OFFICE OF METRO COUNCIL CLER

ITE?EIVED .
NEIGHBORHOOD DEVELOPMENT FUND  DATE Q.3 [ mve: /. ¥/,
Not-for-Profit Transmittal and Approval Form

Applicant/Program: Southwest Community Festival and Parade Committee, Inc. 7

Executive Summary of Request: Neighborhood Development Funding will be directed to the Southwest
Community Festival to cover the associated costs of musical performances during the event.

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

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

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.

Y IS glzshy

District # Primary Sponsor Signature Amount Date

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

Approved by:
Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
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Applicant/Program: Riverside, the Farnsley-Moremen Landing, Inc. - “200 Years on the Ohio”
Event

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.
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District # Amount Dite
District # Council Member S.ignature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
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NDF NON-PROFIT APPLICATION CHECKLIST

| Legal Name of Appllcant Orgamzatlon Southwest Commumty Festlval

Program Name Southwest Festival Music’ Request Amount $2 500

Request form Is the NDF request form 31gned by all Councll Member(s) approprlatmg ﬁmdlng‘?

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 dlsclosedohﬁtnhe

i coversheet? - e o e -
Appllcatlon Page 1: Has prior Metro funds commltted/granted been dlsclosed‘? | YES
Appllcatlon Page 1: Is the applrcatlon properly signed and dated by authorrzed signatory? 'YES
| Application Page 3: Reimbursement ﬁmdmg One or two boxes checked if any expenses are incurred before f N/A
the grant award period. Is all required documentation included? | |
Applmatlon Pages 3—5: Isthe proposed public purpose of the program well-documented'? . YES "l
Appllcatlon 4: Is there adequate documentation of how the proceeds of the fundraiser will be spent? I N/A :
' Application Budget Page 6: Does the apphcatlon budget reflect only the revenue and expenses of the i |
| 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 I [
- expenses? And does the Non-Metro Revenue equal the Non-Metro expenses? y
- Faith Based Orgamzatlons Is the signed Faith Based Form s1gned and 1ncluded‘7 i N/A |
Jet'ferson County Only: Will all funding be spent in Loursvrlle/Jefferson County? _ ' YES _l
Capltal Prolect(s) request: Is the cost estimate(s) from proposed venclor(s) included? i N/A
| Good Standing: Ts the entity in good standing with: : YES |
¢  Kentucky Secretary of State ~ include Secretary of State website information on organization ' VES
*  Louisville Metro Government ~ check OMB monthly report filed in Council Financial Reports ; YES !
* Internal Revenue Service —most recent Form 990 included. t l
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropnated fora N/A
program outside wth_e legal respons1b1hty of that taxing dlstrlct‘? o o _f_ B l
: Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capltal prOJect"»‘ (IRS | !

' Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) : N/A A

Operatmg Requests: Is recommended operating funding less than ¢ or equal to 33% of total operatmg budget‘? i N/A |

i
5 IRS Exempt Proof: Is proofof Tax Exemptjta;tps oj_5_01(£:2_3_~4' 6, 19, H_Z?_-I—tﬂlude'di P YE_S_ N Wi
Operatmg Budget: Is the organization’s current fiscal year operating budget included? YES ;
| Ordipnance Required: Isthe amount committed by Council members greater than $5,000 to any one NO |
, prolect/program within an orgaulz_a_tromrlwm this fiscal year. o e g o = 3
| Board Members; Ts the entity’s board member list {with term length/term limits) included? | YES i
Staff Is a list of the highest paid staff included with their expected annual personnel costs'? N/A l
Annual Audit: Is the most recent annual audit (if requlred by organization) mcluded'? N/A i
Rent Requestsm 1?57;815}} ogyed fe;sem;ocluded? I 1 I:I?;\_ i
Artlcles of Incorporation: Are the Artlcles of Incorporatlon of the orgamzatron mcluded‘? —YES 4
'ii"{smﬁhr“ni W-9: Is the IRS Form W-9 included? - ﬂ?ﬁ; T

Affirmatwe Action: Affirmative Action/Equal iEmployment Opportunity plan and/or pollcy statement

mcluded (1f requrr_ed b
Prepared by:

organization)?

Effective October 2013



Bowman, Michael

From: Welch, Vicki A

Sent: Monday, August 25, 2014 12:20 PM

To: Bowman, Michael

Cc: Blackwell, Rick; Yates, David; Kennedy, Liz; Triplett, Kevin D; Boles, Brian; Fowler, Cindi
Subject: Re: Southwest Festival Music

District 13 is in for $625.

Vicki Aubrey Welch
Councilwoman District 13
574-1113
www.louisvilleky.gov/district13
Sent from iPhone

On Aug 25, 2014, at 12:18 PM, "Bowman, Michael" <Michael.Bowman®Iouisvilleky.gov> wrote:

Good Morning All!
As you may recall, Councilwoman Fowler discussed the possibility of the SW members sponsoring the
music for the Southwest Festival this year to cover the costs of the Monarchs performance.

Our office has received the NDF request from the festival committee to cover the associated costs. The
request is for $2,500.

If all 4 SW offices split the cost evenly, the total amount per District would be $625.

If your office would like to contribute, please let me know and | will work to secure the appropriate
signatures.

Please let me know if you have any questions or concerns.

Thanks!

Michael Bowman | Legislative Assistant
Office of Councilwoman Cindi Fowler
Louisville Metro Council | District 14

p: 502.574.1114 City Hall

e: michael.bowman@louisvilleky.gov 601 West Jefferson Street, Ste. 307
Louisville, Kentucky 40202




Bowman, Michael
“

From: Blackwell, Rick

Sent: Monday, August 25, 2014 12:20 PM
To: Bowman, Michael

Ce: Kennedy, Liz

Subject: Re: Southwest Festival Music

Works for me

Councilman Rick Blackwell
Louisville Metro Council- District 12

Rick.Blackwell@Louisvilleky.gov

w, 502.574-1112

On Aug 25, 2014, at 12:18 PM, "Bowman, Michael" <Michael.Bowman®@Iouisvilleky.gov> wrote:

Good Morning All
As you may recall, Councilwoman Fowler discussed the possibility of the SW members sponsaring the
music for the Southwest Festival this year to cover the costs of the Monarchs performance.

Our office has received the NDF request from the festival committee to cover the associated costs. The
request is for $2,500.

If all 4 SW offices split the cost evenly, the total amount per District would be $625.

If your office would like to contribute, please let me know and | will work to secure the appropriate
sighatures.

Please let me know if you have any questions or concerns.

Thanks|

Michael Bowman | Legislative Assistant
Office of Councilwoman Cindi Fowler
Louisville Metro Council | District 14

p: 502.574.1114 City Hall

e: michael.bowman®@louisvilleky.gov 601 West Jefferson Street, Ste. 307
Louisville, Kentucky 40202




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

! SECTION 1 - APPLICANT INFORMATION

' Legal Name of Applicant Organization: ; . .
s_a . ey z on Southwest Community Festival and Parade Committee, Inc
{as listed an:_http://www.sos ky.gov/business/records)

Main Office Street & Mailing Address: 6500 W Orell Rd Louisville, KY 40272
Website; www.southwestfestival.org

Applicant Contact: | Rosemary Mattingly Title: Committee member
Phone: 502-935-8918 Email: rosemar @att.net
Financial Contact: Tresa Ward Title: Treasurer

Phone: 502-403-6188 Email: tresa@twc.com

Organization’s Representative who attended NDF Training: Rosemary Mattingly (online certification)
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE {WILL BE} PROVIDED
Program Facllity Location{s): | Sun Valley Park 6505 Bethany Lane Louisville, KY 40272
| Council Districx(s): 1 | ziwcodelsi 40272 40258
| . SECTION2-PROGRAM REQUEST & FINANCIAL INFORMATION
| PROGRAM/PROJECT NAME: Southwest Community Festival
Total Request: ($) (2500 l Total Metro Award (this program) in previous year: ($) | 3506
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
[J cCapital Project of the organization (equipment, furnishing, building, etc)
The Following are Required Attachments:

[M)iRS Exempt Status Determination Letter { [ signed lease if rent costs are being requested
Current Year Projected Budget ' IRS Form W9
; List of Board of Directors (Include term & term limits E] Evaluation forms if used in the proposed program
Current financial statement [ Annual audit {if required by organization)
Mast recent IRS Form 930 or 1120-H [ Faith Based Organization Certification Form, if required

¢ [M Articles of incorporation
{ [J Cost estimates from proposed vendor if request is for
capital expense

[l staff including the 3 highest paid staff

For the current fiscal year ending June 320, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program ar expense, including funds received through Metro Federat Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

17$ource: park fees pd Amount: ($) 2482
| Source: | Amount: (5)
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 [l No

Page 1
Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

To provide a festival for the residents of Southwest Jefferson county , as well as for all
citizens for Louisville Metro. The event consists of activities for families, food,
educational displays and musical entertainment. Most activities are free of charge.

|
Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The events for the Southwest Festival begin the week of October 3 and end on October
11. The scheduled events are a Music in the Park, Spelling Bee and a full day of
festivities on Sat, Oct 11, 2014 for all residents of Louisville Metro. The activities involved
will be specific for for families and children. On the day of the festival there will be many
activities for the children free of charge in "Kids City" such as face painting, games,
exploration of police and emergency equipment along with music and entertainment

throughout the day.
The event begins at 9 am and ends at 5 pm on Oct 11, 2014.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Funds will be used to provide payment for entertainment (The Monarch's Band) 2500.00
and 2482.00 to pay for Metrto Park rental fees, picnic table and trash can use and rental

of electric patch boxes.

All payments are paid by the SW Festival organization's bank check.

Page 3
Effective April 2014 Applicant’s Initials



Facllity Rental Agreement

Contract#: 21412 User: robynr
Date: 13~Jun-14 Status: Firm

Loulsville / Jefferson County Metro Government by and through its Metro Parks Depariment, 1207 Trevilian Way,
Louisville, Kentucky 40213 hereby grants Southwest Festival Commiitee (hereinafter called the "Licensee") represented
by Rosemary Mattingly, permission to use the Facilities as outlined, subject to the Terms and Conditions of this
Agreement contained herein and attached hereto all of which form part of this Agreement.

1} Furpese of Usa Special Event
Southwest Fewstival 2014

if) Conditions of Use stage to Sun Valley., 2p picnic tables, 20 trash cans, 71 patch boxes. electrians. Master
Vending permit.
il} Date(s) and Time(s) of Use # of Bookings: & Starting: Fri 10 Oct 14 00:00 AM Expectad: 200,663

Snding: Mon 13 Oct 14 12:00 AM

FacilityEquipment Day Start Date Start TimeEnd Date  EndTime  Foe XFee Tax  Total
Sun Valley Park - Sun Vallsy Fri  10-Oct-13 0800 AM  10-0ct-14  10:00PM 527250 $0.00 8000  $212.50
Park - Special Event

Sun Valiey Park - Sun Valley Fri  10-Oct-14 00AM  10-Oct-14  10:00PM  50.00 $0.00 $0.00 $0.00
—"‘———_,____ e TTTE—— —en.
40-Oct-14 0B:00 AM  11-Oct-14  12:00 AM  $850.00 26875 $0.00 $3,118.75 —
A -
T1-Oct-14  09:00AM 11-Octi€  10:00PM  $0.00 000 3000 $0.00
Sun Valley Park - Sun Valley Sat 11-Oct-14 08:00 AM  11-Oci-14 W00 PM $0.00 5000 $0.00 §0.00
Park Picnic Sheiter
iroquols Amghitheater - Bat 11-Oct-14 0900 AN 12-Oct-14 $2:00 AM $0.00 $0.00 $0.00 £0.00
City Stage - -
Sun Valley Park - Sun Valley Sun 12-Oct-14 09:00 AM  12-02114 10:00PM $000  $0.00  $0.00 $0.00
Park - Special Event
Sun Valley Park - Sun Valley Sun 12-Oct-14 09:00 AM 12-0ct14  10:00PM  $0.00 3$0.00 $0.00 $0.00
Park Picnic Shelter
Iroquois Amphitheater - Sun 12-Oct-14 02:00 AM  13-Oct-14 1Z00AM  $0.00 $0.00 $2.00 $0.00
City Stage
v} Additionai Fess | DELIVERABLE ITEMS
Extra Fee - Bookings Quantity Hours Charge Tan (]
Electric Fee 95 15:00 $340.00 $0.00 $340,00
Mobile Vending Permit 1 15:00 $250.00 $0.00 $250.00
Patch Box " 15:00 $1.188.75 $0.60 $1.188.75
Plenic Tables-(Set of 10-Delivered) 2 15:00 $255.00 $0.00 $255.00
Trash Ceng- 10 . 15:00 $255.00 $0.60 $255.00
k- W " g2 20875 $0.00 $2,265.75
v) Payment Mathod
Rental Fess Exira Fass Tox Rantal Total Damage Daposit Total Applled Balancs Current
17-jun-14, 08:17 A — e Pago: 1
, -
Licensee Initials: ( l q (@. ! 5{ \



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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 he demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invaices 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 wark plan
identified in this application.

[0 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 selocting 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 suhmit 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 cutcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

The program provides an opportunity for neighborhoods to come together for fellowship.
The way we measure the success of the event is that each year more citizens take

advantage of the fun event.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

The SW Festival Sponsors include: Kentucky One Health, Dignity Memorial Funeral
Homes, L G & E, and many smaller local businesses. The LMPD and PRP Fire
departments provide informational support for the day of the festival. The sponsors
provide funds for the festival along with educational information about the role they play

in our community.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i SECTION 5~ PROGRAM/PROJECT BUDGET SUMMARY

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT 15 NEEDED FROM METRO

Caolumn | Coluen Tofumn
8§ E [152)=3
Non- Tt
¢t Expenses ‘Metro Funds Hﬂm 1] Fisids
T eands
A: Personnel Costs including Benefits
B: Rent/Utllitles
i | C: Office Supplles
D: Telephone
E: in-town Travel
F: Cllent Assistance (Attach Detailed List)
G: Professicnal Service Contracts
H: Program Materlals
I: Communlty Events & Festivals (Attach Detail List) 4982 43268 48250
J: Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detalil List)
*TOTAL PROGRAM/PROJECT FUNDS 4982 43268 48250
11 % |89 % 100%

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

Other State, Federal or Local Government

|

|

United Way

Private Contributions {do not include individuail donor names) 21000

Fees Collected from Program Participants 13000

Other {please specify) 14250
48250

i *Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page &6
Effective April 2014

Applicant’s Initials K,ﬂl



SOUTHWEST COMMUNITY FESTIVAL & PARADE COMMITTEE, INC

August 18, 2014

Page6 Iteml
Requested Funds from NDF will be used for Entertainment 2500.00 (The Monarch’s Band)

And Metro Park Rental fees 2482.00

Page 6
Income {Other Funds)

Fundraisers....Golf Scramble, food sales etc  14338.00



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),

Method of Valuation

Bonor* Type of Contebution | Vahue of Cantrbution

Total Value of in-Kind

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

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

Agency Fiscal Year Start Date:

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

If YES, please expiain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

[ e e e T e T = 5 — < Y
[ SECTION & — CERTIFICATIONS & ASSURANCES
| "By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the bastof |
hls or her knowledge and/or bellef 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 zpplication 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 organizationa! conflict of interest, or personal
gain.

8.  Applicant and any sub grantee will give Louisville Metro Govemment access to and the right ta examine all paper or electronic

records related to the awarded grant for up to five years of the grant agreement date.

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

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 faliure 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 Louisvilie Metro any unexpended funds by July 31 following the Metro Louisvilie’s fiscal
year end

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned If previously disbursed,

8. Applicant understands i this application is approved, the grant agreement will Identify an award perlod 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 assoclated with this
award expected ta 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 Metro within 90 days of its mailing to the applicant, the
approval Is automatically revoked.

"o

Standard Certifications

1. The Agency certifies it will not use Loulsville Metro Government funds for any religious, political or fratemal Actlvities,

2. The Agency has a written Affirmative Action/Equal Opportunity Pollcy.

3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national orlgin, 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 Loulsville Metro Government funds.

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

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

“SECTION 7 — CERTIFICATIONS & ASSURANCES :

| | certify under the penafty of faw the Information in this application (indudirg, without limhtation, “Certifications and Assurances™)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 afready received and expended are subject to be

repaid. |further certify that | am legally authorized 1o sign this application for the applying organization and have inltialed each page of the
application. ] fi

2,
Signature of Legal Signatory: Am %W Date: |8/18/2014

Legal Signatory: (please print): Q:?reSQ L L(,hf@ Title: |Treasurer
Phone: |502-403-6188 Extension: Email:

S Jresae 8mm1‘c'am

Page 8
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Welcome to Fasttrack Organization Search

SOUTHWEST COMMUNITY FESTIVAL & PARADE COMMITTEE, 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

Individuals / Entities listed at time of formation

Images available online

Documents filed with the Office of the Secretal
images or PDF documents. Documents filed

created.

President
Vice President
Director
Director
Director

Director
Director
DRirector
Director
Incorporator

Annual Report
Annual Report

i Agen
nam r: han

Principal Office Address

Change

Annua| Report
Annual Report
Annual Report
Annual Report
Annual Report

Annual Report Amendment

0451276

Page 1 of 3

SOUTHWEST COMMUNITY FESTIVAL & PARADE COMMITTEE,

INC,
N - Non-profit

KCO - Kentucky Corporation

A - Active

G -Good

KY

1/27/1998

1/27/1998

7/16/2014

6500 W. ORELL RD.
LOUISVILLE, KY 40272

TRESA WARD
6500 W. ORELL RD
LOUISVILLE, KY 40272

Kathy Wilson
Sandy Gentry
Dana Delepierne
Tresa Ward
Kristen Rouse

DAVID HOLTEN
ROBERT MEREDITH
AMY DILLON
YVONNE WELLS

IUDSON B WAGENSELLER

7/16/2014
6/24/2013

2/10/2012 8:23:48 AM

2/10/2012 8:19:06 AM

2/10/2012
2/8/2011

3/10/2010
1/16/2009
1/12/2008
8/20/2007

1 page
1 page

1 page

1 page
1 page
1 page
1 page
1 page
1 page
1 page

D
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I

|

o
1=
T
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SEE |
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T

T

ry of State on September 15, 2004 or thereafter are available as scanned
prior to September 15, 2004 will become available as the images are

8/18/2014



Welcome to Fasttrack Organization Search

1 page
1 page

1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page

4 pages

Effective Date
7/16/2014
9:18:12 AM

6/24/2013
10:21:43 AM

2/10/2012
8:38:57 AM

2/10/2012
8:23:48 AM

2/10/2012
8:19:06 AM

2/8/2011
4:56:54 PM

3/10/2010
1:36:43 PM

1/16/2009
3:15:06 PM

1/12/2008
12:13:49 PM

8/20/2007
8/20/2007

8/20/2007

8/2/2007
9:30:14 AM

Statement of Change 8/20/2007
Principal Office Add
Char, 8/20/2007
Annual Report 8/2/2007
Annual Report 4/18/2006
Annual Report 4/11/2005
Annual Report 6/15/2004
Statement, of Change 9/9/2003
Annual Report 8/28/2003
Annua 0 12/10/2002
Annual Report 7/18/2002
Annual Report 10/31/2001
Statement of Change 5/30/2001
Annual Report 5/17/2001
Annual Report 8/23/2000
Statement of Change 6/28/2000
Annual Report 6/21/1999
Articles of Incorporati 1/27/1998
Assumed Names
Activity History
Filing File Date
Annual report ;/}_g/fglﬂ.'
Annual report %2;/122;:;,4
Annual report g’;g@ng
Registered agent address change glég/ iglim
Principal office change g/ig/gglim
2/8/2011
Annual report 4:56:54 PM
Annugl report f’;g’ﬁgl,fm
1/16/2009
Annual report 3:15:06 PM
Annual report :/21?32288;,”
Principal office change fﬁg{ﬁg‘fm
Registered agent address change ?l ig{ §20P7M
8/20/2007
Amendment to annual report 1:41:24 PM
8/2/2007
Annual report 9:30:14 AM
4/18/2006
Annual report 12:06:51 PM
9/9/2003
Registered agent address change 2:37:19 PM
Annual report 8/28/2003
Annual report 7/18/2002

4/18/2006

9/9/2003

8/28/2003
7/18/2002
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Welcome to Fasttrack Organization Search Page 3 of 3
Reyistered agent address change 5/30/2001 5/30/2001

4:08:03 PM
Annual report 5/17/2001 5/17/2001
Principal office change 5/17/2001 5/17/2001
Registered agent address change g/ gg{igogM 6/28/2000
6/28/2000
Annual report 5:02:55 PM 6/28/2000
Add 1/27/1998 1/27/1998

Microfilmed Images

Microfiim Images are not available online. They can be ordered by faxing a Reguest For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

Annual Report 3/15/2005 1 page
Annual Report l3."%'/31/2004 2:06:18 1 page
Annual Report 8/4/2004 1 page
Statement of Change 9/9/2003 1 page
Annual Report 12/10/2002 1 page
Annual Report 10/31/2001 1 page
Statement of Change 5/30/2001 1 page
Annual Report 8/23/2000 1 page
Statement of Change 6/28/2000 1 page
Annual Report 6/21/1999 1 page
Articles of Incorporation 1/27/1998 3 pages

8/18/2014



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508

CINCINWATI, OH 45201

Employer Identification Number:
|
SOUTHWEST COMMUNITY FESTIVAL &
FARADE COMMITTER INC CUSTOMER SERVICE ID# 31954
C/O TRESA WARD Contact Talephone Number:
6500 WEST ORELI, ROAD {877} 829-5500

LOUISVILLE, XY 40272
Accounting Period Ending:
DECEMBER

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

Foxw 990 Reguired:
Yeas

Bffactive Date of Exemption:
May 15,2010

Contribution Deductibility:
Yen

Addendum Applies:
Yes

Dear Applicant:

lempluudtoin:ommthuupmrmewofmrmucuionform
amwtstatuauahwedeteminedthahyoummwttmkedemlmmm
under section 50i(c) (3) of the Internal Revenue Code. Contributiona to you are
deductible under section 170 of the Code. You are also qualified to receive
tax daductible beaguests, devises, tranafers or gifts under section 2055, 2106
or 21522 of the Cods. Bacsuse this letter could belp resolve any questions
regarding your axexpt status, you should keep it in your permanent records.

Organizations sxeapt under section %01 (e} (3) of the Code are further classified
as either public charities or private foundations. We determined that you are

a public charity under the Code section(e) listed in the heading of this
latter.

Please ses enclosed Publicarion 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities ag an
axenmpt organization.

letter 947
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SOUTHWEST COMMUNITY PESTIVAL &

Director; Exempt Organizations
Enclosure: Publication 4221-BC

Letter 947
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SOUTHWRST COMMUNITY PESTIVAYL &

ADDENDUM

Based on the information submitted with your application, we approved your

roquest for reinstatement under Revenus Procedure 2014-11. Your effective date
of exemption, as shown in the hsading of this letter, is retroactive to the
date of revocation.

Your exemption under section 501(c)(4) of the Code is reinstated for the
period May 15,2010 to the effective date shown in the heading of this
letter.

Letter 947



SOUTHWEST FESTIVAL

2014 BUDGET
EXPENSE 2014
BUDGET
[Advertising $6,000.00
Bank $50.00]
Balloon Glow/Concert $5,000.00]
Car Show $0.00]
Charitable Contributions $1,000.00]
Entertainment $5,700.00!
Golf Carts $1,000.00}
Golf Scramble $1,000.00]
Information Booth $1,500.00
Kid City $1,000.00

$500.00

Port-a-Cans
se-Postal Needs

$1,300.00
$50.00
$50.00
$1,000.00
$1,000.00

IO peratmg Expense-Waste Containers

$1,650.00
$2,000.00

Ope _-ﬁ‘v-h

Dpe; -:1|;_ (PE -;,
Operating Expense-Senior Tent
Operating rﬁ e-Spelling Bee

ing Expense-Teen Area

|Operating Expense-Toddler Town

{Unbudgeted/Board Approved

TOTALS

3




Southwest Community Festival & Parade
Committee Inc.,

Executive Board 2014

Kathy Wiison President hy. wi .com
Sandy Gentry Vice sandy gentrv@ige-ku com
Tresa Ward Treasurer tresa@insightbb.com
Kristen Rouse Secretary kristen.rouse@vindeka.com
Dana Delepierre Community Rep. dana.delepierre@louisvilleky.gov
Betty Harlamert Past President betty. harlamert@®Infcu com

TeRM 15 I\(R
JAN — TAM



. Southwest Community Festival Financial Report as of 31 Jul 14
New Balance
I: BUDGET ITEM BUDGET YTD Jul Total ini
Advertising 6,000.00] 0.00] _ 6,000.00
Il_aw 50.00f 0.00{ 50.00]
Balloon Glow/Concert 5,000.00} 0.00f  5,000.00]
{Car Show 0.00] 0,00 0.00}
[Contributions 1,000.00} 0.00] _ 1,000.00)
IEntertainment 5,700.00] 0.00] _5,700.00]
Golf Carts 1,000.00] 0.00] _1,000.00}
Golf Scramble 1,000.00§ 0.00] 1,000.00}
{info Booth 1,500.001 0.00] 1,500,000
lﬁd City 1,000.00] 0.001 1,000.00}
Meeti 500.00} 0.00{ 500.00]
Mens Tent 600.00{ 0.00§ 600.00]
(Operating Expenscs
Banna'siSEs 1,000.00 0.004 1,000.00}
| Decorations 1,500.00] 0.00f  1,500.00]
I Equipment 4,500.00§ 164.96} 164.96} 4,335.04
Insurance 2,000.00] 1,224.99} 1,224,99{ 775.01
_Legal 250.00{ 0.00] 250.00
Parkigg 1,200.00{ 0.00] 1,200.00f
Permits/Fees 500.00f 15. 15. 485.00]
Photos 500.00{ 0.00 500.00}
PortaCans 1,300.00¢ 0.00]  1,300.00}
Pos@e 50.00] 0.00} 50.001
| Printing_ 50.00] 0.00] _50.00]
Pumpkins 1,000.00} 0.00] __1,000.00]
Security 1,000.00} 0.00] 1,000.00]
_Storage 1,650.00 1,522.00} 1,522. 128.00]
Straw 2,000.00 0.00 2,000.00]
Waste Containers 500.00} 0.00 500.00
Wengg 600.00] 0.00] 600.00]
Workers 1,600.00] 0.00] _ 1,600.00]
Senior Tent 1,500.00] 0.00]  1,500.00}
Sﬂg& Bee 100.00} 0.00} 100.00]
Teen Town 1,100.00{ 0.00f  1,100.00|
Toddler Town 500, 0.008 500.001
nbudgeted/Board Appeoved 500. 0. 500.
ITOTAI.S $48,250.00f 2.911.95 15.00 2,926.95 | $45,323.05
lIncome-2014 11,539.56] 11,539.56)
[Checking Account | §_16,152.26




New

$ 11,53956 $

BUDGET ITEM YTD Total

Booths $ 1,545.00 $ 1,545.00

Paypal Processing Fee $ {7.44) $ (7.44)
Postage S 2.00 $ 2.00
Golf Carts S -
Golf Scramble-Sponsors [ -
Golf Scramble-Players $ -
Balloon Glow

{Parking
Decoration Sales
Sponsors $ 10,000.00 $ 10,000.00
Donations
$ 11,539.56

$ 11,539.56




8M22014 Form 880-N (e-Postcard) Online - View and Print Rekan

OMB No. 1545~
rom 990=N Eilectronic Notice (e-Postcard) 20s
Depadment of the Trasu for Tax-Exempt Organizations not Required To Rie Form 990 or

Inr:mal Revenue Senm:sw Vo052 2 0 1 3
A For the 2013 calendar year, or taxyear beginning 1/1/2013. and ending 12/31/2013.
8 Check i applicable C Name of organization: § EST COMMU Al & D Employer
! Terminated, Out of PARADE COMMITTEE INC Identfication
. Gross receipts are nomally %c/o Tresa Ward
$50.000 or less 6500 W Orell Road
Valioy Station, KY. US, 40272
E Website: F Name of Principal Officer: Tresa Ward
$500 W Qrell Road
Valley Statjon. KY, US, 40272

Privacy Act and Papsrwork Reduction Act Notice. We ack for the information on this form o carry out the Intemal Revenue
laws of the United States. You are required to give us the information. We need It o ensure that you are complying with
these laws.

The organization is not required 10 provide the information requested on a form thatis subject i the Paperwork Reduction
Actunless the form diaplays a valid OMB control number. Books or records relating to a form orits inswuctions must be
retained as long as their contents may become material in the administration of any internal Revenue law. The rules
goveming the confideniiality of the Form 880-N Is covered in Code seciion 8104.

The time nesded to complete and file this form and refated schedutes will vary depending on individual circumstances. The
estimated average times is 15 minutes,

This Form 890-N (e-Postcard) was accepted oy the IRS on 7/29/2014.



s ALY

“The name of the chaiable is the “SOUTHWERST COMMUNTTY
FSTIVAL & PARADE INT.", and ks peimcipal office is 9903 Valley
Sention Road, Losiesitle, entucky 40272

‘The parposs of the Cospotion is w provide & network for the asighborhcods in
the soutinewmenn portion of Jellevson County snd to promote the of Miesa,
B ey e o
pepose, engege in any or
acviny for wiich a nongrolic be formed ander Chaprer 273, entuely
mm&mw-mymmmuu
Insomrel Revenuz Code of 1986, 22 amended, (e “Code™).

No part of the net escniags of the comporstion shall imure 10 the benefit of orbe
dﬁn!:;'u: disoctors, :Iun or other private porsons, except that ﬂl:
cpIion spihorized and empowesed to pay ressonsbie compenssiton
mm-lwn&muldhh&mneﬂh
nes forsh i Article I thezeof, No subetantied part. of the activisies of the
shall be the carying on of propagands, o ctherwise sttemipting to iafluence a campaign

on bebwlf of any cndidase: for public office. other peovisions of
sheee arsicles, the maucuyuaqm-dﬂ:;’mpamdwh
ool on ) bya g fromn Sedeval income section of

Surure feders! tax or(b) w-mma-mdﬂuduhﬂ

wnder section 170¢c)(2) of the Intzranl Reverse Code, or cocresponding section of any
feawme fedem? tax cods.

ARTICIELV,
The period of its duration s perpetual.
ARTICIE Y.,

mm&umwm&umumv
mmmwmuumummwﬂ



ARDIGE VL

Upon the dissolotion of the corporation, aseets shall be disibuted for ane or
mmmmumdmmmdumm
Mammdmhmhdaﬂum&uﬁanhmdh
ummawnmcumhawm Any such
aascts bot 80 diaposed of shall be disposed of by the District Court of the county In

ARTICLE Vi1
nnmudnddmdﬁewhmnwwh.m
Meidinger Tower, Loulsville, ¥entucky 40202,
ARTICLE VLI
The buminess snt affsins of the shall be by » bosd of

ancunl eecsion of direckors and unil thelr saccemors are clected and qualify. The
namas) nd malling address(cs) of the indtial directir(s) ase :

1.  Devid Holten, 3905 Valloy Station Rond, Lovleville, Kentucky 40272;
2. Rober Mesedich, 7709 Crestiine Road, Loulsville, Kentucky 40214;

3.  AmyDillon, 4118 Vailey Station Road, Lovisille, Keatucky 40272; and
4 Yvoone Wellk, 9004 Mahoney Detve, Loulsville, Kentucky 40258,

IN TESTIMONY WHEREOF, witness the signatuee of the Incorporator this 26th

day of February, 1998,
mw




e W=8

Dapartment of the Traasury
Intsmal Ravenue Setvice

Request for Taxpayer
identification Number and Certification

Give Form to the
recuiestar. Do nat
send to the IRS.

Name (as shown on your ingome tax retum)

Southwest Commumity Festival & Parade Committee, Inc

Business name/disregarded antity name,  Gifferent from above

Chesh apprepricla o dor {adem b siussiet o
] incnvidusvecie proprisir ] G Corporation

Other {(ses inskructions) »

I scomoration [ Partership [[] Truetéestate

]___[ Limitod Gabliily company. Enter the tax clessiication (C=C corportion, $=5 corparstion, P<partnerchip) »

1) Exempt payee

501{c)4

Addrans inumber, sireet, and apt. or sulte no.)
{6500 W, Orell Road

Faquesters name end address (optional)

Chy, stais, and ZiP cods
Loxsisville, KY 40272

Print or iype
Sae Spevific instructions on page 2.

List account msmber(s) here (cptional)

~ Taxpayer Identification Number {TIN)

to avoid

TIN on page 3.

Note. ¥ the sccount is In more than one name, see the chirt an page 4 for guidelines on whose

mumber to enter.

Enter your TIN in the approprisie box. The TIN provided must match the neme given on the “Neme” line |
baciap withhoiding. For individuals, this is your soclal security number (SSN). However, for a | |
resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -

entities, it ia your employer identification number (EIN). If you do not have a number, see How to get a Ll 1

Social sscurily number

Under penaities of parjury, | cortify that:

1. The number shown on this form is my commect taxpayer identification number (or | am waiting for & number ta be issued 10 me), and

2. | am not subject to backup

because: (g} | am exempt from

, o (b) { have not been notified by the intemal Ravenue

withholding bachup withholding,
Service {RS) that | am subject to baclup withholding as & result of a fallre to report all interest or dividends, or (c} the IRS has notified me that | am

no lohger subject to baciap withholding, end
3. | am aL).S. ciilzan or other 1.8, pareon (dofined below).

to the intemal Revenus Code uniess otherwise
noted.
Purpose of Form
A person who Is requined to file an information retum with the IRS must
texpayer identification number {TIN) to report, for
example, income paid to you, real estate transactions, morigage interest
abandonment

you paid, acquisition or of secured proporty, cancetiation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are & U.S. person {including a resident
alien), to provide your commect TIN to the person nequesting it (the
requaster) and, when applicable, to:

1. Cartify that the TIN you are giving is comect {or you are walting for a
number to be isaued),

2, Cartify that you are not sublect to backup withholding, or

3. Ciaim axemption from backup withholding if you are a U.S. exampt
payee. If applicable, you &re also certifying thet as a U.S. person, your
allocable share of any partnarghip income from a 1).S. trade or business
is not subject to the withholding tax on foreign partners” share of
sifactively connected income.

Dule >

Nots. If a requester gives you a form other than Farm W-D to request
your TIN, you must use the requeater's form If it ia substantinlly simiar
to this Form W-8,

Definition of a U.S. person. For federal tax purposes, you are
coneidered a U.8. person if you are:

= An Individual who Is a U.S. citizen or U.S. resident allan,

» A partnership, corporation, company, or associalion created or
organized in the United States or under the lawa of the Uniied States,

» An estate (other than a foreign estate), or
= A domestic trust (as defined in Regulations ssction 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United Stales are generally required to pay a withholding
tzx on any foreign partners’ shara of incoms from such business.
Further, in certain cases where a Form W-8 has not been recelved, a
partnership is required to presume that a pertner is a foraign peareon,
and pay the withhoiding tax. Therefore, if you are a U.S. person that ie a
partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to estabiish your U.S.
siatue and avoid withholding on your share of partnership Income.

Cat. No. 10231X

Form W=8 mev. 12-2011)



Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Organization Name: gou:f/’“UQS‘J— COMMU:N?+W FGS‘/?L/AL/
+ Davade Cornmtzee, Zuc

Participant Name: Q oSen Ny mA-{_%/U‘? Lt

/

I agree that | am an authorized signatory of the organization named above and
attest to having participated in reviewing the PowerPoint and the NDF financial
reporting examples. In addition, | understand the requirements of the
Neighborhood Development Fund grant process and the financial reporting
documentation guidelines.

’QMMW bﬁ% ¥/ &~20 Y

Participant Signaturg\' Date





