0-338-21

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

Applicant/Program: The Exquisite Black Women Foundation, Inc./ The 2021 An Evening of Excellence Gala

Applicant Requested Amount: $10,184.46
Appropriation Request Amount: m $2,000

Executive Summary of Request

The 2nd Annual An Evening of Excellence Gala fundraiser will be held July 31, 2021 at Daylight Event Center.
Proceeds from the Gala help fund the 2022 program year, where EBW supports young black girls from 10-12th
grades learn critical life skills. The curriculum includes credit and money management, job readiness, and
effective communication in the workplace. Program graduates qualify for renewable scholarships.

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

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

W N s $1,000 716021
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.

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

sh

1) ?age
Effective May 1016
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Applicant/Program:
The Exquisite Black Women Foundation, Inc./ The 2021 An Evening of Excellence Gala

Additional Disclosure and Signatures

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

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $ 500
District 11 $
District 12 $
District 13 $ 500
District 14 $
District 15 $

2| Page
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Applicant/Program:

The Exquisite Black Women Foundation, Inc./ The 2021 An Evening of Excellence Gala

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

organization, its volunteers, its employees or members of its board of directors.

District 16 $
District 17 $
District 18 $
District 19 $
District 20 $
District 21 $
District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
3| Page
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Program Name and Request Amount The 2021 An Evening of Excellence Gala $10,184.46

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?

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

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

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

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

Is the current Fiscal Year Budget included?

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

Eﬁ

i
|
|
L
|
|
|
?

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

e

Is the cost estimate(s) from proposed vendor {if request is for ca pital expense) Included?

)
L >

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

vl
S

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

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

[

Are the Articles of incorporation of the Agency included?

13

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

(]
wn

Affirmative Action/Equal Employment Oppertunity plan and/or policy statement included (if
required to do 50)?

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

IBAAERABA

Prepared by: Rachel Roarx, District 21 Legislative

SAIde Dee ThER0RT

4 | Pége '
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legai Name of Applicant Organization:
fos listed on: http://www.sos.ky.gov/business/records | N& Exquisite Black Women Foundation, Inc.

Main Office Street & Mailing Address: 4440 Crittenden Drive #21454 Louisville, Ky 40221

Website: www.ExquisiteBlackWomen.org

Apphcant Contact .| Jacklyn L. Walker Title: | Founder & President
'Phone SR 1 (502) 738-1398 _l_:f_rhai.l_: | Jacklyn@ExquisiteBlackWomen.org
Financial Contact [ Jackiyn L. Walker Title: Founder & President
Phone: i (502) 738-1398 Email: 1 jacklyn@ExquisiteBlackWomen.org

Orgamzatlon s Representatwe who attended NDF Trammg

Jacklyn L. Walker

 GEDGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Prngram Faclhty Locatnon{s i Louisville, KY

1 Please See Attached

Councl! Dlstnct(s) f le Code(s) o Please See Aﬂached

PROGRAM/PROJECT NAME: The 2021 An Evenmg of Exceilence Gala

Total Reguest: (8) | $ 10,184.46 i Total Metro Award (this program} in previous year: ($) ’ $0.00

Purpose of Request (check all that apply):
[J Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[¥] Programming/services/events for direct benefit to community or qualified individuals
[T] Capital Project of the organization (equipment, furnashmg, building, etc)

The Foliowing are Required Attachments:

r__l Signed lease i rent costs are being requested

IRS Form W9

[7]1RS Exempt Status Determination Letter

Current year projected budget

Current financial statement
Most recent IRS Form 990 or 1120-H

Articles of Incorporation {current & signed}

Evaluation forms if used in the proposed program
[JAnnual audit {if required by organization)
D Faith Based Organization Certification Form, if applicable

EI 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 Metra Council Appropriation (Neighborhood Development Funds}, Attach additional
sheet if necessary

I N/A $0.00

.Am unt: ($j

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

Page 1
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The Exquisite Black Women Foundation, Inc.

Council Districts and Zip Codes Services Sg%m

2019-2021 1 Am What | Am.* ~ 1 Car 15:10
- MetroCouncil [ Metro Council | | #of Constituents |
| | | Zip Code | |

Representative District Served

Barbara Shanklin (D)

Jecorey Arthur (D) 40203, 40212

David James (D) | 40203, 40208, 40291

Pat Mulvihill {D) | 40213, 40218

40216, 40258

40203, 40209

elbyvilie,

The 2021 First Ladies of Louisville

The Exqguisite Black Women Foundation, Inc. | P.O. Box 21454 Louisville, KY 40221 | 502.738.1398 | www.ExquisiteBlackWomen.org




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

Our mission is to empower Black Women and Girls to achieve their goals despite what they see around
them.

Our vision is to celebrate Black Women for what they have accomplished, and who they have become,
regardless of the challenges they have faced; while encouraging them to mentor Black Girls to cultivate
their dreams and goals so they too can become Exquisite Black Women.

Page 2
Effective May 2016 Applicant’s Initials JW




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date

06/01/2022
06/01/2022

William D. Mack 11}
Yoshhisa Mack

Describe the Board term limit policy:

All appointments to the Board shall be for a term of (1) year. No person shall serve more than (5)
consecutive terms unless a majority of the Board, during the course of a board meeting at which a quorum
is present, votes to appoint a Board member to (2) additional year(s). no person shall serve more than (10)
consecutive years. After serving the maximum total number of consecutive years on the Board, a member

may be eligible for reconsideration as a Board member after (1) years have passed since the conclusion of
such Board member's service.

Three Highest Paid Staff Names

Annual Salary
Jacklyn L. Walker

$0.00

Page 3
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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.):

An Evening of Excellence Gala honoring The First Ladies of Louisville
Start: June 2020; End: February 2021

Ticket Price: $35/$65/$90
Description: Through this program, we invite the community to nominate Black Women who have been

influential in the area where they live or work. From these nominations, the selection committee chooses
{9) ladies to become First Ladies of Louisville. We partner with other local black-owned business to offer
exclusive experiences and services to the participants. The entire Metro Louisville community is invited to
attend this event.

**This event has been rescheduled to July 31, 2021 from it's original date (Feb 20, 2021). Tickets were
initially being offered by invite only due to COVID restrictions but have since been opened to the general
public. Ticket prices have since been released to the public.

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

The funds will be used to cover expenses related to
Advertising/Marketing: $775.00
Administrative Supplies: $2,262.00
Audio/Visual $375.00

Awards: $1,122.46

Event Décor: $2,000.00

EBYW Scholarship Recipients: $300.00
Entertainment: $150.00

Hosts: $200.00

Event Photography: $500.00

Venue Rental: $1,550.00

VIP & Honorees: $950.00

Page 4 _
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The proceeds from this event will help fund the 2022 program year, where we support young black girls
from 10th to 12th grade to learn critical life skills as they transition into successful black women. We are
working on partnerships with existing female-led black-owned and operated organizations to create our
Life Skills curriculum. This includes but is not limited to credit and money management, job readiness,
and effective communication in the workplace. Graduating seniors will have access to job shadowing and
internship opportunities. Lastly, program graduates will qualify for renewable scholarships and the
opportunity to become an Exquisite Young Black Woman. .

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. :

[7] 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 identified in this application.

Page 5
Effective May 2016 Applicant’s Initials JW




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

During the program’s progress, we have interviews with each honoree to learn who they are and what life
experiences they've encountered that have made them who they are. We also create opportunities for the
honorees, past and present, to meet each other which gives them time to learn each other. We use email
and text messaging to stay connected to the honorees during the program period. We use these
connections to ensure the honorees are enjoying the process or if something needs to be clarified or
revised. Atthe end of the program, we send out a survey to coilect their final thoughts as well as invite

them to join us for future events

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.

We are not currently working collaboratively with any other community organizations though we have
plans to work with black female led orgamzatrons in 2022

Page 6 : -
Effective May 2016 Applicant’s Initials __JW




LOUISVILLE METRC COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs including Benefits $ 0.00 $0.00 $0.00

B: Rent/Utllities $ 0.00 $ 0.00 $0.00

C: Office Supplies $ 3,037.00 $ 300.00 $ 3,337.00

D: Telephone $0.00 $0.00 $0.00

E: In-town Travel $0.00 $0.00 $0.00

F: Client Assistance (See Detailed List on Page 8) $1,250.00 $0.00 $1,250.00

G: Professional Service Contracts $0.00 $0.00 $0.00

H: Program Materials $0.00 $0.00 $0.00

I: Community Events & Festivals {See Detailed List on Page 8} | § 5,8097.46 $ 6,235.56 $12,133.02

J: Machinery & Equipment “$0.00 $0.00 $0.00

K: Capital Project $0.00 $0.00 $0.00

i: Other Expenses (See Detailed List on Page 8) $0.00 $0.00 $0.00
*TOTAL PROGRAM/PROJECT FUNDS | $ 10,184 .46 $ 6,535,556 $ 16,720.02

% of Program Budget 60.91% 30.09% 100%

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

Other State, Federal or Local Government $0.00
United Way $0.00
Private Contributions (do not include individual donor names) $ 6,535.56
Fees Collected from Program Participants $0.00
Other (please specify) n/a $ 0.00
Total Revenue for Columns 2 Expenses ™ | § 6 53556

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

**pust equal or exceed total in column 2.

Page 7
Effective May 2016

Applicant’s Initials JW i




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Client Assistance, Community Events & Column Column Cofumn
Festivals or Other Expenses shown on Page 7 1 2 {1+2)=3
(circle one and use muitiple sheets i necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Event Expenses: EDC0/2021 FLOL 5 622.46 $ 0.00 $ 622.46
Awards Event Expenses: Audio/Visual $ 375.00 $1,000.00 $ 1,375.00
Event Expenses: Food & Drinks $0.00 $3,713.86 $3,713.86
Client Assistance: Attendee/Honoree Gifts $ 950.00 $0.00 $ 950.00
Event Expenses: Venue Rental $ 1,550.00 $ 856.70 $ 2,406.70
Client Assistance: Scholarship recipient - D. Johnson| $ 150.00 $ 0.00 $ 150.00
Client Assistance: Scholarship recipient - N. Tuttell $ 150.00 $ 0,00 $ 150.00
Event Expenses: Dana/Coleman Painting $ 500.00 $0.00 $ 500.00
Event Expenses: Event insurance $0.00 $ 350.00 $ 350.00
Event Expenses: Event Decor $ 2,000.00 $0.00 $ 2,000,00
Event Expenses: Hosts/Entertainment $ 350.00 $315.00 $ 665.00
Event Expenses: Event Photography $ 500.00 $0.00 $ 500,00
Total i 7.147.46 $ 6,235.56 5 13,383.02

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPIMENT FUND APPLICATION

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

I S

$10 per hour; (8) hours per

(10) On-Site Volunteers $ 800.00
per per event

Totaf Value of In-Kind

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

$ 800.00

* 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: 02/01/2021

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

If YES, please explain:

The Covid-19 pandemic has greatly affected our budget. We originally planned to host 400 people but
was unable to follow through with those plans. Due to this change, the 2021 and 2022 budgets will vary

greatly.

Page 9 : : :
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

2 P S S v & S
By signing Section 7 of the Grant Application, the authorized official signing for the applicant crganization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. if there is any reason why cne 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 retusned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

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

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

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

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

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

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices}. The Applicant
understands the faifure 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.

S.  Applicant understands if this application is appraved, the grant agreement wili identify an award period that begins with the Metra
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 oceur priar 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 persenal

gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metre 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 wilf not require clients, recipients, or beneficiaries to participate in religious, pofitical, fraternal or fike
activities in order to receive services/benefits provided with Louisville Metro Government funds.

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

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

[ o o 9 ;. % e e - e 2
1 certify under the penaity of law the information in this application (including, without limitation, “Certifications and Assurances”} is

accurate to the best of my knowledge. | am aware my organization wil not be eligible for funding if investigation at any time shows

falsification. If falsiication is shown after funding has been approved, any allocations already received and expended are subject to be

repald. |further certify that | am fegally authorized to sign this application for the applying organization and have initizled each page of the
application.

) —
Signature of Legal Signatory: / % Date: | 06/16/2021
e —

Legal Signatory: {please print): Jacklyn L. Walker Title: Founder & President
Phone: | (502) 738-1398 Extension: Email: | jackiyn@exquisiteblackwomen.org
Page 10
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Kentucky Secretary of State
Michael G. Adams

THE EXQUISITE BLACK WOMEN FOUNDATION, INC

File Annual Report File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms Additional Services Certificates

General Information

Organization Number 1070851

Name THE EXQUISITE BLACK WOMEN FOUNDATION, INC
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G- Good
State KY
File Date 9/11/2019
Organization Date 9/11/2019
Last Annual Report 7/29/2021
Principal Office PO BOX 21454
LOUISVILLE, KY 40221
Registered Agent JACKLYN L WALKER
331 NORTH 25TH STREET
LOUISVILLE, KY 40212

Current Officers

President Jacklyn L Walker
Director Yoshhisa Mack

Director William Mack III
Director Jacklyn L Walker

Individuals / Entities listed at time of formation
Director JACKLYN L WALKER



Director WILLIAM MACL 111
Incorporator JACKLYN L WALKER
Images availabie online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.
Unhonored Check Letter 9/8/2020 1 page tiff PDF
Annual Report 8/28/2020 1 page PDF
Articles of Incorporation 9/11/2019 3 pages tiff PDF

Assumed Names

Activity History

Filing File Date Effective Date Org. Referenced
Annual report 8/28/2020 12:38:13  8/28/2020 12:38:13
P PM PM

Add 9/11/2019 9:25:13 AM 9/11/2019

Microfilmed Images

Contact  Site Map
Privacy  Security  Disclaimer  Accessibility
©® Commonwealth of Kentucky

All rights reserved,

Kentucky Unbridled Spirit




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0, BOX 2508
CINCINNATI, CH 45201

Employer Identification Number:

Date: j@1i 9 3 84-3472112
26053566001130
THE EXQUISITE BLACK WOMEN Contact Person:
FOUNDATION INC CUSTOMER SERVICE ID# 31954
4440 CRITTENDEN DRIVE UNIT 21454 Contact Telephone Number:
LOUVISVILLE, KY 40221-0000 ) (877) 829-5500
' : Accounting Period Ending:
January 31

Public Charity Status:
170(b) (1) (A) (vi)

Yes
Effective Date of Exemption:
September 11, 2019
Contribution Deductibility:
Yes
Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax

under Internal Revenue Code (IRC) Section 501(c){(3). Donors.can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your

exempt etatus. Please keep it for your records.

Organizations exempt under IRC Section 501(c¢)(3) are further classified 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 file Form
990/990-EZ2/990-N, our records show you're required to file an annial
information return (Form 990 or Form 990-EZ) or electronic notice {Form 980-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to wwwW.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure reqguirements.

Letter 947

oo ~EOPR--080/980-EZ/890-NeReqUiredt— s T




e T

THE EXQUISITE BLACK WOMEN

e i e i

Sincerely,

pirector, Exempt Organizations
Rulings and Agreements

Letter 947




The Exquisite Black Women Foundation, Inc. SWB.WWM
Program/Project Expenses
September 2020 to June 2021

Program/Project Expenses

Office Supplies: Advertising/Marketing | &  775.00 $ 300.00

Office Supplies: Printing |

Office Supplies: USPS/Post Office Bo

Office Supplies: Website Maintenance & Hosting | $ 1,968.00

Office Supply Total |

Event Expenses: EDCO/2021 FLOL Awards
Event Expenses: Audio/Visual | & 375.00 $1,000.00

Event Expenses: Food & Drinks

Event Expenses: Venue Rental . S 1,550.00 S 856.70

Event Expenses: Dana/Coleman Painting

Event Expenses: Event Insurance $ 350.00

Event Expenses: Event Decor

Event Expenses: Hosts/Entertainment | $  350.00 $ 315.00 |

Event Expenses: Event Photography

Client Assistance: Scholarship recipient - D. Johnson

Client Assistance: Scholarship recipient - N. Tuttell S -

Client Assistance Total
Total Program/Project Funds § 10,184.45 $6,535.56

The 2021 Furst Ladies of Louwisville

The Exquisite Black Women Foundation, Inc. | P.O. Box 21454 Louisville, KY 40221 | 502.738.1398 | www.ExquisiteBlackWomen.org




The Exquisite Black Women Foundation, Inc. 8%?3“2&&

lack Women
Financial Statement
September 2020 to June 2021

Income

Monthly Contributions
Special Guests {38 x $35) $1,330.00

Donations

TOTAL INCOME

Expense :

Office Expenses

& Email Box
TOTAL EXPENSES |

NET INCOME ' $(1,003.15)

The 2021 Furst Ladies of Louisville

The Exquisite Black Women Foundation, Inc | P.O. Box 21454 Louisville, KY 40221 | 502.738.1398 | www.ExquisiteBlackWomen.org




2021 Actual Budget
The Exquisite Black Women Foundation, Inc.
P.O. Box 21454 Louisville, KY 40221
502.738.1398
www.ExquisiteBlackWomen.org
Updated June 18, 2021

&7@% /
Black Women

Income estimate -

Streaming & On Demand Tickets (5 x $20.21) $  101.05

Biz Card Size Ad {0 x $50)

Donations 5311
$ 5,052.05

Total

S __375.00

Dana/Coleman Painting

$ 1,122.46

Total S 1,000.00

63.86

Total S




156.70

| uetterprinting

Total $ 300.00

Total $ 315.00

200.00
962.50

Vue Guesthouse - Event Deposit

Wi

Total

Total $ 1,080.00

— el = L $ YT

153.00
261.00

ExquisiteBlackWomen.com {$17/mth)

W

Total

ExquisiteBlackWomen.org

$
$

Total 72.00




Expense

Final

$6,055.20

£1,002.15
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1070851.09
Alison Lundergan Grimes
Articles of Incorporation Roneioky Secretary of State
f 5/11/2019 9:25 AM
o Fee Receipt: $8.00

vmiller
ADD

The Exquisite Black Women Foundation

Pursuant to KRS 14A and KRS 273, the undersigned applies to quality and for that purpose submits the
following statements. Also, pursuant to the provision of the Nonprofit Corporation Act of the State of
Kentucky, the undersigned incorporators hereby adopt the following Articles of Incorporation:

Article 1
The name of this corporation is: The Exquisite Black Women Foundation )‘If’? ¢,

Article 2
The purpose for which the corporation is organized:

To expose the excellence, impact, and accomplishments black women have on the world by establishing
a community, open to the general public, to foster an appreciation of black women., through lectures,
seminars, small groups, public events, exhibits, and any and all other appropriate means.

This corporation is organized exclusively for charitable, religious, educational, and scientific purposes,
including, for such purposes, the making of distributions to organizations that gualify as exempt
organizations under Section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any
future federal tax code.

This corporation is organized and operated exclusively for the purposes set forth in Article 2 hereof
within the meaning of Internal Revenue Code section 501(c)(3). No substantial part of the activities of
this corporation shall consist of carrying on propaganda, or otherwise attempting to influence legislation,
and this corporation shall not participate or intervene in any political campaign (including the publishing
or distribution of statements) on behalf of any candidate for public office. The property of this
corporation is irrevocably dedicated to the purposes in Article 2 hereof and no part of the net income or
assets of this corporation shall ever inure to the benefit of any director, officer or member thereof or to
the benefit of any private person. Upon the dissolution or winding up of this corporation, its assets
remaining after payment, or provision for payment, of al] debis and liabilities of this corporation shall be
distributed to a nonprofit fund, foundation or corporation which is organized and operated exclusively
for charitable, educational and/or religious purposes and which has established its tax-exempt status
under Internal Revenue Code section S01{c)(3).

Article 3
The name of the registered agent is: Jacklyn L. Walker.

The street address of the corporation’s initial registered office in Kentucky is: 331 North 25™ Street,
Louisville, KY 40212




Article 4
The mailing address of the corporation’s principle office is: P.O. Box 21454 Louisville, KY 40221

Article 5

The number of directors constituting the initial board of directors of this corporations shall be 3. The
names and mailing addresses of the persons who are to serve as the initial board of directors are as

follows:

1. Jacklyn L. Walker; P.O. Box 21454 Louisville, KY 40221
2. Yoshhisa Mack; 11211 Kendalton PL. Louisville, KY 40241
3. William Mack III; 11211 Kendalton PL. Louisville, KY 40241

Article 6
The name(s) and mailing address(es) of the incorporator(s) of this corporation is/are:

1. Jacklyn L. Walker; P.O. Box 21454 Louisviile, KY 40221

Article 7
The application will be effective upon filing, unless a delayed effective date and/or time is provided.
The effective date or the delayed effective date cannot be prior to the date the application is filed. The
date and/or time is: Not applicable, please make this application effective upon filing.

Article §
The period of duration of this corporation is; Perpetual

The county in which this business operates is: Jefferson County

The following applies to the business ownership:
o  Women Owned
e Minority Owned

The following best describes the business
s Services
o Other: Public benefit non-profit organization




I/We declare under penalty of perjury under the laws of the state of Kentucky that the foregoing Articles
of Incorporation are

Yo A Lovrliocr
;an?liii’l 'I(‘.itle(/dal / W
4f[ /C"’/ 19

I, (print name of registered agent), consent to serve as the registered agent on behalf of the corporation.

Date

tered
Jackyn Wa M UNLE.

Print Nan}c/ & Title

s 7

Date




Form W"g Request for Taxp ayer Give Form to the

(Rev. October 2015) Identification Number and Certification requester. Do not
Department of the Treasury . . send to the IRS,
Internal Revenue Service > Goto Www.irs.gov/Formwa for instructions and the latest information,

1 Name (as shown on your income tax return). Name is required on this line; do rot leave this fine bilank,

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

. [THE EXQUISITE BLACK WOMEN FOUNDATION, INC.

4 Exemptions (codes apply only to

r‘:g 3 Check appropriate bex for federa) tax classification of the persen whose name is entered on line 1. Check only one of the
35 following seven boxes, certain entities, not individuals; see
43 instructions on page 3):
5 D Individual/sole proprietor or D C Corporation D 8 Corporation D Partnership [:I Trust/estate
g § single-member LLC Exempt payee code {f any)
b Limited liabilj company. Enter the tax classification {C= corporation, S=5 corporation, P=Partnership) »
=5
& ...E_.' Note: Check the apprapriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA, reporting
Ew LCifthe LICis classified as a single-member LLG that Is disregarded from the Owner unless the owner of the LLCis code (if any)
= £ another LLC that is not disregarded from the owner for U.S, federa) tax purposes. Otherwise, a single-member LLC that ¥ —_—
a ‘g Is disregarded from the owner should check the appropriate box for the tax Classification of its owner,
.8 D Other (see jnstn.rctions) » {Appiias to accounts maintained outside the (.5)
‘g' 5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address {optional)
o
¢ [4440 CRITTENDEN DRIVE #21454

€ City, state, and ZIp code
LOUISVILLE, Ky 40221

7 List account numbet{s} here (optional)

LCUAE  Taxpayer Identification Number (TIN}
Social Security number

Enter your TIN in the appropriate box. The TIN provided must match the hame given on fine 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole praprietor, or disregarded entity, see the instructions for Part |, iater. For other - -

entities, it is your employer identification number (EIN}, If you do not have a number, see How fo get g

TIN, later, or
Note: If the account is in more than one name, see the instructions for ling 1, Also see What Name and Employer identification number

Number To Give the Requester for guidelines on whose number to enter.
84/ -1314a]7 211)1)2

Certification
Under penalties of perjury, | certify that:
1. The number shown on this farm is my correct taxpayer identification number {or | am waiting for a number to be issued to me); angd

2.1 am not subject to backup withholding becauyse: {a) 1 am exempt from backup withholding, or {b} 1 have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report af interest or dividends, or (¢) the IRS has notified me that | am

ne longer subject tg backup withholding; ang
3.1am a U.S. citizen or other U.S, person {defined below); and
4, ATCA codefs) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct,
tion ¢

The F,
Certification mstructions, 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 feport all interest and dividends on your tax return. For rea) estate transactions, item 2 does hot apply, For morigage interest paie,

Sign fanatur
Here | uS'oomene Cleclldye £ (1ot ower  Op/2.202/

78 4 - o
Ge neral lnstructlon s f-uﬁg;r)n 1089-DIV {dividends, Including those from stocks or mutual
Section references are fo the Interna| Revenue Code unless otherwise * Form 1099-MISC (various types of income, prizes, awards, or gross
noted,

proceeds)
Future developments. For the latest information about developments * Form 1099-8 (stock or mutual fund sales and certain other
related to Form W-g and its Instructions, such as legislation enacteq transactions by brokers)
after they were ublished, go to WWW.irs.gov/Formwe,
Y P °d. go g m * Form 1099-3 {proceeds from reat estate transactions)

Purpose of Form * Form 1099-K (merchant carg and third party network transactions)
An individual or entity {Form W-9 requester} who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
Information retum with the IRS must obtain your correct taxpayer 1088-T (tuition)
identification number (TIN} which may be your social security number * Form 1099-C (canceleg debt)
(SSN), individual taxpayer identification number {ITIN), adoption « Form 1089-A (acquisition or aban donment of securad property)

taxpayer identification number (ATIN), or employer identification number
), to Use Form w-9 only fyou are a .S, persen (including a resident

{EiN report oh an information return the amount paid to you, or other

amount reportable on an information return. Examples of information alien), to provide your correct TN,

returns include, but are not fimited to, the following. i you do not retumn Form W-9 to the requester with a TIN, you might

* Form 1099-INT (interest earned or paid) be subject to backup withholding, See What is backup withholding,
fater.

Cat. No. 10231% Form W-8 (Rey, 10-201g)
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By signing the filled-out form, you:

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

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a LS. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code{s} entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information,

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester's form if
it is substantially similar to this Form W-9,

Definition of a U.S, person. For federal tax purposes, you are
considered a U.S. person if you are:

« An individual who is a U.S. citizen or U.S. resident alfen;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
reguire a partnership to presume that a pariner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a LS. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-3 to the partnership to estabiish your
U.S. status and avoid section 1446 withholding on your share of
parinership income.

In the cases below, the foliowing person must give Form W-8 to the
partnership for purposes of establishing its U.8. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

* in the case of a disregarded entity with & U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other UJ.S. owner,
generally, the LS. grantor or other U.S. owner of the grantor trust and
not the trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. persen, do not use
Form W-8. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub, 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien, Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U).S. tax on certain types of income, However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The articte number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax,

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article,

Example. Article 20 of the U.S.-China income tax treaty aliows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under LS. faw, this
student will become a resident alfen for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocel to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States, A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his er her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
suppotrt that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 aor Form 8233.

Backup Withhoiding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Reat estate transactions are not subject to backup
withholding.

Your will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part I for detaiig),
3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 oniy).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier,

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution o report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no Jonger an exempt payee
and anticipate recelving reportable payments in the future from this
person. For example, you may need to provide updated information i
you are a G corporation that elects to be an § corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to fumish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment,

Misuse of TiNs, If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return,

i this Ferm W-8 is for a joint account {other than an account
maintained by a fereign financial institution (FF1)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-8 to an FFI to document
a Joint account, each holder of the account that is a U.S. person must
provide a Form W-8,

a. Individual. Generally, enter the name shown on your tax return, i
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new Jast name,

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 appiication, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application,

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “deing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or § corporation, Enter the entity's name as shown on the
entity’s tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required .S, federal
tax documents on fine 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

. Disregarded entity. For U.S, federal tax purposes, an entity that is
disregarded as an entity separate from its owner s treated as a
“disregarded entity.” See Regulations section 301.7701-2(¢){2){i). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on fine 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9,
This is the case even if the foreign person has a U.S. TIN.

Line 2
K you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1is | THEN check the box for ...

ain}...

* Corporation Corporation

* Individual Individual/sole proprietor or singie-
member ELC

¢ Scle proprietorship, or

+ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes,

* LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

* LLC that has filed Form 8832 or | {P= Parinership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

* LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for LS. federal tax

pUrposes.
* Partnership Partnership
* Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code{s) that may apply to
you.

Exempt payee code.

* Generally, Individuals (including sole proprietors) are not exempt from
backup withholding,

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

* Corporations are not exempt from backup withhelding for payments
made in settlement of payment card or third party network transactions.

* Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or heaith care services are not exempt with respect
to payments reportable on Form 1098-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate ¢code in the space in fine 4.

1--An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401{)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4~ A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5-—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Cormmodity
Futures Trading Commission

8—A real estate investment trust

9--An entity registered at aff times during the tax year under the
Investment Company Act of 1940
10—A common trust fund operated by a bank under section 584{a)
11 —A financial institution
12—A middleman known in the investment community as a nominee or
custodian
13—A trust exemnpt from tax under section 664 or described in section
4847
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the paymentis for...

All exempt payees except
for 7

interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and alf C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000"

Payments magde in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

! See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1059-MISC are not exemnpt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds pald to an attorney reportable under section 6045(f}, and
payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persans submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code,
A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701{a){37)
B-—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their politicatl subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more estabiished securities markets, as described in Regulations
section 1.1472-1{c){1}(}

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1{c}{(1){)

F—A deafer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and optiens) that is registered as such under the laws of the United
States or any state

G —A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1840

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

KA broker

L—A trust exempt from tax under section 664 or described in section
4947 (a}(1)

M-A tax exempt trust under & section 403(b} plan or section 457(g)
plan
Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

tine5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-8 wilt maif your information
returns. i this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box, If you are a resident alfen and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer Identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below,

if you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN,

If you are a single-member LLGC that is disregarded as an entity
separate from its owner, enter the owner's SSN {or EIN, if the owner has
one). Do not enter the disregarded entity's EIN. I the LLLC is classifled as
a corporation or partnership, enter the entity’'s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TiN. if you do not have a TiN, apply for one immediately.
To apply for an SSN, get Form $S-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Indlvidual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Empioyer
ldentification Number, to apply for an EIN, You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
cticking on Employer Identification Number {EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form §8-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Farm W-7 and/or SS-4 mailed to you within 10
business days.

I you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For" in the space for the TIN, sign and date
the form, and give it to the requester, For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a2 TIN and give itto
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments,
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester,

Note: Entering “Appiied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-3,

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident afien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign {when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.




Form W-8 (Rev, 10-2018)
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1. Interest, dividend, and barter exchange accounis opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TiN, but you do not have to sign the
certification.

2. interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1883. You must sign the certification or backup withholding will appiy. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the farm.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonermployse for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (Including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABILE accounts {under section 528A},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Far this type of account: Give name and EIN of:

14. Account with the Depariment of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, schooi district, or
prison} that receives agricultural

program payments

15. Grantar trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1098 Filing Method 2 (see

Regulations section 1.671-4(b}2){)B))

For this type of account: Give name and SSN of:

The individuat

The actual owner of the account or, if
combined funds, the first individual on

the account’

—_

. Individual

2, Two or more individuals (foint
account) other than an account
mairitained by an FF

3. Two or more U.S. persons Each holder of the account

(foint account maintained by an FFI)

Custodial account of a minor The minot®

{Uniform Gift to Minors Act)
5. a. The usual revocable savings trust | The grantor-frustee’
{grantor is also trustee)
b. So-called trust account that is not| The actual owner’

alegal or valid trust under state law

E

6. Sole proprigtorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional The grantor*
Farm 1099 Fing Method 1 {see

Regutations section 1.671-4(b)(2)}
(A

For this type of account: Give name and EIN of;

The owner

m

. Disregarded entity not owned by an
individuaf
A valid trust, estate, or pension trust | Legal emtity4

©

10. Corparation or LLC electing The corporation
corporate status on Form 8832 or

Form 2553

. Association, club, religious, The organization
charitable, educational, or other tax-

exempt organization

1

—y

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker of registered nominee

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number

must be furnished,
2 Circle the minor's name and furnish the minor's SSN.

8 You must show your individual name and you may also enter your
business or DBA narne on the “Business name/disregarded antity”
name line. You may use either your SSN or EIN {if you have one), but the
IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. {Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account titie.) Also see Speeial
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-8 to trustee of trust.

Note: if no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and

» Be careful when choosing a tax preparer.

¥ your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phene number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS dentity Theft Hotline
at 1-800-808-4480 or submit Form 14039.

For more informatfon, see Pub. 5027, ldentity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systernic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059,

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emaii and websites designed to
mirnic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS doas not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited emait claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (FIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/compiaint. You can

contact the FTC at www.fte.gov/idtheft or 877-iDTHEFT (877-438-4338),

If you have been the victim of identity theft, see www. IdentityTheft.gov
and Pub, 5027.

Visit www.irs.gov/identityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
fite information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA, The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and te cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their iaws, The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to 2 payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.




The Exquisite Black Women Foundation, Inc.
2020 An Evening of Excelience Gala
Evaluation Results

85(78!0::!: Women ™

“By The Grace of God,
I Am What | Am.” ~ 1 Cor 15:10

Timestamp | 2020/02/28 12:35:33 AM AST

Name (optional)

How satisfied were you with 4
the event?

The red carpet. The entertainment. My meal. The awards (the diamonds are simply

Which elements of the event gorgeous). The surprises (wall photos, cocktail glasses, our husbands gift}. The keynote

did you like most?
speaker,

Our late arrival. No real direction after leaving the red carpet. The distance from
What, if anything, did you | parking lots to entrance {especially for older guests). Honorees at the end of event

dislike about this event? | {many guests left & didn't get to see presentations). One of my ads had very poor
printing
. . It's was so very honoring and humbling to be the reason for the event verses just
What did you most enjoy . '

) attending an event. People were there to acknowledge us (even though we don't look
about being an honoree? X
for that), but getting all dolled up, all eyes on us and to be awarded so EXQUISITELY.

Did this yeard€™s event meet
your expectations? Why or | Had no specific expectations but it exceeded anything I could imagine.

why not?

Our wall photos were a wonderful surprise and were simply gorgeous. Would have liked

Any overall feedback for the | to have had a different quote. It was a true quote from me (from 25 years ago)but not
event? | the quote [ would have preferred.

Overall, EXQUISITE.

The 2021 First Ladies of Louisville

The Exquisite Black Women Foundation, inc. | P.O. Box 21454 Louisville, KY 40221 { 502.738.1398 | www.ExquisiteBlackWomen.org




The Exquisite Black Women Foundation, Inc.
2020 An Evening of Excellence Gala

Evaluation Results

“By The Grace of God,
t Am What | Am.” — 1 Cor 15:10

Timestamp

2020/03/25 2:57:20 PM AST

Name (optional) @

How satisfied were you
with the event?

Which elements of the
event did you like most?

I was happy with the entire evening, it was truly an evening of excellence and elegantin
every way,

What, if anything, did you
dislike about this event?

There was nothing that | disliked, it was handled in a professional way by the Exquisite
Black Women being your first event. Every element displayed the worked that was put into
it to make it a success. If you present it on a Saturday evening next time, consider the time
being moved to maybe 5:00pm for those who attend early Sunday services.

What did you most enjoy
about being an honoree?

Making me feel so special, to be considered is one thing but to be selected words cannot
express, [ will always be grateful and so thankful and try to always keep a humble spirit. it
was worth every moment of preparation and | loved it all.

Did this yeard€™s event
meet your expectations?
Why or why not?

Over and beyond because | did not know what to expect... was little fearful because you
fear the unknown.

Any overall feedback for
the event?

Wonderfui and a beautiful evening, | will always remember such an event that i had the
exciting pleasure of being a part of. To the beautiful founder Jacklyn Walker continue your
outstanding leadership with the awesome ladies that make up the Exquisite Black Women.
God was in it from the beginning guiding you all the way. To God Be The glory! Much
Love g -

The Exquisite Black Women Foundation, Inc. | P.O. Box 21454 Louisville, KY 40221 | 502.738.1398 | www.ExquisiteBlackWomen.org

The 2021 First Ladies of Louisville

™




Dear “Guest Name”: qu e off

. . . Black Women
-Greetings in the Name of Our Lord and Savior Jesus Christ!

Thank you for supporting The Exquisite Black Women Foundation’s 2™ Annual An Evening of Excellence Gala honoring The
2021 First Ladies of Louisville.

Please accept this personal invitation to be our VIP Guest on July 31st, 2021. This year’s gala will be held at Daylight Event
Center (formerly The Knights of Columbus) located at 4801 Progress Blvd, Louisville, KY 40218. The VIP mixer starts at
4PM and inciudes a comedy show starring LC Funny of Lexington, KY. The awards ceremony will start at 5PM. The event
will be held indoors and the attire for the evening is semi-formal. We will continue to enforce COVID safety precautions,
to include temperature checks, required face coverings, and social distancing. Please present the enclosed VIP ticket upon

your arrival.

Due to the changes we've put in place, we are now offering VIP and General Admission tickets which can he purchased
at ExquisiteBlackWomen.org/TheGala. VIP guests will have the same access as you while General Admission ticket holders
will be allowed to enter at 5PM. For a limited time only, VIP tickets will be $80 and General Admission $55. Streaming

and On-Demand access is still available for $20.21.

The only thing I need from you is to know which entrée you would like to have. The main course choices are Sautéed Herb
Roasted Chicken with Roasted Garlic Potatoes with Sour Cream and Chives or Vegetarian Stuffed Green Peppers made with
Rice, Mushrooms, Onions, and Peppers. Both choices include Fresh Steamed Vegetables and Spring Mix Salad with
Strawberries Mango and Feta House Vinaigrette Dressing, Yeast Rolls with Butter and Sweet or Unsweet iced Tea
Lemonade, and Water. Please email or text our office with your decision by June 30t,

For more information, call or text Jackiyn at 502.738.1398 or email info@ExquisiteBlackWomen.org.
We look forward to seeing you on Saturday, July 31st at 4 pm!

Exquisitely Yours,

Jacklyn .. Walker
Founder/President

The Exquisite Black Women Foundation, Inc.

“By The Grace of God, | Am What | Am.” — 1 Cor 15:10

The 2021 Furst Ladies of ]L(onufiig\vii][@

The Exquisite Black Women Foundation, Inc. | P.O. Box 21454 Louisville, KY 40221 | 502.738.1398 | www.ExquisiteBlackWomen.org




Exquisite Black Women <info@exquisiteblackwomen.com>

Details about The Exquisite Presentation to Lady Coleman Feb 20th 2021

1 message

Exquisite Black Women < fo@exquisiteblackwomen.com> . Thu, Jan 28, 2021 at 3:03 PM

Good Afternoon Mr. Murphy,
| hope you are doing well. It's hard to believe, but we are less than 30 days away from the gala.
The ceremony will bey held on February 20th at 5 pm at Vu Guesthouse, 822 S. Floyd St, Louisville, KY, 40203.

Due to COVID restrictions, we have iimited space for in-person seating at this year's gala. We have 12 in-person seats
available at $35 each. These seats must be sold in pairs to two pecple from the same household. We are also offering
virtual tickets for $20.21 for those unable to attend in person. Tickets are available for purchase on our website
(www.Exquisiteblackwomen.org/thegala), but in-person attendees must be on your approved guest list to complete their
purchase. You may send me the names of your approved guests or | will text you for approval as the tickets are

purchased.

Here are a few things that you can expect at the presentation:

* Because of COVID restrictions, we will not be serving food.

= Face coverings wili be required at ali times while inside the facility.

» We ask that you and your guests plan to arrive 30 mins before the start time to sign covid waivers and get
temperature checks at the door.

We welcome you or a designated person from your family to share a few words towards the end of the

presentation,

Last but certainly not least, your health and safety are our number one {1} priority. As we get closer, we ask that all who
plan 1o attend, quarantine as much as possible in the two weeks before the gala fo help keep everyone safe_.

Please let me know if you have any questions.

Exquisitely Yours,
Jacklyn

The Exquisite Black Women Foundation, Inc.
4440 Crittenden Drive Unit #21454
Louisville, KY 40221

Call or Text Us: (502) 738-1398
Make a Tax Deductible Contribution to continuing the work of uplifting black women and giris!

Learn more about Exquisite www.ExquisiteBlackWomen.org




Introducin

viight Event Center
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4801 Progress Blvd
Louisville, KY 120218




2 ’?he Exqu;s;te Bfack Wcmen Foundatmn i< in ieu:svﬂ!e Kentucky.
ﬁaé;%gfcim:é by Jacklyn Walker €0 - June 2 3t 117 AM - 3

The Exquisite Black Women Foundation invites you to join us for the 2nd annual
"An Evening of Excellence” Gala in honor of The 2021 First Ladies of Louisville. This

event will be held on July 31, 2021 starting at 4 PM.

Mt. Sinai AOH Church of God - Pastor o+l

36th and Garland Church of Christ - Lady Rhonda Ray

Christ Cathedral Of Praise - Pastor Alma Wooley

28th Street Baptist Church - Lady Pamela Johns

MBIA - Lady Tejianna Saxton

Brothers Reaching Up Higher "BRR.IUMH. * - Lady %o 1o
Grace Fellowship Community Church - Lady Laquetta Carter
& presenting our Lady in Silver, the late Ftta Coleman.

We welcome you to join us as we iefebrate these'women and their
accomplishments. “

To RSVP, or if you have any questions, | may be reached by phone at 502-289-6558
or email me at info@ExquisiteBlackWomen.org.
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