LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

|

This request is not for a fundraiser.

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:

[ 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):

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

v" 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:

v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this |

application. |

The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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:

' The clock corner is an anchor location for both the Beechmont neighborhood and
'business district . While most of the benefit is related to its aesthetic impact, it is also
‘valuable in bolstering community pride and enriching positive business development in
| the neighborhood.

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

SECTION 5 - PROGRAM/PROJECT BUDGET SUMMARY

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

Column Column Column
1 2 (1+2)=3
Non- Total
Proposed Metro
Program/Project Expenses Metio Fands Funds
Funds

: Personnel Costs Including Benefits

: Rent/Utilities

: Office Supplies

: In-town Travel

: Client Assistance (Attach Detailed List)

: Professional Service Contracts

A
B
C
D: Telephone
E
;
G
H

: Program Materials

I: Community Events & Festivals (Attach Detail List)

J: Machinery & Equipment

K: Capital Project $3,100 $3,100
L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS

% % 100%

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

Other State, Federal or Local Government ‘

United Way

Private Contributions (do not include individual donor names) |

Fees Collected from Program Participants

Other (please specify)

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

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. (Include

anything not bought with cash revenues of the agency).

Donor*/Type of Contribution

Value of Contribution

Method of Valuation

Total Value of In-Kind

Volunteer Contribution &0Other In

(to match Program Budget Line Item.

Kind)

PERSON PER WEEK

| * 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

Agency Fiscal Year Start Date:

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the

budget projected for next fiscal year?

If YES, please explain:

NO (m]

YES []
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