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Executive Summary of Request:

7:7^7^^4'^^^> ^^^° ^S-^'^.^-2'7;
' /u^ ^. $^/y, ^^y^^&-^ ^^T^^^,'^.
6^ ^ /^ , A^; s 4^^ ^^'^^^^- /?^ >y^
^y^^M^^U^^

"TT^ctov^^ ^DPo^pbiLfpryiBCr1/^
Is this program/project a fundraiser?
Is this applicant a faith based organization?
Does this application include funding for sub-grantee(s)?

Dyes Q7No
0'Yes D No
D Yes Q^o

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. I have also completed the disclosure section below, if required.

^.
District #

_c^^-^^^^
Primary Sponsor Signaftu-e

19 7.-%? (5
Amount

.7-7-/y
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 Chainnan

Clerk's Office Only:

Request Amount:

Original Appropriation:

Date

Committee Amended Appropriation:

Council Amended Appropriation:

1 I Pa ge
Effective February 2014
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NDF NON-PRPFIT APPLICATION CgECKLIS^
Legal Name of Applicant Organization. ^'^J-J^A^ fSW^^l'^^^^

-------{.

Program Name: ^g^
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding?

Request form: Is the funding proposed less than or equal to the request amount?

Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
I cover sheet?

I Application Page 1: Has prior Metro funds committed/granted been disclosed?

I Application Page 1: Is the application properly signed and dated by authorized signatory?

Application Page 3: Reimbursement funding - One or two boxes checked if any expenses are incurred before
I the grant award period. Is all required documentation included?

i Application Pages 3-5: Is the proposed public purpose of the program well-documented?

Application 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent?
I 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
"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?

Jefferson County Only: Will all funding be spent in Louisville/Jefferson County?

Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included?
Good Standing: Is the entity in good standing with:

. Kentucky Secretary of State - include Secretary of State website information on organization

. Louisville Metro Government - check 0MB 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 outside the legal responsibility of that taxing district?

1 Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
I 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?

IRS Exempt Proof: Is proof of Tax Exempt status of501(c) 3, 4, 6, 19, 1120-H included?

I Operating Budget: Is the organization's current fiscal year operating budget included?

1 Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year.

Board Members: Is the entity's board member list (with term length/term limits) included?

I Staff: Is a list of the highest paid staff included with their expected annual personnel costs?

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

Rent Requests: Is a copy of signed lease included?

1 Articles of Incorporation: Are the Articles of Incorporation of the organization included?

! IRS Form W-9: Is the IRS Form W-9 included?

I Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included?

Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement
included (if required by the organization)?

Prepared by: Date:
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

-I'^i.'^i .^^t:":--: ^." ssc^^^i '".''. ^^.^.
Legal Name of Applicant Organization:

iaslistedon: http://www.sDs.kY.gov/business/ret:ords) VQ^ \ <^^ ^ ^\- t^ ^ ^^'. ^ ^ O^^ct CA"fsp~X^<>
Main Office Street& Mailing Address: ^fQ^ (^,. ^A^V ^<,.<iA^ ^

Website: ^^'

Applicant Contact:

Phone:

^_^^A_^.-s-i_N-^iy«_w^

^C-V&ia ^T74-S^4
Title: 1\>t<ft^.<jX"
Email:

0^-.

^sA^^&as^ga kVuC.. Cov^
Financial Contact: ^^\&\ ^\;<.<A1\^^ Title: rv^^^s^^^,^--
Phone: &^}_Aia_i^ai^L Email:

Organization's Representative who attended NDF Training;

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

Program Facility Location(s): ^<t0^ L^.W^^ ^.~C<.«.(p^^. C-<.^ft^^fc._^^^,t<.
^^ ^ d_S_- izlPc^de(s):_ _J^O.M1-_ -. 1^_ _'. .Council District(s):

SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: T^^\ ^^A <?to r«.p T^p
TT

Total Request: ($) | 5 iS ^Q | Total Metro Award (this program) in previous year: ($)
Purpose of Request (check all that apply):

^ Operating Funds (generally cannot exceed 33% of agency's total operating budget)
S Programmjng/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
S Current Year Projected Budget
8' List of Board of Directors (include term & term limits
[_] Current financial statement
D Most recent IRS Form 990 or 1120-H
^ Articles of Incorporation
D Cost eitiniBtes from prop05ed vendor if request is for
capital expense

^Signed lease if rent costs are being requested
g IRS Form W9
.^Evaluation forms if used in the proposed program
II Annual audit (if required by organization)

@ Faith Based Organization Certification Form, if required
Q Staff including the 3 highest paid staff

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: -6- Amount: ($)

Source; j Amount: {$)

_^s^_

Source: j Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [_| Yes
Has the applicant met the BBB Charity Review Standards? D Yes Q No ^l^

No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

;'- ^^J^;..^^\^'.-s|^tw*-t^«i .^ft^ipt\%^-" ^^^:^^K'^
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.): '\\^ -^ ^ r 4-' '_

-. ^^-A^^^^^^^
^".'^ -\->^^ v<..\^ ^.\^^^ ^""

^^^;^^^ K^ ^. -^t- ^^:0;'^
^ ^^ ;^\ ^ ^^.^ <^-^v ^'vvt v^ *^' ^ ^^-
~^<^ a <<. d ^^ ^, '0^ ^ ^Y^ ^^ i^ ^ ^\A^^ ^i V^Vt^-^^'^
V^^^^<x- -Y^c^^^ "^^^ ^\^^^^^^^ ^V^\c^\
^^^^.L^^ ^^^4)l^-^ ^^^^^ ^^^\^.
^^7"^T^:CK,'il"'>^""^"^o^-L.
'C'^t i,^; ^rc^^'^ ,c-&sn- >-A.

^ ^^\^^ ^\^^\^ ^^^^"^T^\4^
^^^C^\) t^^v^ \^ ^^^"'S^ '' ^'^

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

><.^^ ^ ^ A,^^ ^^^^.&A-^^
^ ^Y^\ ^. ^^Ct ^^s^ ^ -^^ -^^ ^^^^^ ) ^ ^^v& ^A^Vi (.J

^ ^^^ ^^^ ^.^-^ ^. ^^» ^ ^A,.,^^
-^^^, ^^^^a.^l^.\\ ^^^w^^

l.^'i4^^.^" ^ ft<^~-^^^--^:M
^ ^^^^ r^K~^u-v-^^^?~
A^. HS).^^,^^ \A p>^ ,'. ^ ^ ^ '-^ ",. "^ ""*''

'3\TC'?^^" ^"^^ c.^ ^^^,^^

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:

.^<°^^

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:

D 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 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.

Page 4
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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;

tj^r^ ^', ^°<^A-S s-s^vtL^ I
^v^^^^^^ w^ -\^^\. \.^^^vu^
V^<?^^, ^ ^- ^ ^^^ ^^y^^V -\Y^^ ^[^
\'^ \'^"^^^ ^».-^\\^ ^k« \.^ ^^^[^
^il^^:^^e^.^^-A^F^
^^ ^ '^n^:i ^ \\ ^ ^ ^^

^s:^>^^^^IA.^^^.ft^:.t>lzz?"i
^^\\^r:?^^ ^-^ tr^.t.^T^?^
^^^«\ ^^^ Vi^\^, j,^"'^""sc'v 5> ~^fe ^^\^^ ^^,^

^^>^^ ^i^^«s.~c^ ^^^A ^ \v^ ^^^ .^.:.
.<- S.v "" ^ i _~ V "'x -r"~ """* r ^y'^ c^^^ ^'»>i.s3v'(t<»vi^^^"

^Y.£<-^ N^e^^Srs ^^\,^^ ^^W^^A-Vv.,^ tcs^ \^^\^'\Y&^
^^ ^c.C.o^^\^\,\V.,:^ ^^^ ^ ^ ^^^\<^VV-'<^^^^V fts^-V^
-<s <S^<e^ <;<.a^^\^^« ^VK . \.

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.

-v\^

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

1 2

Program/Project Expenses

A: Personnel Costs Including Benefits

Proposed
Metro Funds

Non-

Metro

Funds

Column

(1+2)=3
Total

Funds

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

1: Community Events & Festivals (Attach Detail List) s,^^ 1^ 606 r?.^o^
J: Small Equipment

K: Capital Equipment

L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS S_^6l} /y oo/^ n ^o(^
%

T
% 100%

I 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) 6. ^OO
Fees Collected from Program Participants S ^Q^
Other (please specify) (^,,^^,^^ S c^^a

l1\c^Q
I *Total of Column 1 MUST match "Total Request on Page 1, Section 2"

**Must equal or exceed total in column 2.

Page6
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(Copy of approved budget for 2014)

PORTLAND MEMORIAL BAPTIST CHURCH CAMP, Inc.
APPROVED BUDGET

For year ending: December 31,2014

REVENUE

Louisville Metro

Other Income

TOTAL REVENUE

$ 3.500

^4,000

$17300

EXPENSES

Facility rental (Cedarmore Camp site) -
Transportation for youth
Activity fees (swimming, field trips) -
Food & supplies
Miscellaneous

TOTAL REVENUE

$12,000
1,500

705

3,000
295

$17^00

^e-^ /^^

3^^° /^ ^0



PROJECTED FINANCIAL COS3_FORPORTLAND CAMP, INC. - 2014

Arts & Crafts

Cedarmore (Cedarcrest) Campsite, Bagdad, Ky - rental fee
(cabins, dining hall, swimming pool, life guards, chapbell, etc.)

Canteen - 2 x daily (Campers pay)

Field Trip - adm. fee & fishing poles(transportation not included)

Food (7 days) - 3 balanced meals daily

Transportation - 2 buses
(To & from sl^e, plus field trip)

$ 425

$10,782

$ 600

$ 323

$ 2,000

$ 1,100

Miscellaneous

Cooks, paper product
First Aid Kit
Transportation (Rental Truck to transport

children's luggage, supplies, etc.)
Certificates, trophies, awards
Official Camp T-shirts

$ 600
$ 225

$ 110
$ 350
^_ 600

TOTAL $17,115



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

Total Value ofln-Kind

{to match Program Budget Line Item.
Volunteer Contribution &0ther 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 ^ ^.\- ^S~ ^. \ ^^- --M^\^H^ £ ^ x-S ' ~r»\^ V^^j ^-^1 ^^ S-.i.i^-^f S^
Agency Fiscal Year Start Date:'

^»\^»<.<S^ \, ^<^^ ^-T» 'S>&(.^^\,^,^ ^^ ^0^
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 Q' YES Q

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

.^A':...' $6Cri0^6'-<;ERt K^T^i^ &A$SVRAN(^ . -'*..;"''.'

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 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.

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 jn 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 understands if the grant agreement is not returned to Louisville Metrowithin 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 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 Governmunt employee.

SECTION? -.^WIN^iiC^$& A$$UftANCES
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 bp6n approved, any allocations already received and expended are subject to be
repaid. I further certify that I am legally authorized^dsign this application for thg^applying organization and have initialed each page of the
application. _f /^ _/f ^ ) y

Signature of Legal Signatory: ^/^^^ )ate: ^~j^~ /y
Legal Signatory: (please print):

Phone:
;<^sT<«^t-oo|i5
tsi^L(rp4i^£S_<L Email:

LTitleLJ^>^^:SQ<^
^A^5LeL<-ot <roK^~i\wc ,a^-j

Page8
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(Copy of Board Members)

PORTLAND MEMORIAL BAPTIST CHURCH CAMP, INC.

BOARD OF DIRECTORS

Chairman

Vice Chairman

Secretary

Treasurer

Other Members

Odessa Smith

Ronald L. Turley

Joyce White

Quintin Webster

DiAnna Wilbum

William Green

Geraldine Wolff

Herbert Woolridge

Teacher/Memb er

Law Enforcement/Member

Owner (Derby Town Electric)/Member

Community/Member

Community/Member

Retired/Member

Registered Nurse/Member

Community/Member

^fS^L AJ^4-



NDF summer camp a^icatipn - PMMBC Camp, Inc. (Attachment)

1. List of personnel & highest paid staff salary:

There is no paid staff. All of our staff consists of individuals, who give of their talent,
time and services. No one receives any type of income.

Odessa Smith

Ronald Turley

Joyce White

Quintin Webster

DiAnne Wilburn

William Green

Geraldine Wolff

Herbert Woolridge

Anthony Mason
Arthur Smith

Josephine Horton
Clarence Bivens

Debra Parker

Joyce Jetter

Charles Holley
Essie Potts

Love Jackson

Victor Mitchell

Marie Mitchell

Michael Bullard

Donald Turley

Juanita White

Dorothea Gilmore

Audrey Cotton

Linda Cooley

Charlene Dunlap

Charkei Dunlap

Charles Alexander, III

Stephen Smith

Cassandra Lasley

ArthurG riff ith

Clara Fortson

2. Any indication that an audit has been performed: NONE

3. KY Secretary of State Form

4. Term and term limits noted for PMMBP, Inc., Board of Directors

The Board of Directors are elected annually and serve for a term of one year.

NOTE: I understand there are policies and procedures, but our organization was founded

by the late. Rev. Arthur Smith, who saw a need for inner-city boys & girls to come

together as one in a positive environment and learn they are beautiful gifted talented

individuals, who can succeed in life (I believe ... they learn from our teachings)

All of our staff are positive role models who take time off from their jobs, enjoy working

with our youth, and have been working with our organization for 15+ years.



SLOmSYILLE METRO COUNCIL
iNEIGHBORHOOD DEVELOPMENT FUND SUPPLEMENTAL

DISCLOSURE REQUIRED TOR REQUESTS BYGHURCHES,  
PR FAITH-BASED ORGANIZATIONS

It is the policy of the LouisvUIe/Jefferson County Metro Council that no appropriation to a Church, to a
religious or faith-based organization, or to any organization whose activities support a Church or religious or
faith-based organization will be approved unless the prospective grantee clearly demonstrates, in writing, that
it is committed to compliance with each of the following conditions and requirements.

Legal Najne-o^ Applicant Organization:

"<^A\^^ ^\^ ^.^a '-^> fc>/ ^&^\,..^^ ^ r" 0 J ^<.
"T^

As in the case of all legislative enactments, the appropriation must be for a public purpose. In other words, the
appropriation must have a secular legislative puqiose to support a program which benefits the public, and which has
been, or could be undertaken by the government.

The appropriation must be totally and demonstrably earmarked for the beneficiary activity or program with no
tangible, or significantly intangible benefit inuring to the organization. Specifically, the appropriation may not fund
equipment used by the organization, nor may it be used for improvements to real or personal property owned by the
grantee church or organization.

The beneficiary activity or program must be open to the public as opposed to being restricted to church or organization
members or affiliates.

The grantee church or organization may not use public funds in any way that involves worship, religious instmction, or
religious practice.

Public funds involved in the grant may not be used to support a school or any program ofinstmction operated by the
grantee church or organization, or in its name.

The grantee organization may not use public funds in any way that involves proselytization or self-promotion of the
organization.

The grantee church or organization must establish and maintain a system ofrecordkeeping which clearly and
completely documents its use of the public funds involved in the grant.

SIGNATURE
I agree under the penalty of law to comply with all the items in this disclosure. 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 sigji this disclosure for.the^pplying organization.-.the^j

ture^Cegal Signat^ry:/"^
E^^-<

^

i'l-,eg^l/Sign^tory (please pfigt): ^
Date: -7 , /^^ /</

& y_^.
./ Title:

^/.^-cT'6 -

Phone^^^ ^ ^,^ _ ^^^ ^ Extension: Email: -/.3c^^ ^ ^././ '///^;i.&c>^^-<--<-', <;'4^



W-9Form

(Rev. August 2013)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Igipe (as s>]pwn on your income tax return)

^.<^\^>MA. V^tt^b'^.^.y ^fto^t.^ l<-^^^.j -:ft»>^t A_MJ^
CM

I
g

Business name/disregarded entity name, if different from above

II
II

Check appropriate box for federal tax classification:

D Individual/sole proprietor D C Corporation Q S Corporation [_] Partnership [_ TrusVestate

[_] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ^

Other (see instructions) ^- {^<s'N- p|^i»i>-

Exemptions (see instructions):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or.suite nfc.)

'y^ ^'^- ":'C?t ^" t^ ^.vsk^ ^, ^
City, state, and ZIP code

o^t'.^^t VVfc ^ *^^\=^.
List account number(s) here (optionaf

Requester's name and address (optional)

Taxpayer Identification Number fTIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Social security number

Employer Identification number

T|s]9|(.|Tl
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 alt interest or dividends, or (c) the IPS 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 codefs) 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 on page 3.

Sign
Here

Signature
U.S^^rson > ^^^y Date ». c, /^/^/

General Instructions
Section reference^welo the Internal Revenue Code unless othi

Fuhire developments. The IRS has created a page on IRS.go\< for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form
A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number fTIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-S only if you are a U.S. person (induding a resident alien), to
provide your correct TIN to the person requesting it (the requester and, when
applicable, to:

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 U.S. person, your allocable share of
any partnership incoine 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 FATGA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

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 at 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 alien,

« 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 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231 X Form W-9 (Rev. 8-2013)



(Example) #1

PORTLAND CAMP, INC ie^** CAMPER EVALUATION

L Did you enjoy camp and why?

2. What did you Uke best?

3. In what wcys could camp be improved?

4. Did any event stand out above all the others?

J. What did you dislike about camp?

6. Evaluate your Counsehr(s).

7. What wonld you like to see added to camp?

& Did you fed safe at this cewyy.' Yes ____ No ^

ffnO) expladn why:

9. Did you have wny peer ^sagreement(s): Yes ____ No ^

If yes, was it resolved fo your satisfication: Yes ____ No_

Your Name: Your Age Group:



(Proof of I£S 50l(C) (3) status)

IITOEKNAL REVENUE SERVICE
P. 0. BOX 2508
CINCIN3SIATI, OH 45201

Date:

PORTLAND MEMORIAL BAPTIST CHURCH
CAMP INC

3802 W MARKET ST
LOUISVILLE, KY 40212-0000

DEPARTMENT OF THE TREASURY

Employer Identification Number:
31-1494869

DLN:
17053013733011

Contact Person:

MARY ELLEN MCGOVERN ID# 31377
Contact Telephone Number:
(877) 829-5500 -

Our Letter Dated:
May, 1997

Addendum Applies:
NO

-Dea.3?. Agpli-cant:-

This modifies our letter of the above date in which we stated that
would_be treated as an organization that is not a private foundation until the
expiration of yoiir advance ruling period.

.Your_. exel?:>t status.unc<^r section 501 (a) of the Internal Revenue Code as an
organlzation describsd in section 501(c)(3) is still in effecty~Based''on 'the

you submitted, we have determined that you are not a private'
fCTmdation wifchin the meaning of section 509(a) of the Code~becau^e~you^are an
organization of the type described in section 509(a)(2).

Grantors and contributors may rely on this determiiiation unless the
' Internal Revenue service.Publishes notice to the contrary. ""However^ iT
lose your section 509(a) (2) status, a grantor or contributor'may'not rel^n
tMS-determIlation i£ he or shewas in'part responsible~for7 or'was'awar^ ^,

act_or_fallure to act'.or.the substantial o.r material change on the'part'of
-or9a:l:l,izatlon that resulted i" your loss of such status, or'if he or she'

aoqu^red knowled?e that the Internal Revenue Service had given notice~thatrs
no longer be classified as a section 509(a)(2) organization^

^?^ ^fe rec[ulred to make youx aimual information return. Form 990 or
F^rm^990-EZ,^ available for public inspection for three-years'after the
!f_the-due_date 0£ the return or the date the return" is'filed" "You "are ^l^o
.fesyAr-?d_to.mak-e ayauable for Public inspection your exempti.oa.appUcatIo^
any-supporting documents' and your exemption letter. Copies of these""u''
documents are also^required to"be provided to any"individual upon"written or ii
person_request withoutchar9e other thaa reasonable fees for copying-and'
posta9e; You may.ful£ill this requirement by placing these-documen^s~^n the

Penalties may_be imposed for failure to comply with these"
requxrements. Additional information is availaJble in Publication'557.
Tax^-Exenpt Status for Your Organization, or you may call our toll free

shown above.

^,.I£ we have,indicated^in the heading of this letter that an addendum
!, the addendum aiclosed is an integral part of this letter^

Letter 1050 (DO/CS)



-2-

PORTLAND MEMORIAL BAPTIST CHURCH

Because this letter could help resolve a-ay questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose naine and
telephone nuiaber are shown above.

rely BA.

Steven T. Miller

Director, Exempt Organizations

Letter 1050 (DO/CG)



(Copy of Articles of Incorporation)

BOOK00503 (M2 t(cp^5& FILED

&RTZCLES O? ZNCORPOR&TZON JOHH y R:?"w..rT-
.WIinZZ"^^ -2iRIT^J%RfE

POR'E'Xi&iaD MBKOIlIMi B&PTIS1? CHURCB CAMP, jt HM. C^MyL^1^
BY_ V "fff^l^"'

WB» .EBB UKDERSZGGBIBD, having associated for the piirposes of
forming a non-profit, non-stock corporation, under, and piu-suant to
the laws of the Coaaaonwealth of Kentucky, and more particularly
Kentucky Revised Statutes/ Chapter 273, hereby certify as follows;

&RTICLB I

The name of the Corporation shall be Portland Mexaorial Baptist
Church Camp, Inc.

J^RTICLB II

The duration of the Corporation shall be perpetual.

&RTICLE 2X1

The princip&l place of business of the Corporation is to be
located ati

3802 West Market Street
Iiouisville, Kentucky 40212

and such other pl&ces in said City or elsewhere as its Board of
Directors nay by resolution designate.

The name of the registered agent for service of process is:

Faye A. Wilford

and the registered office is to be located at;

3802 West Market Street
Louisville, Kentucky 40212



880(?00503 0393

ARTICLE IV

.mle, corporation is organized and shall be operated
/<?aritabl® and_educational purposes as described~within~'SectIoi

501-(c)(3) °fJAe Internal Revenue Code of 1954~(or
provi8ions.of any.later - Federal. _tax lsw8^ ~ including" 7mr"su^
pwpose8^th® aakin9 of distributions to organizations "and

for the purpose of engaging in activity falllng'within
purposes of^the Corporation and permitted for'an

exempt under said Section 501(c)(3) /

The purposes of the Corporation shall be more
as follows:

D

2)

3)

4)

5)

to,.promot® .a Christian caxaping experience for
children of the community;

to promote ministries that address the needs of
:those in. crisis.». without regard to raoe,"color',
sex, religion/ disability, or any other" non^aerlt
criterion;

to promote and provide direct charitable assistance
to those in need of assistance to attend the-camp7
to educate 1Ae conaaunity on issues of concern to

;r and to educate individuals on skills that" will
increase their self-capacity;

to cooperate with other organizations
assistance to the conanunity.

ASTICLB V

,JheJO%^ation-shanJ^^®vocablydedicat to and operated
^l%i^X2^^?i"'pr<^^pw^0^ n^S^Zn^
3L4.to?,^C^OJatio<ahall'7nwe~'to"~t^~b^Tit^

.to its-mel^ersLdlrectors. officers, or other privatep;;sonsl. e3ccePt l^at~^e~Co^poratTo'n shalT^e "auSSSzS^^
8mpw^red-to-pay reasonable compensation for" services rendered ar;d
St^tr^^i?>Es?r^'f'u^e;ae»^°oetsteT^OS^

^RTICLB VX

-?n carrying.out the .corporation purposes described in Article
5^?he«corporatJLOn.sha11 have an the "powers "ranted "by"thet']:aw^
2f^he.stateof -Kentuc)cy'.includin?"in particuIar'th;seJlisTedttIS
se;tipn-l27'_171.0f th®. Kentucky Revised Statute87e3CTOpTa8A?o^8l
and otherwise stated in these'Articles ?""'""""''



BOOK00503

a) No substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or ofherwise atfeenpting to
influence legislation, and the" Corporation shall not participate
in, or intervene in (including the piiblishing or distribution of
statements)y any political campaign on behalf of any candidate for
public office.

b) Notwithstanding, any other provision of these Articles,
the Corporation shall not carry on any other activities not
permitted to be carried on by a corporation exempt from Federal
incoaae tax under Section 501 (c) (3) of the Internal Revenue Code of
1954 or the corresponding provisions of any subsequent Federal tax
law.

c) If and so long as the Corporation is a private foundation
as defined in Section 501 (a)-of the Inter-nal Revenue Code of 1954,
or corresponding provisions of any later Federal tax laws:

1) The Corporation shall distribute its income for each
taxable year at such~ time and in such manner as not to become
subject to the tax on undistributed income imposed by Section 4942
of the Internal Revenue Code of 1954, or corresponding provisions
of any later Federal tax laws.

2) The Corporation shall not engage in any act of self -
dealing as defined in Section 4941 (d) of the Internal Revenue Code
of 1954, or corresponding provisions of euiy later Federal tax laws.

3) The Corporation shall not retain any excess business
holdings as defined in Section 4 943 (c) of the Interiial Revenue code
of 1954, or corresponding provisions of any later Federal tax laws.

4) The Corporation shall not make any investments in
such manner as to subject it to tax under Section 4944 of the
Internal Revenue Code of 1954, or corresponding provisions of any
later Federal tax laws.

5) Th® Corporation shall not make any taxable
expenditiires as defined £n Section 4945(d) of the Internal Revenue
Code of 1954, or corresponding provisions of any later Federal tax
laws.

&RTICLB VIZ

The names and addresses of the incorporatprs are;

XSS^SESeiSASQS, M&II»Z ^aia)SB5fi

Faye A. Wilford

Reverend Arthixr Smith

3802 West Market Street
Louisville, Kentucky 40212

3802 West Market Street
Louisville, Kentucky 40212



MOK(X)503 Q395

AK5ICLB VIIT

_The initial Board of Directors shall consist of three
;_. The names and addresses of the members of the"

Board of Directors are:

Paye A. Wilford

Reverend Arthur Smith

Minister Herbert Woolridge

3802 West Market Street
Louisville, Kentucky 40212

3802 West Market Street
Louisville, Kentucky 40212

3802 West Market Street
Louisville^ Kentucky 40212

ARTICLE ZX
«

-The-initial By~Laws.sha11 be adopted by the initial Board of
i. Thereafter, the Corporation shall be governed "by "the

ARTICLE X

.The,officws &ndnelaber80f this .Corporation shall not be held
£ersonaily-liable for.any-debt or obligation'of ~tiie~corpo?a£loi;
S°^ly-because of their Position as officers and n-Mnber8'woflk't£e<

,«

ARTICLE XI

Jn^e.event^f-dis801ution of the Corporation, the Board of
,^8ha^afto^paying-or.nakiniprwisionwfor

?f^lLyabilitAes_of_tAeco^oration'-di&pQs®~of
corporation exclusively for "the purposes" of" the'
such.-aannw^ or^to^such organizations'organizerTnd^oDe^
;?;lusiYeK..for ^aritable or" educational pur'poseras^al^S^

as an exempt organization under "Section
the rnternaLReYenue code of.'^954 (or cw'responding'provisions ^f
SSLmTn?. Federal tax laws)' as'tha Board~of~Di^ctor7w8Sa?I

,T^J. ain^nl-assetsc- if ^f. sha11 be disposed of by the
S;L^t.court-of.the,county i" which The" princrpar^?icue f% ^
S,o%°fa,bion- is<then -locatedr-..exclusiyely. ^or~silch purposes wor wt^
8uchJrganizatlons,as .said court shail ~deteraine"are"o25SilIed"an5
operated exclusively for such purposes., --" -- -v-



W00503 03^

fiSATB O? KENS'UGKY

COUKTY Of <nW¥BR801?

Before me, the undersigned authority, personally appeared,
SBVBRBND ARTHUR SMIS'S, and being duly sworn, acknowledged that he
was an incorporator of the aforementioned Corporation^ and that he
signed the foregoing Articles of Incorporation as his free act and
deed.

Witness ay signatiu-a and seal of office this <-?T
he:_/ 1996. ,.

MiaryPubEc, State at latSS.Ky
My commission expires: l-:y CoaaAiSion Expfces jidy 1.199?

day of

MOTl^RY PUBLIC
ST&TB AT IARQE, KENS'UCKY

/'^.!!'^\ .
.;. \ >'.. ^ » )... ..\> ...

f''^ .'y i > \'\:
1-!( L^ I ^ }v:
\:^? * -^
^irW

"»1)111)">""
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&RSZGLB XIX

Amendments to these Articles shall be made pursuant to the
provisions of K.R.S. 273.263.

SS TBSSXMOBn? ISSBRBOF, witness the signature of the
Incorporators of this Corporation on this 8(i dav of b^-^Jf-^ ,
1996

ŷ
"Rilfor^^/

rM^'r
Rever4nd Arthiir SmitllJ

8T&TE Og KBNTOCKX

eovwsv ow jsyffERSON

Before me, the undersigned authority, personally appeeu-ed,
F&YS & III&yoRD, and being duly sworn, acknowledged that she" was an
incorporator of the aforementioned Corporation, and that she signed
the foregoing &rticlaa of Incorporation as her free act and deed.

Witness ay signature and seal of office this J?<7 day of
,, .1996.

Notary Public, State at Laige, K¥
My coinaission euspiress MY Commi.ssinn pTp;r»>c T^y {\y\^ _.^_.

/^-.:.,
A,-:.-"^ i»"-,^.\

t^-n^
^.'M
v^.)"::^

''/tiiiniir-'-"''

.'5ir

^^^^^^^?
NOTARY PUBLIC
STATE K£ IARGE, KENTUCKY

DffiiEsnt No; W7W13S
Lodged By; KS3WER

RswdHito; Jan 03, 1997 Ol!l5:4S P.
Total Fees; ' il&oo'*'*"'"" r'

County Clerk; Rebaxa Jackson
Deputy Clerk; SM1S

irai
?ltjfc:|



Welcome to Fasttrack Organization Search Page 1 of 3

PORTLAND MEMORIAL BAPTIST CHURCH CAMP, INC.

General Information

Organization Number
Name

Profit or Non-Profit

Company Type

Status

Standing

State
File Date

Organization Date
Last Annual Report

Principal Office

Registered Agent

Current Officers

President

Vice President

Secretary

Treasurer

Director

Director

Director

Director

0426232

PORTLAND MEMORIAL BAPTIST CHURCH CAI^P, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

12/30/1996

12/30/1996
4/2/2014
3802 W MARKET ST
LOUISVILLE, KY 40212

FAYE A WILFORD
3802 W MARKET ST
LOUISVILLE, KY 40212

S'TEPt-IEN SMITM

j.jerbenW_oo}erjdge

£ayeA_W|lford
Charles_ Alexander J 11

FaY<LA_Wilford
Geraldine Wolff

Charles Alexander III

yWEJACKSON

Individuals / Entities listed at time of formation

Director FAYEAWI1..FORD

Director

Director

Incorporator

Incorporator

REVSRENILAjniiU]^^
MIMSTERiiHiBECTV^^
FA_YEAWiyS)RD
REVEREND ARTHUR SMITH

Images available 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.

AnnuaLRefiort 4/2/2014 1 page
AnnyaLRefiort 2/27/2013 1 page
AnnuaLRefiort 2/14/2012 1 page
AnnyaLRefiort 3/16/2011 1 page
Annual-Beeort 4/6/2010 1 page
Annyai Report 3/3/2009 1 page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 1 -APPLICANT INFORMATION
Legal Name of Applicant Organization:
(as listed on: htts://www.sos.kv.aov/business/records)^0^ \ ^^ ^ ^\ ^ .^ %^^A\ ,-Y CV«.et^<«. . *^X:> ^ 11 »

Office Street& Mailing Address: %t0^ ^^ . lx\^^^V ^<,^
r,>A

Main J^-

Website: ^\^^'l^.
Applicant Contact:

Phone:

Financial Contact:

-'£j^vs-A->__k^^.t>_^_
^.^^ Q^TN-SL.S^.

^V<ft^\fc\ ^\^t ^>4\?A3^

Title:

Email:

l^\.<l^oi<3

Title:
S-'-^A^^^&^lW.

°\
^^.^^_fr--

Phone: ^^) SSH-Y^I^ Email:

Organization's Representative who attended NDF Training:

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location(s): 3-^^ 1^, \\\ ^^ ^-.-^(.^ ^'A v. c i ^ kt^'..B-.(- _^&AA^KS

^ ^^-A. ^_5 _ ____LZ'Pcode(s): I t\OA\'^; Council District(s):

i- - -. - ..___-_ SECTION 2-PROGRAM REQUEST & FINANCIAL (NFORMATtON

PROGRAM/PROJECT NAME: ^ , " \-\ ,, ,1^ C:^, ", ^ \\ ^
Total Request: ($) | 3 ^ 60 I Total Metro Award (this program) in previousyear: ($)| --^.-
Purpose of Request (check all that apply):

Q Operating Funds (generally cannot exceed 33% of agency's totaloperating budget)
IS Programming/services/events for direct benefit to community or qualified individuals
^3" Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

OIRS Exempt Status Determination Letter
Current Year Projected Budget

S'List of Board of Directors (include term & term limits
Current financial statement

D Most recent IRS Form 990 or 1120-H
@ Articles of Incorporation
i i Cost eatiriiates from proposed vendor if request is for
capital expense

Signed lease if rent costs are being requested

^ IRS Form W9

QEvaluation forms if used in the proposed program
D Annual audit (if required by organization)
0 Faith Based Organization Certification Form, if required
13 Staff including the 3 highest paid staff

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: ($)

Has the applicant contacted the BBB Charity Review for participation?
Has the applicant met the BBB Charity Review Standards?

I Yes 1^ No
Yes Q No ^ I ^.

Page 1

Effective April 2014 Applicant's Initials'



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4- PROGRAM/PROJECT NARRATIVE

A: Describe the program/project start and end dates, a description of the program/projert 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.): "\^^ ^r-jl' '

>^^Y^^<^^^ v^'.\V.
^U6W,^ ^-^'<u^ ^^^ <A,;^>^^'"
^^,^^^ .^-^ ^. -\^ ^'^^
<"- ^^.l°:.^ ^^-^-^v^ »^,^ ^-::

K-^e,C.\\^\, ^-^ ""^< -'-^^\v^
-\^^ & d <^ c,^ e ^ <> ^-) - *^ &\) i\^ ^VAx.^ ^ ^ ^ ^A-^ ^'^
V-\^ ^ ^c^ \ ^ ^ ^ s~v ^ ^ -^ ^^^ ^^^c^ <n ^^ ^V^\ c ^
^^-^^^u^.^^^114)-^-cY ^ ^V^^^ ^^^^\^
^^7^^:CK;il"-'v"-"v\^^G-^.
'C^1l,^^r^';v'a ,cu~s s>- '-^.-.A.

y?^'.^' ^ (^*vv ^-\v^ ^\\ ^ ^ .^(:-' ~^^\».<,
..^^^ ^^c^^> ^^^\'\^ ^V^'^ y "u"^

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

^<^ ^^^\^ ^\\ ^5 ^^^ ^ W^^;^. ^.^
^^Y^Y ^-^^(^^^^.U -O^^^w^s.) ^ A'^^^^A^-uJ

rt- .^^.^ft''3 ^'^ ^^'-^ ^ ""'^^ ^ <.<L\^^
-^c^w. ^^ ^^a.ou"-\\ w. ^^w'j^,'

lT^tt^.^>v\^L ^ «-^^^^,^
^o^^^ ^<>\^,^,\.<.c < ^. e :\ . .'".'

-^ ^^c^t: ^:K: ^.^- ^^ .i^£^
^AT:?^,:^' ^-^^ ^ &-y,A,^^

Page3
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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:

13 ^^. c.^^ ^a^i. ^ o^p^^A.
A.\»l^0^ '; °u^, ^»^a^-S ^-^,*.,s^>^

-ln^\^,^^:^t\w^ ^-^^ \^^^vu^
V^-^^^s ^  ' ^ ^^^ ^Y^.A \v^^ ^i^
'-^^^^ ^:u^.:'^,^w succ£E-kl
<)ut .^^Y;^^.^^"^1 '^-^^
<-«< ^;. ^'ki^t:^ ^:;, :^^ ^^' ^^

w^^<:^^^ ^^ ^:iA.Lfc^J).ft^:t*I^Jr2:"
^^^^7^^^t^^. ^c.^ ^ ^-^^w

»<^

S ^"^|Q\«<.A.^J;^

^\^^\^gJ^^^^^^^^
^^>^^ ^^^-^ ^.^^tA ^ ^^ ^^ ^_,

*J\SE^^ ^^<v.v"l<. ^..J^ ~^ ' \. "^ ""'"""* r ^NNi<* c^^ ^^S3\«.ttvA^i*i'
^^c^'^ ^^'ah^w^^^ ?T-:A"^:X \:^\^^-{
^^ ^c.^^^\\^ ^,^ ^^^ ^ ^'^^\.\^X^^Z^^ft^^

-<» Q^<_ <;^t^\<-^^«> ^\-SA, \

F: Briefly describe any existing collab6rative 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.

-v\^

PageS
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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

Tota/ Value ofln-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther 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 ^ ^.\- >«£. -i> \ ^^- -\bS\^H\ £ %. i^J ' Ta^^\ VOM,^ {r]-^1 ^i^ S-^.^ - \^ SB. A
Agency Fiscal Year Start Date:~~~^^ ^ . \ -\^^t -\_~~^\c,c-,Vc

!»*<». t-<s>»^fs^ \^ ^^S^ -i-to \^S.<.^>^\t^'<>^^ '\0l
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? N0^" YES Q

If YES, please explain:

Page?

Effective April 2014 Applicant's Initia


