
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 1 

Effective May 2016 Applicant’s Initials _____ 

SECTION 1 – APPLICANT INFORMATION 
Legal Name of Applicant Organization: 
(as listed on:  http://www.sos.ky.gov/business/records

Main Office Street & Mailing Address:        
Website:
Applicant Contact:         Title:        
Phone:         Email:        
Financial Contact:         Title:         
Phone:         Email:        

Organization’s Representative who attended NDF Training:        

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED 
Program Facility Location(s):        
Council District(s):         Zip Code(s):        

SECTION 2 – PROGRAM REQUEST & FINANCIAL INFORMATION 
PROGRAM/PROJECT NAME:        
Total Request: ($)         Total Metro Award (this program) in previous year: ($)         

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

The Following are Required Attachments: 

IRS Exempt Status Determination Letter                            

Current year projected budget     

Current financial statement  

Most recent IRS Form 990 or 1120-H                                 

Articles of Incorporation  (current & signed)

Cost estimates from proposed vendor if request is for 
capital expense

 Signed lease if rent costs are being requested 

 IRS Form W9 

 Evaluation forms if used in the proposed program              

 Annual audit (if required by organization) 

 Faith Based Organization Certification Form, if applicable   

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: ($)         

Source:          Amount: ($)         

Source:          Amount: ($)         

Has the applicant contacted the BBB Charity Review for participation?     Yes     No   
Has the applicant met the BBB Charity Review Standards?    Yes     No

kelewis
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 2 
Effective May 2016 Applicant’s Initials _____ 

SECTION 3 – AGENCY DETAILS 

Describe Agency’s Vision, Mission and Services:       

kelewis
Pencil



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

SECTION 4 – BOARD OF DIRECTORS AND PAID STAFFSECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date

Describe the Board term limit policy:       

Three Highest Paid Staff Names Annual Salary

Applicant’s Initials _____ Effective May 2016
Page 3 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 4 
Effective May 2016 Applicant’s Initials _____ 

SECTION 5 – PROGRAM/PROJECT NARRATIVE 

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

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

kelewis
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 5 
Effective May 2016 Applicant’s Initials _____ 

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

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:  

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

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

plan identified in this application. 

 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.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 6
Effective May 2016 Applicant’s Initials _____ 

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:  

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.  

kelewis
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 7 
Effective May 2016 Applicant’s Initials _____ 

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  
1 

Column  
2 

Column  
(1+2)=3 

Proposed 
Metro Funds 

Non-
Metro  
Funds 

Total  
Funds Program/Project Expenses 

A: Personnel Costs Including Benefits                      

B:  Rent/Utilities                      

C:  Office Supplies                      

D:  Telephone                       

E:  In-town Travel                      

F:  Client Assistance (See Detailed List on Page 8)                      

G:  Professional Service Contracts                      

H:  Program Materials                      

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

J:  Machinery & Equipment                      

K:  Capital Project                      

L:   Other Expenses (See Detailed List on Page 8)                        

*TOTAL PROGRAM/PROJECT FUNDS                      

% of Program Budget      %        %   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)         

Fees Collected from Program Participants         

Other (please specify)         

Total Revenue for Columns 2 Expenses  **         

*Total of Column 1 MUST match “Total Request on Page 1, Section 2” 
**Must equal or exceed total in column 2. 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 8 
Effective May 2016 Applicant’s Initials _____ 

Column  
1

Column  
2

Column 
(1 + 2)=3

Proposed  
Metro  
Funds

Non- 
 Metro  
Funds

Total Funds 
  
 

Detail for Client Assistance, Community Events &  
Festivals or Other Expenses shown on Page 7 

(circle one and use multiple sheets if necessary) 
  
 

Total 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 9 
Effective May 2016 Applicant’s Initials _____ 

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

Donor*/Type of Contribution 
 

Value of Contribution  Method of Valuation 

                    

                    

                    

                    

Total Value of In-Kind 
(to match Program Budget Line Item. 

Volunteer Contribution &Other In Kind) 

              

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

Agency Fiscal Year Start Date:         

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: 
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Page 10
Effective May 2016 Applicant’s Initials _____ 

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

Standard Assurances 
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of 

expenditure is subject to Kentucky’s open records law.  
2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the 

approval is automatically revoked and the funds will not be disbursed to our organization. 
3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic  

records related to the awarded grant for up to five years of the grant agreement date. 
4. Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee). 
5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue  

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission. 
6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being 

withheld or requested to be returned if previously disbursed.  
7. Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro 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.  

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

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

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

Standard Certifications 
1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities. 
2. The Agency has a written Affirmative Action/Equal Opportunity Policy. 
3. The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled 

status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status. 
4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like 

activities in order to receive services/benefits provided with Louisville Metro Government funds. 
5. The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations. 

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

SECTION 8 – CERTIFICATIONS & ASSURANCES 
I certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is 
accurate to the best of my knowledge.  I am aware my organization will not be eligible for funding if investigation at any time shows 
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be 
repaid.  I further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the 
application. 

Signature of Legal Signatory:    Date:   

Legal Signatory: (please print):    Title:   

Phone:    Extension:    Email:   
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 1 
Effective May 2016
Applicant’s Initials _____ 
SECTION 1 – APPLICANT INFORMATION 
Legal Name of Applicant Organization: 
(as listed on:  
http://www.sos.ky.gov/business/records
Main Office Street & Mailing Address:        
Website:
Applicant Contact: 
      
Title: 
      
Phone: 
      
Email: 
      
Financial Contact: 
      
Title: 
     
 
Phone: 
      
Email: 
      
Organization’s Representative who attended NDF Training:
        
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED 
Program Facility Location(s): 
      
Council District(s): 
      
Zip Code(s): 
      
SECTION 2 – PROGRAM REQUEST & FINANCIAL INFORMATION 
PROGRAM/PROJECT NAME:        
Total Request: ($) 
      
Total Metro Award (this program) in previous year: ($) 
     
 
Purpose of Request (check all that apply): 
 
  Operating Funds (generally cannot exceed 33% of agency’s total operating budget) 
   Programming/services/events for direct benefit to community or qualified individuals 
   Capital Project of the organization (equipment, furnishing, building, etc) 
The Following are Required Attachments: 
IRS Exempt Status Determination Letter                            
Current year projected budget     
Current financial statement  
Most recent IRS Form 990 or 1120‐H                                 
Articles of Incorporation  (current & signed)
Cost estimates from proposed vendor if request is for 
capital expense
 Signed lease if rent costs are being requested 
 IRS Form W9 
 Evaluation forms if used in the proposed program              
 Annual audit (if required by organization) 
 Faith Based Organization Certification Form, if applicable   
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: ($) 
     
 
Source: 
     
 
Amount: ($) 
     
 
Source: 
     
 
Amount: ($) 
     
 
Has the applicant contacted the BBB Charity Review for participation?   
 Yes   
 No   
Has the applicant met the BBB Charity Review Standards?  
 Yes   
 No
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 2 
Effective May 2016
Applicant’s Initials _____ 
SECTION 3 – AGENCY DETAILS 
Describe Agency’s Vision, Mission and Services:       
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
SECTION 4 – BOARD OF DIRECTORS AND PAID STAFF
SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF
Board Member
Term End Date
Describe the Board term limit policy:       
Three Highest Paid Staff Names
Annual Salary
Applicant’s Initials _____ 
Effective May 2016
Page 3 
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 4 
Effective May 2016
Applicant’s Initials _____ 
SECTION 5 – PROGRAM/PROJECT NARRATIVE 
A:  Describe the program/project start and end dates, a description of the program/project and applicable data 
with regards to specific client population the program will address (attach related flyers, planning minutes, 
designs, event permits, proposals for services/goods, etc.):        
B:  Describe specifically how the funding will be spent including identification of funding to sub grantee(s):       
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 5 
Effective May 2016
Applicant’s Initials _____ 
C:  If this request is a fundraiser, please detail how the proceeds will be spent:        
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:  
Reimbursements should not be made before application date  unless an emergency can be demonstrated 
by the primary council sponsor.  The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):  

Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan identified in this application.  

Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan identified in this application. 
 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.
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 6
Effective May 2016
Applicant’s Initials _____ 
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:  
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.  
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 7 
Effective May 2016
Applicant’s Initials _____ 
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 
 
1 
Column  
2 
Column  
(1+2)=3 
Proposed 
Metro Funds 
Non‐
Metro  
Funds 
Total  
Funds 
Program/Project Expenses 
A: Personnel
 
Costs Including Benefits
 
      
      
      
B:  Rent/Utilities
 
      
      
      
C:  Office Supplies 
      
      
      
D:  Telephone
  
      
      
      
E:  In‐town Travel 
      
      
      
F:  Client Assistance
 (See Detailed List on Page 8) 
      
      
      
G:  Professional Service Contracts
 
      
      
      
H:  Program Materials 
      
      
      
I:  Community Events & Festivals 
(See Detailed List on Page 8)
 
      
      
      
J:  Machinery & Equipment 
      
      
      
K:  Capital Project 
      
      
      
L:   Other Expenses 
(See Detailed List on Page 8)  
 
      
      
      
*TOTAL PROGRAM/PROJECT FUNDS 
      
      
      
% of Program Budget 
     %
 
     %
 
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) 
     
 
Fees Collected from Program Participants 
     
 
Other (please specify) 
     
 
Total Revenue for Columns 2 Expenses  ** 
     
 
*Total of Column 1 MUST match “Total Request on Page 1, Section 2” 
**Must equal or exceed total in column 2. 
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 8 
Effective May 2016
Applicant’s Initials _____ 
Column 
1
Column 
2
Column
(1 + 2)=3
Proposed 
Metro 
Funds
Non-
 Metro 
Funds
Total Funds
 
 
Detail for Client Assistance, Community Events & 
Festivals or Other Expenses shown on Page 7
(circle one and use multiple sheets if necessary)
 
 
Total    
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 9 
Effective May 2016
Applicant’s Initials _____ 
Detail of In‐Kind Contributions for this PROGRAM only:  
Includes Volunteers, Space, Utilities, etc.  (Include 
anything not bought with cash revenues of the agency).   
Donor*/Type of Contribution 
 
Value of Contribution 
Method of Valuation 
      
      
      
      
      
      
      
      
      
      
      
      
Total Value of In‐Kind 
(
to match Program Budget Line Item. 
Volunteer Contribution &Other In Kind) 
     
 
      
* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION.  VOLUNTEERS NEED NOT BE 
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER 
PERSON PER WEEK
 
Agency Fiscal Year Start Date:  
     
 
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: 
     
 
LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 
Page 10
Effective May 2016
Applicant’s Initials _____ 
SECTION 7 – CERTIFICATIONS & ASSURANCES 
By signing Section 7 of  the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of 
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or 
certifications listed cannot be certified or assured, please explain in writing and attach to this application. 
Standard Assurances 
1.
Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.  
2.
Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the approval is automatically revoked and the funds will not be disbursed to our organization. 
3.
Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic 
records related to the awarded grant for up to five years of the grant agreement date. 
4.
Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub‐grantee). 
5.
The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue 
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission. 
6.
Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being withheld or requested to be returned if previously disbursed.  
7.
Applicant understands they must return to Louisville Metro any unexpended funds by July 31 following the Metro 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.  
9.
Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro 
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this 
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered 
compliant with the grant agreement. 
10.
Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no 
guarantee that funding will be reimbursed, as the Council may choose not to award the application. 
11.
Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain. 
Standard Certifications
 
1.
The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities. 
2.
The Agency has a written Affirmative Action/Equal Opportunity Policy. 
3.
The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled 
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status. 
4.
The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like 
activities in order to receive services/benefits provided with Louisville Metro Government funds. 
5.
The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations. 
Relationship Disclosure:
 List below any relationship you or any member of your Board of Directors or employees has with any Councilperson, 
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.      
SECTION 8 – CERTIFICATIONS & ASSURANCES 
I certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is 
accurate to the best of my knowledge.  I am aware my organization will not be eligible for funding if investigation at any time shows 
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be 
repaid.  I further certify that I am legally authorized to sign this application for the applying organization and have initialed each page of the 
application. 
Signature of Legal Signatory: 
 
Date: 
 
Legal Signatory: (please print): 
 
Title: 
 
Phone: 
 
Extension: 
 
Email: 
 
No
No_2
	Legal Name of Applicant Organization: (as listed on: http://www.sos.ky.gov/business/records): Waterfront Development Corporation
	Main Office Street & Mailing Address:: 129 River Road Louisville, KY 40202
	Website:: www.louisvillewaterfront.com
	Applicant Contact:: Kelley Runyon
	Title:: Director of Operations
	Phone:: 502-574-3768
	Email:: kelley.runyon@louisvilleky.gov
	Financial Contact:: Kelley Runyon
	Title:: Director of Operations
	Phone:: 502-574-3768
	Email:: kelley.runyon@louisvilleky.gov
	Organization’s Representative who attended NDF Training:: Kelley Runyon
	Program Facility Location(s):: Waterfront Park
	Council District(s):: 4
	Zip Code(s):: 40202
	PROGRAM/PROJECT NAME:: Juneteenth Jubilee
	Total Request: ($): 26000.00000000
	Total Metro Award (this program) in previous year: ($): 
	Operating Funds (generally cannot exceed 33% of agency’s total operating budget: Off
	Programming/services/events for direct benefit to community or qualified individuals: On
	Capital Project of the organization (equipment, furnishing, building, etc: Off
	The Following are Required Attachments:: 
	Signed lease if rent costs are being requested: Off
	IRS Form W9: On
	Evaluation forms if used in the proposed program: Off
	Annual audit (if required by organization: On
	Faith Based Organization Certification Form, if required: Off
	Source:: General Operations Budget
	Amount: ($): 737000.00000000
	Source:: NDF
	Amount: ($): 8250.00000000
	Source:: 
	Amount: ($): 
	Has the applicant met the BBB Charity Review Standards: 
	PrintButton1: 
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: Off
	Faith Based Organization Certification Form, if required: On
	Faith Based Organization Certification Form, if required: Off
	Describe Agency's Vision, Mission and Services:: Waterfront Development Corporation’s mission is to oversee development of Louisville’s riverfront; to establish and maintain public access to the waterfront through development, maintenance and programming of Waterfront Park; and to provide a beautiful, inclusive, and enjoyable active gathering space for people from all parts of the community and beyond.  Waterfront Park hosts more than 2.2 million visitors and over 150 events each year, including WFPK Waterfront Wednesday, Louisville Waterfront Fourth of July, and Juneteenth Jubilee.  WDC also manages the Belle of Louisville on behalf of Louisville Metro, and oversees the development and implementation of master plans for Riverview Park in Southwest Jefferson County.
	Date:: Gerina Whethers
	Date:: Term of Office
	Date:: Christopher Jones
	Date:: July 31, 2022
	Date:: Robert Banks
	Date:: July 31, 2020
	Date:: Oliver Barber, Vice Chair
	Date:: July 31, 2022
	Date:: Mayor Greg Fischer
	Date:: Term of Office
	Date:: President David James
	Date:: Term of Office
	Date:: Ted Nixon
	Date:: July 31, 2020
	Date:: Frank Ward
	Date:: 2021-07-31
	Date:: Nicole Walton, Secretary
	Date:: July 31, 2022
	Date:: Jaleigh White
	Date:: 2022-07-31
	Date:: Carmen Miller
	Date:: 2020-07-31
	Date:: Susan Moss, Chair
	Date:: 2020-07-31
	Date:: Sam Aguiar
	Date:: 2020-07-31
	Date:: Terri Connolly
	Date:: 2022-07-31
	Date:: Jerilan Greene
	Date:: Jul 31, 2022
	Date:: 
	Date:: 
	Date:: 
	Date:: 
	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.):: Each Board member serves a 4 year term and may be reappointed by the appropriate appointing authority.
	Date:: Deborah A. Bilitski
	Date:: 140000.00000000
	Date:: Cordell G. Lawrence, Sr
	Date:: 115921.00000000
	Date:: Gary Pepper
	Date:: 90053.00000000
	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.):: Waterfront Park is proud to present the 2nd Annual Juneteenth Jubilee in honor of Juneteenth, a national holidaycommemorating the final communication of the abolition of slavery in the United States on June 19,1865.  The Jubilee is a community celebration that engages the entire community through art, education and commerce in commemoration of this profoundly significant date.   Due to COVID-19, this year's Juneteenth Jubilee will be a video series of seven 15-minute educational segments featuring professional actors from Actor's Theater, narration, local artists and work by local performing arts organizations.  This is a brand-new concept that will be professionally produced and draw upon all the elements planned for the Festival, including promotion of black-owned businesses.  The series will be released on various platforms, including social media, YouTube, and Actor's Theater's digital streaming service. 
	B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):: This funding will be used for entertainment, content creation, coordination, management and production, and PR/marketing. 
	C: If this request is a fundraiser, please detail how the proceeds will be spent:: This request is not for a fundraiser.
	Expenditure reimbursement: 
	by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach: Off
	Funding Request:  Because we are on a short timeline to produce the Juneteenth docuseries in time to release on June 19th, we will have to front approximately $13,900 for production of the program prior to receiving our NDF grant.  The remaining costs of the event will be paid after receiving the NDF funds.
	application date, but prior to the execution of the grant agreement: On
	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:: Last year, at the inaugural Juneteenth Jubilee in Waterfront Park, hundreds of people joined a community march followed by a sunset arts performance to commemorate the final communication of the abolition of slavery in the United States on June 19, 1865.  This year, the 2nd Annual Juneteenth Jubilee in Waterfront Park will expand upon the success of last year by adding a component to promote local African American businesses and artisans.  Last year's Juneteenth Jubilee was widely covered in the media and helped to educate the community on the importance and history of Juneteenth.  One article quoted a local mother Esther Gardner on why she brought her two daughters to the celebration, "I want them to know the importance of Juneteenth and what it means to us as a culture, as a black community, everywhere,” she said. “It’s important because we are celebrating our history, our freedom, and I want them to know what our ancestors went through – what they invested for us to have our freedoms and liberties today.”This year, to help ensure the docuseries is available to as many people as possible throughout the community, it promoted through social media channels, other virtual outlets, including YouTube and Actor's Theater's online platform.  We have approached the Kentucky Department of Education and JCPS about incorporating the series as a part of their educational curriculum.  We will track site visits/traffic on social media and online platforms to gauge the reach and success of the series.
	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.: The inaugural Jubilee featured the combined work of 16 total organizations/ individuals including arts groups, elected representatives, community leaders, artists and poets.  The desired outcome of the 2020 Jubilee will be to significantly expand the reach and involvement of the community at large by including the faith-based community, education and arts groups, community support organizations and black-owned businesses.  For this year's Juneteenth Jubilee, the event committee is partnering with Actor's Theater to produce the docuseries, with Actor's donating actors and actresses for each episode, helping to write the script, providing PR/marketing support, and airing the series on their digital streaming service.The event committee is performing outreach to garner participation by as many individuals and organizations as possible so that the impact of the event can grow.  
	Proposed Metro Funds_A: Personnel Costs Including Benefits: 
	Non- Metro Funds_A: Personnel Costs Including Benefits: 
	Total Funds_A: Personnel Costs Including Benefits: 
	Proposed Metro Funds_B: Rent/Utilities: 
	Non- Metro Funds_B: Rent/Utilities: 
	Total Funds_B: Rent/Utilities: 
	Proposed Metro Funds_C: Office Supplies: 
	Non- Metro Funds_C: Office Supplies: 
	Total Funds_C: Office Supplies: 
	Proposed Metro Funds_D: Telephone: 
	Non- Metro Funds_D: Telephone: 
	Total Funds_D: Telephone: 
	Proposed Metro Funds_E: In-town Travel: 
	Non- Metro Funds_E: In-town Travel: 
	Total Funds_E: In-town Travel: 
	Proposed Metro Funds_F: Client Assistance (Attach Detailed List): 
	Non- Metro Funds_F: Client Assistance (Attach Detailed List): 
	Total Funds_F: Client Assistance (Attach Detailed List): 
	Proposed Metro Funds_G: Professional Service Contracts: 
	Non- Metro Funds_G: Professional Service Contracts: 
	Total Funds_G: Professional Service Contracts: 
	Proposed Metro Funds_H: Program Materials: 
	Non- Metro Funds_H: Program Materials: 
	Total Funds_H: Program Materials: 
	Proposed Metro Funds_I: Community Events & Festivals (Attach Detail List): 26000
	Non- Metro Funds_I: Community Events & Festivals (Attach Detail List): 5000
	Total Funds_I: Community Events & Festivals (Attach Detail List): 31000
	Proposed Metro Funds_J: Machinery & Equipment: 
	Non- Metro Funds_J: Machinery & Equipment: 
	Total Funds_J: Machinery & Equipment: 
	Proposed Metro Funds_K: Capital Project: 
	Non- Metro Funds_K: Capital Project: 
	Total Funds_K: Capital Project: 
	Proposed Metro Funds_L: Other Expenses (Attach Detail List): 
	Non- Metro Funds_L: Other Expenses (Attach Detail List): 
	Total Funds_L: Other Expenses (Attach Detail List): 
	Proposed Metro Funds_*TOTAL PROGRAM/PROJECT FUNDS: 
	Non- Metro Funds_*TOTAL PROGRAM/PROJECT FUNDS: 
	Total Funds_*TOTAL PROGRAM/PROJECT FUNDS: 
	percent1: 83.9
	percent2: 16.1
	Other State, Federal or Local Government: 
	United Way: 
	Private Contributions (do not include individual donor names): 5000
	Fees Collected from Program Participants: 
	Other (please specify): 
	Total Revenue for Columns 2 Expenses **: 5000
	Date:: Entertainment (artists and performers)
	Proposed Metro Funds_H: Program Materials: 7500.00000000
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 7500.00000000
	Date:: Digital video production
	Proposed Metro Funds_H: Program Materials: 12500.00000000
	Proposed Metro Funds_H: Program Materials: 2500.00000000
	Proposed Metro Funds_H: Program Materials: 15000.00000000
	Date:: Marketing/PR
	Proposed Metro Funds_H: Program Materials: 1000.00000000
	Proposed Metro Funds_H: Program Materials: 1000.00000000
	Proposed Metro Funds_H: Program Materials: 2000.00000000
	Date:: Event management
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Date:: Miscellaneous contingency
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 1500.00000000
	Proposed Metro Funds_H: Program Materials: 1500.00000000
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Date:: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 
	Proposed Metro Funds_H: Program Materials: 26000.00000000
	Proposed Metro Funds_H: Program Materials: 5000.00000000
	Proposed Metro Funds_H: Program Materials: 31000.00000000
	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:: 
	Donor*/Type of Contribution_Row_1: To be determined
	Value of Contribution_Row_1: 
	Method of Valuation_Row_1: 
	Donor*/Type of Contribution_Row_2: 
	Value of Contribution_Row_2: 
	Method of Valuation_Row_2: 
	Donor*/Type of Contribution_Row_3: 
	Value of Contribution_Row_3: 
	Method of Valuation_Row_3: 
	Donor*/Type of Contribution_Row_4: 
	Value of Contribution_Row_4: 
	Method of Valuation_Row_4: 
	Value of Contribution_Total Value of In-Kind (to match Program Budget Line Item. Volunteer Contribution &Other In Kind): 
	Method of Valuation_Total Value of In-Kind (to match Program Budget Line Item. Volunteer Contribution &Other In Kind): 
	Agency Fiscal Year Start Date:: July 1, 2019
	Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the: On
	YES: Off
	Signature of Legal Signatory:: 
	Date:: 
	Legal Signatory: (please print):: Kelley Runyon
	Title:: Director of Operations
	Phone:: 502-574-3768
	Extension:: 
	Email:: kelley.runyon@louisvilleky.gov
	Agency Fiscal Year Start Date:: 



