, Kentucky 40202
- (502) 584~ 1254
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Reqguest for Taxpayer

Form w-g } . N . . Give Form to the
(Rov. November 2017) 7 ldentification Number and Certification requester. Do not
Department of the Treasury ; N N N ) send to the IRS.
Internal Revenue Service b Go to www.irs.gov/FormW9 for instructions and the latest information.

Old Louisville Neighborhood Council 4

1 Name {as shown on your income tax retum), Name is required on this line; do not leave this line blank.

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

following seven boxes.

[ individual/sole proprietor or 0 C Corporation

single-member LLC

Print or type.

Other (see instructions) >

D S Corporation

El Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Parinership} b
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLG H#the LLC is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwise, a single-member LLC that]
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Nonprofit organization exempt under IRS Code 501 (C){(3)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Parfnership D Trust/estate

Exempt payee code {if any)

code {if any)

{Applies fo acrounts sraintained oulside the U.S}

5 Address {number, street, and apt. or suite no.) See instructions.
1340 S 4th Street

See Specific Instructions on page 3,

Requester’s name and address (optional}

& City, state, and ZIP code
Louisville, KY 40208

7 List account number(s) here (optional)

[GERIl  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Social security number
backup withholding. For individuals, this is generally your social security number {SSN). However, fora
resident alien, sole propietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How {0 get a

or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2. { am not subject to backup withholding because: () 1 am exempt from backup withholding, or {0} | have not been notified py the Internal Revenue
Service (IRS) that | am subject to backup withhoiding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that 1 am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined befow); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out ftem 2 above if you have been noftified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate fransactions, item 2 does not apply. For mortgage interest paid,
acquisttion or abandonment of secured property, cancella%n of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are not recui\red to

n the certification, but you must provide your correct TIN. See the instructions for Part Ii, later.

E)cec.:’}edgge,

7/25 /1%

Sign SignammW N
Here U.S. pers gﬁ'{ !42 &&! At
[

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted. *
Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www..frs.gov/iFormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retumn with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (fTIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not fimited to, the following.

» Farm 1099-INT (interest eamed or paid)

4

« Form 1099-DIV (dividends, including those from stocks or mutual
funds)
» Form 1099-MISC {various types of income, prizes, awards, or gross
prqcee({s)‘
s Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers})
« Form 1099-S (proceeds from real estate transactions)
» Form 1099-K {merchant card and third party network fransactions)
» Form 1098 (home morigage interest), 1098-E {student loan interest),
1098-T {tuition)
= Form 1099-C {canceled debt)
 Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you area U.S. persc;n (including a resident
alien), to provide your correct TIN.

If you do not retum Form W-3 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 11-2017)





