OFFICE OF METRO COUNCIL CLERK
Z Z HEZEIVED
NEIGHBORHOOD DEVELOPMENT FUND N7 1A
Not-for-Profit Transmittal and Approval Form DATE TfME:-LD.‘.\ilfi’ﬂ‘

rAppﬁcanﬂProgram: Schnitzelburg Area Community Council I

Executive Summary of Request:

This NDF is for operating expenses for the Schnitzelburg Area Community Council. Their operatin:
expenses include materials for meetings, newsletters, outreach, community events as well as equipment
and materials for public beautification projects. )

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

1 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). Thave read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. 1have also completed the disclosure section below, if required.

(0 ot Capgn Sy

District # PI‘IM Sponsor Sigﬂ?{urc 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
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page REVIEWED

Effective February 2014 . i
nmi&iﬂmmmﬁﬂ‘ L



__ NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization: Schnitzelburg Area Community Council

Program Name: Operating Expenses Request Amount $4,815.70 Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? Yes
Request form: Is the funding proposed less than or equal to the request amount? Yes
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the Yes
cover sheet? '
Application Page 1: Has prior Metro funds committed/granted been disclosed? Yes
Application Page 1: s the application properly signed and dated by authorized signatory? Yes
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before Yes
the grant award period. Is all required documentation included? °
Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? Yes
Application 4; Is there adequate documentation of how the proceeds of the fundraiser will be spent? Yes
Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for Yes
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses?
Faith Based Organizations: Is the signed Faith Based Form signed and included? n/a
Jefferson County Only: Will all funding be spent in Louisville/Tefferson County? Yes
Capital Project(s) request: Ts the cost estimate(s) from proposed vendor(s) included? n/a
Good Standing: Is the entity in good standing with:
®  Kentucky Secretary of State — include Secretary of State website information on organization Yes
- ¢ Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
__* Internal Revenue Service -- most recent Form 990 included
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a -
program ouiside the legal responsibility of that taxing district?
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS na
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? | No
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? Yes
Operating Budget: Is the organization’s current fiscal year operating budget included? Yes
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
. P NN No
project/program within an organization in this fiscal year.
Board Members: Is the entity’s board member list (with term length/term limits) included? Yes
Staff: Is a list of the highest paid staff included with their expected annual personmel costs? n/a
Annual Audit: Is the most recent annual audit (if required by organization) included? n/a
Rent Requests: Is a copy of signed lease included? n/a
Articles of Incorporation: Are the Articles of Incorporation of the organization included? Yes
IRS Form W-9: Is the IRS Form W-9 included? Yes
Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? |n/a
; al Employment Opportunity plan and/or policy statement —_

Date: /G

Effective October 2013
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e s SECTION 1 ~ APPLICANT NFORMATION

Lega-I‘ -l;l;me of Applic;ni Organization; i . o i
{as listed on: http.//www.sos.ky.gov/business/records) S Ch 4 |tZe| b u rg Area CO mmun Ity C ouncl I

Main Office Street & Mailing Address: PO Box 17306 Louisville, KY 40217

Website: hitp://www.neighborhoodlink.com/schnitzelburg_area_council_inc

Applicant Contact:  |Mike Morris Title: president

Phone: 502-637-4900 Email: mike@mikemorrislaw.com
Financial Contact: same Titie:

Phone: Email:

Organization’s Representative who attended NDF Training: ’( ] } | Lg. 4
T 7
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE} PROVIDED

Program Facility Location(s}: | Schnitzelburg

Council District(s): 10 | Zip Codel(s): ‘402 17

SECTION 2 ~ PRCGRAM REQUEST & TINANCIAL INFORNATION

PROGRAM/PROJECTNAME: R\ oy o Vu, ©¥piue

Total Request: ($) |4815.70 ‘ Total Métro Avard {this program) in previous year: ($} |4820.07

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:

[[)IRrS Exempt Status Determination Letter ] signed lease if rent costs are being requested
E Current Year Projected Budget @ IRS Form W9

[l List of Board of Directors {include term & term limits |:| Evaluation forms if used in the proposed program
[ current financial statement

El Maost recent IRS Form 990 or 1120-H
(W) Articles of Incorporation

|:| Annual audit (if required by organization)
[ Faith Based Organization Certification Form, if required

|:| Staff including the 3 highest paid staff
D Cost estimates from proposed vendor if request is for

capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet, if necessary.

Source: ™ ehen (ognsi Amount: ($) L0 (p Lo, bl ihf\,\

‘, } /
Source: Amount: ($) '
Source: ) Amount: ($) .

Has the applicant contacted the BBB Charity Review for participation? [_] Yes [l No
Has the applicant met the BBB Charity Review Standards? [] Yes. [H] No

Page 1 /7,,
Effective April 2014 i 's [niti
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. _ . _ SECTION3-AGENCYDETALS = === ==
Describe Agency's Vision, Mission and Services:

The vision of the neighborhood association is to unite property owners and residents for
community action, serve as a forum for discussion of concerns to area residents,
encourage civic improvements and promote communty acitivties that are of educational

or civic in nature. Through these activities we promote and preserve the intrinsic values
that make our neighbohrood unique.

Page 2
Effective April 2014
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

T T

| D=l _SECHONW 4 - PROGRAM /PROJEC INARRATNE

A: Describe the program/preject 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.):

see altached list of events

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

Page 3
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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:
A portion of the request helps raise funds to be spent offsetting the cost of the #1 Dinner
and program materials.

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:

[ Effective October 24, 2013, reimbursements should not be made 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 te 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,

M 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 ta submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4 l"]
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Our many activities give the area residents and business owners a sense of pride and
identity in the neighborhood.

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 currently working with the German/Paristown Neighborhood Association on a
Goss Avenue Beautification project and we meet with presidents of Shelby Park and St.
Joseph's to discuss area projects/concerns.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 - PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 (1+2)=3 |
Non- Total
Program/Project Expenses e i ::: Funds
A: Perscnnel Costs Including Benefits 0 0 0
B: Rent/Utilities 273.60 206.40 480
C: Office Supplies 140.79 106.21 247
D: Telephone 0 0 0
E: In-town Travel 0 0 0
F: Client Assistance {Attach Detailed List) 0 0 0
G: Professional Service Contracts 0 0 0
H: Program Materials 1608.31 |1213.29 | 2821.60
I: Community Events & Festivals (Attach Detail List) 2622 1978 4600
J: Small Equipment 171 129 300
K: Capital Equipment 0 0 0
L: Other Expenses (Attach Detail List)
*TOTAL PROGRAM/PROJECT FUNDS | 4815.70 | 3632.90 | 8448.60
57 % (43 % 100%

List funding sources for total program/praject 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)

see attachment

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2,

Page 6 /hn‘\
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Donor*/Type of Contribution Value of Contribution Method of Valuation

see attachment

{to match Program Budget Line Htem.
Volunteer Contribution &O0ther 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; Jui:.,.- 1

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

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

T ——— I Lo

SECTION 6 — CERTIFICATIONS & ASSURANCES
By signing Section 7 of the Grant Application, the authorized official signing for the aﬁaicant organiz;tlfon certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If thers 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 will estahlish 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 arganizational conflict of interest, or personal
gain,

3. Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related ta 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 Loulsville 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 invaices). 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
compiiant with the grant agreament.

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 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.,

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 Affirmatjve 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, palitical, 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 ar emplayees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

Lisa Pisterman is a board member and Metro employee.

SECTION 7 ~ CERTIFICATIONS & ASSURANCES

! cértify under the penalty of law the information in this-ap-plicatlon (ihclu&in—g. without Iirﬁltation, “Certifications and hsurances”) Is
accurate to the best of my knowledge. | 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 ta be

repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the

application. A 3
Signature of Legal Signatory: 7 L Date: 11253 } ¥
Legal Signatory: (please print):: {Mike Morris Title: president'

Phone: | 502-637-4900 Extension: Email: mike@mikemorrislaw.com

Page 8
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Expenses for Community Outreach/Operations

Newsletters: PP b2
Printing Costs $ 7500
Design & Layout $ 750.00
Volunteer Hours to Edit, Distribute 216 x 10.00/hour $2,160.00
Lucite Holders ‘4peryearat$15.00each  $  60.00
vMagnetic Calendars $ 152.00
/Stickers $ 200.00
/Welcome Wagon Bags:
Bags & Materials $ 100.00
Volunteer hours to fill and distribute bags 30 x 10.00/hour $ 300.00
vMisc Printing Expenses for Event Fliers $ 50.00
Volunteer hours to distribute fliers 10 x 10.00/hour $ 100.00
jMeeﬁ.ngS RC-\"\' - "'Fg 4
Soft Drinks & Snacks, Door Prizes $ 500.00
Volunteer hours 432 x 10.00/hour $4,320.00
~ Memberships in Other Organizations
Dues for: Airport Alliance $ 5000
Center for Neighborhoods $ 24.00
7 Advertising
Sponsoring Prize atf Ky State Fair $ 50.00
Sponsoring Horse and Race at AmVets Fundraiser $ 50.00
/" Office Expenses
Sec of State Renewal $ 15.00
P.O.Box $ 86.00
Stamps $ 46.00
Paper, Envelopes, efc. $ 50.00
INCOMING FUNDS
Memberships see wpduted
Business 50 $2g.?£ $1,0 0.80
Family 50x $1D. $ 500.00
#1 Dinner Tidket Sales $1,'ég(}.\gg
#1 Vi Prograra\Ads $ 500,
Yard Sale Booth Rental 25 x $10.00 $ 250.00
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Incoming Funds for #1 Dinner

TOTAL IN

Ads

Door Prize Raffle
50/50

Dinners

320.00
187.00
101.00
1410.00

2018.00
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Schnitzelburg Area Community Council
P. 0. Box 17306
Louisville, K 40217

sacc(@insightbb.com
www.neighborhoodlink.conﬂSchnitzelburg Area Council

Schnitzelburg Area Community Council Constitution

Article IV

OFFICERS. The Council shall have four principal officers, who shall be the President, Vice-
President, Secretary, and Treasurer, These officers shall be elected by the Board of Directors
from among the membership of the Board after the annual meeting, to hold office for one
year or until their respective successors are elected and take office.

Officers;

Mike Morris — President Susain Brunton —Vice PrGSEdent

Kathy Lang - David J. (Jake) Wi om - Secretary

At Large Board Members:
Shane Smith Paul Boblitt
Lisa Pisterman Jennifer C
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Form 990-N (e-Postcard) Online - View and Print Return Page 1 of 1

OMB Na.
990 N 1545-2085
Form -
Depariment of the Treasary 2 o 1 3
Internal Revenue Service
Open to
Public
Inspection

of organization: SCHNITZELBURG D Employer
COMMUNITY COUNCIL Identification
d/b/a; _ Number

P © Box 17308

Louisville, KY, US, 40217

oAreaCouncil- F Mame of Principal Officer: Kathy Lang

P O Box 173066

Louisville, KY, US, 40217

Paperwork Reduction Act Notice. We ask for the information on this form to carry ouf the Internal
aws of the United States. You are required to give us the information. We need It to ensure that you are
ving with these laws,

The organization is nat required to provide the Information requested on a form that is subject to the Paperwork Reduction
Act unless the form displays a valid OMB conirol number. Books of records relating to a form or its instructions must be
retained as long as their contents may became material in the administragion of any Intemal Revenue law. The niles
governing the confidentiality of the Form 990-N e covered in Code section 8104.

The time needed to complete and file this form and refatad schedutes will vary depending on individual clreumstances. The
estimated average times is 15 minutes,

Note: This image is provided for your records oniy. Do NOT mall this page to the IRS. The IRS
will not accept this filing via paper. You must file your Form 990-N {e-Posteard) electronically.

htt_p://epostcard.fonn990.0rg/DEnu'y/ 990NPrint.asp 4/18/2014
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“ha widernigned, the majority of whem npe eitizems of
the United States of Awerlon, desiring %o form a mn=profit
cowggtim law of the Componwonlih ¢f Kentneky, do hereby
oart &

ARTICLE X

The name of the copporation shall be The Belnifeelburg
Araz Copmunity Coumeil, Inno.

ARPIGIE 1T

Unlest sooner tereinnied ss provided b lowy . ¢he drea
Qommmity Comnell mhall have porpetus) axigtency Trsn the
tine the certificate of invorporutlon ham heen insued by the
Secretury of the Sinte of Kentoeky,

ARTICLE 11X

The cbjeria and purpoges of <he frea Commmity Council
#hall) bes

8y To unite propariy ouwmers, tengnte, buslnems peuple

- and wtheEe interested In the apwa,

b o oncoursme clivic improvamente andg etbarmarits

© 1in the ares,

@e To promote community activities and Intovests of
an edueatinnal or civie nature,

ds To sncourege vesidancial snd bundvess prope s
upkesp In fhe aree, and to oliminate vandalliss
and Iittevipng.

#+ To onceudeze batter fles andg police protention,
traffic flow mnd traffic inw emforcement in the arew.

F. Ta be poneerned with youih problens of the ares,

#z To snecurase reasonadis ang adeauate saning, ang
te enzute uniforn enforesmsnt pf aodes,

he T erepuragy 8 Apirit of friongiinane and ctopersiive
scommunity smg:ﬂt ﬁn ;ﬁh;n ;rea}uraﬁ In relationg with
clher srgupy in the Liviburg Arem and 4h urElaars
“the 0%ty of Towlavrille. = "

fo To support any other sotivitten which odvanes the

- tampon good A preneral walfars of the comtam ity ang
its peapls vnless ihege sctivities 2Py epeludsd by
IBC Sesy %0 {e) (&) or IRE Begmdat ion,
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tho1) .fhe maiad Arsa Commmity Cowncil 5 orgmmised exsiveively

fox she preswtion of woeial and olvle welfare vy descsibed in
IR Boe, 901 {o) (8], En view. of that fact, mo part of She
Ped ezl ¥ the Govnell shall ba dlstributabls te it
Bwhere , gﬁaetam, offieers, and other privats porzons ao
Ineoway howaver, the earporstion shall be zuthorised and
¢mpouaTad Lo pay roasonable compenastion Tor Sepvices
rendeved ard to make payments snd distributions in furitherence

of The purposes set Iorth In Artiels Thruve hereads

(%23 No oubstantind part of the cetivities of the
Ayen Community Cowneill ghall be the eareying on of Propagunds,
or otherwise attempsing to infigenre te felation, enless the
Boalial walfare andl civio ebiective requive legisiation as
r tha repulations concerning IRG Sse. 501 fal (&) or intervens
Eny pelitionl compalmn on bebalf of any candldate for
mub!l.im efficc.

(8.3} Netwithsianding any other provision of thess
artieion. the Ares Community Courcll ahnii not CATTY oM any
-ather, antivities nev permitied 1o be sarried on by a eorporation
axemplt from Pedars) Income Tax under Bsc, 501 .{a} (2} i &he
Internal Revenus Uode of 1955,

Hiule) dlssclution of the Ares Community Council,

) e Boapd of directors mdmll, aiiar aying or meking provimien
For the payment of all the YieMiithter of the Arse Cotemuszd Ty
Sounwll, dispeze of ml2 the muwels of the Area Comusaity
Counail exgivalively for ths vrposes of the Ares Cepmunity
Souncil In swoh maner, or to sueh arganiemtion or preanisacions
estadblished ang cperatvd exelusively For pueiml welfire
or alvic purposes as shall at the fime qmliﬂ}! Bz oxemnk

i srganisntion oy sygunizations undsr Sea, 501 fe} £y

' Internsl Bevenme Oode of 195% a5 the Soard of Direciors aheil
Goterming. Any fuch ssoets nod ne dlsposed 5 shall be

€isposed of by the Tuurt of Cowmon Pieas of the gowmrty 3n

mhiok the principal effice of the Copporation 55 then

loeatsed, exclusivaly for sueh merssaes er 1o swoh or anfastian

oF orpaelamtions, =g 2ald Geurd akall detemming, which wrs

eFfanized amd opereted euolusively Tor aunh mErEesss,

ABTICLR ¥

{8.4) The peplutevsd pifiee @nd plege &f buninows o
fhe eorpavatior ehall ber ¥iY%tem Keoly, Soneion,
bpuiaviile, Joffspsan Doy, Uentwsiy 40219,

{5:8) %ho amwa uad sddrors of i1 panidens Beont fop
shp sarving &f pratewe £Rall bee ¥IM1law Raeip, President,
8% Hrewiek, Lowisvilie, Nentucky LGriT,

L e TR

L LY T,

PR s m— e P
U memlie e e b s e s e

o

e B
H o

g

b § w-\i-wv-é':-v'ﬂ:i'

LD S R

] - . N
e S gty it}




— -

3

e o

ARTICLE ¥I
The orficers, dirsctors, or members of the Arsa Gommunity
Comiel) shall not be porsonmiiy liahle For payment of dabhs,

liabilities, or abligations of the Council %0 any extent -
whi't B0aver.

ARTICLE VIT
{Ps1} 7The initial board of diventesy ghall congist of |

thirteen members on the bYebyd angd four officers pelected
from the bomprd,

{7+2) The fullowing individusls will serve in the
capacity oF x umrtit the selstuvlon of theiw BUCCeESOTR

Pronident: ¥illiam Keely, 819 Keswiok, Louisvilla, Ky., 40217
Vice~Progidants Oregory Suarjent, 942 Bulberry, lewlsville, Ky., 50217
Secretary: James Peak, 1021 Wagner, Louisville, Ky,, 40217
Treasurer: Willisp Tinker, i25% Milton, Loulsviile, Kw,, k0217

IN ¥ITHESS therecf, we have hersunto subssribed our
‘nemes thie __SlE day of, ;“,ﬂﬁ vt 32776

e oA,
g V=t~

»
.\fg;’.v-,n F#;‘.'r';“: LT

T AR A B e o, i A e s

]

B WIS T S e T ge .y

it IS




REGEIVER 50y 2 » soms 0078158.09  wmme
Trey Graysen rikoa

Sesratary of g
Rm!\rec?,;nd o

VIDRU2005 14:90.4
ARTICLES OF “MENDMENT Pag Racelpk a0y
OF
SCHNITZELBURG AREA COMMUNITY COUNCIL, ING.

ARTIL‘.LE XIIE: Amendment
Section 1

Pursuant to a meeting of the members of this corparation held on
Monday, September 26, 2005, of which a quoruim was present at said
meeting, the following amendment was recelved and unarimously adopted
and accepted by the quorum present. The amendment adopted ls set farth
balow:

Sectlon 2: The original Articles of Incorporatian for the Schnitzelburg
Area Community Councll, Inc., sre hereby amended to reflect that Article 3,
Sectlon I, is hereby amended to read that:

To suppert any activities which advance the cormmon good and general
of the community and Its people unless these activities are excluted
by IRS Sac, 501(£)(3).

APPROVED AND SUBMITTED by Willlam W, Tinkar, Ir. Treasurer and Director
for the Schnitzelburg Area Community uncli, Ine.

Wiiliam" W, Tinksr, o
Direckor
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DREXELL B. DAVIS
Secpatary

I, DEERREY. &, DAYDS, Sevatary of Staie of the Commonswalth of Kontorky
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NOW . FHRREFIIRE, fodivg thes thros avtichis of Incoramrmiton venforns &y feey
mmwmmmym Baviug beew pall az prososibed by for, I PREXELL &
BAVES, Becrstusy af Stabe, tuane ihte Covelfonte of Breorpoeation,
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Trey Grayson

Sacrotary of Stale

Cartificate of Hxictence

I, Trey Grayson, Secretary of State of the Commonwealih of Kentacky, do hereby
certhiy that according to fe records in the Offica of the Secretary of State; '

THE SCHNITZBELBURG AREBA COMMUNTITY COUNCIL, ING,

bas eliminated all the grounds for dissclution, patd ell fees and penalties awed to fhe
Becretury of State, and met af] other spquirements for refnstatement, The effective data of

retnstafemnent 18 October 7, 2004,

1 furéher certify that THE SCHNITZELBURG ARBA COMMUNITY COUNCIL, INC,
15 a corporation duly orgardzed and exdsting under the layws of the Commeonwealth of
Kentucky, whose dats of ncorporstionds February ¥, 1977, and whose peodod of dusation is

parpetual,

IN WITIESS WHEREOF, | hawe haretnto sek my hand and affixed sy (f6cial Seal
at Frankfort, Kentucky, s 75 day of October, 2004,

o s iy




Fom w'g Request for Taxpayer Qive Form to the

. Decs " requaster. Do not
&;&iﬁfﬁ’ﬂff&m Identification Number and Certification send 1o the [RS,

Itsmel Revenue Sarvice

Name (as shown on vour Inoteme tax return)
SCHNITZELBURG AREA COMMUNITY COUNCIL,INC,

Businass namefdisregarded entity nama, i different from ebove

Chack appropriate box for federal tax classification:
Incvidualsole propristor [ G Corporation [ 8 Comoration [ Partnershlp [ Trustrastate

v
1 timited Nability compary. Enter the tax classHication {C=C comporation, S=8 comoration, P=partnarship) > Exempt payee

Print or type
c Instrictions on page 2.

D Other (see instructions) »

Addrass (number, strest, and apt. or suite no.} Requester's name and addrass (optional}
P. Q. Box 17306

Clty, state, and ZIF code
Louisville KY 40217

See Spectfi

List eceount number(s) here {opticnal)

m Taxpayer Identification Number (TIN]

Entor your TIN in the appropriate box. The TIN provided must match the hame given on the “Name” line | Booial securily number ]

1o avold backup withhoiding. For individuals, thls is Your soclal security number (SSN). However, for a
resldent afien, sole proprictor, o disrsgarded entity, see the Part | instructlons on page 3. For other - —
entitles, &t Is your employer Jdentification number (EiN). If you do rict have a number, see How

TIN on page 3.

Note. If the account is In more than ©one name, see the chart on page 4 for guldalines on who
number to enter.

IR Certitication

Under penalties of perury, | cortlty that:
1. The number shown on this form is my correct taxpayer Identification number {or am walting for a number to be issued to me), and

2, | am not subject to backup withholding becauss: (=} | am exempt from backup withholding, or (b} | have not besn notifled by the Internal Revenue
Sarvlce (IRS) that | am subjest to backup withholding as a result of a failura to raport all Interest or dividends, or (g} the IRS has notified me that | am
no longar subject to backup withholding, and

3. lam a U.S. citlzen or other U.S, person (defined below).
Certiffcation Instructfons. You must oross olit ftem 2 abaove If you have besn notified by the IRS that You are currently subject to backup withholding

because you havs failed to report all interest and dividends on your iax return, For real estate transactions, item 2 does not apply. For mortgage
intevest pald, acquisiticn or abandonment of sacured property; cancellation of debt, contributions to an individual retirament arrangsment (iRA), and
generally, payments other than Intersst and dividencis, you are not required to sign the cerlifleation, but yau rnust provide your correct TIN. Bee ths

Instrutions on page 4.

ﬁlg"; ﬂ%’f:lﬁf» / M&,ﬁ m%'ﬂ/ pate» /0 / r b3

Genheral Instructions v Hote. If a requaster gives you & form other than Form W-2 o request

. your TIN, you must use the requester’s form ¥ it Is substantially similar
Section refarences are to the Internal Revenue Code unless otherwise to this Form W-9.
noted. Definitien of a L..S. person. For federal tax BUIpoSes, you are
Purpose of Form considered a U.8. person If you are:
A person who i requlred ta file an Information rettm with the IRS must * Anindividual who is a U.S. cltizen or U.S. resident allen,
obteln your comract taxpayer Idantification number {TIN) fo report, for * A partnership, corporation, campany, or assoclation created or
example, income paid to you, real estate transactions, mortgage interest organized In the Unltad States or under the laws of the United States,
you paid, acquisition or abandonment of sscured property, cancellation * An estate (other than a foreign estate), o

of debt, or contributions you made to an IRA.

- i defined in Regulation fon-301. ~7)h
Use Form W-8 only If you are a U.S. parson (including a resident A domestic trust (as defined in Suiations section 301.7701-7),

: ; T Bpecial rules for partnerships. Partnerships that conduct a trage or

iﬁ%ﬁt‘;’; :J:éd%:ﬁr:;ggmgm? the persan requesting It (the business In the United States are generally required to pay a withholding
o ' L tax onany foreign partners’ shara of Income frem such busliness.

1. Certlfy that the TIN you are giving is comect or you are wating for a Further, in certain cases where a Form W-8 has not basn received, a
number to be lesued), partnership is required to presuma that a partner is a foreign person,

2, Cariify that you are not subject to backup withholding, or and pay the withhelding tax. Therefore, f your ars a U.S. person that Is a

3. Claim exemption from backup withhoiding if you are & .S, oxempt pertner In 8 partnership conducting 2 trada or business in the United
payse. If applicable, you are also gerlifying that an g U5, person, your States, provide Form W-9 to the partnership to establish your U.S,
allocable share of any partnership Income from a U.S. trade or business status and evold withholding on your share of partnership income,

Is not subject to the withholding tax on foralgn pariners’ share of
effactively connected incoms. )

Cat, No. 16231X Form W=8 (Rav, 12-2011)
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INTERNAL REVENUE SERVICE
P. 0. ROX 2508
CINCINNATY, OH 45201

Bate: FER 22 2007

SCHNITEELBURG AREA COMMUNITY
COUNCIL

1343 HICKORY 8T

LOUISVILLE, KY 40217

Dear Applicant:

DEPARTMENT OF THE TREASURY

Enmployer Identification Number:
|
DL :

307044022
Contackt Person:

EDWARD 8 ECHLAACK ID§ 31536
Contact Telephone Fumber:

{877) B29-5500
Accounting Period Bnding:

bDecemher 31
Porm 290 Reguilred:

Yes
Effective Date of Exeamption:

Febzuary 7, 1977
Contribution Deductibility:

Ne

We are pleased to inform you that upon review of your application for tax-
exempl statue we have determined that you are sxempt from Pederal income tax
under section 501{¢) (4) of the Intermal Revamus Code, Because this laekter
cauld help rescolva any questivns regarding your exempt status, you should keep

it in your permanent recovds.

Please mee encloasd Informatlon for Organizations Exempt Under Sections Other
Than 501(c) (3) for some helpful information about your responsibilitiss as an

exenplt organlzation.

Bincerely,

Lois @, Lerner
Director, Exempt Organizations
Rulings and Agreements

Bnclosure: Information for Organizations Exempt Under Secticns Other

Than 501 {c) (3)

Letter 948 (DO/CG)






