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

Applicant/Program: Garvin Gate Association / Garvin Gate Blues Festival

Applicant Requested Amount: $5000
Appropriation Request Amount: $5000

Execative Summary of Request
Funds will be used to pay for bands, sound and lights, electric services, and other expenses

Is this program/project a fundraiser? m] Yes [ INo
Is this applicant a faith based organization? [ 1Yes [m] No
Does this application include funding for sub-grantee(s)? [ ]Yes [m] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). 1have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
etgd-the disclosure section below, if required.

Bz $5,000 Jul 17, 2019
District # Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1| Pave
Effective May 2016



Db L_OUISVILLE METRO COUNCIL i
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION SR

Legal Name of Appllcant OrganizationGarvin Gate ASSOCIatIOI'I

Program Name and Request Amount Garvin Gate Blues Festival, $5, OOO

i
|

WYesINoINA
Is the NDF Transmittal Sheet Slgned by all Council Member(s) Appropriating Fundnng’ es

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

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

A

1

Will aII of the fundmg goto programs spean ic to Louisville/Jefferson County7
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1

. Has prior Metro Funds commntted/granted been disclosed?

{

Is the application properly signed and dated by authorized 5|go;tory?
Is proof ofTax Exempt status of 501 (c) 3,4,6,19,1120-H included’
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legal responsibility of that taxing district?

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

Is the current Fiscal Year Budget included?

|
o] |
0| ~
B

B
P

Is the entlty s board member list (with term Iength/term limits) included?

|

: Z 2=
P>,

i

I
e

Is recommended fundlng less than 33% of total agency operatmg budget?

is the cost estimate(s) from proposed vendor (if req uest is for ca pital expense} included?

Is the most recent annual audit (sf required by orgamzatlon) included?

i
s
|

)
o

Is a copy of .Si.gned Lease (if rent costs are requested) included?

i
!

- Is the Supplemental Questlonnalre for churches/rehglous orgamzatlons (lf reooestlng orgamzatlon s
 faith-based) mcluded‘7

Are the Articles of Incorporatlon of the Agency |ncluded7

&

Is the IRS Form W-9 included?

A@; ElG

“Isthe IRS Form 990 included?
Are the evatuation forms (if program partlapants are gwen evaluation forms) included?

Aff rmative Actlon/Equa] Employment Opportumty plan and/or policy statement included af ] L
reqmred to do s0)? Ml

l Has the Agency agreed t0 pam(:ipate in the BBB Chanty review prograrh"mlf. s0, has the apphcam Bl
met the BBB Chanty Rev1ew Standards" [@: '

éI%rep::xmdby. Shalgngg Taylor Date (S\A\Ub,\’\lﬁ-()lq

4| Fage
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

Garvin Gate Association
i {os listed on: http /fwww.sos.ky gov/husiness/records

Main Office Street & Mailing Address: 1202 South 6th Street,Louisville, K'Y 40203
Website: www.garvingatebluesfestival.com

Applicant Contact:  |Howard Rosenberg o Title: Chair,Garvm Gate Bjves F estival
Phone: 502-896-9833/502-445-4193 Email: hrosenberg@twc.com

' Financial Contact: Jonathan BEvan Title: Treasurer
Phone: 502-553-2159 Email: bevan.ky@gmail.com

Orgamzation s Representative who attended NDF Traimng Howard Rosenberg
- GEOGRAPH CAL AREA{S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
'Corner Garvm & Oak between 4th and 6th, 1100 & 1200 Blocks of Garvm
Zip Code(s) i40203

Program Facility Locatlon
Councal District{s):

PROGRAM/PROJECT NAME Garvin Gate Blues Festlval

Tota! Request {S) 1 Total Metro Award (this program) in previous year: ($} 20 000

Purpose of Request (check alt that apply):

[[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[®] Programming/services/events for direct benefit to community or qualified individuals
[J Capital Project of the organization (equnpment furmshmg, building, etc)

- The Fo!lowmg are Required Attachments:

B IRS Exempt Status Determination Letter Signed lease if rent costs are being requested
B Current year projected budget B {RS Form WS
B Current financial statement Evaluation forms if used in the proposed program
© B Mostrecent IRS Form 990 or 1120-H Annual audit {if required by organization)
B Articles of Incorporation {current & signed) 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: i |Metro Parks Amount: ($) 120,000
Source: Amount; (S) '
Source: i Amount: $)

Has the appilcant contacted the BBB Charity Review for participation? [ ]Yes [m]No
Has the applicant met the BBB Charity Revnew Standards? [[lYes [w]No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services: ) o
‘The Garvin Gate Association was established in 1990 as a neighborhood association in Old Louisville that was

bounded on the north by Oak Street, on the east by Fourth Street, on the South by Ormsby Avenue, and on the west by
;Seventh Street. It was established for the promotion of the harmony, health, and happiness of the inhabitants of the
neighborhood including the preservation, improvement and beautification of the public and private buildings and
facilities therein, and to that end to adopt by-laws and other rules and regulations appropriate to the aforesaid, and
iincluding but not limited to, the establishment of dues and assessments for membership, the promotion of fund raising
events for the benefit of the neighborhood.

The purpose of the Garvin Gate Association is for the mutual protection of the members of the association; to work for
the continued improvement and proper maintenance of all property within its area, to preserve the unique character of
the neighborhood as a livable and atiractive part of Old Louisvilie: and to work with other organizations, private and
public, that have as their aims, the improvement and preservation of Old Louisville.

Page 2 ;
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
{_uanne Maguire, President 12/31/2019
Ty Ryavec, Secretary 12/31/2019
Jonathan Bevin, Treasurer 12/31/2019
Toan Williams, Vice President ‘ 12/31/2019
Tonathan Bevan, Director 12/31/2019
Kevin Carman, Director 12/31/2019
Howard Rosenberg, Director 12/31/2019

Describe the Board term limit policy:
Officers and Directors serve a one vear term beginning January and ending in December.

Three Highest Paid Staff Names Annual Safary

No paid staff,

Page 3 M
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
; with regards to specific client population the program will address (attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.}:
The Garvin Gate Blues Festival is held the second weekend of October on the streets of Historic Old Louisville, the

largest Victorian preservation neighborhood in the USA. Many of the top names in blues music have performed here
since the festival began in 1988.

The Garvin Gate Blues Festival is an annual two-day arts and music festival featuring local and national performers
and is considered to be one of the most prestigious blues festivals between Chicago and Mississippi.

'This free event is presented by The Garvin Gate Association and is sponsored by Louisville Metro Government
District 6 Councilman David James. Proceeds from sponsorships and vendor sales benefit the Garvin Gate
Neighborhood and the Old Louisville Preservation District.

- B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
‘Sound Systems - LP Productions

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:

Proceeds from sponsorships and vendor sales benefit The Garvin Gate Neighborhood Association and the Old
Louisville Preservation District. The 2013 festival also benefited Wellspring, who promote mental health recovery
with housing and client-centered individualized care for over 600 adults a year. The 2014 benefited the Council on
Developmental Disabilities. The 2015 Festival benefited the Kling Center for Senior Citizens. The beneficiary of the |
2016 festival. was A Recipe to End Hunger. A Recpie to End Hunger will also be th recipient of the 2017 and 2018
festival as well as Family and Children's Services. Funds from the festival are use to help pay for the neighborhoods
period lighting and upkeep of the gate at Garvin and Oak. This years funds will be go to support causes other
associations within Old Louisville such as Old Louisville's SpringFest, Old Louisville Tree Planting, Old Louisville
iLive, ete.

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

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

: [J Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment):

¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v' 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 p
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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 wilt be tracked to measure the benefits to those being served:
With the support of the Garvin Gate Neighborhood Association, the Garvin Gate Blues Festival benefits the Old
Louisville community and Metro Louisville and the quality of life in our city. Proceeds from the festival help to
‘preserve and improve our Old Louisville neighborhood. The festival is run by volunteers.

The Garvin Gate Blues Festival is an annual two-day arts and music festival featuring local and national performers
and is considered to be one of the most prestigious blues festivals between Chicago and Mississippi.

The festival’s crafts area is set among a block of 1880-90s Victorian homes on the quiet tree-lined Garvin Place cul-
de-sac, with vendors selling jewelry, pottery, paintings, art, and a host of artisan oddities. Our booths are open late,

‘which helps make this festival a very unique Old Louisville event.

A celebration of both the blues and the arts, this festival atiracts a multi-racial, intergenerational audience.

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.

This is a collaborative effort between the Garvin Gate neighborhood and Metro Government (6th District Councilman

David James). The festival is also supported by other Old Louisville Neighborhoods - St. James, The Third Street

Association, South 4th Street Association. The festival is also supported by the Old Louisville Neighborhood Council

and Louisville's Convention and Visitor's Bureau.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Applicant’s Initials

1, Section 2*
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*Total of Column 1 MUST match
. **Must equal or exceed total in column 2.

Effective May 2016

Pape 7




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds

See Attached *

Total

Page 8
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2018 Non-Metro Funds

Expense
Music
George Schureck Paradise Electric
Moon Toilets
Barricades Highway Safety
Posters
Permits
Tee Shirts
Haotel
Stage Security
Police Security
Festival Insurance
WFPK
Trash Cans and Liners
Charity Donation
Lauren Hendricks, Marketing
Brochures for St. James Art Show
Meter Bagging
New Stage Banners
New2lou
Towels for Bands
cb
Vendor Permits
Street closed signs
LEO
Blues in the School
Dumpster
Advertising
Beacon House
Secura COI

Facebook Ads
Web Design

Total Expense Est.

2019
15900
1950
1170
340
243,94
150
1200
2205.1
450
2900
698.26
552.5
106
1500
300
120
60
596
200
50
3100
800
400
350
1102.23
595
1500
$320
26.88

65.76
1000

$43,352

>



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).

Total Value of fn-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: S‘av“{ﬁnﬂ{, 2 Ol q

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

If YES, please explain:

Page 9 N{’/
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Sectlon 7 of the Grant Application, the éuthon;ed offlcual s:gnmg for the apphcant organ:zatmn certif'es 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 automaticatly 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 wilt result in funds being
withheld or requested to be returned if previously disbursed.

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

8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withhetd
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 1o 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 emptoyees 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 personat
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 refigious, political, fraternat or like
activities in arder to receive services/benefits provided with Louisviile Metro Government funds.

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

Relationship Disclosure: List befow 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.

Certifications and Assurances”} is
accurate to the best of my knowledge. 1am aware my organization will not be eligible for funding if investigation at any time shows
faisification. I falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. 1 further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: MWM ’Q&MW Date: [8/13/2019
v

Legal Signatory: {please print): Howard Rosenberg Title:  |Chair
Phone: i502-896-9833/502-445-4193| Extension: Email: hrosenberg@twc.com
Page 10
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2019 Overall Budget

Miusic
Sound System
George Schureck Paradise Flectric
Moon Toilets
Barricades Highway Safety
Posters
Permits
Tee Shirts
Hotel
Stage Security
Police Security
Festival Insurance
WFPK
Trash Cans and Liners
Charity Donation
Lauren Hendricks, Marketing
Brochures for St. James Art Show
Meter Bagging
New Stage Banners
New2iou
Towels for Bands
ch
Vendor Permits
Street closed signs
LEO
Blues in the School
Dumpster
Advertising
Beacon House
Secura COl

Facebook Ads
Web

Total:

$48,352

15,900
8,500
1850
1170
340
243.94
150
1200
2205.1
450
2900
698.26
552.5
106
1500
300
120
60
596
200
50
3100
800
400
350
1102.23
595
1500
$320
26.88

65.76
1000



2019 Metro Funds

Sound System - LP Productions S5000



Garvin Gate Association, Inc,

PROFIT AND LOSS
January 1 - May 15, 201¢

TOTAL
income
Blues Fest Income 0.00
BF-Food and Beverags Sales 437.05
BF-Sponsorships 1,200.00
Total Biues Fest Incoms 1,637.05
Membership Dues 575.00
Total Income $2.212.05
GROSS PROFIT $2,212.05
Expenses
Blues Fest Expenses 0.00
BF-Dssign 1,752.60
BF-Permits 140.00
BF-Printing 4.77
Yotal Bluss Fest Expanses 1,887.37
Donations 2,750.00
Meals and Entertsinment 25.00
OLNC Dues 25.00
Postage / Admin 170.76
Professional Fees 300.00
Street Lights 543.88
Water mater 146.23
Total Expenses $5,858.24
NET OPERATING INCOME $-3,646.18
NET INCOME $-3,646.19

Cash Basis Wednesday, May 15, 2019 11:27 AM GMT-7

W



Garvin Gate Association. inc.

BALANCE SHEET
As of May 15, 201¢

TOTAL
ASSETS
Current Assets
Bank Accounts
Cash on hand 150,52
PNC-GGNA 28.241.85
Total Bank Ascounts $28,392.07
Accounts Receivable
Accounts Receivable 0.00
Total Accounts Recelvable $0.00
Other Current Assets
Cash On-Hand 0.00
Notes receivable 0.00
Square 0.00
Undeposited Funds 0.00
Total Other Current Assets $0.00
Total Currant Assets $28,392.07
TOTAL ASSETS $28,392.07
LIABILITIES AND EQUITY
Liabilities
Current Liabiliies
Other Current Liabilities
Sales Tax Payable 0.00
Total Other Current Liabilities $0.00
Total Current Liabliities $0.00
Total Liabilities $0.00
Equity
Opening Balance Equity 41,372.65
Unrestricted Net Assets -9,334.39
Net Income -3,646.19
Total Equity $28,392,07
TOTAL LIABRITIES AND EQUITY $28,382.07
Cash Basis Wednesday, May 15, 2019 11:76 AM GMT.T 11
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Commonweaith of Kentucky | k¥ secrotary of state
Alison Lundergan Grimes, Secretary g 182019 12:13:45 PM

NARP|
0277694
Alison Lundergan Grimes

Regeived and Filed

Fee roceipt: $15.00

Alison Lundergan Grimes
Secretary of State
P. O.Box 11580
Frankfort, KY 40602-1150
(502) 564-3490
hitp:ffiwww.sas.ky.gov

Annual Report ARP
Online Filing

Company: GARVIN GATE ASSOCIATION, INC.

Company iD: 0277694
State of origin: Kentucky

Formation date: 89/25/1990 12:00:00 AM
Date filed: 4/18/2019 12:13:15 PM

Fee: $15.00

Principal Office

1236 GARVIN PLACE
LOUISVILLE, KY 40203

Registered Agent Name/Address

JONATHAN BEVAN
1238 GARVIN PLACE
LOUISVILLE, KY 40203

Current Officers

President Luanne Maguire 1220 S 6th S, Louisville, KY 40203
Secretary Ty Ryavec 1222 Garvin Place, Louisville, KY 40203
Treasurer Jonathan Bevan 1238 Garvin Place, Louisville, KY 40203

Vice President Joan Williams

1213 Garvin Place, Louisville, KY 40203

Directors
Director Jonathan Bevan 1236 Garvin Place, Louisville, KY 40203
Director Howard Rosenberg 1202 S. Sixth St., Louisville, KY 40203
Director Kevin Carman 1214 Garvin Place, Louisville KY 40203
County: Jefferson
Business type: Other
Signatures
Slgnature JONATHAN BEVAN
Title Treasurer



. ‘T: ;_f gé '¥F? f;'m _; B VEmploy” -
= Dat’e | DEC 09 2016 B fl 114:33430“

: GARVIN GATE ASSOCIATION INC
1210 GARVIN PL

BhES , - ID¥ 31361
" LOUISVILLE, KY 40203 SRR

Deer App1icapt:

;icontrlbutlons they make to. you' fder IRC Section 170 You're also quallfled
;_fto receive tax deductlble bequests, devises, transfers or gifts under '

“’Section 2055, 2106, oY 2522. This letter could help resolve guestions on your
empt ‘status. Please keep it for'your records.

“Organizations exempt under IRC Section 501{¢) (3) are further clagsgified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to

-the efpostcard) If you don't flle a requlxed return or notlce for three
consecutlve years, your exempt status will be automatlcally revoked : T

If we 1nd1cated at the top of this 1etter that an addendum applles, the
enclosed addendum is an integral part of this lettexr. .

'For 1mportant 1nformatlon about your responslbllltmes as.a tax exempt
organ;zatlon, go toc. Mww.irs. gov/charltles Enter "4221- -pEY. HAn the search bar

to View Publlcathn 4221-PC, Compliance Guide for 501 (c) (3) Public- Charities,
whlch descrlbes your recordkeeplng, ZXeporting, and dlsclosure requlrements

Letter 947

™



INTERNAL REVENUE SERVICE DEFPARTMENT OF THE TREASURY
DISTRICT DIRECTOR

P. 0. BOX 2508

CINCINNATI» OH 45201

figte: Employer Identification Number:
41-1148300
RuG 31192 Cemtact Person:
KIM NGUYEN
GARVIN GATE ASSOCIATION INC Contact Telephane Number:
1208 S0UTH SIXTH 5T {G15) 4843572

LOUISVILLE. KY 40203
Internal Revenue Code

Secticon BO1{c){4)
fccounting Feriod Ending:
Decenber 31
Form 990 Reguired:

Yes
Addendum Applies:
M
Dear Applicant:
Bssed on information supplieds and asseming your operations will be as

stated iw your application for recognition of exemptions we have determined
you are exempt from Federal income tax under section H01{a}) of the Intermnal
Revenue Code as an crganiration described in the section indicated above.

Unless specifically excepteds you are llable for tanes under the Federal
Insurance Contributions Act {(sacial security taxes) for each employes to shom
yoy pay $300 or-more during a2 calendar year. Ands unless excepteds you are
alsa tiable for tax under the Federal Unemployment Tax Act for each employee
to whom you pay $50 or more durimg a calendar gquarter ifs during the current
or preceding calendar years you had one or more employees at any time in sgach
of 20 calendar weeks or you paid stages of $1+500 or more in aay calendar
guarter. If you have any guesticns sbout exciser employments or other Federal
tawess plgase address them to this office.

If your sources of supports or your purpocess characters or method of
operatios change: please let as kaow so we can consider the effect of the
change on your exempt status. In the case of an amendment to your organiza-
ticnal dorument or bylawss pieass send us & copy of the amended decument ar
bylaws. Alsos: you should inform us of all changec in your name or address.

In the heading of this letter we have indicated whether you must file Form
290s Return of Organization Exewmpt From Income Tax. If Yes is indicated, you
are required to file Form 990 onity if your gross receipts each year are
nermaliy more than $25:000. Howevers if you receive a Form 790 package in the
mails please file the return even if you do not sxceed the gross receipts test.
If your are not required to files simply attach the iabel provideds check the
bow in the heading %o indicate that your annual gross receipts are normatly
$28:000 ar lesss end sign the return.

If 2 return is requireds 1% must be filed by the 15th day of the fifth
menth after the end of your annual actounting pericd. A penalty of $10 a day
is charged when a return ie filed lates unless there is reasonable cause for
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GARVIN GATE ASSOCIATION INC

the defay. Howevers the maximum penalty charged cannot exceed $5:000 or D per-
cent of your gross receipts tor the year whichever is less. This penaify may
aiso be charged if a return is not complebes so pleass be sure your return is
comp lete before you file it.

You are nobt required to file Fedoral income tax retutrns unless you are
subject &> the tax on unrelated business income under section 511 of the Code,
If you are subject to this faxy you must file an income tax return on Form
990~T» Exempt firganization Business Iacome Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in saction 513 of the Code.

You nesd an employer identificatiom numbet even if you have no employses.
If an employer identification number mas not enfered an your applications
a number will be assigned to you and you wiil b2 advised of it. Fizase use
that number op all refturms you file and in all correspondence with the Intarnal
Revenue Service.

Oonors may not deduct conbributions 0 you hecause you are wat an organ-
ization described in section 170000 af the Code. Undar section 6113+ any
fundraising solicitation you make wust include an express statement (in a
conspicunss aad easily recognizable format) that contribubions or gifts ¥o you
are not deductiblie as charitable contributions for Federal income tax purpossas.
This provision does not applys howaver if your annuyal gross receipis are
normally $100,00G or less: or if your solicitations are mads %o no aore than
teon persons daring 2 catepdar year. The law provides penalties for failurs to
comply with this reqguirements gniass failure iz dus & reasonable gause.

If we have indicated in the heading of this letter that an addendum
apnliess fhe encliosed sddendum ic an integral part of this letter.

Because this tetter could help resolve any gquastions abont your exenpt
statuss you should keep It In your permanent racords.

If you have any questionss please contact the person ihoss name and
telephone number are shown in the hoading of this letter.

Sinceraly yourss -

- )
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. g{;iﬁﬁébert To Johnson

[ Districy Director
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ARTICLES OF |NCORPORATION i
oF '
GABRVIN GATE ASSOLIATION, INC,

WE , THE UNDERSIGNED, having associated for the purpose of forming
3 NoN-prorit, non-stock corporation, under ang pursuznt to the laws of the
Commonwealth of Kentucky, and more particularly Chapter 273, Kentucky
Revised Statutes (KRS), hereby certify as foliows:

ABTICQIE |

The name ¢f the Corporation shall be ~Garvin Gate Assoclation, Inc”
ARTICLE 1)

The duration of the Corporation shail be perpetual.

ARTICLE 1

The address of the registered office of the corporation is:
1208 South Sixth Street, Louisville, Kentucky 40203,

The name and address of the injtial registered agent for service ¢f
process Is located at such address is:

John Sistarenik
120@ South Sixth Street
Louisville, Kentucky 40203

The principal office of the Corporation is located at:

1208 South Sixth Street
touisviile, Kentucky <40203

Other places of business In salgd City or elsewhere may be designated by
resoiution of the Board of Directors.




“he Corporation is Orgenized and shall be operateq gxclusively for
e prometion of secial weifare within the mezning of Section S01{e) 4
Of the Internal Revenus Lode of 1954 {or corresponding provisions of any
later Fageral tax laws}, mciuding ror such PUrposes the making of
GiSiributions to organizations and incividuals for the purpose of engaging
0 activity 1alling within the purneses of the Corporation anc Permitieg
Tor 2n organization EX2MPL under sald Saction SO oA

The purposes of the Corparztion shall be ta establish and maintzin a
neighborhood association Inlouisviiie, Kertue ¥, W e QId Levisvitie area
2f 5330 Cily with particuiar rof erence 1o thal portion thereof bounded an
Lhe narih by Oak Street, on the east By Fourth Street, on the south by
Ormsby Averate and on the wesl Dy Seventh Street, and Tor the promotion
of The harmony, health ang hapoiness of the inhzbitants of the
nefghborhond Including the presarvation, improvement ang beautification
of the public and private buyi idings ang fecilities herein; and to that eng
t¢ adopt oy-laws and other rules and reguiaticns appropriaie ta the
obiects and purposss af oresaid, and inciuding Hut not Hmited te, the
estabiishment of duss ang 333e3smants for mambpershin, the premotion of
fund raising events for the barefit of the carporation, ang the right to
tzke titie to, hoig, franage, and dispose of properly, real and personal,
Dotn as principal or agent, wclucing the right to mcur indebtedness ang Lo
enier inte any and &l types of contracts conzisient with the purposes of
the corasration.

ARTICLE ¥

he {orporation ehall be imrevocally dedicated to ane aperated
exciusitvely for, non—profit purposes. No part of the net earnings o the
LCorporation shall fnure o the benefil of or be distributable to 11s
members, directors, aff icers, or ofher private Darsong, except 1hat the
{orperation shall 2e auihorized anrt emipowered o pay ressonanie
compensation for sarvices rendered and o make payrnents an
distrizutions In furtherance of the purposes set f orih in Artigie 1V heraot,

n
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BETILE VL

it carrying oul the corporaie pUrposSes descrized e Article 1Y, the
cerporation shell have al1 the pewers granied by the laws of the :;f:,ae.n of
Kentucky, Including in particular those listed in KRS 273.171 Kentucky
Statutes, excent as foliows and as otherwise stated In thess Articies,

Notwithstanding any other provislon of these Articies, the
Corparation shall not carry on any piher activities not permitted {o De
carrisd on by a corporation exempet from Faderal income tax under Section
SOHeK4 af the internal Revenue Cede of 1934, or the corresponding
provisions of any subsequent Fegeral tax laws

ARTICLE Wi}

Thae namss and adoresses of the anf*:rpﬂre org are:

INCORPORATORS AZ)?J’%ESS
Robert 8 Lauter, 4~ 1215 Garvin Place
Lovigville Kentucky 40203

John Shirclitte 1237 Garvin Dlace
LGU‘SV 1'71 2, *«,\LI"EQ}CKy 432]:]3

ARTICLE ¥ii

The Inliial Goard of Directors shall consist of three *J. Directors.

The names and aderesses of the membars of the initial Boars of Direcia— <3
ara:
Jean Crowe S West Ormshy Avenue

ia e, Kenlucky 40207

Robert §. Laufer_ Jr. 1213 GFarvin Piace
Loultgville, Kentucky 40203

Jobn Shirchffe 1237 Garvin Blace
Loulzyitie, Kerlucky <0703
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The nitial By-Laws shall be adopted by the initial Board of
Directors. Thereafter, the corporation shall be governed by the By-lLaws.

ANy director may be removed for cauge pursuant to By-Laws
provisions regarding grounds and procedures for such removal.

ABTICIE X

a)  The directors, officers, employees and members of this
Corporation shall not be helg personaily i1able for any debt or obligatfon
of the Corporation solely because of their posttion in the Corporation. The
Corporation may make any indemnification permitted by 1aw as authorizeg

-by its Articles of incorporation, s By-Laws, or by 8 resolution adopted
by the Corporation’s Board of DBirectors .

b}  Anyperson serviig on the Board of Directors of this
Corporationshall not be helg personally iable for monetary damages
resulting from the breach of hissher duties as a director unless such act,
omission or breach:

}) concerned or concerns 3 transaction in which the
director's personal financial interest was or in
conflict with the financial interests of the
Corporation;

2) was not In good falth or involved or tnvolves
intentional misconduct on the part of the director;

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

4rresulted in an improper personal benefit to the
director.

This paragraph b} appifes only to acts or omissions or breaches of duty
occurring atter July 15, 1988,




Ik Xi

Any director or officer or former director or officer of the
Cergoration, may be indemniTied by the Corporation against a2ny expenses
actually and reasonably incurred by him/her in connection with the
defense of any action, sutt or proceeding, civil or crimina!, in which s/he
1S made a party by reason of betng or having been such director or off icer,
excepl in relation to matters as to which s/he shall be adjudged in such
action, suit or proceeding 1o be iable for negligence or misconduct in the
performance of duty to the Corporation, The Corporation may make any

other indemnification permitied by taw and authorized by its Articles of
incorporation, or its By-Laws or a resolution adopted after notice 1o
members entitlied to vote,

ARTICLE XIi

in the event of dissolution of the Corporation, the Board of Directors
shall, ofter paying or making provision for the payment of ati iiabiiitles of
the Corporation, dispose of all assets of the Corporation exciustvely for
the purposes of the Corporation, in such manner, or o such organizations
organized and cperated exclusively for the promotion of social welfare s
shatl at the time qualify as an exempt organtzation under Section
S0 t{c)4) or SOI{c)3} of the internal Revenue Code {or corresponding
provisions of any later Federal tax laws), as the Board of Directors shaii
determine.

The remaining assets, if any, shall be disposed of by the Circutt
Court of the county in which the principal office for the Corporation is
then located, exciustvely for such purposes or to such organizations as
sata Court shall determine are organized and operated exciustvety for such

purpgses.



ANTIOLE 0

]

Amendmerts to these Arlicias shall be made sursyant oo the

RIovISIONS of KRS 273.2683(2) (or corresponding provision of any later
Giate siz ey,

IN TEST IMONY WHEREOF, witness the 9t gnatiﬁe‘g of the incorporstors
af the Corparation, 1-9251,2{'...&933* Of . SELTEMEE,
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STATE OF £ENTULK

et Sr
1A

COUNTY OF JEFF *’::’:::Ch‘

gefore me, the unders lgnad authorities, personatiy appearsd ang
being Tirst duly sworn, acknow ledged that they wers the Incorporators of
the af a“&waﬂdanes Corperation, ar 1{1 thai they signed the f oregoing

Articles of incorpoaration as tneir free act and deegd,

e s "."‘a“
. 5 P -
«» WIthess my sighature and seal of office this ) day of

—lerenning . 1950.
Worteey Prblle, Stntoar Larps, XYL
- - iy vomrrsice} ¥
My Commission Expires, _ s oo b & 1954 —
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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE -

PO Box 718 {Domestic Nonprofit Corporation)
Frankfort, KY 40602
(502) 664-3480
WWW.508.Kky.gov

Bustnens Hipeoness Articles of Amendment - - NPA

Pursuant to the provisions of KRS 14A and KRS Chaptar 273, the undersigned applies {0 amend articles and, for that

1.Thenamafﬁlemrpma%nonremrdvﬁﬂxﬂ:e%eeofﬂﬁ%ﬁaryof&atais:
>A Vi L'm:\'e_ Associehion Lac,

mmmmmmmqummem:mwmmg

2. The text of each amendment adopted: CS«. A‘H‘dd«erj) / / 7 /.
/ A4

AN A4 A4

YA A A4 7 7

A A A A A

3.111e_dateofadopﬁunofaadaamwmentwas. A?r-i\ \? :_29“3
4.Gheckeﬂhera.borcmh!wevemappnm;e): _
a _X Theémxdment(s)was(wefe}duiyadopt&dbyaquowmpmntatsud:meeﬁngandthatsmh

mmmmqammms(mmmeMmmmmamnmﬁngmmm

by proxy were entiled to cast, :
b. . The amendment{s}) was {were) duly adapted by consent in writing and was (were) signed by alt members
raspect thereto

C meamdmmt(s)was(wére) duly adopted by the board of direciors and such amendm;ent(s)mcei&ed -
ﬂ-remofamajoﬁtyofthedminofﬁcesincemamnomemberswmembersenﬂtleﬂbvote. ‘

S.Wkapplhﬁonwﬁibeeﬁecﬁveﬁmﬁng. unlesadelayedaﬁeeﬁvedaﬂeand!orﬁmeismmﬁed_ ThQE%ive;ﬂte
mmgda!ayedeﬁeeﬁveqatambemmmedamﬂzeapplm&mismed. The date and/or tineis AV '

{Ocizyed ohieciive date

‘ andlor time)
ldedareundarpanaﬂyofpeﬂuryundermelawsofmmmmatmefmgomg is frue and correct.
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AMEDMENTS TO THE ARTICLES OF INCORPORATION OF
GARVIN GATE ASSOCIATION, INC,

the Articles of Incorporation of Garvin Gate Association, Inc., adopted on the 21¥ day of

September, 1990, were proposed to the members at Iarge for a vote on the 18" day of April,
2014, '

The entire language in Article IV shall be removed and replaced as follows:

laws), including for suck purposes the making of distributions to organizations
and individ-uals for the purpose of engaging in activity falfing 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 to establish and maintain a
neighborhood association in Louisville, Kentucky, in the Old Louisville area of
said city with particular reference to that portion thereof bounded on the north by
Oak Street, on the east by Fom-:hsueet,onﬁzesoqthby()nnsby Avenue and on

the west by Seventh Street, and for the promotion of the harmony, health and
happiness of the inhabitants of the neighborhood.

- The purposes of the Corporation shall be more specifically stated as
follows: ' '

1. to preserve, improve and beawtify the public land, buildings
and facilities in the area; :
2. o unify property owners, tenants, business peopie and others
interested in the area; _
3. o encourage neighborhood improvement and betterment;
4. to promote community activities and interests of an educational
’ and charitable nature; ’
5. to preserve the historic and architectural character of the
. neighborhood: ) -
6. to encourage upkeep of residential and business property and to
eliminate vandalism and littering;
7. to encourage the planting of trees and shrubs;"
8. to encourage high quality fire and police protection and traffic
- law enforcement;
9. o assist in the development of better traffic design and flow;
. 10.t0 be concerned with the youth of the ares;
-~ 1. to be concerned for the senior citizens of the area;



12. to encourage reasonable and adequate zoning and zoning code
enforcement; ,

13. to encourage ftiendliness and cooperative community spirit in
the area and in relations with other neighborhood groups in the
Old Louisville Neighborhood Council and throughout the City
of Louisville; ' _

14. to support other charitable, educational and cultural activities
which advance the general welfare of the community and its
people; and : '

15. to adopt by-laws and other rules and regulations appropriate to
the objects and purposes aforesaid, and including but not
limited to, the establishment of dues and assessments for
membership, the promotion of fund raising events for the
benefit of the corporation, and the right to take tidle to, hold,
manage, and dispose of property, real and personal, both as
principal or agent, including the right to incur indebtedness and

. Yo enter into any and all types of contracts consistent with the
purposes of the corporation.

-The entire language in Article VI shall be removed and replaced as follows:

In carrying out the corporate purposes described in Article IV, the
corporation shall have all the powers granted by the laws of the State of
Kentucky, including in particular those listed in KRS 273.171, Kentucky Statutes,
except as follows and as otherwise stated in these Articles.

. Notwithstanding any other provision of these Articles, the Corporation
shall not carry on any other activities not permitied to be carried on bya
corporation exempt from Federal income tax under Section 501 (c)(3) of the
Internal Revenue Code of 1954, or the corresponding provisions of any
subsequent Federal tax iaws. :

The entire language in Article XII shall be removed and replaced as follows: -

In the event of dissolution of the Corporation, the Board 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 mauner, or to such organizatioas organized and
operated exclusively for charitable or educational purposes as shall at the time
qualify as an exempt organization under Section 501(c) (3) of the Internal
Revente Code (or corresponding provisions of any Iater Federal tax laws), or to
the Federal government or to a State or local government for a public purpose as
the Board of Directors shall determine.

_ The remaining assets, if any, shall be disposed of by the Circuit Coust 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.

The foregoing are hereby adopted as Amendments to the Articles of Incorporation of
Garvin Gate Association, Inc. effective immediately. A meeting of members was held on

present efected to adopt these Amendments.

Ui ) Bosm.

Christopher Buséo;;, President
5/2f 16
Date ' 1
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GARVIN GATE ASSOCIATION BY-LAWS

PURPOSE

The members join together:

A, For the mutual protection of our persens and property.

B. To work for the continued improvement and proper maintenance of all
property within our area.

C. In order to preserve the unique character of our neighborhood as a
livable and attractive part of Old Louisville. :

D. To work with other organizations, private and public, that have as thejr

aim the improvement and preservation of Oid Louisvilie,

NAME
The organization shall be known as the:

GARVIN GATE ASSOCIATION

AREA QF THE ASSOCIATION

The boundaries of the association shall be Oak Street on the North, Ormsby on
the South, Fourth Street on the East, and Seventh Street an the West.

MEMBERSHIP

A. Current and previous residents OVER THE AGE OF 18, property owners,
and businesses in the Association area shall be eligible for membership,

B. Residents and businesses outside the Association area are eligible for

membership by invitation of the members,

o A MEMBER IS ONE WHO HAS MET THE ELIGIBILITY REQUIREMENTS
OUTLINED ABOVE AND WHO HAS PAID YEARLY DUES.

D. THE AMOUNT OF THE yearly dues shall be determined by a vote of the
members.

E ONLY ONE DUES PAYMENT PER HOUSEHOLD IS NECESSARY FOR ALL
ELIGIBLE HOUSEHOLD MEMBERS TO BE CONSIDERED INDIVIDUAL,
VOTING MEMBERS.

OFFICERS

A. Officers shali be elected from the Membership for one year terms
B. Elections shall be held at the February meeting.

C. Terms shall begin immediately upon election.

D. Officers shall be the Chair, Vice-Chair, Secretary, and Treasurer,

DUTIES OF THE QFFICERS
A. CHAIR
1. The Chair shall be the chief executive officer of the Association

and shall make committee appointments and shall initiate such
actions as will further the aims of the Association. These
actions shall, however, be subject to the approval of the
Membership

2. If the Chair resigns, moves from the association area, or is
incapacitated, the Vice-Chair shail assume the office of Chair.

W



=

:

VHI.

B. VICE-CHAIR will assist the Chair and will preside in the absence of the
Chair,

C. SECRETARY
1 The Secretary shall record the minutes of the Association and
shall keep in his/her possession all Association records.
2. The Secretary shall send and receive all correspondence of the
Association.

. THE TREASURER shall maintain all financial records and shall receive
and disburse alf Association funds in accordance with the rules adopted
by the Membership, and shall file all taxdocuments,

Executive Committee

A, The Executive Committee shall be comprised of the officers and the
chair of the Garvin Gate Blues Festival,

B. The Executive Committee shall act on behalf of the membership when
necessary.

C. The Executive Committee shall have the autharity to expend up to 500

dollars when necessary.

VOTING

A. MEMBERS WHO RESIDE WITHIN OR OWN PROPERTY OR BUSINESSES WITHIN
THE ASSOCIATION’S BOUNDARIES shall have one vote,

8. MEMBERS WHO RESIDE WITHIN AND ALSO OWN PROPERTY OR BUSINESSES
WITHIN THE BOUNDARIES OF THE ASSOCIATION SHALL NOT RECEIVE ADDITIONAL
VOTES.

C. PROPERTY AND BUSINESS OWNERS MAY DESIGNATE A REPRESENTATIVE TO
VOTE AT ASSOCIATION MEETINGS.

D. ABSENTEE VOTES FOR THE ELECTION OF OFFICERS SHAU. BE ACCEPTED IF CAST
AT LEAST 7 DAYS BEFORE A MEETING.

MEETINGS

A. The Association shall meet at least quarterly,

B. The Chair may call special meetings by specific notice to the
iviembership.

C The Chair shall eall a special meeting at the written request of at least

twenty percent (20%) of the Membership.

PROCEEDINGS
A, The meetings of the Association shall be governed by Robert’s Rules of
Orders. However, in case of confl ict, the By-Laws of the Association
shatl take precedence. The Chair may designate a parliamentarian.
B. QUORUM
i. A quorum for normal business shall consist of thirty percent
(30%) of the Membership.
2. A quorum for purpose of voting on amendments to the
Association’s By-Laws shall be sixty percent {60%) of the
Membership.

e



Xl. AMENDMENTS

A Amendments to the by-Laws to the Association shall be by vote in
person of two-thirds of the Members present.
B. Consideration of amendments shall be preceded by specific written

notice from the Chair to the Membership at least fourteen (14) days
prior to the vote,
C. CURRENT MEMBERS, AS OF APRIL 18, 2016, WHO RESIDE OUTSIDE

OF THE BOUNDARIES OF THE ASSOCIATIONS SHALL CONTINUE TO
HAVE THE RIGHT TO VOTE.

The articles of the original By-Laws of the Association ware adopted at a meeting
September 12, 1988.

The articles of the By-Laws were revised and adopted at a meeting on October 24,
2014.



Reguest for Taxpaver
identification Number ang Certification

B Go to wavwlirs gov/Formi0 Yor instructions and the latest infonmation.

Give Form to the
reqguester. Do not
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Farm
{Rey, Ootober

Oepartmient of the T
internal Revenue Service
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1 MName {3@s shown on your income fax retumn). Name is required on this line: do not leave thie line blank,

Garvin Gate Assaociation, Inc,
T2 Business name/fdisregardad entity name. if different from above

& Check appropriate bex ior federal fax classification of the person whose name is antered on line 1. Check only one of the ! & Exernpiions (codes apoly only to
folowing seven boxes. { certain entitles, not individuals: see
instructions an page 3
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3 Corporation

Indiviaualysole proprietor or C Corporation 11 Parnersnic | Trust/estate

single-member (1G Exenipt payes code (7 any)

71 Limited fabdity company, Enter the tax classitication {C=C comoration, =8 corporation. P=Parinershing b '

Mote: Check the appropriate box it ive ine above for the tax dassification of the single-memiver owng. D0 1ol Gheci

. : g Exempiian from FATOA reporting
LLC i the LLC is classitied as a single-memper LLC that is disregarded trom the owner unless the owner of the LLC is

Print or type.

Chher {see nstructions) b

b

another LLG that is rot disregarded from ke owner for U.S. fecerat tax purposes, Otherwise. @ single-member LLO thal
is disregarded from the cwner should chack the appropriate Box for the tax olassification of its owner,

code {if any)
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PABDAS I AreCURt mpkhend suteds e U S

E Address fnumber, street, and apt or suite no.) See instructions.

1236 Garvin Place

See Speciiic Instructions on page 3.

Reguester's name and z0dress {ontianal)

& Chy, state, and ZiP code
Louisvitie KY 40203

7 bList account number{s) nere (optional)

Taxpayer identification Number [TIN}

nackup withhelding. For individuals, this is generally your social securily number (SSNj. However, for a
resident alien, sole proprietor, or disregarded eniity, see the instructions for Part {, tater. For other
antities, it is your employer identification number {EIN). I vou da not have & number. see How fo gal a

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 1o avoid ! Social securily number
: - e
i
i
i

TI, later.

Maote: (f the account is in more than ane r1ame, see the instructions for line 1. Also see What Name and
Murmber To Give the Reguesier for quitelines on whoss numbar to enter,

] I

G
U Employer identification number
? b ’ =:

2&1!—&17%48338@2

Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walling for @ nurber 1o be issued 1o me), and
2.t am not subject to backup withholding because: {a} | am exempt from backup withhoiding, or (D) | have not been notified by the Internal Revenue
Service (IRS) that { am subject o backup withholding as a result of a failure to report &l interest or dividends, or (¢} the IRS has nodified me that f am

no longer subject to backup withholding; and
3, iam a U.S. citizen or other 1.8, person {defined balow), and

4. The FATCA codels) entered on this form (if any) indicating that | am exernpt from FATGA reporting 18 correct.

Certification instructions. You must cross cut item 2 above if you have been netified by the IRS that you are currently subject to backup withholding because
wau have failed to report all interest ang dividends on your Tax refum. For real estate ransactions, ftem 2 doss not apply. For morgage interest paig,
acquisition or abandontnent of secured propeny, canceliation of debt, contributions to an individual retirement amangerment (RA), and generally, payments
other than interest and dividends, you are not required 1 sign the certification. but you must provide your correct TN, See the instructions for Part i, fater.

Sign

Signature of
Here |

i ULS. person B . S

Erite VR A

General instructions

Section references are to the intemal Revenue Code untess atherwise
noted.

Future developments. For the latest information about developments
related to Fonm W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs. gov/Formva

Purpose of Form

Arcindividuat or entity (Form W-8 requesten) who s required to file an
information return with the 18RS must obtain your correct taxpayer
identification number {TIN) which may be your sacial security number
1SS, individust taxpayer igentification number (TN, agoption
taxpayer identification number (ATTN), or employer identification number
{EiM). to report on ah information return the amount paid to you, or other
amount reportable on an information returp. Exampies of information
returns inciude, but are not iimited 1o, the following.

e Form 1000-INT {nterest garned or paid)

e Form 1089-DiV {dividends, including those from stocks or mutual
funds)

s Form 1088-MISC (various types of income. prizes. awards. of gross
proceedsi

¢ Form 1099-B {stock or mutual fund sales and certain other
transactions by brokars)

+ Fomm 1029-5 {(proceads from real estale transactions)

= Form 1(809-K {merchant card and third party network fransactions)

= Form 1088 thome mortgage interesti, 1088-E (student loan inerest),
1098-T (huition;

e Form 1086-C {canceied debt)
« Form 108%-A {gcquisition or abandonment of secured property)

Use Form W-3 only if you are 2 UL.8. person {including a resident
alien, to provide your correct TIM,

if you do not return Form W-§ 1o the requester with a TIN, you might
he subject {o backup withholding. See What is backup withheiding,
fater.

Gat o, 16G231XK

Forfr{4f -8 Rey. 10-2018
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m 990-EZ

Depantment of the Treasury
Internat Revenue Service

Short Form

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

P Go to www.irs.gov/Form990EZ for instructions and the.latest information,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4647{a){1) of the internal Revenue Code (except private foundations)

OMB No. 1545-1150

2018

A For the 2018 calendar year, or tax year beginning , and sandin“’g
B Check if appiicable: C Nams of organization D Employer identification number
i Address change .
Name charge GARVIN GATE ASSOCIATION, INC ©1-1148800
Initial ratum Number and street {or P.O. box, if maif is not delivered to street address) Reoom/suite E Telephone number
Finai retumitsrminated | 1208 SOUTH 6TH ST 502-413-5721
Amended return City or town, stale or province, country, and ZIP or foreign postal code F Group Exemption
Application pending LOUISVILLE KY 40203 Number »
G Accounting Method: @ Cash D Accrual Other (specify) I H Check b if the organization is not
I Website: WWW. GARVINGATEBLUESFESTIVAL, COM required to attach Schedule B
J__ Tax-exempt status (check only one) — [ﬂsouaxs)ﬂ 501{cH( 3 4 (inged ng.) m4947(a)(1) of ’—{52? {Form 890, 890-EZ, or 980-PF).
K Form of organization: [zl Corporation D Trust D Assopciation D Other
L Addlines b, Bc, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total asseis

(Part Il column {8)) are $500,000 or more. file Farm $90 instead of Form 980-62 L B 3 77,7795
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 question in this Partf . @
1 Confriputions, gifts, grants, and similar amounts received 1 72,264
2 Program service revenue including government fees and contracts 2 5,531
3 Membership dues and assessments 3
4  lavestmentincome .. . . . . . . o . 4
Sa Gross amount from sale of assets other than mventory o - |L%a
b Less: costor other basis and sales expenses | b
¢ Gain or (foss) from sale of assets other than inventory {Sublract line 5b from line 5a)
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g 25000 el
§ b Gross incame from fundraising evenis (not including $ of centributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) o 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netinceme or (loss) from gaming and fundraising events {add Ilnes 6a and 6b and subtract
line 6¢) e L
Ta Gross sales of inventory, less returns and allowances | 7a
b Less:costofgoodssoid 7b
¢ Gross profit or {loss) from sales of inventory (Subtract Ilne ?b from Ime 7a) o
8  Otherrevenue (describe in Schedule 0y ] 8
9 Totalrevenue. Add lines 1, 2.3, 4, 5¢. 6d, 7c.and8 . P 77,795
10 Grants and similar amounts paid (list in Scheduie ©) 10 4,652
11 Benefits paid to or for members 11
® 12 Salaries, other compensation, and employee beneﬂts S 12
@1 13 Professional fees and other payments to independent contractors 13 38,920
§ 14 Occupancy, rent, utilities, and maintenance 14
Wi 15  Printing, pubtications, postage, and shipping 15 685
16  Other expenses (describe in Schedule Q) 16 28,333
17 Total expenses. Add lines 10 through 16 . . . b 17 72 ] 590
w | 18  Excess or(deficit) for the year (Subtract line 17 fram hne 9} o 18 ] 5,205
::n? 19 Net assets or fund balances at beginning of year (from line 27, column (A}} (must agree wnh S
& end-of-year figure reported on prior year's returny 19 26,857
g 20  Other changes in net assets or fund balances (explain in Schedule O) o2 -24
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P |21 32,038

For Paperwork Reduction Act Notice, see the separate instructions.

DaA

Form 990-EZ (2018)
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Page 2

FU”“ 990- EZ'_'?‘”B) GARVIN GATE ASSOCIATION, INC 61-1148800
‘Pagll..  Balance Sheets (see the instructions for Part i)
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 26,7971 22 32,038
23 Land and buildings o e o 23
24 Other assets (describe in Schedule ©) S 7 60| 24
25 Total assets S o 26,857 25 32,038
26 Total liabifities (descnbe in Schedule ) ‘ o ] L 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 26 ’ 857 27 32,038

PartHll.  Statement of Program Service Accomplishments (see the instructions for Part 11y
Check if the organization used Scheduie O to respond to any gquestion in this Part [

What is the organization's primary exempt purpose?

See Scheduls O
Describe the organization's program service accomplishments 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.

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

28 see Schedule O
(Grants § ) Ifth|s amoum mcludes fore1gn grams check hefe e > r—[ 28a 52 L 605
29  COMMUNITY IMPROVEMENT - GRANTS TO VARIOUS NEIGHBORHOCD ORGANIZATIONS TO =~
BENEFIT FREE PERFORMING ARTS PERFORMED IN CENTRAL PARK, PLANTING TREES
ARQOUND THE AREA AND LANDSCAPING IN AND ARQUND THE PARK.
{Grants § 4,652 ifthis amount includes foreign grants, check here ________ > rL 29a 4,652
30 rIgHTS FOR COMMUNITY SAFETY AND BEAUTIFICATION
(Grants § ) iftms érﬁountinéiudes foreigﬁ 'Qréﬁts, check here . > rl 30a
31 Other program services (descripe in Scheduie O) N B o
(Grants § ) !fthis amount includes foreign grants, check here .. | 4 m 31a
__________________ » | 32 57,257

List of Officers, Directors, Trustees, and Ke
Check if the organization used Schedule O to respond fo any question in this Part IV

¥ Employees (||st each one even if not compensated — see the instructions for Part IV) D

(a) Name and title h(()?{)rsAveerra%%k (cco)n? eepr?sr:aaﬂlgg cor‘n(t(rju Et?c?tgtsh gegr?wgtlgyee {e) Estimated amount of
ooviesioponin) (e TGOS | e e e oSS

CHRIS BOSSON

PRESIDENT o 0.00 0 0 0
TOM NANCE - -

VICE PRESIDENT o - 0.00 0 0 0
JOAN WILLIAMS .

SECRETARY S 0.00 0 0 0
JONATHAN BEVAN

TREASURER ‘ ' - e 0.00 0 0 0
DAA,

Form 990-EZ (2018)
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Form§90-EZ{2018)  GARVIN GATE ASSOCIATION, INC 61-1148800 Page 3
.. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Panl V D
Yes | No
33 Did the organization engage in any significant activity not previousty reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedute O 33 X
34 Were any significant changes made to the orgamzmg of governlng documents7 lf Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions 34 X
35a Did the organization have unrelated busmess gross rncorne of S1 000 or more durlng the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others}? 35a X
b i "Yes" to line 35a, has the organization filed a Form 990-T for the year? If No prowﬁe an explanatron in Scheduie 0 35b
Was the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization subject o section 6033(e} notice,
reporting. and proxy tax requirements during the year? If “Yes,” compiete Schedule ¢, Part Ill o 35¢ X
36  Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of SchedyleN X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructrons < | 37a | Sk
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key emplcyee or were :f:fi'
any such joans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a _ X _
b If*Yes” compiete Schedule L, Part Il and enter the total amount involved o 38b
38 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on line @ ) ‘ ] .. 13%a
b Gross receipts, included on line 9, for public use of club facilities o N, 5 ]+
40a Section S01(c}{3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B ; section 4912 b ; section 4955
b Section 501(c)3), 501(c){4), and 501(c}29) organizaticns. 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 reperted on any of its prior Forms 890 or 990-E27 If “Yes," complete Schedule L. Part | 40b X
¢ Section 561(c)(3). 501(c)(4), and 501(c)(29} organizations. Enter amount of tax imposed : :
on organization managers er disqualified persons during the year under sections 4912,
4855, and4888 o
d Section 501{cK3), 501((:)( ) and 501(0)(29) orgamzations Enter amount of tax on Ime
40c reimbursed by the organizaton >
e All organizations. At any time during the tax year, was the organlzatlon a party toa grohrblted tax she!ter
transaction? if “Yes,” complete Form 8886-T S 4le X
41 List the states with which a copy of this return is frled b‘ None
42a The organization's books are in care of » JONATHAN BEVAN Telephone no. b 502-413-5721
1237 GARVIN GATE
Located at B LOUISVILLE KY zZP+4»  40203-3005
b At any time during the calendar year, drd the orgamzatmn have an snterest inora srgnature or ather authority over Yes | No
a financial account in a foreign country (such as 2 bank account, securities account, or other financiai 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). :
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes " enter the name of the fereign country
43 Section 4947(a)(1) nonexempt charitable {rusts filing Form 980-EZ in lieu of Form 1041 — Check here . I
and enter the amount of tax-exempt interest received ¢r accrued during the 1ax year > i 43 l
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be g
completed instead of Form 990-EZ2 L . e
b Did the organization operate one or more hospltat facllmes durmg the year’»‘ If "Yes Form 990 musz be
completed instead of Form 990-E2
¢ Did the organization receive any payments for mdoor tannmg services durmg the yeaf’r’ o )
d I "Yes" to line 44¢, has the organization filed a Form 720 1o report these payments?  "Na,” provide an
explanation in Schedule O .
45a Did the organization have a controlled enmy W|thm the meaning of sectlon 5?2( W13)?
b Did the erganization receive any payment from or engage in any transaction with a controlled ér\trty within the
meaning of section 512(b}{13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ. Seeinstructions . . ... . .. 45b X
DAA

Form 990-EZ (2018
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Form 990-EZ (2018) GARVIN GATE ASSOCIATION, INC 61-1148800 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Pant! .. . = T T

“PartVl Section 501(c)(3) Organizations Only

Al section 501(c){3) organizations must answer questions 47—49b and 52, and complete the lables for lines

50 and 51,

Check if the organization used Schedule O to respond lo any question in this Part VI .. ... D
47  Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax Tes | No

year? if "Yes,” complete Schedule C, Partt S S . Y Y X
48  Is the organization a schoal as described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E ) S 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? ) . |L4%a X
b I "Yes " was the related organization a section 527 arganization? 48b

50  Complete this table for the organization's five highest compensated employees {other than officers, direclors, trustees, and key
employees} who each received more than $100,000 of compensation from the organization, I there is none, enter “None.”

{b} Average {c} Reporiable (d) Health benefits, {e) Estimated amount of
; hours per week compensation contributions to employee .
{a) Name and title of each employee deveted to position | {Forms W-2/1098-MISC) berefit plans, and other compensation
deferred compensation
None
f  Total number of other employees paid over $100,000 >

51 Compiete this table for the organization's five highest compensaied‘ihdepeﬁd'éﬁt r.;cht}actors who each received more than
$100,000 of compensation from the organization. If these is none, enter “None."

{a) Name and business address of each independent contractor {b} Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 N [ 2
52 Did the organization complete Schedule A? Note: Ali section 501{c)(3) organizations must attach a
completed Schedule A . e b Xl Yes | | No

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

Sign ’ Signature of officer 1 Date
Here JONATHAN BEVAN TREASURER
Type ar print name and titie
Print/Type preparer's name Preparer's signalure Date Crack D " PTIN

Paid Mary C Morrow 63/20/19 | setempioyed |poo769897
Preparer | fims name b Mary Morrow & Assocciates rimsEnd  73-1688464
Use onty Fim's address F 1347 S 3rd St Ste 304

Louisville, KY 40208-3300 proreno. 202-419-8025
May the IRS discuss this return with the preparer shown above? See instructions e J_}_ﬂ Yes No

Form 990-EZ (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047
(FO!’m 990 or 930 EZ) Complete if the organization is a section 501(c}{3) organization or a section 4847(a){1) nonexempt charitable trust. 2 0 1 8
Departmant of the Treasury » Attach to Form %90 or Form 990-EZ.
Internat Revenue Service R .
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
GARVIN GATE ASSOCIATION, INC 61-1148800

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A chureh, convention of churches, or association of churches described in section 170(b){1}{A)i).
A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}1)ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital's name,
city, and state:

2
3
4

An organization 6perated for the benefit of a college or umversuty owned of operated by a governmental umt descnbed in
section 170{b){(1}{A}{iv). {Complete Part il.)
A federal, state, or local government or governmentat unit described in section 170(b)}{1){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 178(b}{1)(A)vi). {Complete Part I1.)

A community trust described in section 170(b)(1{A}){vi). (Complete Part il.)
An agricultural research organization described in section 170(b){1}{A){ix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the coliege or
university:

An organization that normally receives; (1) more than 33 1/3% of its support from contrlbutlons membershlp fees and gross
receipts from activities related 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, 1875. See section 509(a)(2). (Complete Part 1i],)

[ E:D“DE:ED:!

10

11 B An organization organized and operated exclusively 1o 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 o carry out the purposes
of one or more publicly supported organizatiens described in section 509{a){1) or section 508(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.
a D Type |. A suppoeriing organization operated, supervised, or 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
B supporting organization. You must complete Part IV, Sections A and B.
b [_] Type li. A supporting organization supervised or controlled in connection with its supported organization(s). by having
contsol or management of the supporting organization vested in the same persons that control or manage the supponed
organization(s). You must complete Part IV, Sections A and C.
c D 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 D Type lIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generatly must satisfy a distribution requirement and an atlentiveness
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 |, Type H, Type il
functionally integrated, or Type 1l noa-functionally integrated supporting organization.
f  Enter the number of supported organizations o ) ) o ) B I:
g Provide the following information aboul the supported organization(s).
{{) Name of supported (i) EIN (iii} Type of organization {iv} is the organization {v) Amount of monetary {vi) Amount of
arganization (described on lines 1-10 listed in your governing support (see other support {see
above (sae instructions)) document? inslruclions) instruclions)
Yes No
{A)
(B)
(<)
(D)
(E)
Total j
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule A (Form 990 or $90-EZ) 2018

DAA
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$cheduls A (Form 990 or 990-€7) 2013 GARVIN GATE ASSOCIATION, INC 61-1148800 Page 2
. Support Schedule for Organizations Described in Sections 170{b){1}{A}iv) and 170(b){1){(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a} 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 66,392 73,301 72,264 211,957
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
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1through3 211,957
5  The portion of totai ccntnbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
ting 1 that exceeds 2% of the amount
shown on line 11, column ()
&__ Public support. Subiraci fine 5 from ling 4 211,957
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts fromlined 66,392 73,301 72,264 211,857
&  Gross income from interest, dividends,
payments received on securities oans,
rents, royalties, and income from
similar sources 120 120
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .
10 Cther income. D¢ not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) 5,331
11 Total support. Add lines 7 through 10 217,608
12 Gross receipts from related activities, etc. (see instructions) o o ‘ L [ 12 26,068
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
erganization, check this box and stop here L E—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column (f)) e 14 97.40%
15 Public support percentage fram 2017 Schedule A, Part 11, fine 14 ' ) S ) o 15 59.91%
16a 33 1/3% support test—2018. If the orgznization 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 gualifies as a publicly supperted arganization o ‘ . >
b 33 1/3% support test-——2017. 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 supporied organization

17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meeis the "facts-and-circumstances" {est, check this box and stop here. Expiain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-c|rcumstances test—2017 It the orgamzatmn d|d not check a box on Ime 13 16a, 16b, or ?Ta and line

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization S ) o N .

Private foundation, If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions

(]

» [

> []
> ]

AR

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GARVIN GATE ASSOCIATION, INC 61-1148800 Page 3
Pat#ll . 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 organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginningin} » {a) 2014 {b) 2015 {c} 2016 (d) 2017 {e) 2018 {f) Total
4 Gifts. grants, contrbutions, and membership
fees received. {Do nolinciude any "unusual grams.”)

2 Gross receipts from agmissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4  Tax revenues levied for the
erganization's benefit and either paid
te or expended on its behaif

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

6 Total Addlines 1 through 5

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

b Amounts included on fines 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

¢ Addiines Taand 7b

8  Public support. (Subtféd Iihe ;/c frém
tineé6,) )

Section B. Total Support

Calendar year {or fiscal year beginningin) P {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |
b Unrelated business taxable income {less

secticn 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)

13 Total support. (Add !ihes 9, 100,‘ 11

and 12.)
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stophere _ L PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, coiumn (f), divided by line 13, column (f)) N 15 %
16 ___ Public support percentage from 2017 Schedule A, Part It line 18 . .. . 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2018 (line 10c, column {f). divided by line 13, column {f)) o ] ) - 17 %
18  Investment income percentage from 2017 Schedule A, Part |11, line 17 ) o 18 %
192 33 1/3% support tests—2018. If the organization did not check the pex 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 ) | D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 18a, and tine 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%, check this bex and stop here, The prganization qualifies as a publicly supported organization ) | 2 D

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19, check this box and see instructions . > D

Schedule A (Form 9%0 or 990-EZ) 2018
DAA
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P

Supporting Organizations

Schedule A (Form 830 or 990-E7) 2018 GARVIN GATE ASSQOCIATION, INC 61-1148800 Page 4

(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. !f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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, explain.

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
orgamization was described in section 509(a)(1) or (2).

Did the erganization have a supported organization described in section 501(c)(4), (5). or (8)7 If "Yes, " answer
(b} and (c) belfow.

Bid the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," descnbe in Part VI when and how the
organization macde the determination.

Did the organization ensure that all support to such organizations was used exciusively for section 170{¢)(2)(B)
purpeses? If "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™}? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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 controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does net 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 to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

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;
{iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a ciass already
designated in the organization's organizing document?

Substitutions only, Was the substitution the resuit of an event beyond the organization's controi?

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 {iif) other supporting organizations that also suppeor or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 Schedufe L (Farm 980 or 990-EZ).

Did the arganization make a lean to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complate Part | of Schedule L {Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1} or (2))? If "Yes,” provide detail in Part Vi,

Bid one or more disqualified persons (as defined in ling 9a) hold a controliing interest in any entity in which
the supporting orgenization had an interest? If "Yes." provide detail in Part Vi.

Did a disqualified person (as defined in line Sa) 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 V1.
Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f} (regarding certain Type Il supporting arganizations, and all Type 1l non-functionally integrated
supponting organizations)? /f “Yes,” answer 10b below.

Did the arganization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes No

102

10b

DAA

Schedule A {Form 950 or 990-EZ) 2018
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Schedule A (Form 896 o 990-E7) 2018 GARVIN GATE ASSOCIATION, INC 61-1148800

Supporting Qrganizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described in (b) and (c)
below, the governing 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”to a4 b, or ¢, provide detail in Part V1.

Yes

No

11b

1i¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported crganizations 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? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization.
describe how the powers to appoint and/or remove directors or trustees were allocated amang the supported
organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bepefit of any supported organization other than the supported
organizatien(s) thai operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that cperated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type il 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 conirol
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 lli 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, (i) a copy of the Form 990 that was muost recently filed as of the date of notification, and (iii} copies of the
organization's governing 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
organizatien(s) or (ii) serving on the goveming body of & supported organization? if “Np,” explain in Part Vi how
the organization maintained a ciose 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? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type il 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 instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).

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

@ Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If "Yes, " then in Part VI identify
thase 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
thaf 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 maore
of the organization's supported crganization(s) would have been engaged in? If "Yes," explain in Part V! the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

Yes

No

3 Parent of Supperted Crganizations. Answer (3) 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 defails in Part V1.

b Did the organization exercise a subsiantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard,

3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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S hedule A t—orm 900 or 890-E7) 2018

GARVIN GATE ASSOCIATION,

INC

61~-1148800 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. Ali other Type I non-functionaily integrated supporing organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B} Cur(ent Year
{optional)
1 Net shert-term capital oain 1
2 Recoveries of priof-year distributions 2
3 Cther gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
€& Portion of operating expenses paid of incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production ¢f income (see instructions} &
7__Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from ling 4)
Section B - Minimum Asset Amount (A} Prior Year 8) Currem Year
{optianal)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o | |0 T

Discount claimed for blockage or other
factors {explain in detait in Part VI);

2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract tine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. )
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adiusted net income far prioe year (from Section A, line 8. Column A) 1
2 Enter 85% of line 1. 2
3 Minimurn asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5§ _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the crganization's first as a non-functionally integrated Type 1l supportmg orgamzatlon (5ee

instructions).

BAA

Scheduie A {Form 980 or 990-EZ) 2018
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e A (Form 990 or §90-E7) 2018 GARVIN GATE ASSQCIATION, INC 61-1148800 Page T
V- Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supporied 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 16 accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V]). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributtons to attentive supported erganizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2018 from Section €, fine §

10  Line 8 amount divided by line 8 amount

e |~I jon jon [ (Ko

() {ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributaile amount for 2018 from Section C, line §

2  Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From2014

From2015 ... .. . ... .. .. ... ...

From 2016

From2017 .. . ... . . .. . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Catryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from

Section D, line 7; 3
a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See insiructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit 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 2014 |

Excess from 2015

Excess from 2016

Excess from2017 .. . o

Excess from 2018

b (o T R B U 1= M L = g

® (o [0 (T |ar

Schedule A {Form 990 or $80-EZ) 2018
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GARVIN GATE ASSQOCIATION, INC €1-1148800 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

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

B, ines 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 930 or 980-EZ) 2018
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ OMB Mo, 15450047
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. » i)

Name of the organization Empioyer identification number
GARVIN GATE ASSOCIATION, INC 61-1148800

- Name and Address = == ... Purpose L Amount

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount

BLUES FEST SALES

Cost of Goods Sold O 4,300
Expenses
ADVERTISING $ 1,864
MEALS N 496
INSURANCE 3 918
BANK FEES $ 50
STREET LIGHTS 5 .. 1,084
. NEIGHBORHOOD IMPROVEMENTS $ 13,065
HONORARIA $ 32
DUES $ 25
ELECTRIC METERS = S - A Y
FACILITIES $ 1,256
HOTELS $ 2,206
 PERMITS $ 1,010
RENTALS 8 1,765
MEALS $ .89
 Total $§ = 28,333
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99G-E2Z. Schedule O (Form 990 or 930-E2) (2018)

DAA
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Schedule O Form 980 or 990-E2) (2018)

Page 2

Name of the organization

Employer identification number

GARVIN GATE ASSOCIATION, INC 61-1148800

Description = . L o Amount
ACCOUNTS RECEIVABLE o o T T ¢
PRIOR PERIOD ADJUST RECEIVABLE $ ~24

Description . = = . _....Beg. of Year End of Year
Pledges Receivable = == AU AU -1¢ A .0
VICTORIAN LOUISVILLE A 8 05 0

_________ Total § 60 § .0

| 2)NEIGHBORHOOD IMPROVEMENTS
3) PRESERVING THE NEIGHBORHOODS HISTORIC AND ARCHITECTURAL CHARACTER
4) FOSTERING A COOPERATIVE COMMUNITY SPIRIT

5) SUPPORTING OTHER CHARITABLE, EDUCATIONAL AND CULTURAL ACTIVITIES

Form 990-EZ, Part III, Line 28 - First Accomplishment

Page 1 of 1

Schedule & (Form 990 or 990-EZ) (2018)

DAA
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