19. NDF073024PRPAA12 APPROPRIATING $2,000 FROM DISTRICT 12
NEIGHBORHOOD DEVELOPMENT FUNDS, THROUGH THE OFFICE OF
MANAGEMENT AND BUDGET, TO THE PLEASURE RIDGE PARK ALUMNI
ASSOCIATION FOR SCHOLARSHIP AWARDS TO BE PROVIDED TO CURRENT
SENIORS AT PLEASURE RIDGE PARK HIGH SCHOOL.

7/30/24 Labor, Economic Development, and Appropriations Committee Approved

Sponsors:
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NDF073024PRPAA12

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

Applicant/Program: PRP Alumni Association Inc./Alumni Scholarship
Applicant Requested Amount: 2000
Appropriation Request Amount: 2000

Executive Summary of Request

The PRP Alumni Association provides college financial assistance for Pleasure Ridge
pPark High School Students based on need and academic and extracurricular
performance. This funding will go toward the scholarship awards for current PRP

Seniors.
Is this program/project a fundraiser? /ES]’ Yes PdNo
Is this applicant a faith based organization? []Yes No
Does this application include funding for sub-grantee(s)? [JYes [J 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). | have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. | have also completed the disclosure section below, if required.

12 (M Kk Bladwdl 2000 7/11/2024

District # Primary Sponsor Signature Amount Date

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

Cooneil Maumbs< Bl actewne 15 an kﬁ\’\of‘c«-—% PrY Aluma.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

AG

1| PPage
Effective May 2016
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Applicant/Program:
PRP Alumni Association Inc./Alumni Scholarship

Additional Disclosure and Signatures

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

Councilman Blackwell has been recognized as an honorary PRP Alumnus.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 §
District 15 $
2| Page

Effective May 2016
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Applicant/Program: pop A1umni association Inc./Alumni scholarship

Additional Disclosure and Signatures

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

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $

3| Page
Effective May 2016
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization PRP Alumni Association Inc

Program Name and Request Amount  pRP Alumni Scholarships $2000

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? Yes |
Is the funding proposed by Council Member(s) less than or equal to the request amount? Yes
Is the proposed public purpose of the program viable and well-documented? Yes
Will all of the funding go to programs specific to Louisville/Jefferson County? Yes
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet? Yes
Has prior Metro Funds committed/granted been disclosed? N/A
Is the application properly signed and dated by authorized signatory?
Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? IYes |
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district? N/A
Is the entity in good standing with:

» Kentucky Secretary of State?

» Louisville Metro Revenue Commission? v

» Louisville Metro Government? =

» Internal Revenue Service?

» Louisville Metro Human Relations Commission?
Is the current Fiscal Year Budget included? ] Yes |
Is the entity’s board member list (with term length/term limits) included? Yes
Is recommended funding less than 33% of total agency operating budget? Yes
Does the application budget reflect only the revenue and expenses of the project/program? Yec

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

=4
ii

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

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

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

Are the Articles of Incorporation of the Agency included? Yes

2

=
> >

<
»

Is the IRS Form W-9 included? e

3
m
w

Is the IRS Form 990 included?
Are the evaluation forms (if program participants are given evaluation forms) included? N/A

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so0)?

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

N/A

L

Prepared by: Heather Blazis Date: 7/11/2024

4| Page
Fifective May 2016
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Print Form

|

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization: A
{as listed on: http://www.sos.ky.gov/busi frecords p Q ‘O /—)‘ t Vrrin ; /4S SO < lt‘\_’_i'*u,’\ .:C y C

Main Office Street & Mailing Address: ,00 R 5%05 Lom.s‘v,(\{ k”\f Hoze&
Website: Prpf Ggluamni, ¢ 9

Applicant Contact: \/ v &by e Title: ey ——
Phone: S502~380-3%00 Email: Vinee @ yarhee gecqer
Financial Contact: I Title: L Ly e
Phone: N Email:
Organization’s Representative who attended NDF Training: V! N Jark o~

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): P leasve K. Aee p e ]é}z_gl\ Selegy ]

Council District(s):

Zip Code(s): Hees &

PROGRAM/PROJECT NAME: P A lven A cholarsh p
Total Request: (3} { g 0Oy ‘ Total Metro Award (this program) in previous year: {s) l @
Purpose of Request (check all that apply):

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

ﬁ\ Programming/services/events for direct benefit to community or qualified individuals

O Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

BIRS Exempt Status Determination Letter [Isigned lease if rent costs are being requested
@ Current year projected budget EIRS Form W¢g
ECurrent financial statement [_j Evaluation forms if used in the proposed program
EMost recent IRS Form 990 or 1120-H [J Annual audit {if required by organization)
EArticles of Incorporation {current & signed) %’:\L‘k D Faith Based Organization Certification Form, if applicable
[[] Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,

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

Source: Amount: (3) C)
Source: Amount: {$)
Source: Amount: ()

Has the applicant contacted the BBB Charity Review for participation? [] Yes B’No
Has the applicant met the BBB Charity Review Standards? []ves ENo

Pagel
Effective May 2016 Applicant’s Initials VT
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Decribé Agehcy’s VfSin, Mfssibn 7ahd Séwiéésé
7’},\@ PRP Alvmmni Asgccwf‘héﬁ js doedicated to
P revdin Sclolarshgrs for PP 1L Scheol St oS,
We alse ol d « ﬁ/mé’ IANG ey e (¢ et Cea )l et
- /“lw: H o4 Fame dinne . wWe hono~ 7 as +
HQKW ﬁ)vm”} A~ ﬂéS*’—_“)chnLrej p«:’up(.e wle
}'\Au‘( d \ g {",A)chw ‘ﬁ—u ey S.-—?\.A-(’S b7 biﬁ" Py
Pos € xa ~pleg for ce~ woutrhh | e
alsy prvide  gppoctvaitug Ao comaccd alemng
W|7L\'\ (j\f(‘ﬁ(.\“i"’ 5’]\V‘&,€A‘f~§ (\IQ,. /?’\Qm‘}*-()r“!q/
A/’\/’“Lﬁf"[/“) a‘/Q'DO & H—c’r‘ §U/Q/30"+ :

Page 2 V [ _KY
Effective May 2016 Applicant’s Initials
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date

M Lehad (5o ren

Stuts O cloa~y

Ard—~  Deereien -,

d linds, Ll (e NS A
Ny S/ e ST
Merr Bnn flepcem

V e T a~bue<

Describe the Board term fimit policy:

We a~2 gz yolvabee~ boa-d (e has /‘&'54\_4(
SQLQLorQL\Wa @u\c&g Yo ~ /‘OVZ?D S‘LVM('

o~ 23 peed
P No Frm dadc 0n hont K

Three Highest Paid Staff Names

Annual Salary

N T &

Page 3
Effective May 2016

Applicant’s Initials ’\f&j >
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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.):

A-ka) Digdack (2 ”‘Q/ﬂ 2’1 2uug o~ M OEy
Gotm Jvwad Schelaships o~ PRV sdd

")(“‘;f“kg K~ dLQ'“}‘nf 19‘/4«,,( (Qk PNV 202_"(
Un ks ity

o
'TLL—LI .

< L\(/d"_i '

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

Direed o  Tdudand & ot at ¥ gelvol|

Page 4

o T
Effective May 2016 Applicant's Initials



Docusign Envelope ID: ASBEO45E-997B-44FE-OF4D-234725F7D125

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N[ #

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:

ﬁ”\The funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement;

v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the

grant agreement.

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):
v'  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 identlfied in this application.

Page s W
Effective May 2016 Applicant’s Initials
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LOVISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

M“"}’ of  ouvr Choska ghedidy A~ 1
r_ﬂ/\w\emﬁ‘ Aeed AL~d FHeex @AS
ronsd  help Pum dv sor He sl

P »@ Corndam i @ s 10~

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

N |

Page 6 )
Effective May 2016 Applicant’s Initials \/W



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 ~ PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 | {142)=3
Proposed 3::0 Total
Program/Praject Expenses Metro Funds Funds
Funds
A: Personnel Costs Including Benefits $0.00
B: Rent/Utilities $0.00
C: Office Supplies $0.00
D: Teiephone $0.00
E: In-town Travel $0.00
F: Client Assistance (See Detailed List on Page 8) $0.00
G: Professional Service Contracts $0.00
H: Program Materials $0.00
I: Community Events & Festivals (See Detailed List on Page 8) Tig 4 $0.00 “7igH
J: Machinery & Equipment 32 5 $0.00 325
K: Capital Project $0.00
L: Other Expenses (See Detailed List on Page 8) RO00 17000 $0.00 G000
*TOTAL PROGRAM/PROJECT FUNDS | $-6:00 2 Coc &b‘cé 50 9| 800020509
i 0.00% / | 0.00%F73 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

24509

Fees Collected from Program Participants

Other (please specify)

*Total of Column 1 MUST match “Total Request on Page 1, Section 2"

**Must equal or exceed total in column 2.

$000 ¢ 5(/(?

Page7
Effective May 2016

Applicant’s Initials

VHI



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 multipie sheets if necessary) Proposed Non- Total Funds

Metro Metro
Funds Funds

$0.00

‘?Df?\p M’*‘” O'(:)_)f/é:\"”\—(” ;OQV?VI&" AL 5080 Y ¢

$0.00

$0.00

SCL\e'laafgan> 2¢O [7000  [$e00\G0u

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Page 8 )
= Vi
Effective May 2016 Applicant’s Initials
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Yotal Yalue of In-Kind

(to match Program Budget Line item.
Volunteer Contribution &Other in Kind)

$0.00

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

Agency Fiscal Year Start Date: Tl e - s}y 2pz Y

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 k4 YES []

If YES, please explain:

Page 9 l/ o

Effective May 2016 Applicant’s Initials
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized offxclal signing for the applicant organization cemﬁes and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. !f there Is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

3. Applicant and any sub grantee will glve 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.

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

Relatienship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,

éounﬂ&er‘sonra‘firr&l Counc:lpmﬁfﬂny L{ulivudle‘Meko Gover nt %511 loa Wi o %Ow P D |
3%”& PV NS YRS SN ﬁ"p\f{—\ g — l/\éatn/vq t«(_rcé MIC mL'f%c—\ 14+ I’Y')(‘U )

I certify under the penaity of law the information in this application (inciuding, without Iimitatinn, “Certifications and Assurances”) is M’&
accurate to the best of my knowledge, 1 am aware my organization will not be eligible for funding if investigation at any time shows
falsification. if falsification Is shown after funding has been approved, any allocations already received and expended are subject to be L ol Lﬁ"'

application.
Signature of Legal Signatory: L—-A W Date: wliclzvan

Legal Signatory: (please print}: \/ {2 U—P\'—%a‘( Title: T el st C )Aﬁ
Phone: | 5 2 &9 -0 Extension: Email: U)v»/x@\)a Aogre asaacy (v UM«Q

repald. [ further certify that | am legally authorized to sign this application for the applying organization and have inltialed each page of the Ab‘(‘b ‘S

Page 10
Effective May 2016 Applicant’s Initials v
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Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name: F %F HT“SL\ School 4 lvomn; ‘43500“*7 Y

N
Grantee Representative Name: (el ) a —\3 o€ __

| agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionaily, after viewing the presentation, | have
correctly answered the below questions.

Please check:

>< | viewed the NDF training material on the website

/ N~

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True o

2. Name the three budget categories that require a detail list, ,F%g £ ver /J
Clygnt Ossisdne,  Commvnty Erends K o0y Dl @ <cponce)

3. If your agency charged gross pay DF, you are required to provide additional documentation to
satisfy reporting requirements. @r False

4. Which four questlons should your ﬁn$m|al support documentation answer at all times?

whomads pradae |Uhgt— € and___ [ashone

5. Your agency is considered noncompliant if you do not account for funds received and/or your financial
report is missing support documentation?/j@r False

6. Canceled check, bank statement, invoice and receipt are considered proof of payment@r False.

L Ada alzylzy

Grantee Representative fiénature Date

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202
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m IRS Department of the Treasury
Internal Revenne Service

054133

P.0. Box 2508 In reply refer to: 0248132325
Cincinnati OH 45201 Oct. 149, 2014 LTR 4168C 0
32-0087730 000000 00
00017109
BODC: TE

PRP ALUMNI ASSOCIATION INC
% MICHAEL GRITTON

PO BOX 58051

LOUISVILLE KY 4640268

Employver Identification Number: 32-0087730
o Person to Contact: Mr. Perry
Toll Free Telephoiie Number: 1-877-82%9-55080

Dear Taxpaver:

This is in response to your QOct. 02, 2014, request for information
regarding vour tax-exempt status.

Qur records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in June 2004,

Our records also indicate that you are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509(Ca)(1) and 170(b) (1) CA)(vi).

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

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

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



PRP Alumni Association 2024 Budget

Expenses

Hall of Fame Dinner $7184
Plaques $325

Scholarships awarded $19,000
Income

Donations $24509
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PRP Alumni Association
Financial Statement 2024

Beginning Balance 1/1/24
$3736

Balance as of 6/20/2024
$16791
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REPUBLIC
BANK

It’s just easier here:

RepuklicBank.com  Member FDIC

PRP Alumni Assoc Iinc
PO Box 58051
Louisville KY 40268-0051

Account: HEHHHOBET Your Account Managed By

Statement Date: 05/31/24 Page 1 NEW CUT ROAD BANKING CTR
(502) 363-4644

YOUR ACCOUNTS AT A GLANCE BEKAH VESTER

Sales & Service Manager

Checking Balance $11,791.26

ACCOUNT STATEMENT
“
“

EFFECTIVE JULY 1, 2024, THE NON-REPUBLIC ATM FEE WILL INCREASE TO $4.00
FOR ALL TRANSACTIONS CONDUCTED AT A NON-REPUBLIC ATM OR AN ATM OUTSIDE
OUR SURCHARGE FREE ATM NETWORK. bit.ly/atmRB

o
Lo e G Lo e s
MONEYMGR FREE BUSINESS Account HEHHHOBE?
Beginning Balance on 5/01/24 $ 11,291.26
+ Deposits and other Credits (1) $ 500.00
Interest Paid $ 0.00 Average Daily Balance 11,597.00
- Checks and other Debits (0) $ 0.00
Service Charges $ 0.00
Ending Balance on 5/31/24 $ 11,791.28
m
DEPOSITS & OTHER CREDITS
Date Description Amount
5/13 Deposit# 000000083865401 500.00
[ m
CURRENT BALANCE SUMMARY
Date Balance Date Balance Date Balance
5/01 11,281.26 5/12 11,201.26 5/23 11,761.26
5/02 11,281.26 5/13 11,781.26 5/24 11,791.26
5/03 11,281.26 5/14 11,781.26 5/25 11,791.26
£/04 11,281.26 5/15 11,791.26 5126 11,791.28
5/05 11,281.26 5/16 11,791.28 5/27 11,791.26
5/06 11,281.26 5117 11,791.26 5/28 11,791.26
5107 11,281.26 5/18 11,791.26 5/29 11,791.26
5/08 11,281.26 5/19 11,761.28 5/30 11,791.26
5/09 11,2981.26 5/20 11,791.26 5/31 11,791.26
510 11,281.26 5121 11,791.26
5/11 11,291.26 6/22 11,791.26




Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ
Internal Revenue Service S 2023

Open to Public Inspection

A For the 2023 Calendar year, or tax year beginning 2023-01-01 and ending 2023-12-31 :

B Check if available C Name of Organization: PRP ALU" MNI ASSOCIATION INC - D Employee Identification

0 I:"“'“a*“‘f‘: Business Iy $50.000 or1 PO Box 58051, Louisville; Number 32-0087730
re X r les : .
&3 Gross recelpts are normally or lass KY, US, 40268

E Website: F Name of Principat Cfﬁoe’é: Vince Jarhoe
5101 New Cut Rd, Louisville, o
KY. US, 40214 -

Privacy Act and Paperwork Reductlon Act Notice: W'e‘a‘sk'for the informaﬁdn on this form to carry out the Internal Revenue laws of the United States.
You are required to give us the information. We need & to ensure that yoy are complying with these laws.

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

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This Image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this flling via paper. You must file
your Form 990-N (e-Postcard) electronically.



Golden, Amx

From: Bell, LaTonya J.

Sent: Friday, July 26, 2024 10:43 AM

To: Harward, Sonya; Golden, Amy

Cc: Blazis, Heather; Blackwell, Rick
Subject: FW: PRP Alumni Association
Attachments: PRP Alumni Assoc IRS Form 990-N.pdf

Good morning,
Please include this email and the attachment in the NDF073024PRPAA12 packet. Thank you.

19. NDF073024PRPAA12 APPROPRIATING $2,000 FROM DISTRICT 12 NEIGHBORHOOD
DEVELOPMENT FUNDS TO THE PLEASURE RIDGE PARK ALUMNI ASSOCIATION FOR
SCHOLARSHIP AWARDS TO BE PROVIDED TO CURRENT SENIORS AT PLEASURE RIDGE
PARK HIGH SCHOOL.

Sponsors: Rick Blackwell (D-12)

From: Blazis, Heather <heather.blazis@louisvilleky.gov>
Sent: Friday, July 26, 2024 10:16 AM

To: Bell, LaTonya J. <LaTonya.Bell2@louisvilleky.gov>
Subject: Fwd: PRP Alumni Association

Latonya,

Please see below.
Thanks

Heather

Get Qutlook for i0S

From: Vince Jarboe <vince.jarboe.jyrO@statefarm.com>
Sent: Friday, July 26, 2024 10:05 AM

To: Blazis, Heather <heather.blazis@louisvilleky.gov>
Subject: PRP Alumni Association

CAUTION: This email came from outside of Louisville Metro. Do not click links, open
attachments, or give away private information unless you recognize the sender's email
address and know the content is safe.

Heather, this is to verify that | have sent the 2023 990N form for Tax exempt notification for the PRP Alumni
Association.

Vince Jarboe
Faceboo




%2 Phone (502) 380-3800
YB Email vince@iarboeagency.com
Website: www.vincejarboe.com
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John ¥, Brown 1t
Secratary of State
Recelvad and Filed

Artlcles of Incorporstion of OBRSI2003 1:48:25'PM

PRP ALUMNI ASSOCIATION, fne,  Feo-Raceipl: §3.00
A Nonprofit Corporation

For the purposes of forming & nenprofit corporation in Kentucky pursuant to KRS
Chapler 273, the uiidersigned incorporaton(s) hereby submils the following Articles of
incorporation to the Secretary of State for filing;

ARTICLE 1. The name of the corporation is PRP Alumni Association, Ine
(“Corporstion™). .

ARTICLEIL  'The Corporation is organized exclusively for chaniable purposes,
within the meaning of Seciion 501(c){3) of the Intexnal Reveaue Code, or corresponding
section of any future federal tax code. Notwithstanding any other provision of these
Articles, the Corpotation shall not carry on wny other activities not permitted to be carried
on by an organization cxempt from federzl income tay as an organization daseribed in
Section 501(cX3} of the Internal Revenve Code, o corresponding section of any future
federal tax code. Upon the dissolution end winding up of ‘Comparation, afier paying or
usdeguately providing for the debls and obligations of the organization, the remaining
assets shall be distributed to 8 wonprofit find, foundation or corporation organized .and
operated exclusively for the purposes specilied in Section S01(e)(3) of the Interaal
Revenue Code.and its cegulations as they now exist or as they may be hereafier amended,
and which has establighed its tax-exempt status under that seotion,

ARTICLE{U.  Thenamo of the inilfal regisicred agent of the Corporation ig Debra X,
Stamper and the street sddress of the Corperation's initiél registered offics is 1938
Roanoke Ave., Louisville, Kentucky, 40205,

ARTICLE IV, The malling address of the principal offics of the Corporation is 211§
Boulevard Napoleor, Louisville, Kentucky 40205,

ARTICLE Y, The nurmber of directors constituting the initie! board of directors js
four (4). The names and addresses of the persons who are to serve as the initial board of
directors are as follows:

Michae) Gritton 2115 Bivd Napoleon Louisville, KY 40205
Kristi L. Speer 2611 Droyton Drive Louisville, KY 40205
Vince Jarboe 4409 Mt. Vernon Rozd Louigville, KY 40220
Debra K. Stamper 1938 Roznoks Aves, Louisville, K'Y 4Q20S

ARTICLE VL The name and address of the incorporator is as follows:
Debra K. Stamper 1938 Roauoke Avenue Louisville, Kentucky 40203

Multi-page document. Select page: 1 2

h__ttp://apps.sos.ky.gov/business/obdb/(aizxmkabp1 nnausSsmirgrdsy.

4/13/2006 8:15 AM
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(Rev. March 2024)
Dapartment of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormWS for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, bslow.

entity’s name on line 2.)

@0?249 /4 [Ty

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on fine 1, and enter the business/disregarded

Accocictia

T e

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

only one of the following saven boxes.

[j Individual/sole proprietor D C corporation

box for the tax classification of its owner.
[ other {see instructions)

3a Check the appropriate box for faderal tax classification of the entity/individual whose name is entered on line 1. Check

& S corporation

D LLG. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P} for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only fo
certain entities, not individuals;

see instructions on page 3);

D Partnership [:] Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLG" and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or bensficiaries. See instructions . o

{Applies to accounts maintained
outside the United States.)

Print or type.
See Specific Instructions on page 3,

5 Address {numbgs, street, and apt, or suite no.). Ses instructions.

0 BoXx 58051

Requester's name and address (optional)

€ City, state, and ZIF code
<\

t/\,DU(ﬁ"’VIL’

OZ ]

7 List account number(s) here {optional)

EZIEE  Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nama given on line 1 to avoid
backup withholding. For individuals, this is generally your social secutity number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other
entities, it is your employer identification number (EINJ. If you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter,

| Sacial security number

or
Employer identification number

32 -|olal & 1730

Y] Certification

Under penalties of perjury, | certify that;

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

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (dsfined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, later.

Sign Signature of
Here U.S. person

L1 Syt

Date Ce / 1 ] (?-aakr

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-0 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-g
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a fiow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements, For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065),

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)
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