




NEIGHBORHOOD DEVELOPMENT FUND 

Not-for-Profit Transmittal and Approval Form 

Applicant/Program: Waterfront Develooment Comoration Juneteenth Jubilee 
Applicant Requested Amount:         $26,000.00

Appropriation Request Amount: $9.500.00 

Executive Summary of Request 

This is the 2nd Annual Juneteenth Jubilee celebration to be held now on Friday. August 7th, 2020 and will be 
from 1 :00p p.m. - 10:00 p.m •. This is a histroic celebration engages the entire community through arts, 
education and commerence in commeration of this profoundly significant date. 

Is this programproject a fundraiser? 
Is lhis applicant a faith based organization'? 
Does this application include funding for sub-grantee(s)'? 

0Yes �No 
0Yes � No 
0Yes � 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 amounl(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. I have also completed the disclosure section below, if required. 

, 4
District 1t 

Primary Sponsor Disclosure 

$2,000 
Amount 

4/13/20 
Date 

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 

Final Appropriations Amount: 

Date 
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LOUISVILLE METRO COUNCIL 

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION 

Legal Name of Applicant Organizationwaterfront Development Corporation 

Program Name and Request AmountJuneteenth Jubille -       $26,000.00

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? 
• Is the funding proposed by Council Member(s) less than or equal to the request amount?
. Is the proposed public purpose of the program viable and well-documented?
· Will all of the funding go to programs specific to Louisville/Jefferson County?
Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

�· 

, Has prior Metro Funds committed/granted been disclosed?
Is the appli�ation 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 3"ppfOPfiruCJ for a progra1n 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 length/term limits) included? 

!Yefil

!Ye�t­
··· jYeit;J __ �

.... ---�--�- ·- ------ - --~----------

Is recommended funding less than 33% of total agency operating budget? � 
Does the application budget reflec_t_o_n_ly-t-he-re-v;,.;-�e-;�d�xpenses of the project/p;�gra_m_? -------�--
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included? !N/l{z)
Is the most recent annual audit (if required by organization) included? lYel;I 
Is a copy of Signed lease (if rent costs are requested) included? !No S 

· Is the Supplemental Questionnaire for churches/religious organiwtions (if requesting organi1.ation is
faith-based) included'?
Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?
Are the evaluation forms (if program participants are given evaluation forms) included?
Affinnative Action/Equal Employment Opportunity plan and or policy statement included (if
required to do so)?

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

Prepared by: Wanda Mitchell-Smith Date: 4/13/20

!N/l{z)
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Form W-9 
(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

▶ Go to www.irs.gov/FormW9 for instructions and the latest information. 

 
Give Form to the 

requester. Do not 

send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

Waterfront Development Corporation 
2 Business name/disregarded entity name, if different from above 

 

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

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 

Individual/sole proprietor or 
single-member LLC 

C Corporation S Corporation Partnership Trust/estate 

Exempt payee code (if any) 3 

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶    

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Exemption from FATCA reporting 

code (if any) 

✔ Other (see instructions) ▶ quasi-governmental agency (Applies to accounts maintained outside the U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. 

129 River Rd 
6 City, state, and ZIP code 

Louisville, KY 40202 
7 List account number(s) here (optional) 

Requester’s name and address (optional) 

 

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

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

Social security number 

 
– – 

 

or 

 

  Part II Certification 
 

Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 

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

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

Sign 
Here 

 
Signature of 

U.S. person ▶ Date ▶ 

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

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

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

• Form 1099-INT (interest earned or paid) 

 

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds) 

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds) 

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 

• Form 1099-S (proceeds from real estate transactions) 

• Form 1099-K (merchant card and third party network transactions) 

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition) 

• Form 1099-C (canceled debt) 

• Form 1099-A (acquisition or abandonment of secured property) 

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

 
 

Cat. No. 10231X Form W-9 (Rev. 10-2018) 
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 Employer identification number  

3 7 – 1 6 4 2 2 0 4 

 

http://www.irs.gov/FormW9
http://www.irs.gov/FormW9
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